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STATE OF NEW HAMPSHIRE - i / ;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-1345 Ext. 5034
Fax: 603-271.5166 TDD Access: 1-800-735-2964
Melissa A. Hardy www,dhhs.nh.gov
Director
July 11, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into an amendment to an existing contract with Pinnacle Communications
Resource Company, LLC (VC# 456510-B001), Baltimore, MD, to modify the contract payment
terms for the Public Awareness Campaign for Brain Health, Alzheimer's Disease and Related
Dementias, with no change to the price limitation of $470,872, and no change to the contract
completion date of June 30, 2025, effective upon Governor and Council approval. 100% General

Funds.
The original contract was approved by Governor and Council on May 1, 2024, item #20.

Funds are available in the following account for State Fiscal Year 2025.

05-95-48-481010-8943 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS
DEPT; HHS: DLTSS-ELDERLY & ADULT SVCS; ALZHEIMERS & RELATED DISORDERS

ol B . Job Current | Jemesed | L ised
Fisca! Ciass Title (Decreased)
Account Number Budget Budget
Year Amount
2024 | 103-502664 | CONVACISfor | 4o1a0630 | $195.454| ($195,454) $0
Opr Svc
2025 | 103-502664 | CONVACIS 0N | 1ais0630 | $275.418|  $105454 | $470.872
Opr Svc
Subtotal |  $470,872 $0 | $470,872

EXPLANATION

The purpose of this request is to modify the contract payment terms to a deliverable-based
method instead of cost reimbursement. Upon further review and discussion with the Contractor,
the Department determined this modification is needed to align the contract payment terms with
the required activities outlined in the scope of the agreement and facilitate payment more
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and the Honorable Council
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efficiently. The Contractor will only be paid upon acceptance and approval by the Department of
the completed contract deliverables.

Approximately 100,000 individuals will be served during State Fiscal Year 2025.

The public awareness campaign is targeted towards individuals living with Alzheimer's
and other related dementias, and their families, healthcare providers, and the general public. With
an estimated 32,000 New Hampshire residents living with Alzheimer's Disease or related
dementias, the campaign aims to spotlight the importance of early detection, primary prevention,
and risk reduction in enhancing outcomes. In addition, the campaign spotlights symptoms,
treatments, available services and resources, to empower effected individuals and their families
to pursue timely medicatl intervention.

The Department will continue to monitor services through the review of monthly reporting,
engagement in work plans, and monthly meetings to ensure:

» Project goals, timelines, and deliverables are met through the updated deliverable-
based model,

* Social Media engagement is maximized and effective; and
o Strategic Collaborations with NH stakeholders are maximized and effective.

Should the Governor and Council not authorize this request, the Department will be unable
to align the contract payment terms with the required activities outlined in the scope of the
agreement and facilitate payment more efficiently.

Area served: Statewide
Respectfully submitted,

The Department of Health and Human Services' Mission i3 to join communities and families
in providing opportunities for eitizens to achieve health and independence.
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_ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Public Awareness Campaign for Brain Health, Alzheimer's Disease and Related
Dementias contract is by and between the State of New Hampshire, Department of Health and Human
‘Services ("State” or "Department”) and Pinnacle Communications Resource Company, LLC. ("the
_Contractor”). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 1, 2024 (ltem #20), 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, 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 condmons contained
in the Contract and set forth herein, the. parties hereto agree to amend as follows;

1. Modify Exhibit C, Payment Terms, by replacmg it in its entlrety with Exhibit C, Amendment #1,
Payment Terms, which is a;tached ‘hereto and incorporated by reference herein.

2. Delete Exhibit C-1 Budget, in its entirety.
3. Delete Exhibit C-2 Budget, in its entirety.

:DS
Pinnacle Communications Resource Company, LLC. Contractor Initial?s
RFP-2024-DLTS5-05-PUBLI-01-A01 Page 10of 3 ' 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 _

: ' DocuSigned by: ' .
"rE Q N g v
7/11/2024 ' g i !
. 1323A24040DF 455...
Date : Name: Melissa Hardy

- Title:  pirector, pLTSS

Pinnacle Communications Resource Company, LLC.

