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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-000^52-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

April 17, 2024

5,0

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 Sen/ices, 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.

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
SABG ADDITIONAL

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

Prog Scv
92055502 $210,000 $0 $210,000

2023 102-500731
Contracts for

Prog Scv
92059502 $137,247 $0 $137,247

2024 102-500731
Contracts for

Prog Scv
92059502 $12,753 $0 $12,753

Subtotal $390,000 $0 $390,000
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05-95-92-922010-41200000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: BEHAVIORAL HEALTH DiV. BUREAU OF MENTAL HEALTH SERVICES,
MENTAL HEALTH BLOCK GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

Prog Scv
92254120 $151,138 $0 $151,138

2024 102-500731
Contracts for

Prog Scv
92254120 $248,861 $61,424 $310,285

2025 102-500731
Contracts for

Prog Scv
92254120 $0 $178,211 $178,211

Subtotal $399,999 $239,635 $639,934

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

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Reivised

Budget

2023 102-500731
Contracts for

Prog Scv
92057053 $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 help-seekir)g 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 Implements 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 othenwise 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) 1B09SM085371: ALN 93.959, FAINs B08TI083955 and
B08TI083509; and ALN 93.788, FAIN H79TI083326.

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

Respectfully submitted,

Lori A. Weaver
Commissioner

The Ehparlment of Health and Human Servicee'Mission is tojoin communities and families
inprouidingopportunities 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 Initlum Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 7, 2022 (Item #32), as amended on April 12, 2023 (Item #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 Provisions, 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.

1.29.3.5. 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
developrnent 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.

J6
Initium Health A-S-1.2

RFP-2023-DBH-02-PUBLI-01-A02 PagelofS 4/22/2024
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1.29.5 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.

1.29.6 The Contractor shall develop one (l)-page printed handout(s), vwhich 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 the general public about the role and value of peer
services: and

1.29.6.2. As a workforce recruitment tool for individuals interested in purusing
a career in peer services.

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

1.29.8. 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.

1.29.9. 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.

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

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

1.30.3. 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.

1.30.4. 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.

1.30.4.5. Education.

Initium Health A-S-1.2 '
4/22/2024

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

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

1.30.6. 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

1.30.5.3. A consolidated report of survey responses.

1.30.7. 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.

1.30.8. The Contractor shall ensure the Survey delivery method and data collection
process complies with contract Exhibit K, DHHS Information Security
Requirements.

1.30.9. 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. Modify Exhibit B, Scope of Services, by adding Section 1.31, to read:

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

1.31.1 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 support 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 final 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 points 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.

J6
Initium Health A-S-1.2
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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 0. 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 Mental Health Services Administration
(SAMHSA), Block Grants for Community Mental Health Services, Assistance
Listing Number (ALN) 93.958, Federal Award Identification Number (FAIN)
1B09SM085371.

1.1.2. 25% Substance Abuse Prevention & Treatment Block Grant, as awarded on
'  5/17/2021 by SAMHSA, Substance Abuse Prevention & Treatment Block Grant,

ALN 93.959, FAINs B08TI083955 and B08TI083509.

1.1.3. 34% State Opioid Response, as awarded on 9/23/22 by SAMHSA, ALN 93.788,
FAIN H79TI083326.

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.

£

Initium IHealth A.S-1.2 4/22/2024

RFP-2023-DBH-02-PUBLI-01-A02 Page 4 of 6
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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,

4/22/2024

Date

State of New Hampshire
Department of Health and Human Services

C—DocuStgn*)
•.EDOoosao^

■DocuStgnM by:

-ED9D0S8O4C63443...

Name; Katja s. fox
Title; Q-j rector

Initium Health

4/22/2024

Date

•DocuSlgrmd by:

— 499FEF1EBEEM44...

Name: corbett

Principal

Initium Health

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

A-S-1.2

Page 5 of 6
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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

-DocuSigntd by:

4/29/2024

748734844941460...

Date Name: Robyn Guarino

Title:
Attorney

I 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-S-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: Inltium Health

Budget Request for: Public Awareness Campaign for Behavioral Heallh Promotion and Access to Services 1
Budget Period 7/1/23-6/30/24 {SFY2024) 1

Indirect Cost Rate (if applicable)10% 1

Line Item
Program.Cost - Public
Awareness Campaign

Program Cost • Peer
Workforce Advancement

Total Program Cost

1. Salary & Wages S130.104 $43,194 5173,298

2, Fringe Benefits $13,010 $5,400 $18,410

3. Consultants SO so so

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200, SO SO SO

5.(a) Supplies • Educational SO so so

5.(b) Supplies - Lab SO SO SO

5.(c) Supplies - Pharmacy so SO SO

5.(d) Supplies - Medical so SO ■  SO

5.(e) Supplies Office so SO SO

6. Travel so S2.830 S2.630

7. Software so SO SO

8. (a) Other • Marketing/ Communications so SO SO

6. (b) Other - Education and Training so SO SO

8. (c) Other - Other (specify below) so SO SO

Peer Specialist Communication and Outreach so $5,000 S5.000

Survey, Analysis, and Data Visualization Tools so S5.000 $5,000

Music/Sound/Edit/Post Production $10,000 SO $10,000

Image Asset Library S5,000 SO $5,000

Media Buy S86.000 SO 586,000

Special Projects S7,500 SO S7,500

Event Marketing Website $10,000 SO 510,000

Focus Group so SO SO

9. Subrecipient Contracts so so • $0

Total Direct Costs $261,614 $61,424 S323.038

Contractor;

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

4/22/2024
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Exhibit C-2 Budget. Amendment #2

Total Indirect Costs 1  • $0 1 SO $0 1

TOTAL 1  $261,614 1 S61.424 $323,038 1

RFP.2023.0BH-02-PUBLI-01-A02

Contractor:

^^—05

[£■
Date;

4/22/2024
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New Hampshire Department of Health and Human Services

Contractor Name: ilnitium Health

Budget Request for: 'Peer 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 Benefits $10,800

3. Consultants $0

4. Equipment $0

5,(a) Supplies - Educational $0

5.(b1 Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

S.tdl Supplies - Medical $0

S.te) 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 Outreach $5.000

9. Subrecipient Contracts $0

Total Direct Costs $178.211

Total Indirect Costs $0

TOTAL $178.211

Page 2 of Contractor Initials
[x

Date

4/22/2024
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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. I

further certify that all fees and documents required by the Secretary of State's ofiice have been received and is in good standing as

far as this office is concerned.

Business ID: 905837

Certificate Number: 0006657704

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2024.

David M. Scanlan

Secretary' of State
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CERTIFICATE OF AUTHORITY

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

1. 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 to enter 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 his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 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 certificate 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. I further certify
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

Signature of Elected Officer
Name: Elise Plakke

Title: Director

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

04/01/2024

THIS CERTIFICATE IS ISSUED 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
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 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 ondorsement(s).

PRODUCER

MORRISON INSURANCE AGENCY

2535 S Lewis Way #108

LAKEWOOD CO 80227

Cami McAfee

(303)985-1576 (303)988-0281

deven@morrinsurance.com

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A TWIN CITY FIRE INS CO 29459

INSURED

Initium Health

1401 Wewatta St Unit 103

Denver CO 80202

INSURERS HARTFORD INS CO OF THE MIDWEST 37478

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POUCIES 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL

INfiO
SUBR

WVB POLICY NUMBER
POLICY EFF

(MMIDDnrYYVt
POLICY EXP

(MM/nn/YVYYt LIMITS

A

X COMMERCIAL GENERAL LIABIUTY

Y 34SBAAB1714 02/25/2024 02/25/2025

EACH (XCURRENCE $  1.000.000

CLAIMS-MADE X OCCUR
DAMAGE TO RENTED
PRFMISFS (Ea occurrencel $  1.000.000

MED EXP (Any one person) s  10.000

PERSONAL & ADV INJURY $  1.000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

POLICY jECT 1_J LOG
OTHER:

PRODUCTS ■ COMPrtJP AGG j 2,000.000

s

A

AUTOMOBILE LtABILtTY

Y 34SBAAB1714 02/25/2024 02/25/2025

COMBINED SINGLE LIMIT
(Ea accident) « 1,000.000

ANY AUTO

HEDULED
TOS
>NOWNED
TOS ONLY,

BOOLY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BOOLY INJURY (Per accident) $

X X NC
Al

PROPERTY DAMAGE
(Per ecddentt

s

%

A

X UMBRELLA LIAB

EXCESS LtAB

X OCCUR

CLAIMS-MADE Y 34SBAAB1714 02/25/2024 02/25/2025

EACH OCCURRENCE % 1.000.000

AGGREGATE $ 1.000,000

DED RETENTIONS %

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILfTY y, ̂
ANYPROPRlETOR/PARTNER/EXECLmVE 1 1
OFFICER/MEMBER EXCLUDED? Y
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS twlwr

N/A 34WECAC4M29 12/31/2023 12/31/2024

V PER OTH-
A STATUTE ER

E.L, EACH ACCIDENT % 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE POLICY LIMIT $ 1,000,000

A

Business Personal Property
34SBAAB1714 02/25/2024 02/25/2025 Replacement Cost 5114,000

DESCRIPTION OF OPERATIONS / LOCATIONS t VEHICLES (ACORD 101, Additional RemaHis Schadula. may ba attaehad if mora apaca la raquirad)

CERTIFICATE HOLDER CANCELLATION

State of NH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857

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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L«r;l A. WttWr ,
IsttHb Ceanbsioaer

iia^&FN
'Obrcier

state of new ha^shire

DEPARtMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VSORAIHEAL^

129 PlXASA^rr STREET, CONOMO. NirOUOl
•()d>-27i:9^ i-8OO-051-33tfEfL95M

TPpAcccuVl^OO-^MStSi «ww.dl)tiiei^fev'