DocuSigned by:

7/11/2024 Tragy talduman

J7DSEDEINS2A4DE...
Date _ . Name:Tracey HaTdeman

Title:

President

Pinnacle Cbmmunicalions Resource Cofnpany, LLC.
RFP-2024-DLTSS-05-PUBLI-01-A01 Page 2 of 3



Docusign Envelope ID: C7296AA1-06F6-4689-A756-9411DEBAF513

The preceding Amendment, having been reviewed by this office, is approved as to fomi, substanée, and
execution.

OFFICE OF THE ATTORNEY GENERAL

: ) . DocuSigned by:
7/11/2024 E?htjv\, 2 T
' — M\ JeA7IALOANAD
Date _ Name: Robyn Guarino
Title: -

"Attorney

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

a0 ~ OFFICE OF THE SECRETARY OF STATE

Date - . ! Name:
Title:

Pinnacle Communications Resource Company, LLC.
RFP-2024-DLTSS-05-PUBLI-01-A01 Page 3of 3
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New Hémpshire Department of Health and Human Services
Public Awareness Campaign for Brain Health Alzheimer’'s Disease and Related

Dementias

EXHIBIT C, Amendment #1

Payment Terms

- This Agreement is funded by:
1.1. 100% General funds.

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

'2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

Payment shall be made for services provided-in the fulfillment of this Agreement,
as specified in Exhibit B, Scope of. Services, and i in accordance with the Deliverable

Schedule in Séction 3.1., below:
" 3.1. Deliverable Schedule

Contract SFY 2025 Date Due Amount
Kick-off Meeting Notes B/7/2024 $1,528.00
KABB Survey Copy and Programming 8/7/2024 $7,275.00
Creative Brief 8/7/2024 $6,500.00
KABB Survey Fielding and Report Complete 8/7/2024 $5,000.00
Work Plan 8/31/2024 $25,000.00
Notes from 1t Ambassador Group Meeting 8/31/2024 $2,000.00
Three (3) Creative Concept Initia! Drafts 8/31/2024 $12,527.00
Notes from 2™ Ambassador Group Meeting 8/31/2024 $2,000.00
Notes from 3 Ambassador Group Meeting 9/30/2024 $2,000.00
Screening Quiz Copy 9/30/2024 $7,040.00
Production of final ad art including: 30 second video 10/31/2024 $45,000.00
November 2024 Monthly Report (detailing media run and 11/30/2024 $43,805.00
outreach) :
December 2024 Monthly Report (detailing media run and 12/31/2024 . $43,805.00
outreach)
January 2025 Monthly Report (detailing media run and 1/31/2025 $43,805.00
outreach) '
February 2025 Monthly Report {detailing media run and 2/28/2025 $43,805.00
outreach) ' .
March 2025 Monthly Report {detailing media run and 313112025 $43,805.00
outreach)
April 2025 Monthly Report (detailing media run and outreach) 4/30/2025 $43,805.00
May 2025 Monthly Report (detailing media run and outreach) 5131120256 - $43,805.00
Post-campaign KABB Survey Report 6/30/2025 $7.,274.00
Final Campaign Summary Report 6/30/2025 $41,093.00
: Total: $470,872.00

3.1. The Contractor shall submit invoices within thirty (30) days of the deliverable
due dates listed in the Deliverable ‘Schedule in 3.1. above for payment of,
Department-accepted and -approved Deliverables in accordance with the

Deliverable Schedule.
3.2. The Contractor shall ensure invoices:

[

Ds

RFP-2024-DLTSS-05-PUBLI-01-A01 Contractor Initials
7/11[2024

Pinnacle Communications Resource Company, LLC. Page 10of 3 Date
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Brain Health, Alzheimer's Disease and Related

Dementias .
EXHIBIT C, Amendment #1

3.2.1. Include identification of the completed Deliverable(s), Deliverable(s) -
due date(s), Deliverable(s) completion date(s), and Deliverable(s)
acceptance date(s), o

322 _Incblude an electronic signature, and supporting documentation; and

3.2.3. Are emailed to beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4. Upon acceptance of a Deliverable by the Department, and a properly documented
invoice, the Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of each invoice, -and only if
sufficient funds are available.

5. Audits

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

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

5.1.2. Condition. B - The Contractor is subject to audit pursuant to the
' requirements of NH RSA 7:28, |ll-b. :

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

5.2. If Condition A exists, the Contractor shall submit an annual Single Audit

performed by an independent Certified Public Accountant (CPA) to

- dhhs.act@dhhs.nh.gov within 120 days after-the close of the Contractor's

fiscal year, conducted in accordance with the requirements of 2 CFR Part 200,

Subpart F of the Uniform Administrative Requirements, Cost Pnncnples and
Audit Requirements for Federal awards.

5.2.1. 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,

5.3. If Condition B or Condition C exists, the C'ontractor.shall submit an annual
financial audit performed by an independent CPA within 120 days after the

close of the Contractor's fiscal year.
[+1]
[

RFP-2024-DLTSS-05-PUBLI-01-A01 ' Contraclor Initials
7/11/2024

Pinnacle Communications Resource Company, LLC. . Page2o0f3 Date
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Brain Health, Alzheimer's Disease and Related

Dementias
EXHIBIT C, Amendment #1

5.4. Any Contractor that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the funding
source, may be required, at a minimum, to submit annual financial audits
performed by an independent CPA upon request.

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

O

7/11/2024

RFP-2024-DLTSS-05-PUBLI-01-AD1 Contractor Initials

Pinnacle Communications Resource Company, LLC. Page 3 of 3 Date
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State of New Hampshlre
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PINNACLE COMMUNICAT]ONS
RESOURCE COMPANY A LIMITED LIABILITY COMPANY is a Maryland Limited Liability Company rcglslcrcd
to transact business in New Hampshire on May 28, 2023. 1 further. certify that all fees and documents required by the Secretary of

State’s office have been received and is in good standing as far as this office is concerned.

Business [D: 931339
Certificate Number: 0006670351

N TES'[‘[MVONY WHEREOF,

- [ hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of April A.D. 2024,

David M. Scanlan

Sccrciary of State’
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CERTIFICATE OF AUTHORITY

I, C. Brian Haldeman - ) , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be cantract signatory)

1.1ama duly elected CIerk/Secfetary/Oﬂicer of __Pinnacle Commumcauons Resource Company. LLC.__
(Corporation/LLC Name)
2. The following is a true copy of a vote taken at a meetlng of the Board of Directors/shareholders;, duly called and
neld on _March41 , 2024 1, at which a quorum of the Directorslshareholders were present and voling.
(Date)

VOTED: That [ Tracey Haldeman, President : {may list more
than one person) : ’
(Name and Title of Contract Signatory)

is duly authorized on behalf of ___ Pinnacle Communications Resource Company, LLC. _ to enter into contracts or
agreements with the State
(Name of Corporatlonl 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. I 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 remains valid for
thirty (30) days from the date of this Certificate of Authority. | 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 {ull 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 Hampshlre

all such limitations are expressly stated herein.

Signature of Elected Officer
Name: Brian Haldeman
- Title: Vice-President/Member

Dated:__79.24

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/04/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER ﬁ?ﬁ‘.‘é‘:‘“ * Kelly Rogers
Farm Creek Insurance, LLC [PHORE " (800) 9317484 P oy, (410) 221-8554
317 Crusader Road ks, kely@farmereek.insure
INSURER(S) AFFORDING COVERAGE NAKC #
Cambridge MD 21613 INSURER A : Nationwide Affinity Insurance Company of America 26093
INSURED INSURER B : Nalionwide Mutual Ins Co 23787
Pinnacle Communications Resource Company, LLC INSURER ¢ ; Nationwide ins Co of America 25453
8507 York Rd INSURer o : United States Liability Insurance Company 25895
‘[ nsuRER E:
Baltimore MD 112122115 | \ysurerF:
COVERAGES CERTIFICATE NUMBER;  Master 24-25 REVISION NUMBER: -