March 15. 2023

His^^oellency, Governor Chn[^stbpherT;Sununu
and the Honorable Coui^r ̂

State'House

Cohcb^. New Hampshire 03301

REQUESTED ACTION

Auftorlze the Departrneht of hiealth and Huniah Services. Division for Behavioral Health,
tojaoiwkl an exisUhg-contrad whh Iriltw Health (VC# 418833), Denver, CO, io expand and
Chance.m'arHeilng -actlylties'andicoh^^^ de^lopment and Jmplenientatior) of.a stat^de.
corisumer^owsed. rhuitwnerfia puWic awareness campaign to promote general behavioral health
^d (josltiVe help-se^rig behavi to facilUaie acoess to a coordinated, :hlgh quaiityarray of
,tocalized services^and sup^s/thrw^h Mntralized aaress.po^, by dxercisihg a w
rene^l Op^on, fciy Increasing tHe'price lirriitatiori by $50b,OW from $759,999 to $1,259i999:arid
'exteriding ttre c^pletioh date fro^ Septemtjef 2023 to June 30, 2024, effective upon
Govempr and Coundlawreyaj. 100% Federal F

the original contract was approved.by Gbvernor ̂  Councirbh Septernber 7,20^, item
#32.

iFunds are available' inLthe.folIqwng accounte for State'Rscal Year 2023, - and are
anticipated 'to '^,ayailable;in State Ffecal Year 2024, availattil^ arid \continued

/tf fi'inWe~{rt firfi iria rtno«»inirt hiidnist^ with the au^ofhy to ̂ jCrst:budget line Items

If n^ed arra justified.

.0^^92:926516.19816600 HEALTH ANt> SOCIAL SEHVItiES. HEALTH AND HUMAN SyCS
DE^, iHHSV BEHAVIORAL HEALTH DIV., BUREAU OF . DRUG 4 ALCOHOL''SERVlpES.
SABO ADbmONAL , . , . . .

State.

Fiscal

Year^

Class /
. Account.

' Class Tttte
Job

.Number',
' Current

.  'Budget

increased.

(Decrea^)
Amount <

Rbvls^
iBudget

'2023 lb2-66073j
Contracts for

. Preg Scv
'92065!W2^: $216:600 $0: r$2ip;opo

- - 1

,2023
•  ' " i

102^500731 '
*  -r

Cqhtrartefor*
,  Prbg'Scv , •92059502'

. $137,247 ■ $0: ■.$137;24.7-

2024 102-500731 Coht^s for
Prog Scv 92059502

-$12;753 $p $ll753

Subfofaf $360,000 $0 $360,000

■ThiDtportnitMofHtoHh and Httmon Sc/tu'orf'AftsitO'i I's lo^m communUie$ond (amtliet
ui pfO}Hdint d;^'rtuniiies (w cUiunsio oMieur fttqlih and Meptndtnct.
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05-96-92-922010-41200000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
MENTAL HEALTH BLOCK GRANT

State

Fiscal
Year

Class/

Account
class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

. Prog Scv
92254120

$385,830 ($234,692) $151,138

2024 102-500731
Contracts for
Prog Scv

92254120
$14,169 $234,692 $248,861

Subtotaf $399,999 SO $399,999

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

State

Fiacal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

Prog Scv
92057053

$0 $500,000 $500,000

Subtotal $0 $500,090 $500,000

Total $769,999. $600,000 $1,259,999

EXPLANATION

the purpose of this request Is to expand and enhance rharketing activities such as media
buys and advertising through State Opioid Response (SOR) funding, which must be utilized by
September 2023. Additionally, the,Contractor will 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 Cohtraclor's main focus of the primary prevention campaign will cominue to be
providing the general public with health education information including upstream messaging on
positive mental health, substance misuse prevention, and suicide prevention. The Contractor will
continue to work with the Department to ensure the campaign complements and links to other
behavioral 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 residents and visitors about:

• Connectedness, hope and help-seeking behavior;

•  Behavioral health pfomotion; and -
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His Excellency. Governor Chrblopher T. Sununu
and the Konombio Coundl

P69e3of3

•  Clarity regarding centralized access points for help, Including NH 988, NH Rapid
Response At^ss 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 fundir^, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for
nine (9) 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 help, which may lead to the
continued use of hospital care that might otherwise be prevented.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number 93.958, FAIN 1B09SM085371;
Assistance Listing Number 93.959. FAIN B08TI083955 and B08TI083509: and Assistance Listing
Number 93.788, FAIN H79TI083326

In the event that the Federal Funds become no longer available, 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 Hunwn
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 (Item #32), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the .Contract 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 Executive Council; 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 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 Provisions, Block 1.7. Completion Date, to read:

June 30, 2024

2. Form P-37, General Provisions, Block 1.8, Price Lirnitation, to read: ;•

$1,259,999

3. Modify Exhibit C. Payment Terms. Section 1, to read:

1. This Agreement Is funded by:

1.1. 100% Federal funds:

1.1.1. 32% Block Grants for Community Mental Health Services, as awarded on
5/17/2021 by the Substance Abuse Mental Health Services Administration
(SAMHSA), Block Grants for Community Mental Health Services. Assistance
Listing Number (ALN) 93.958, Federal Award Identification Number (FAIN)
1B09SM085371.

1.1.2. 29% Substance Abuse Prevention & Treatment Block Grant, as awarded on
5/17/2021 by SAMHSA. Substance Abuse Prevention & Treatment Block Grant,
ALN 93.959, FAINs B08TI083955 and B08TI083509.

1.1.3. 39% Slate Opioid Response, as awarded.on 9/23/22 by SAMHSA, ALN 93.788,
FAIN H79TI083326.

4. 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 and Exhibit C-2, Budget - Amendrnent #1.

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

(i
ilioleInllium Health A-S-1.3 Contractor Initials

RFP-2023-DBH-O2-PUBLI-0i-A01 Page 1 of 4 'Date
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6. Modify Exhibit C-2, by replacing it in its entirety with Exhibit 0-2 Budget, Amendment #1, which is
attached hereto and incorporated by reference herein.

{7
inlfi NInltium Health A-S.1.3 Conlractor initials

RFP-2023-DBH02.PUBL(^1.A01 Page 2 ol 4 Date
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All terms and conditions of the Contract 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

3/15/2023

Date

I  S-
V CBtOWMUHiH-
NameTKatja s. fox

Title: Director

3/15/2023

Date

utujm»Uaaith

Name: Tame s 'corbett

Title: Principal

Iniiium Health

RFP-2023-DBK-02.PUBLI-01-A01

A-.S-1.2

Page 3 of <1
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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

3/15/2023 I
Name:'Rol>y"'Guarino
Title:Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Inllium Health A-S-1.2

RFP-2023-DBH-02-PUBLI-01 -AOI Page 4 of 4
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8T>1.0 ExhlUi C>1 Sudpel, Amendmeni 01 RFP-2023-D8J«tt.PU8LI4)1 -AOI

New Hempshfro Department of Health and Human Servtcea

Compfefe one budget torn tor each budgwt period.

Contractor Name: InHium Hoallh

Budget Request for: ftOfic Awsretm* Carrpelgn for BebavknlH»Mh ftonwaon andAccsm ro Serdcet

Budget Period SFY 2022 (Q/7/22 - 600/23)

Indirect Cost Rate (if applicable) 0^00%

Lino item Program Cost • Funded by DHHS

1. Salary & Wages $239,441

2. Fringe Benefits $23,944

3. Consultants SO

4. Equipment
ifxPeci cost fare eanner be wMad le equipmertt costs pv 2 CFR MX i
end Afipendbc tV to 2 CFR 200.

SO

5.(a) Supplies • Educational $10,000

5.(b) Supplies • Lab ■ SO
5.(c) Supplies ♦ Pharmacy SO

5.(d) Supplies' Medical SO

S.(e) Supplies Office SO

8. Travel $20,000

7, Software SO

8, (a) Other • Marfcetlno/Communlcations JO
SO8. (b) Other ♦ Education and Training

8. (c) Other - Other (specify below)

Creative Cast/Craw for Advortislno TV $115,000

Music/Sound^dit/Post Productiort $30,000

/mage Aaset Library $50,000

Media Buy $450,000
Special Projects $15,000
Event Maricef/ngAVebs//e $30,000
Pocus Group $15,000

9. Subrecipient Contracts $0

Total Direct Costs $998,385

Total Indirect Costs $0

TOTAL $998,3851

. Contractor Initials(i
Page 1 of1 Date

3/15/2023
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8T-1.0 Exhibit C-2 Budpet, Amendment #1 RFP-2023^BH-02-PU8LI<01-AOI

New Hampshiro Department of Health and Human Sorvlcea

CompMte one butfpel form tor each bi/tfgef period.

Contractor Name; Iniiivm Heettt)

Budget Roquosl for: PobicAvimnou Cempeipn torBofmviortiHtaih Promiion endAecew ro Sendee*

Budget Period SPY 2024 (7/1/23 - 6/30/24)

Indirect Coat Roto (If applicable) 0.00%

Lino Item Program Coal - Funded by DHHS

1. Salary AWeoea $130,104

2. Frirtqe Berveflts $13,010

3. Consuiianta $0

4. Equipment
tndM ccsf mte cennor be eopled 10 eoutpmenr coefe per 2 CFP 200. f
anUAfipondlxlVtoiCfftiOO. ; '

$0

5.(a) Supplies • Educational

_$0
SO

5.{b) Suppliea-Lab

5.(c) Supplies • Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel i2

lo7. Software

8. (a) Other»Maxketino/Comfnunlcations SO

SOB. (b) Other • EduceUon and Training

8. (c) Other ♦ Other (specify below)
Creal/ve Cast/Crew (or AdvenisInQ TV SO

Muslc/Sound/Edit/Post Production S10.000

Imeoe Asset Librery ■ ss.ooo

Media Buy S86.000

Spedai Projects $7,500
Event MarketinqA^et)site $10,000

Focus Group SO

t. 3UUteUU»0IU UJIHI8CT5'

Total Direct Coats S261.614

lotfli.inawefcgsig

TOTAL

g?