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADUL[SUSH

POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (N‘:%%IYEYFYE(] {MMIDD/YYYY} LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
i (o]
| ciamsmaoe [ occur PREMISES [Ea pocumence) | 8 300.000
MED EXP (Any one person) S 5,000
A ACPBP015162083920 01/33/2024 | 01312025 | pencona saDviuuRy | s 1:000.000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
| <] rouicy JECT Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
- Hired Auto Liab s 1,000,000
COMBINED SINGLE LIMIT .
| AUTOMOBILE LiABILITY (Ea pocidan) s 1,000,000
ANY AUTO BODILY INJURY {Perperson) | §
| OWNED SCHEDULED
A || AuTos onwy R ACPBP015182983920 ‘ 01/31/2024 | 01/31/2025 | BODILY INJURY (Per accident) | §
>¢| HiRED NON-OWNED PROPERTY DAMAGE s
| 25 AUTOS oMLY AUTOS ONLY | {Per accigent)
¥
| D] UMBRELLALIAB .| | gecur EACH OCCURRENCE s 1000000,
B EXCESS LIAB CLAIMS-MADE ACPCU015122983920 M3Y2024 | 01BY2025 | \gopecate s 1,000,000
DED I I RETENTION § s
WORKERS COMPENSATION - PER — Ot
AND EMPLOYERS' LIABILITY vIN > Srhore | [ €5 T
B | e I ENEAECOIE A ACPWCD15162983920 01/31/2024 | 01/34/2025 |Ek: EACHACCIDENT 3 100'000
{Mandatory in NH] E.L. DISEASE - EA EMPLOYEE | § '
If yas, describe un 100,000
DESCRIPTION OF OPERATIONS Dk E.L. DISEASE - POLICY LT | & :
Each Claim $1,000,000
Professional Liability
D | Deductible $2.500 SP15581461 043012023 | 04/30/2024 {Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACCRD 104, Addidonal Remarks Schedula, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

|

SHOULD ANY OF THE ABOVE bESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qoo e

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION, All rlghts reserved.

The ACORD name and logo are registered marks of ACORD
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' STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
105 PLEASANT STREET; CONCORD, NH 03301

g Lorf A. Weaver .
T Comaissioner 603-271-5034  1-800-852-3345 Ext. 5034
, o - 'Fax:603-271-8166 TDD Access: 1-800-735-2964 www.dhhs.oh.gov.
Mellssa A. Hardy - ' »
Directer
March 22, 2024
His Excellency, Govemnor-Christopher T. Sununu
and the Honorable Council
-State House ,
.Concord, New Hampshire 03301
_REQUESTED ACTION

' ‘Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to’enter intc @ contract with Pinnacle Communications Resource Company, LLC.
-(VC#456510-B001), Baltimore, MD, in the amount of $470,872 for the development and
implementation of a statewide, multimodal public awareness campaign to increase knowledge on
brain health, Alzheimer's disease, and related dementias, with the option to renew for up to two
(2) additional years, effective upon.Governor.and Council approval through-June 30, 2025..100%
.General Funds. :

Funds are available in the following account for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limiitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. )
05-95-48-481010-89430000 HEALTH AND SOCIAL SERVICES: HEALTH AND HUMAN SvCSs
DEPT; HHS: DLTSS-ELDERLY & ADULT SVCS; ALZHEIMERS & RELATED DISORDERS

State | Chagsl : —
Fiscal Year. Account Cigss Title . Job Number Total Amount
2024 | 103502684 | Contractsfor OprSvc | 48130630 | $195.45
2025 | 103-502664 | Contractsfor OprSvc, | 48130830 | $275,418
1 | i Total $470,872
EXPLANATION -

The purpose of this request is to spread awareness on brain health and early warning
signs. of Alzheimer’s disease and other types of dementias. Through' this agreement and in
partnership with the New Hampshire Alzheimer's Association and the New Hampshire State
Commission on Aging, the Department will also seek to improve the understanding .and
awareness of early detection and diagnosis and how to reduce the risk of cognitive decline,
particularly among persons in diverse communities who may be at greater risk of developing
- Alzheimer's disease and other types of dementia. The campaign will focus on symiptoms,

. treatments, and service availability and resources, so that individuals and their families fiving with
Alzheimer's disease and other related dementias can seek niedical attention as early as possible.
The Contractor will develop and implement a comprehensive, multimodal marketing and public
awareness campaign,
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"

) Approximatetly 100,000 individuats will be served during State Fiscal Years "2024 ahd
T 2025. ' : J

The poputation to be served through the public awareness campaign includes individuals
living with Alzheimer's and other related dementias and their families, healthcare providers, and
the general public. The public awareness campaign wil! be tailored-to address the needs of these
different. stakeholder groups. With an estimated 32,000 New Hampshire residents living with
Alzheimer's Disease or related dementias, this campalgn aims to shed light on the importance of
early detection, primary prevention, and risk reduction in enhancing outcomes. The initiative will

" spotlight symptoms, ‘ treatments, available services and resources, empowenng affected
== oo L individuals-and- their families 10 Fursue tlmely medical intervention.