S261.614

Pope 1 of 1

y'—'e#

U
Conlractor Initials^ ■

3/15/2023
Oslo
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Lerl fL SUbiafftf

CvmnluleBfr
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Mmi»r

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSION FOR BEHA VtORAl HEALTH

129 RLCASANT STREET, CONCORD, NH 03M)
603-271 •9S44 1-800-832-3349 CxL PS44

Fax: 603-37M392 TOD Acem: 1-800-739-2964 ww».6hb».nh.(ov

August 15. 2022

His Excellency, Governor Christopher T. Sununu
■ and the Honorable CouncU

State House V;

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into a contract with Inhium Health (VC# 418833), Wewatta. CO, In the amount of $759,999
for the devetoprnent and implementation of a statewide, consumer-focused, multi-media public
awareness campaign to promote general behavioral health and positive help-seeking behavior,
and to fadlitate access to a coordinated, high quality array of localized services and supports,
through cemralized access points, which Include NH 988. NH Rapid Response. 211 NH. The
Doorways and .911, the option to renew for up to two (2) additional years, effective upon
Governor end Council approval through September 30,2023.100% Federal Funds.

Funds are available in the following accounts for State Fiscal Year 2023. and- ere
anticipated to be available in State Fiscal Year 2024. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjuM budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office.
If needed and justified. . ,

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND I^AaAN 8VCS
DEPT. HNS: BEHAVIORAL HEALTH DIV, BUREAU OP DRUG & ALCOHOL ISERVtCES.
SABGADDITfONAL ^

State

Fiscal Year

Class/

Account
Class Title Job Number . Total Amount

2023 102-500731 Contracts for Progr Svc 92055502 $210,000

2023 102-500731 Contracts for Progr Svc 92059502 $137,247

2024
«

102-50073,1 Contracts for Progr Svc .  92059502 $12,753

,,

SuDfold/ %m,ooQ

Tht Dtporimtnl ofHeallhond Hvntan Strwut'M'mtM to/oin eommunititt ondlomil'ita
lA pnuidind 9ppdrUtMlit» for (Uiunt io ocAtnv ruofUi end indtptndtna.
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• Hb ExceOency, Governor Christopher T. Sununu
end the HonoreUe Counc3

Page 2 013 ,

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

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2023 102-500731 Contracts for Progr Svc 92254120 $385,830

2024 102-500731 Contracts for Progr Svc •  92254120 $14,169

Subtotal $399,999

Total $759,99.9

EXPLANATION

. The purpose of this request is to develop and implement a statewide, consumer-focused,
multi-Fnedia public awareness campaign to prornote general behavioral health and positive help-
seeking behavior, and to facilitate access to a coordinated, high quailty array of localized services
and supports, through centralized access points. This primary prevention campaign will focus on
providing the general public with health education Information including upstream messaging on
positive mental health, substance misuse prevention, and suicide prevehtion. The Contractor will
work with the Department to ensure the campaign complements and links to other behavioral
health public awareness campaigns and resources Including NH 988. NH Rapid Response, 211
NH, and The Doorways, where applicable. v;

Since publicalion of the 10-Year Mental Health Plan (referenced'as 10-Year Plan
hereafter),'New Hampshire has dedicated efforts to establish a behavioral health system of care
that meets the needs of all New Hampshire citizens, including development of new programs and
Initiatives such as the Rapid Resporise and the Doorway systems, and the implemeritatlon of NH
988. Furthermore, the IQ-Year Plari's Community Education goal is designed to ensure that as
programs and initiatives develop, residents are Informed and know how to access those services.
The Community Education goal also includes launching a multi-media statewide campaign to
promote wellness, social connecUon, and how to access services^ recognize the sigtis of mental
distress and suicide, and understand intervention strategies. The public awareness campaign
also aligns with the goals established as parl 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 to raise awareness among New Hampshire residents and visitors about:

•  . Connectedness, hope and help-seeking behavior

•  Behavioral health promotipn . * .
« Ciarily regarding centralized access points for help. Including NH 988, NH Rapid

Response Access Point (833-710-6477). 211 NH. The Doorways, and 911

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from April 4. 2022
through April 29. 2022. The Department received two (2) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.
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His ExceOeney. Govemof Christopher T. Sununu
and lha Honorable CouncO

Page 3 of 3

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Subsection 1.1..
of the attached 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.

Should the i3overnor and Council not authorize this re<iuest, New Hampshire residents
will not be adequately informed at)0ut 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 Federal Funds: Assistance Listing Number #93.958, FAIN 01BO9SMC85371;
and Assistance Listing Number 093.959, FAIN 0 B08TI08395S.

In the event that the Federal Funds become no longer available. General Funds will rtot
be requested to support this program.

Respectfully submitted.

Lori A. Shiblnette
Commissioner
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New Hampshire Department of Health sr>d Hirman Services
Division ol Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheets

PraftctlDS 'RFP-^aS-OSW.Ot.PUBLI

Pre}«etT1tla ^PuWe Awareness-Camealon ier Metlth Premcdon anC Acc—»to Servtew

UiiJiiiun

Potnts

AvsnaWe MdumHoSh WeUiThem'

T«chMe«t . • ■

tOefrSTtfO PeoUsSera-fOl) 25 17 11

Awarenew Camcwian Pbn (021 10 2S •  IS

Eieerience fQ$> IS 2S 24

ABEwtOO ■ • . * ' 30 2S 23

■-'"io 7 4

wnt^toe) 25 22 1$

EveaiaSen (07) 20 ■IS . 12

-SuMetal - Technlcel 171 111 IOC

Co« • . .. •r.. ■

BuOoet (Acoendb D1 70 40 8

PiuuiB" Stan Lbl O^operwfa E> 30 tl 10

Subteol-Cest too CT 18

TOTAL POtKTS 27S H7 124 '■

Revinwf Kvn« no*

' JennL'tr tyHaptrtt

3i'Jaime Power*

*'Kaihr RerrCOfS

^ iKyra leonare _
^;Re6eoci Reis

■Senior PoOeyAniVti
AdnMwsor of CerrvTMiirr

■ Mereal Keaim Servieei

;0lreOor. 60AS i

'Pv^ INvnatSon Ofllea
. ' sFhianee (Kreeter i

y. ^Okeoor.CGH J;
i
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OocuStan EnWlope 10:2730C6A6470M90M»4042FCA6d36807
FORM NUMBER P-37 (version 12/11/2019)

Subject: Public Awareness Campaign for SehavlomI Health Promotion and Access to Services (RFP-2023-D8H-/)2-PUBLI-0t)

Notice: This ogrcemcnt and oil of Its aiiachnients shall become public upon submission to Governor and
Executive Council for approval. Any informatioaihai is private, confidential or proprietary must
be clearly ideniified to (he agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby miilually agree.as follows:

GENERAL PROVISIONS

1.1 Slate. Agency Name

New Hampshire Depanm'em of Health and Human Services

1.2 State Agency Address

129 Pleasnnt Street
Concord, NH 03301-3857

1.3 ConiraciorNsme

Iniiium Health

1.4 Cofliraaor Address

1401 Wev\'atia Street, Suite 103
Denver, CO 80202

I.S Contractor Phone

. Number

303-928-8511 ■ •

1.6 Account Number

05-95-92.920510-

I98I0000; 05-95-92-

922010-41200000

r.7 Completion Dale

9/30/2023

1.8 Price Limitation

5759.999

1.9 Coniraeting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

l.ll ConiraclorSignature

"^12/2022

1.12 Name and Title of Coninictor Signatory •

James CorbetC principal

1.13 State Agency Signature

taii)a S. 'te'15/2022

1.14 Name and Title of Stale Agency Signatory

Katja S. Fox Director

1.15 Approval by iheN.H. Department of Administration, Division of Personnel Of oppUcubIt) .

By: * ' Director, On": .
u

1.16 Approval by the Attorney General (Form, Substance and E."<ccutioh) (ifappUeabtc)
K.

By- ^"-8/15/2022

1.17 Approval by the Governor and Executive Council OfoppOcoble)

G&C Item number: G&C Meeting Dale;
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2. SERVICES TO BE performed: The Stew of New
Hampshire, ecting through the ogency ideniified in block I.I
("Slate"), engages eoniractor idemincd in block 1.3
("Contfftctor") to perform, and ihe Contractor shall perform, the
work or sale of goods, or both, identiried and more particular!}'
described in the altsched EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.(-Notwithstanding any provbion of this Agreement to the
contrary, and subject to the approval of the Covemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and oil obligations of the panics hereunder, shall
become effective on the date the Governor and E-Yccutlve
Council approve this A^eement as indicated in block 1.17,
unless no such opproysl is requi^, in which cose the Agreement
shall become effective On the date the Agreement is signed by
the State Agency as shown in block 1.13 C'EHi^ctive Date").
3.2 If Ihe Contractor commences ilic Services prior to litc
Effective Date, ail Services performed by the Contractor prior to
the'Effective Date shall be performed at Ihe sole risk of the
Contractor, and In the event that this Agreement does itot become
effective, the State shall have no llabtlliy to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dqtc
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any prevision- of -this Agreement to the
contrary, all obligations of.the Stale hereunder, including,
without limitation, the continuance'of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or' federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding,for this Agreement and
the S.cope for Services provided in EXHIBIT B. in u-hole or in
part. In no event shall Ihe State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, 1hc
Siaie shail have the right to withhold payment until such funds
become available, If ever, arsd shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tqniiinotion.
The Stale shall not.be required to t.ransfer funds from any other
accbuni.or-source to Ihe Account identified in block 1.6 In Ihe
event funds in that Account are irduced orunas'ailablc.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

S. I The contract price, method ofpayment, and terms of payme ni
arc idcniined and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of ihe contract price shall be the
only and the complete reimbursement to the Ccniracior for all
expenses, of whatever nature incurred by the Contractor in the
perfo.mtance hereof, end shall be the only and the complete

compensation to the Contractor for the Services. The State shall
hove no liability to the Contractor other than the contract price. .
5.3 The Stale reserves the. right to offset from any amounts
oilicfwise paj'able to the Controctbr under this Agreement those
liquidated amounts required or permined by N.H. RSA 80:7
through RSA 60:7-c or any other provision oHaw.
5.4 Noiwiihsianding any provision in this Agrermeni to the
contrary, end notwithstanding une.xpected circumstances, in no
event shall tfie total of all payments authorized, or actually made
hereunder. exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS
AND RECULATlONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the.
Contractor shall comply with all applicable s'latutes, laws,
regulations, j&nd orders of federal, state, county or ntunicipal
authorities which impose any obligation or duty .upon (he
Conlracior, including, (mji not limited to, civil rights and equal
employment opporlunity la%^. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply wiili all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws,
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or appHcanis for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake-afnrmailve action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stai'c or-United States
access to ony of the Contractor's books, records and Bccour>ts for
the purposeofascertainingcompliance with all rules, regulations
and orders, erx) the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall al.tis own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
oil personnel engaged in the Services shall be qualified to
perform the Services, and. shall be'properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in %wiiing, during the term of
this Agreen'icni. and for a period of six (6) months afler the
Complei'ion Date in block 1.7, the Contractor shall not hire, ctnd
shall not permit any subcontrKior or other person, firm or
corporation >viih whom ti.is engaged In a combined elTori to
perform the Serx'iccs to hire, any pdrson who is a Stale employee
or olTlcial, wire is materially involved In Ihe procurement,
administration or performance of this Agreement. This
provision shall survive terminalion of this AgreenterU.
•7.3 The Conireciing OfTicer specified in block 1.9, or.his or her
successor, shall bo the State's represetttativc. In the event of any
dispute coneemiiig ihe'inicrpreiaiion of this Agreement, the
Contracting OfTicer's decision shall be final for Ihe State.
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8. EVENT OP DerAULT/RCMEDieS.
8.1 Any one or more of the following ects or omissions of Ihe
Contrectof shall constitute an event of default hereunder fEveni
of Default"):
8.1.1 foilure to perform the Services salisfaclorlly or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or ;
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrincn notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser speciftcation of time, thirty (30) days from the
date of the notice; and If the Event of Default is not timely cured,
lerminate this Agreement, effective Itvo (2) days aflcr giving the
Contractor notice of termination;
8.2.2 give the Contractor a wrinen notice specifying the Event of
Default and suspending ell payments to be made under this
Agreement end ordering that il^ portion of the contract price
which would otherwise accrue to the Contractor during the '
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to (he Contractor;
8.2.3 give Ihe Contractor a ̂vriiien notice specifying the Event of
Default and set off against any other obligations, the State may
owe to the Contractor any damages Ihe Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor b written notice specifying the Event of
Defoult, treat- the Agreement as breached, terminate the
Agreement and pursue any of its. remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its'sole
discretion, terminate (he Agreement for any reason, In whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its op{i6i) to terminate ihe Agreemeni.
9.2 In Ihe event of an early icrmiiiaiion of (his Agreemeni for'
any reason other than Ihe complelion of the Services, ihc
Contractor shall, at the State's discretion, dclix'cr to the
Contracting OfTicer, rtoi later than fineen (IS) days aOer the date
of lerminalion, a report C'Terminatitm Rejwrt") describing in
detail all Services performed, and (he conireci pricc'carned, to
nnd including the date of termination. The fomt, subject niatier.
content, ond number of copies of the Termination Report shall

■ be identical to those ofany Final Report described in the atlaclted
EXHIBIT 8.'In addition, at (he Stale's discretion, (he Contractor
shall, within IS days of notice of early termination, develop and.

PagcS

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

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10. t As used in this Agreement, the worcl "data" shall mean all
information and things developed or obiaincd during Ihe
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to,'all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial rcpnaduclions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
IcRcrs, memoranda, papers, artd documents, all whether

finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stote upon demand or upon termination
of this Agreement for any reason.
10.3 Conndemialiiy of data shall be governed by N.H. RSA

.chapterOI-A or other existing law. Disclosure ofdoia requires
prior (vritten approval of the State.

11. CONTRACTOR'S RELATION TO THE,STATE. In the
performance of this Agreemtrit the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofncers. employees, agents or members shall have authority io
bind (he State or receive any bcnc fits, workers' cqmpensaiion or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DElECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interescin ihis Agreemeni without the prior written notice, which
shall be provided to (he State at least fiReen (IS) days prior to
(he assignment, end a written consent of the State. For purposes
of Ihis paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
qonsblidaiion, or a transaction or series of related transactions in
which a (liird part)', together with its offiliaies, becomes the
direct or indirect owner of fifly percent (S0%) or more of (he
voting shares or siitiUnr equity interests, or combined voting
power of the Contractor, or (b) the sale of all or snbsiantially all
of the assets of (he Contractor.

12.2 None of the Services shall be subconlractcd by (he
Cofliractor'without prior written notice and consent of (he Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or tin assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless Otherwise exempted by law,
the Conintcior shall Indemnify nnd hold harmless the Stale, its
officers and employees, from and against any and ol) claims,
liabilities and costs for any personal injury or property damages,
pptent of c.opyright infringement, or other-claims asserted against
the Stated its officers or employees, which arise out or(or which
may be cla'm>ed to arise out oO t>>e acts or omission of (he
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Conlrecior, Of jubcontmciors, inchiding but nol limiied lo ihe
negligence, rccklejj or inicnlionfil "conduct. The Stilt shall-not
be liable for any costs incuaed by the Contncior onsing under
this paragraph 13. Ncnvithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, Nvhich intniunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, -at its sole expense, obtain oi^
continuously maintain m force, and shall require any

• subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against oil claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and S2.000.000 aggregate
or e.xcess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in on amount not less than
$014 of the whole replacen>eni value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms ond endorsements approved for use in the State
.of New Hampshire by the N.H.' Department of Insurance, and
jutted by insurers l icensed in the State of New Hampshire.
"14.3 The Contractor shall furnish to the Contracting OfTiccr
Idemined in block 1.9, or his or her sticcessor. a cenificaiefs) of
insurance for- all insurance required under this Agrcentcnl.
Contractor shall also fumisli to the Contracting Officer identified
in block 1.9, or his or her successor, ccnific8te(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten-(10) days prior to the expiration date of each
insurance policy. The c<riificaie(s) of insiimnce and any
renewals thereof shall be anached and arc incorporated herein by
reference.

15.. WORKERS' COMPENSATION.
IS.I By signing this agivement, the Contractor agrees, certifies
and warmnis that the Contractor is in compliaiKC with or e.xcmpi
from, the requirements of N.H. RSA chapter 28l-A f"IKo/'lrer.t'
Contpcniaiion").
15.i To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contmcior shall maintain, and
require arty subcontracior or ossignee lo secure and oiaimoin,
payment of Workers' Compensation • in connection with
nctiviiies which the person proposes lo undertake pursuant to this
Agrecmcni. The Contractor shall furnish the Cooiraciing Officer
identified In block 1.9, oi; his or her successor, proof of Workers'
Compensation in the maniier described in N.H. RSA chapter
281'A and any applicable rcncwaUs) thereO|f, which shall be
ottached arid are inco'rporaied herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or enjployec of Contractor,
which .might arise under applicable State of New Hampshire
Workers" Compensation laws in connection with the
performance of the Services uhd.er this Agreement.

16. NOTICE. Any notice by a part>' hereto to the other party •
shall be deemed to have been duly delivered, or given at the time
of mailing bgjl^TicdJigiFpiQStfggiW^ in a United States
Post Office addrcucd to the parlies at the oddresses given in
blocks 1.2 and 1.4, herein.

17. AM EN DM ENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such, amendment,
waiver or discharge by the Governor and Executive Council of
the Sute ofNew Hampshire unless no such approval is required
under the circumstances pursuant to Stdte law, rule or policy. '

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
leu's of the Slate pf New Hampshire, and Is binding upon end
inures to the benefit ofihe parties and their respective successors
and assigns. The'w-ording used in this Afi'^cmeni is the tvording..
chosen by the parties to express their mutual intent, and no .rule
of construction shall be applied against dr in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in-New Hampshire Superior Court which ihal.l have
exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the \«ord$ eonlotned therein
shall in no way be held to explain, modify, amplify or aid in the
inierprctaiion. constntction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any oflhc provisions of this
.Agreement ore held by a court of competerit jurisdiction to be
contrary to any state or federal law. the remaining provisions of
this Agrecmcni will remain in full force and effect.

}

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, consiitutes the entire.agreement and
understanding between the parties, and supersedes all prior
ogreemcnis and undersiandings with respect to tl>c subject matter
hereof.
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Behavioral Health Promotion and Access to
Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as foilows;

3.3. The parties may extend the Agreement for up twp (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the. parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, AsslgnmentyDelegation/Subcontracts. Is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
' Contractor and the Contractor Is responsible to ensure subcdntractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the'work to be performed,
and if.applicable, a Business Associate Agreement In accordance with

*  the Health Insurance Portability and Accountability Act. .Written
agreements shall specify how corrective action shail be rhanaged. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the Slate with a list of all subcontractors provided for

. under this Agreement and notify the State of any inadequate
subcontractor performance.