The Oepartment will monitor services through the review. of monthly reporting, and
engagement in work plans and monthly meetings to ensure:

. Projed goals, timetines and milestones are being met.
-« Social Media engagement is maximized and effsctive.
P . Strategic collaborations wtth NH stakeholders are maximized and effectrve

- The Deparlmenl selected the Contractor through a8 competitive bid process usmg a
Request for Proposals (RFP) that was posted on.the Department's website from December 18,
2023 through January 24, 2024. The Department received thiteen (13) responses that were -
reviewed and scored by a team of qualified individuals. This was not a low cost award: the
Contractor received the hlghest combined technical and cost score. The Sconng Sheet is.
attached.

As referenced in Exhlbﬂ A 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 -
 sefvices, available funding, agreement of the parties,-and Governor and Council approval,

Should the Governor and Council not authorize this request, costs and associated health
issues could increase for individuals, as delayed treatment and assistance deprive individuals of
crucial early interventions, which could be pwotal in living a longer, more fulfilled life. In addition,
communities will not have the opportunity to improve their understanding and awareness of the
benefit of early detection and diagnosis, and w:!l be unable to learn strategies to reduce the risk
of cognitive decline. G

Area served: Statemde '
Respectfully submitted,

Lor -Weaver (i .

Commrssuoner

" The Department of Health and Human Services’ Mission is (0 join communilies ond famities
in prowding opportunities for citizens to achieve health ond independence.
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1

& : New Hampshire Departmen't of Hepllh and Human Services

3 Division of Finance and Proturoment
i o Bureau of Contracts and Procurement =
: . Scoring Sheet
| lProject D & - & REP.2024-OLTSS-05-PUBLI —l ;

Project Title # Public Awarensss Campaign for Brain Health, Alzhelmer's Disetse and Retated Dementlas e

Maximum BEHAVIORAL|WARD MILLENIUM] - ADVANCING 3

Points INSIGHTS CIRCLE . . : HEALTH ALZHEIMER'S |INITIUM

Avaiable |PURPLEGATOR]|TOMO3E0O]TEAM STRATEGIES |UPUFTOLOGY|AGENCY |WEOU |PPH MASON JEQUITY PINNACLE JASSOCIATION|HEALTH
Joghnical : XA
01 - Experience Dev. Public i y
Awarenoss Campaigns 120 90 93 110 . 105 80' 108 90 80 110 80 110 ° 5 110
Q2 - Knowledge 100 - 50 75 93 95 k 55" 20 .5 75 25 T 87 97 95 75
Q2 - Wark Plan 200 -100 . 125 190 ) 190 . 120 190 10 155 175 128 190 120 128
Q4. ﬁopulatioﬂ to be Served 30 k.l ks 50 i 75 78 50 73 40 70 B8O a0 . 78 T0 70

-Ew : erformance z s ] :
Metrics i 100 45 80 90 90 85 92 75 65 85 80 92 . 10 as
Q6 - Work with i . 2 . : .
Stakeholders/CoRaboration 100 30 90 94 90 60 97 80 - 75 75 &5 90 80 23
. Subtotal - Technical| 700 S 613 . &s2 (17 450 840 430 s20 .| w90 |. 487 657 . £10 41
If a Vendor fails to achlove 350 minimum points in the preliminary scoring, It will receive no further consideration from the evatustion tsam and the Vendor's Cost Propossi will remain unopened.
[+ 3 i E:
Vendor Cost 150 e 113 12 118 117 121 58 172 | 3 113 119 150. 13
Vendor Budget -Evdualion 150 XX, 70 100 L 120 43 85 100 L] ., 83 45 142 &0 100
Subtotal - Cost] 300 XXX 133 12 218 1865 . 208 <15|r 192 - 196 163 81 210 1
TOTAL POINTS] 1000 s 696 854 o4 615 848 $18 712 788 $15 | v | .. 7140 81

TOTAL PROPOSED VENDOR COST

Raviswer Name i Tige
WLauris Heath IE Ynence Administrator _ -
ATina Goulet I Jansges of Famy Caregives .
Yksthieen Remitard | dDepuny Commericasons Dirsctor |, . i
Yyvendi Auliman | lauresy croer I ! < B
|

2t ;
Foe = l W
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FORM NUMBER P-37 (versnon 2/23/2023)

Subject: pyblic Awareness Campaign lor Brain Heafth, Alzheimer's Disease and Relaled Damentias

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

1. IDENTIFICATION,

o AGREEMENT g
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Depaniment of Health and Human Services

1.2, State Agency Address

129 Pleasant Street
Concgrd, NH 03301-3857

1.3 Centractor Name )
1 Pinnacle Communications Resource Company, LLC.

1.4 Contracior Address
1014 W. 35th St, Unit #95
Baltimore, MD 21211

) B L
1.8 Price Limitation

1.5 Contractor Phone Number| | 6 Account Unit and Class

05-95-48-481010-89430000

443-765-9341
' 103-502664

e i

| 1.7 Completion Date

$470,872
June 30, 2025

2

Ly Commcting' Officer for Stale Agency
Robent W. Moore, Director

1.10 State Agency Telephone Number
(603) 271-9631

1.12 Name and Title of Contractor Signatory

1117 Contractor Signature i
" DocuSigned by: T02RRRed p Tracey Haldeman
Date:
) ‘[‘}- H’GLJU“M ale ‘President
1.13 Stale Agency Signamure I.14 Name and Title of State Agency Signato
iu,,:_?i 3/27/2024 Melissa Hardy i ”
Llias '"'(‘g 'Dm:( Director, DLTSS

By:

Approval by the N-H. Department of Administration, Division of Personnel (if applicable)

Direcior, On: E:

1.16
DocuSigned by:

' By: ﬂuf\, Gunrinn

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

On: 3/27/2024

117

5

G&C liem number:'

Approval by the Governor and Execulive Council (ifapplicable)

G&C Meeting Dale:

g A Page I of4
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Date 3 [26[ 024




DocuSign Envelope 1D: 6B809111-C3DD~4A08-5994-BB8780DDO440

x

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.)
{"State”), engages contractor ideatified in block 1.3 (“Contrzctor”)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT. B whlch is incorporated-herein-by reference
(“Services"),

3. EFFECTIVE DAT‘EJCOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, untess no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agcncy as shown in block 1.13
("Effective Date”),
3.2 If the Contractor commences the Services prior to the Effecuve
Date; all Services performed by the Contractor prior .to the
Effective Date shall be performed at the sole risk of the Contractor,
" and in the event that this Agreement does not becomeé effcctive, the
State shall have rio liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
-3.3 Contractor must complete all Services by the Complenon Date
specified in block 1.7. g

4. CONDITIONAL NATURE OF AGREEMENT.

Naotwithstanding any provision of this Agreement to the contrary,

all obligations of the State hereunder, including, without limitation,

‘the continuance of payments hereunder, ‘are corttingent upon ‘the

availability and continued appropriation of funds. [n no event shall

the State be liable for any payments hereunder in excess of such
available eppropriated funds. In the evént of a reduction or
termination of appropriated funds by any state or federal tepislative

" .or exccutive action that reduces, climinates or otherwise modifies
the dppropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in prt,
the State shall have the right to withhold payment until such funds

- become available, if ever, and shalt have the right to reduze or
terminate the Services under this Agreement lmmndlalcly upon
giving the Contractor notice of such reduction ar termination. The
State shall not be required (o transfer funds from any other accounl
or source to the Account identified in block 1.6 in the event funds

" in that Account are reduced or unavailable.

5. COVTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
arc identificd and more particularly described in EXHIBIT €

“which is incorpornted herein by reference,

- 5.2 Notwithstanding any provision in this Agreemeni (o the
contrary, and nolwithstanding unexpected circumstances, in no
cvent shall the total of all payments guthorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8, The

~payment by the Statc of the contract price shall'be the only and the
complete reimbursement to the Contracior for all expenses, of
whatever nature incurred by the Cohtractor in the performance
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hcrcol‘ and shall be the only and the complete compcnsanon to lhc
Coniractor for the Services.