■  Jt'
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New Hampshire Department of Health and Human Services
public Awareness Campaign for Behavioral Health Promotion.and Access to

S.ervlces
EXHIBIT B

Scope of Services

1. Statement of Work

1.1. .The Conlraclor shall develop and implement a statewide, consumer-focused,
multi-rnedia public awareness campaign to promote general behavioral health

.  and positive help-seeking behavior, and to facilitate access to a coordinated,
high-quality array of localized services and supports, through centralized
access points, which Include NH-988. NH Rapid Response, 211 NH, The
Doorways, and 911.

1.2. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

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

. 1.4. The Contractor shall collaborate with the Department to develop and deliver a
comprehensive multimodal putilic awareness campaign to raise awareness
among New Hampshire residents and visitors about:

1:4.1. Connectedness, 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 Point (833-710-6477). *211 NH, the

;■ Doorways, and 911.

1.5.' As part of this campaign, the Contractor shall deliver messaging that integrates
•the voice and Images of individuals with lived experiences.and is accessible in
a variety of formats and locations. The Contractor shall:.
1.5.1. Design a broad portfolio of marketing assets for Department approval;-
1.5.2. * Conduct and/ or subcontract with a local market research company to

.  conduct A/B testing of the messaging for resonance:

1.5.3. Distribute select creative assets across appropriate platforms, which
may include:

1.5.3.1. Social: (e.g. Inslagram. Facebook, Snapchat, TikTok,
Twitter, including static and animated posts).

1.5.3.2. Digital: Over-the-Top (OTT) Streaming Services (e.g.
.  ̂ . Hulu, Youtube. Pandora Radio, etc.).

*  5. 1.5.3.3. Broadcast: (e.g. Locallelevision. Local Radio, Billboards.)
1.5.3.4. Organic: (e.g. Corhmunity' Organizations, Flyers and

Posters. Educational Sessions);

^  J6
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New Hampshire Department of Health and Human Services' •
Public Awareness Campaign for Behavioral Health Promotion and Access'to
Services

EXHIBIT B

1.5.4. .Geofence target and attribute a weighted portion of digital and social
media buys to targeted communities based on market research; and

1.5.5. Use Neilson data as a benchmark to buy spots across broadcast
media programming with a high rate of visibility amongst 'specific
demographics.

1.6. the Contractor shall direct messaging statewide to reach all age groups, with
a focus on inforniation targeted to specific populations that are at risk and/or
underserved;

1.7. The Contractor shall ensure the public awareness campaign content includes,
but is not limited to;

1.7.1. ' Messages promoting hope, resilience, recovery, and connectedness.

1.7.2. General behavioral health promotion and help-seeking messaging.

1.7.3. Primary prevention messaging across substance use, mental health
and suicide prevention.

'  1.7.4. Services available through various acCess numbers.

1.7.5. How to access services in NH via phone, chat and text.

1.7.6. What to expect when acc^ssihg services In NH via phone, chat and
teict.

i  -1.7.7. The benefits of accessing the appropriate services via phone, chat
and text.

1.8. The Contractor shall ensure messaging aligns with:

1.8.1. The tslational Action Alliance for Suicide Prevention's Framework for

Successful Messaging;

1.8.2. The National 988 Messaging Toolkit;

1.8.3. The National Suicide Hotline Improvement Act of 2018;

1.8.4. Best practices and research in public health promotion and.
prevention; '

1.8.5. Culturally relevant messaging based on market research in New
Hampshire:-and

1.8.6. The National Consortium on Stigma and Empowerment.

1.9. The Contractor shall work with the Department to:

1.9.1. Determine health issues and focus pf the public awareness
campaign;

1.9.2. Determine the primary target audience(s) to reach;

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

EXHIBIT B

1.9,3. identify barriers the target audience is facing; and
V- ' 1.9.4, Identify the desired healthy behaviors that will help the audience.

1.10. The Contractor shall develop a public awareness campaign, for Department
approval, that includes, but is not.limited to the.following steps:
1.10.1. Providing available resources for self-help and those seeking help for

friends and family;

*  1.10.2. Partnering with current campaigns to support public engagement of
national key mental health dates; and

1,10.3. Drafting messages and creating the campaign statemenl with
tailored, clear, and consistent messaging for the target audience.

1.10.3.1. The Contractor may build vision boards with 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
information, including specialty populations;

1.11.2., Introduces emotions, images, and symbols that stimulate the desired
outcome.

1.12. The Contractor shall collaborate with the Department to develop content for
public awareness materials, which includes, but is not limited to:
,1.12.1.- Messagihg. slogans and marketing imagery.

1.12.2. Pre-production, produclion and postproduction efforts that follow
standard procedures and staffing.

■  1.13. The Contractor shall develop and iaiplement the public awareness campaign
,  ' . ■ including, but nollimited to the.following steps:

1.13.1. Creating a brand book to serve as a guideline in the creation of all
carnpaign materials/including, but not limited to:

•  1.13.1.1. An identity for the campaign.

1.13.1.2. Messaging.

.1,13.1,3. Font usage.

1.13.1.4. Colors.

1.13.1.5. Imagery. ' '

a
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1.13.2. Being responsible for.all development, printing and promotional
procurement.

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

1.13.4. Executing advertising buys, digital ads. social media, potential
streaming ads, and print materials.

1.13.5. • Designing marketing products, approved by the Department, to be
used as promotional giveaways.

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

1.14. In. the development and implementation of the public awareness campaigri, the
Contractor may;

1.14.1.' Create a distinct photo strategy to guide the requirements for creating
image assets 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. Subcontract with freelance talent that is proven for high creative
execution In the each desired medium.

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

1.16. The Contractor shall engage with Department staff, individuals with lived
experience, and various stakeholder committees such as the NH 988 Planning
Coalition to refine and test materials.

1.17. The Contractor shall manage, buy, and optimize media for the public
awareness campaign.

■  1.18. The Contractor shall purchase, set up. and traffic media across channels, which
may include:

■  1.18.1. Negotialing with pnedia outlets in New Hampshire to ensure
competitive advertising and promotional pricing, and to leverage free
or matched airings, Including, but not limited to:

1.18.1.1. Qathering and analyzing digital, social and broadcast ad
placements rates from appropriate media outlets.

1.18.1.2. Ensuring that the budget for messaging is appropriately
allocated to primary target audiences as specified by the
Department. ^
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1.18.1.3. Cross-referencing rates against historical impressions to
choose the appropriate programming for video spots.

1.18.1.4. Building a broadcast placement schedule that efficiently
uses budget to reach the most amount of people across
targeted demographics.

1.18.1.5. Requesting ratings from each focal broadcast outlet used
tp monitor reach and impressions periodically throughout ■
the campaign.

1.16.2. Competitively procuring contracts.with subcontractors, ensuring all
subcontracts are submitted to the Department for review and
approval.

1.18.3. Confirming placements and availability.

1.18.4. • Placing insertion orders with media partners.

1.18.5. .Delivering media buy details and media authorization forms to the
Departrnent for review and approval.

1.18.6. Finalizing comprehensive specification documents by rnedia channel
and taclic.

i!18.7. Setting up all campaigns in a third-party ad server for display.

'1.18.8. Utilizing the Departmenl's existing social and digital media accQunts
page for the public awareness campaign.

1.18.9. Directly uploading social and digital media content in self-service
platforms for paid social and agency trade desk where applicable, and
ongoing management of media in self-service platforms through the
lifeofthecanjpaign.,

1.18.10. Answering question's related to.traffic on all digital ads and providing
instructions for uploading traditional assets to vendors.

1.18.11. Obtaining and providing proof of performance.

1.19. 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 unpaid digital media on the Department's website(s) and social page(s).

1.20. The Contractor shall erasure 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, website, and
printed communications on an accessible disk or drive.

1.22. The Contractor shall develop and submit a work plan-for the development,'
implementation, and'completion of the public-awareness campaign to the

a
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Departmenl for review and approval within ten (10) business days of the
Agreement effective date. The Contractor shall ensure-the work plan includes
at a minimum:

1.22.1. Campaign block scheduling to allow fornlmble adjustments based on
performance metrics. The Contractor shall ensure:

1.22.1.1. 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.

1.22.1.2. . Timelines are organized by:

1.22.1.2.1. Pre-Campaign creative assets;

1.22.1'.2.2. Pre-Campaign media buy;

!  1,22.1.2.3. Canrtpaign launch; and

172.1.2.4. Mid-Campaign adjustments.

1.22.2. Content and messaging creation. A/B testing, edits., approvals and
finalization.

1.22.3. Finalized master content calendar with specific distribution platforms
for each piece of content.

1.22.4. Media buying and messaging placements.

1.22.5. Tools arid resource?, which may include:

1.22.5.1. Internal InitiumHeailh graphic design team.

■  1.22.5.2. Freelance subcontractors for broadcast and/or radio.

1.22.5.3. NIelson and ComScore ratings.

1.22.5.4. Digital and social platform analytical reports.

1.22.5.5. Trello, a content scheduling management platform.

1.22 5.6. Canva. a graphic design platform,

1.22.5.7. Google Website analytics.

1.22.5.8. ■ Qualitative and quantitative insights from Including, but not
,  limited to:

1.22.5.8.1. The NH Department of Public Health.

1.22.5.8.2. NH's Suicide Prevention Lifeline Center.

1.'22.5.8.3. NH Department of Safety (911).

1.22.5.8.4. Granite United Way (211).
.  J(/
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1.22.5.8.5. NH's Rapid Response Access Point.'

r  - 1.22.5.8.6. NH Governor's Commission on Alcohol and
Other Drugs.

1.22.5.8.7. Initium Health Behavioral Health Consultants.

1.23. The Contractor shall obtain approval from the Department prior to implementing
work plan ch.anges.

1.24. The Contractor shall evaluate the public awareness campaign by conducting:

1.24.'1. Periodic analysis.and reporting of campaign metrics; and

1:24.2. Ongoing refinement of the campaign for underperforming assets.

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

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

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

1.25.2.1., Digital impressions measured using platform analytics.

1.25.2.'2. Broadcast impressions measured using Neilson.and
ComScore ratings.

1.25.2.3. Outdoor advertising impressions measured via traffic
'  ̂ counts and visitor counts to specific outdoor media landing

page(s). ;

1.25;2.4. Digital engagement and shares measured using platform
analytics.

■  1.25.2.5. Digital comments measured using platform management
tools.

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

1.27. The Contractor shall actively and regularly collaborate with the Department-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:
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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 Department
, . prior to the contract comptelion date. The Contractor shall ensure the ,

final status report:

1.28.2.1. Is 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

■  ' potential licensing terms as a result of a subcontract.

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

2. Exhibits Incorporated

2.1. 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
Irisurance Portability and Accounlability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties. .

2.2. The Contractor shall manage all confidenlial data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

' 2.3. Th.e Contractor 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 to achieve
compliance therewith.

■  3.2. Credits and Copyright Ownership

3.2.1.^ All documents, notices, press releases, research reports and other
'  materials prepared .during 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 Slate of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State
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V  . ^

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

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

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

3.2.3.1. Brochures.

3.2.3.2. Custom logos/graphics.

3.2.3.3. Resource directories.

3.2.3.4. Pfolocols or guidelines.

3.2.3.5. Posters.

3.2.3.6. ■ Reports.

3.2.4. The Contractor shall not reproduce any materials produced 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 reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in' accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor tiipe cards, payrolls, and other records requested or required by ,

■  the Department.

4.2. . During the term of this Agreement and the period for retention hereunder, the
Department; the United Stales 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, excerpts 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 lirnitation hereunder, the Agreement and alt the obligations
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of Ihe parties hereunder (except such obligations as, by the terms of the
Agreement are to.be performed after the end of the term of this Agreement
and/or survive Ihe 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.
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Payment Terms

1. This Agreement is funded by:

1.1.' 100% Federal funds:

1.1.1. 53%. Block Grants for Community Mental Health 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 1B09SM085371.

1.1.2. 47%, Substance Abuse Prevention S Treatment Block Grant,
.as awarded on 5/17/2021. by the Substance Abuse Mental
Health Services Administration, Substance Abuse Prevention &
Treatment Block Grant, CFDA 93.959, FAIN B08TI083955 and
B08TI083509 .

2. For the purposes of this Agreement the.Deparlment has identified:
2.1. The Contractor as a Contractor, In accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.
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 Exhibits C-1, Budget through 0-2,
Budget. ^

4  The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenlh {15lh) working day of the month foltowing

■ the month in which the services were provided. The Contractor shall ensure
each invoice:

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

4.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

4.3., Identifies and requests payment for allowable costs Incurred In the
previous month.

4.4, Includes supporting'documentation of allowable costs with each invoice
that may include, but are not. limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5.' Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6.. Is assigned an electronic signature, includes supporting documentalion.
"  and is emailed to dhhs.dbhinvoicesmhsfSdhhs.nh.QOv or mailed to:

■  Jt
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Financial Manager
Department of Health and Human Services
120 Pleasant Street

Concord. NH 03301

5. The Oepartrfient shall make payments to 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 dale specified In Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the. price limitation and. adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties', without
obtaining approval of the Governor and Executive Council, if needed and
justified.

6. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov If
any of the following conditions exist; .

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

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

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

8.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed, by an Independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Conlraetor'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;

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

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

8.4. in addition to, and not in any way in limitation of obligations of the
Contract, It is understood and agreed by the Contractor that the
Contractor shall be held liable for any slate or federal audit exceptions
and shall return to the Department all payments made under the Contract
to which exception has been taken, or which have been disallowed
because of such an exception.
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New Himpthlre Oepertment of Health and Human Sorvlces

Compfefe one budgti torn tor each budget period.
Contractor Mama: fnif/umWeaffrt

Budpet Raqueet for: AMwanatJ Campaign lefBehavlofaiHeart PteandoneitaAeceu to Sertteet

Budaot Period SPY202) (ConlncIBfloclive Dato • 6/30/23)

Indirect Coat Rate (If appticable) 0.00%

Una Item Program Cost-Funded by OHHS

t. Salary A Weoea $134,615

2. Fringe Benerits $13,462

3. Consultants $0

4. Equipment
indireer eest ftta cwutoi Oa aflpflMf (e egulpnienr com per 2 CFA 20a 1
attdApoarditiVie'JCFRtOQ. .1

" ... $0
t

5.(8) SuppCes • EducaUonal $10,000

5.(b) SuppSes • LAb ' so

5.(c) SuppUes - Pharmacy JO

5.(d)' Supplies • Medical so

5.(e) Supplies Office so

6. Travel $25,000

7. Software $0

8. (a) Other • Martcelino/Communtcations so

8. (b) Other Education and Trainiho so

8. (c) Other • Other (specify below) •

CroallveCosl/CtowforAdvartialnoTV $100,000

Musie/Souhd/Sdil/Poit Producfron - $30,000

Imaoo Aisef Library $50,000

Media 6uv $300,000

Soee/af Pm/ecfj $15,000

Event Madtalino/WobsHa. $40,000

Focus Grwo $15,000

9. Subrecipienl Contracts .  $0

Total Direct Costs $733,077

Total indirect Costs .  $0

TOTAL .$733,077
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New Hempihire Department of Health end Human Services
Ce/nple(t one Ouc^ol form for eaco budgot porlod.
'. Contricler Name: Weeflh

Budget Reauoat for: AMc Atrircnesj ComptignhrBotm/krtiHfVt Promodon andAcceu fe Sembu
Budoet Period SF V 2024 f7/f/23 - S/3iV23;

indirect Coat Rate fif aoollcabltl 0.00%

'  Line Item Program Coat • Funded.by OHHS
f  •

1. Salarv & Waaes ■
S24,230

2. Fringe Benelit's S2.692

1 Consultants
.  $0

4. Equipment
lndirBcr.cosi/ate eanner be appfied to egutpment costs per 2 CF A 200. f
•M Aeeendb tV to 2 CFR 200.

:  $0

5.(8) Supoties • Educational $0

S.(b)- SupDiies • Lab . SO

S.(c) Supolies • Phermacv $0

S.(d)' Suppfies • Medical $0

S.(e) SuDpfies Office w

6. Travel ' " ;  so

7. Software $0

d. (a) Olhet • Madceilno/Communications so

8. fblOther'EducolionandTrainina . so

8. fc) Other • Other (soedfv below) :• .

Other ̂ o/ease spec/'/V) SO

Other (otease soectiV)' so

Other fotoose aoectty) so

Olhor (o/eaae soociM so

9. Subreciplenl Conlracls so

Total Direct Costs • S26.622

Total Indirect Costs ''' %'* so

TOTAL $26,922

a
'Contr»ctO>r InHiftb

Pege 1 ol i Dele.
8/12/2022
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CERTIFiCATlON REGARDING DRUG-FftEE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free workplace Acl of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 ct 8eq.).-8nd further agrees to have the'Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

•US DEPARTf«ENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTfVIENT OF AGRICULTURE . CONTRACTORS

•This certification is required by the regulations implementing Sections 5151^5160 of the Drug-Free
Workplace Act of 1968 (Pub. L. 100-690i Title V. Subtitle D: 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691], and require certification by grantees (and by Inference, sub-granlees and sub- -
contractors), prior to'award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) (hat is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
ea^ grant during the federal fiscal year covered by the certificaiion. The certificate sel out below is a
material representation of fact upon which reliance is placed when Ihe agency awards the grant. False
certification or violaiion of the certificatioh shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmeni. Contractors using this form should
send it to:

Commissioner

NH Department of Health ar>d Human Services
129 Pleasant Street.
Concord. NH 63301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, dislribulion,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actioris that wilt be taken against employees for violation of such
prohibition; .

1.2. Establishing an ongoing drug-free awarer>ess program to inform ernployees about
1.2.1. -tlhe 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, fehabllitalion, and employee assistance programs; and
1.2.4., The penalties that mey be imposed upon employees for drug abuse violations

pccurrir>g In the wo^place;
1.3.' Making"it.a requirement that each employee to be engaged in the performance of the grant be

given a copy of the staterpent required by paragraph (a);
1.4. Notifying Ihe employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no laler than five calendar days after such
conviction;

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

ii
Exhibit D - CettiriulibA ragardlrtg Drug Free Vendor Irtiilels.

WcrkpUce ReqiHremenu - 8/12/2022
cwOHHsrnoTO PegciofZ Dele _______
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has designated a central point for the receipt of such notices. Notice shall include the
Identincation number(s) of each affected grant;

T.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1 A.2, with respect to any employee who is so convicted
1.6.1. Taking apprbpiiate-personnel action against such an employee, up to and Including

termination, consistent vwth the requirements of the Rehabiiitalion Acl of 1973. as
amended; or •

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
law enforcemeni. or other appropriate agency: -

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1.1,2.1.3, 1.4,1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each focatlon}

Check □ if there are workptaces on file (hat are not identified here.

Vendor Name: initfun Health

8/12/2022 ;

Dale Name: corbett
Title. Principal

X
ExhiWl.D - ConJicatiOA legaidlng Drug Free Vendor tniiiela

WoHtpbce Requtremenls 8/12/2022
cuiOMHS/Monj " , Pege2of2 Dale
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■ CERTIFICATION REGARDING LOBBYING

The Vendor Ideniiftcd In Section 1.3 of the General Provisions agrees to comply, wiih the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. end further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEP>^TMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMEfiT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IVnA
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant program under Title XX

•Medicaid Program under Title XtX
•Community Services Slock Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1  No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in

:  connectioo with .the awarding of any Federal contract, continuation, renewal, amendmenL or
modification of any Federal conlracL grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

This certification Is a material representation of fact upon which reliance was placed when this tronsacllon
was made or entered Into. Submission of Ihis^certificalion is a prerequisite for making or entering Into this
Iransaclion Imposed by Section 1352. Title 31. U.S. Code. Any person svho fails to file the required
fcertificalion shall be subject to a civil penalty of not less than'SlO.OOO and not more than $100,000 for
ea^ such failure.