5.3 The Siaie reserves the right to offset from any amounts
othenwise payable to the Contractor under this Agrecment those

tiquidated amounts required or permitted by ‘N.H. RSA 80:7

through RSA 80:7-c or any other provision of law.

5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the Siate and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connection ‘with the performance of the Services, the -
Contractor shall comply with ali applicable statutes, laws,’

regulations, and orders of fedcral state, county or municipal
authorities which inipose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal

cmployment opporrumty laws and the Governor's order on Respect,

and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any ‘part by monies of the
United States, the Contractor shall comply with all .federal
exccutive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
inyplement these regulations, The Contractor shall also comply
with all appllcablc intellectual property laws.

6.2 During the term of this Agreement, the Commclor shall not
discriminate against employees or appllcanls for employment

‘because of age, sex, sexual orientation, race, color, marital status,’

physical or mental disability, religious creed, national origin,

federal law. The Contractor shall ensure any subcontraclors
comply with these nondiscrimination requirements,

6.3 No payments or transfers of value by Conlraclor or its.

representatives in connection with this Agreement have or shall be
made which have the purposc or effect of public or commercial

“bribery, or acceptance of or acquicscence in extortion, klckbacks

or other unlawful or improper means of obtaining business. _
6.4. The Conlractor agrecs to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to {he covenants, terms
and conditions of this Agreement. _

7. PERSONNEL. )

7.1 The Contraclor shall at its own expense provide all personnel
neccssary to perform the Services. The Contractor warrants that all

‘gender identity, or gender expression, and will take affirmative
action to prevent-such discrimination, unless exempt by state or -

personnel engaged in the Services shall be qualified 10 perform the |

Services, and shall be properly licensed and othenvise authorized

10 do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall.be the State’s point of contact pertaining (o this
Agreement, I

i

g DS
Coniractor Initials ;

o

Date3/26/2024
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the {ollomng acts or omissions of the

.Contractor shall constitute an event: of default hereunder (“Event

of Default™):
8.1.1 fatlure to perform the Services satisfecterily or on schedule;

. 8.1.2 failute 10 submit any report required hereunder; and/or

8.1.3 failure 10 perform any other covenan, teérm or condition of
this Agreement. 3

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

'8.2.1 give the*Contractor a_ wrilien notice specifying the Event of
. Default and requiring it to be remedied within, in the absence of a

greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, werminate this Agreement, effective two (2) calendar days
afler giving the Contractor notice of termination;

§.2.2 give the Contractor a written notice specifying the Event of
Defauht and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which

" would otherwisc accruc 1o the Contractor during the period from

the date of such notice until such time as the S1ate determines that
the Contractor has cured the Event of Default shall never be paid -

- to the Contractor;
© 8:2.3 give the Contractor a written-notice specifying the Evcnl of
‘Default and set off against any other obligations the State may owe

to the Contreclor any damages the State suﬂ'ers by reason of any
Event of Default; and/or

8.2.4 give the Contractor 2 written notice specifying the Event of
Defaul, treat the Agreement s breached, terminate the Agreement

and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole

"discretion, terminate the Agreement for any reason, in 'whole or in

part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Apreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, ‘deliver 1o the Contracting Officer,
not later than fifteen (15) calendar days afler the date of
termination, ‘a report (“Termination Report™) describing in detail
all Services performed, and the contraci price eared, to and
including the date of termination. In addition, at the Siate's
discretion, the Contractor shall, within fifteen (IS) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obteined during the
performance of, or acquired-or developed by reason .of, this
Agreement, including, but not limited to, alt studies, reports, files,
formulae,. surveys, maps, charis, sound recordings, video

_recordings, pictorial reproductions, drawings, analyses, graphic
‘representations, computer programs, computer prinlouts, notes,

letiers, memoranda, papers, and documents, all whether finished or
unﬁnisheq.

"Page 3 of 4
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpos¢ under this
Agreement, shall be the property of the State, and shall be retumed
1o the State upon demand or upon termination of this Agrcemem
" for any reason.