Vendor Name: mltium Health

fl/.12/2022

□ale . Name: lanes Cprbett
principal

E^Ibtl E - CMliftcstion Regaiding Lobbying Vendor Initials.
8/12/2022

cuOMMVncTo Pegelofi c. Oala
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified ir> Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension end Other ResponslWlUy Matters, and further agrees to have the Contractor's
represenlallve. as Identified in Sections-1.11 and 1.12 of the General Provisions execute the following
Certifcation:

INSTRUCTIONS FOR CeRTIFICATION
1. By signing end submitting this proposal (conlrecl). the prospective primary participant is providing the

certification set out Ixlow.

2  The Inability of a person to provide the certification-required below will not n^ssarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Oepartment of Health and Human Services (OHMS) •
determination whether to enter Into this transaction. However, failure of the prospective prinwry
participant to furnish a certificaUon or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon" which reliance was plac^ .
when DHHS determined to enter into.lhis transaclion. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

.  avaHable lo the Federal Government. DHHS may terminate this transaclion for cause or default.

4'' The prospective primary participant shall provide immediate written notice to Ihe OHMS agency to
. whom this proposal (contract) Is submitted If at any time the prospective primary participant learns

that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' "debarred,* 'suspended.* 'ineligible,' 'lower tier covered
transaction," 'participant.' 'person.' 'primary covered transaction," 'principal,* 'proposal.* and
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing .Executive Order 12549:45 CFR Part 76. See the

• attached definitions.

6. The prospective primely participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaclion with a person who is debarred, suspended, declared Ineliglble. or voluntarily excluded
from pertlclpotton (ri this covered transaction, unless aulhoiircd by DHHS.

7  The prospective primary participant further agrees by submitting this proposal lhaUl will include the
clause tiUed 'Certification Regarding Debarment. Suspension. Ineliglbility and Voluntary Exclusion -
Lower Tier Covered TranskUons." provided by DHHS, without modincallon, in all lower tier co.vered
transactions end In all solicitations for lower Uer covered transactions.

8. A participant in a covered transaction may rely upon e certification of a prospective participani in a
lower tier covered transaclion that it is not debarred, suspend.ed. meligible, or involunlartly excluded .
from the covered transaction, unless it knows that the certification is erroneous. A participani may
decide the method ar>d frequency by which It determines the eligibility ol Its principals. Each
participant may. but is nol.required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ol recordsin order to render In good f^ilh the certification required by this clause. The knowledge and ^
ExhMt F - CerUncaUoo Debarment. Suspension Contractor tnilials,

And Other Responsibility Manors 8/12/2022
Page I of 2 Ozie



DocuSign Envelope ID; 08570F4&^E0E-4A6E-6F52-89D2D387043D

OocuSIgn Envelope 10:4cb995D3-90AD-429D-BDC7-2l4203lA79FC

bocuSign Envelope 10:273OC8A6-e7DM905-eft4O-a2FCA6936e07

Now Hampohiro Oopailment of Hoatth and Human Sorvlces
•  • ExhIWiF

tnfonnallon of a participant is not required to exceed that which Is oormaDy possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these-instructions, if a participant in a
covered transaction knovringfy enters into a lower tier covered transaction with a person is
suspended debarred, ineligible, or voluntarily excluded frorn participation in this transaction. In
addition to other remedies evailable to the F^eral govemmenl. OHHS may terminate this Iransacbon
for cause or defeulL

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

11.1. are not presently debarred, suspended, proppsed for debarment, declared Ineligible, or
voiunlarily excluded from covered transactions by any Federal dfipartmenl or agency;

•  11.2. ha^e not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them' for commission of fraud or a criminal offense In
connection with obtaining, attempting to otrtaih, or pcrforrning a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or Slate aniilrusi
statutes or commission of embezzlement, theft, forgery, bribery; falsification or deslrucllon of
•records, making false statements, or receiving stolen property,

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and • . . • wu

11.4. have not within a Ihrae-year pariod preceding this apptication/proposal had one or more public
transactions (Federal. State or local) terminaied for cause or default

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

LOWER TIER COVERED TfWNSACTIONS . . .. .
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its.knowledge and belief that it and its principals:
13.1.' ere not presently debarred, suspended, proposed for debarirnent, declared ineligible, or

vohjntarfly excluded from participation in this transaction by any federal deparynent or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (conlract). k;

14 The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certirication Regarding Debarment. Suspension. Inefigibility. and •
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in ail lower tier covered
iranMCtlons end in ell soUdtatlona for lower tier covered treneactions-.

Contractor Name: inifium Health

8/12/2022

03lQ Name:3affle$ Corbctt

Principal

ExhIbaF-Certific«l)oftRofllrtln9 0ebafm«fti.Sujpen«ioo Cofllractor .
And Oihei Reipont^ty hUtten 8/12/2022

cuoHHS^iwo P»9«2of2 Data
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, arid will require any subgianiees or subcontractors to comply, with any applicable
federal nondlscriminatioh requirements, which may include:

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37890) which prohibits
recipients of federal funding under this statute from disaiminatlng. either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, a^ sex. The Act
requires "certain recipients to produce an Equal Employment Opportuniiy Plan; •

• the Juvenile Justice Delinquency-Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in emptoymenl practices or In the delivery of sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal '
Employment Opportunity Plan requirements; .

• the Civil Rights Act of .1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from dlscriminaling on the basis of race, color, or national origin In any program or activity);
. the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131:34). which prohibits
discrimination'and ensures equal opportunity (or persons with disabilities In employmeriL State and (ocai
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
pnd Procedures); Executive Order No; 13279 (equal prelection of the lav/s for faiih-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria (or partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based •
Organizations); and Whislleblower protections 41 .U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against,
reprisal for certain whistle blowing aclivities In connection with federal grants and contracts.

The certificate set out belqw Is a material representation of fact upon which reliance Is placed when (he
agency swards (he grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

'debarmeot.

ExWbft C ^ *
■' Cantraetof InPlaii

CMtficttfon M itqUiontnt ptiuMn^ to NwtftoMriitov Eqwri TriikntM d rdd-e«MV
wdwitfctibwwpfdeaiwu •

6/n/u 8/12/2022
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In the event a Federal or State court or Federal ox State admixvstrative agency malcea a finding of
discrimination after e due process hearing on the grounds of race, color, religton, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the appiicabie contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Omtxtdsman.

The Contractor jdentified In Section 1.3 of the General Provisions agrees by signdlure of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fotlowlng
certificatiof*;

I. 8y signing and submitting this proposal (contract) the Contractor agrees to comply wiih.the provisions
indicated above.

Contractor Name: initium Health

8/12/2022 '

Date Name: lames Corbett

Principal

XExhibll G

Coiwraclof inhbb •

M VMsMtoiW (roCMlOAl
wn* 8/12/2022
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CEWTIRCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thai smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used roulir^ely or regularly for the provision of health, day care, education.
Of library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or.loan guarantee. The
law does not apply to children's services provided In private residences. facHliies funded solely by
Medicare or Medlceid funds, and portions of facilities used for inpalient drug or alcohol treatment. FaPure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
S1000 per day and/Of the Irnpositlon of an adminislralive compllance order on the responsible crttity.

The Contractor idenlined in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute thefolJbwing
certification: ^ *

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

Contractor Name: initlurn Health-

8/12/2022

•'Oaie Name: lames corbett
Tille. Principal

J6
.Exhl&ii H - Cenificsiion Aegartfing Conlrsctoi InitbU.
EnvkonmeAlalTobscco Smoke 6/12/2022

cuOHKSmMij Pegeiofi P'**
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health insurance portability and accountability act
PUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generai Provisions of the Agreement agrees to
comply with the HeallhTnsurance Portability and Accountability Act. Pul?lic Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 ..
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shalLmean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health informalior) under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

3- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

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

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

d. 'Designated Record Set' shall have the same meaning as the term "deslgr^ated record set"
in 45 CFR Section 164.501.

e, 'Data Aqgreoation" shall have the same meaning as the term "data aggregation In 45 CFR
Section 164.501.

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

g. 'HITECH Act' means the Health Information Technology tor Economic and Clinical Health
Acl. TitleXlll. Subtitle 0, Parl 1 &-2 of the American Recovery and Reinvestment Act of
2009. " ■

h. "HIPAA" means the Health Insurance Portability and Accountability Acl of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto;

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

i. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

r.rtni/anof InUlah
3/2014

H«»lih InsursAM Portability Act
Butlnaas Aasociaio Agreemenl 6/12/2022
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I. 'Reouifed bv Law" shall have the same meaning as the term "required- by law' in 45 CFR
Section 164.103.

m. 'SecrdtarV shall mean the Secretary of the Department .of Heallh and Human Services or
his/her designee.

n. 'Securitv Rule' shall mean the Security Standards for the Protection of Elecironic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed'or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions'> All terms not olherwi.se defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from lime to time, and the
HITECH"

Act. .

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

a. ■ Business Associate shall not use. disclose, maintain or transmit protected Heallh
Information (PHI) except as reasonably necessary to-provide the services outlined under
.Exhibit A of the Agreement. Further, Business Associate, including but no! limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation bf the Privacy, and Security Rule.

b. Business Associate may use or disclose PHI;-
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the tprms set forth In paragraph d. below, or
HI.. For data aggregation purposes for the health care operations of C6vercd

Entity.

c. to the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from Ihe third party that such PHI will be held cor)fidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the Ihir.d party; and (11) an agreement from such third party l.b notify Business
Associate. In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the erferil 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 to a
request for disclosure on the basis that it is required by law. without first notifying •
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine^

3/20i4 Exhibit I Cofilf»ctot InWalj
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Associate shall refrain IrfliTKfiS^bsii^^HI PffifHBl Covered Entity has exhausted all
remedies.

•  r * * •

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

(3) Oblioations and Activities off Business Associate.

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

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

.  0 The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identincatlbn;

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

o  'Whether the protected health Information was actually acquired or vievyed
o The extent to which the risk to the. protected health Information has been

mitigated.

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

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

d; Business Associate shall make available a.ll of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determini.ng Covered Entity's compliance with HIPAA and lKe Privacy and ->
Security Rule.

e. Business Associate shalfrequire all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, lncludlr>g
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct tlilrd party beneficiary of the Contractor's business associate

.  agreements with Contractor's Intended business associates, who will be receivingj^HI
3/20U E*hIbUI Contfadof tnlOals
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•  pursuant to this Agreement, wHh rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of '
protected health Information.

f.. * Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all.
records, t>ook8, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

9. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained lr> apesignated Record
Set. the Business Associate shall make such PHI available to Covered Entity'for .
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. ■

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

* Individual for an accounting of disctosures of PHI In accordance with 45 CFR Section
164.528.

j: Within ten (10) business days'of receiving a written request from Covered Entity (o'r a
request for an accounting of disclosures of PHI, Business Associate shajl make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Sectioni 64.528.

.'i* ^ ••

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

.  Covered Entity of such response as soon as practicable.

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

3/2014 Exhibit I Contfidor Inltialt
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Assbciate maintains such PHI. If Covered Entity. In Us sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObilQatiohB of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to indivlduals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or dlsdosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section ^
164:506 or 45 CFR Section 164,506.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
• disclosure of PHI that'Covered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction njay affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreei^nt the Coverisd Entity may immediately terminate the Agreement upon Covered
Entity's knovdedge of a breach by Business Associate of the Business Associate
Agreem.enl set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation to the Secretary.

(6) ft/llscelianeous

a. Definitions and Reaulatorv References. All terms used, but not othenMse defioed herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit 1. to
a Section in the Privacy and Security f^ule means (he Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d  Interoretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy end Security Rule.

3/20t4 £]4iib[tl CofttfaQQi Inltlah
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SeareQation. If any term or condition of (his Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can l>e given effect without (he invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnirication provisions of section (3) e and Paragraph 13 of (he
standard terms and coiTditions (P'37). shall survive the termination of the Agreement.

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

Department of Health and Human Services Initiun Health

The State ■ Name of the Contractor

S. ■

Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox Ja/nes Cortiett

Name of Authorized Representative Name of Authorized Representative
01 rector

Principal

Title of Authorized Repre^ntalive Title of Aulhorized Representative

8/15/2022 8/12/2022.

Date Date

3/2014
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CERTinCATlOW REGARDING THE FEDERAL FUNDING ACCQUNTABiUTY AND TRANSPARENCY
ACT IFFATAi COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation end associated first-tiersub-g'^nts of $25,000 or more. II the
initial award Is below $25,000 but subsequent.grent modifications result in a total award equal to or over
$25,000. the award Is sutiiect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Heallh and Hurnan Services (DHHS) must report the following informeuon for eny
subaward or contract eward sut^ect to the FFATA reporting requirements;
1. Name of entity
2. Anx>unt of award-
3. Funding agency
4. NAICS code for contracts./CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action .^
7. Location of the entity
8. Principle place of performance .
9. Unique identifier or the entity (UEI#)
10. 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 ere greater than $2$M annually end

10.2. -Compensation Information Is not alr^dy available through reporting to the SEC.- .

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment Is made.
The Contractor Identified In Section 1,3 of the General Provisions agrees to cornply with the provlstons of
The Federal Funding Accountability and Transparency Act, Public Lew lOWSi end Public Law 110-252,
and 2 CFR Part 170.(Reporting Subaward and Executive Compensation Information), and further agrees
to have the Coritractor's represenlallve, as Identified in Sections 1.11 and 1,12 of.the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Departnient of Health end Human. Services and to comply with all appUcabie provisions of the Federal
Financial Accdunlability and Transparency AcL

Contractor Name: initvum Health

8/12/2022

Gate ^ ' Name:3ame$ corbett
principal

JC ■
Exhibit J - Cenncatlon Regarding the Federal Fimdlng Conirador tnUab,
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FORMA

As the Contractor identified tn Section 1.3 of the General Provisions. I certify thai the responses to the
below listed questions are true and accurate.

shx2mhub^ubi

1. The UEI (SAM.gov) number for your entity is: ■

2. In your busir»css or organization's- preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U:S. federal conlracls. subcontracts, loans, grants, subgrants. and/or

. cooperative agreements?
X. NO YES . .

■ If the answer to #2 above is NO; Stop here

If the answer to #2 above Is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7Bo(d)) or section 6104 of-the Inlemal Revenue Code of .
1986?

NO yes ;
lf;the answer to #3 above is YES. stop here

If the answer to «3 above Is NO. please answer the following:

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

Name:

Name:

Name:.

Name:

Name: _

Amount:..

Amount:.

Amount:

Amount:

Amount;

cu(0»©{Vit07t>
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DHHS Information Security Requirements

A. Definilions

The following terms may be reflected -and have the described meaning in this document:

!. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons otfter 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 Institute of Standards and Technology. U.S. Oepadment
of Commerce.

3. 'Confidential Information' or "Confidential Data" means all conndential Information

disclosed by one parly to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State.of.NH • created, received from or on behalf of the Department of Heallh and
Human Services (DHHS) or accessed In the course of performing contracted

.senrices - of which collection, disclosure, protection, and disposiiion is governed by
state or federal law or regulation. .This inforrriatlon Includes, but is not limited to

•  Protected Health Information (PHI), Personal Inlormation (PI), Personal Financial
Inforrhation (PFI), Federal Tax Information (FTI), Social-Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

£
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DHHS Information Security Requirements

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

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

' PHI or confidential'DHHS data.

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

9. 'Privacy Rule' shall mean the Standards for Privacy, of Indrvidually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HlPAA by the United
Stales Department of Health and Human Services.

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

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

12. 'Unsecured Protected Health Information* means Protected Health Information that Is
not secured by a technology standard thatjenders Protected Health Information

'' unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. '•

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all'Its directors, officers, employees and agents, must not

.!> use. diklose, maintain or transmit PHI In any manner that would constitute a viotation
of the Privacy and Security Rule.

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

£
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request for disclosure on (he basis that it Is required by law, Irt response to a.
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Contractor agrees OHHS Date obtained under this Contract may-not be used for
any other purposes, that are not indicated in this Contract.

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

11. METHODS.OF SECURE TRANSf^liSSION OF DATA.

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

2. Computer Disks and Portable Storage Devices. End U^r may hot use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. . * ■

3. Encrypted Email. End User may only employ email to trarismit Confidential Data if
email Is enervated and being sent to and being received by email addresses of
persons authorized to receive such information".

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

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

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

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

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

^  ̂ ^ - a
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'wireiess network. End User must employ a virtual private network (VPN) when
remotely transmitting.vla an open wireless network.

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

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

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

III. RETENTION AND DISROSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall atso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
.  . place to detect potential security events that can impact State of NH systems

and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
•Users jn support of protecting Department confidentiarinformation.

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

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

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

B. Oispositlon

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

. recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physlcaily destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1, Guidelines

•  for Media Sanitization, Nationdl Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all 'details necessary to

• demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to "destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security. controls to protect Oeparlmenl
confidential information collected, processed, managed, and/or stored in (he delivery
of contracted services.

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

4. The Contractor will ensure proper security monitoring capabilities are In place to
delect potential -securi^ events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of prolectihg Departrhenl confidential information.

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

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

8. If the Department determines the'Contractor is a .Business Associate pursuant to 45
CFR 160:103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Departwn^nd
Contractor to monitor for any changes in risks, threats, and vulnerabililies^afmay
occur over the life of the Contractor engagemerlt. The survey will be completed-
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Departmenl 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, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of (he United States unless
prior express written consent Is obtained from the Information Security Office

.  leadership member within the Department.

11 bate Security Breach Liability. In the event of .any security breach Cohtra^itor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minim'ze any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from
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the breach, inctuding but not (imited to: credit monitoring services, mailing costs and
costs associated with website and teiephone call center services riecessary due to
the breach.

12. Contractor must, comply with all applicable statutes and "regulations regarding the
privacy and security of Confidenlial Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C! § S52d}, DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
inforrriation and'as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidenliartty of" the Confidenlial Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www:nh.gov/doil/vendor/lndex.htm
for the Deparlmenl of Information Technology'pollcies. guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notlHcation and Incident
response process. The Contractor will notify the Stale's Privacy Officer arid 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
Hampshire systems that connect to the State of New Harnpshire network.

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

16. The'Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A, above,
Implemenl^ to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this inforrriation at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, o/
PFI are encrypted and password-protected.

d. send emails containing Confidential Infofmalion only if encrypted and being
sent to and tieing received by email addresses of persons authorized to
receive such information.
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* • e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data. IncludirTg any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest,, or when
stored on portable media as required in section IV above. ' . " <

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

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

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

• is disposed of In accordance with this Contract. ;

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. Identify incidents;

2. Determine If personally Identifiable information Is involved in Incidents;

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

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

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

Incidents and/or Breaches that implicdte PI'must t>e addressed, and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI, PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

'OHHSInformationSecuhtyOffice@dhhs.nh.gov
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