10.3 Disclosure of-dala, information and other records shall be
govemned by N.H. RSA chapter 91-A and/or othet applicable law.
Disclosure requires prior written approval of the Stale.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, cmployees

agents or members shall have suthority 1o bind the State or receive
any benefits, workers’
provided by the Stale to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the Siate written notice at Jeast fifteen
{13) calendar days before any proposed assignment, delegation, or
other- transfer of any interest in this Agreement. No such
assignment, delegation, or other'transfer shall be cffective without
the writien consent of the State. :

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment, “Change of Control“ means (o) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, beécomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voling power of the
.Contractor, or (b) the sale ol 2l or substantially all of the assets of
the Contractor. :

12.3 None of the Services shall be subcontracted by the Coniractor i

without prior written notice and consent of the State.

12.4 The Sule is entitted 10 copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assngnmcnl agreement to which it
is-not a party.

l3 INDEMMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
Jjudgments, fines, liabilities, Josses, and other expenses, including,
without limitation, rcasonable attomeys’ fees, nns:ng out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual propeny
infringement, or other claims asscrted against the State, its ofFicers,
or employees caused by the -acts or omissions of negligence,
reckless or willful misconduct, or fraud by the. Cantractor, itS
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
parsgraph 13. Notwithstanding the foregoing, nothing hercin
contained shall be deemed 10 constitute a waiver of the State's
sovereign immunity, which immunity is hcrcby reserved to the
Siate. This covenant in pamgmph 13 shall susvive the termination

of this Agreement.
:os
Contractor Initials =

Dac3/26/2024
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14. INSURANCE,

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

[4.1.9 commercial general liability insurance agamsl all claims of
bodily injury, death or property damage, in- amounts of not less than
$1,000,000 per occurrence and 52,000,000 uggregatc or excess;
and

14.1.2 special cause of Joss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less lhan
* 80% of the whole replacement value of the Property.

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

[4.3 The Contractor shall fumish to the Comracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, orany successor, the Contractor
shall provide certificate(s) -of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION,

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

15.2 To the extent the Contractor is SUb_]CC( 10 the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor of assignee to secure and maintain, payment off
Workers’ Compensation in connection with activities which the
person proposes o undertake pursuant to this Agreement. The
Conleector shall fumish the Contracting Officer identified in block
1.9, or.any successor, proof of Workers’ Compensation in the
manner described in N.H; RSA chapter 281-A and any applicable
renewal(s} thereof, which shall be-attached and are incorporated
herein by reference. The State shall not be responsnble for payment
of any Workers' Compensation premiums or for any other claim or
-benefit for Contractor, or any subcontractor or employee of
-Contractor, which might arise under apphcable Siate, of New
- Hampshire Workers’ Compensation laws in connection with the
performance of the Scrvices under this Agrccmcnl

16. WAIVER OF BREACH. A Slale s failure to enforce its rights
with respeci to any smglc or continuing breach of this Agreement
shall not act as a waiver of the right of the State o later enforce any
such rights or to enforce eny other or any subsequent breach.

17. NOTICE. Any notice by a party hereto 1o the other party shall
. be deemed 1o have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United. States Post
"Office addressed to the parties at the addresses given in blockq 1.2
~ and |.4, herein, .

Paged of ¢

18. AMENDMENT. This Agrecment 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 Govemor and Executive Council of the State of

New Hampshire unless no such approval is required under the

circumstances pursuanl to State law, rule or policy.

'19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording-used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party. d
19.2 Any aclions arising out ‘of this Agreement, including the
breach or alleged breach thereof, may not be submitted to blndmg
arbilration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof. 4

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modnﬁed in EXHIBIT A) shall éontroi.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right, *
benefit, or remedy of any nature upon any other person.

12. HEADINGS. The headings throughout the Agreement are for *
reference purposes oiily, and the words conlained therein shall in
no way be held to cxplain, ‘modily, amplify or aid in the
interpretation, construction or meaning "of thc provisions of this
Agreement,

23, SPECIAL "PROVISIONS. Additional. or modifying
provisions sei forth in the attached EXHIBIT A are |ncorp0mlcd
herein by reference. N
24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cosl and expense, execute any
additional documents and take such further actions as may be.
rensonably required 10 carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY.. In lhe_evcnt any of the provisions of this -
Agreement are held by a count of competent jurisdiction to be
contrary 1o any state or federal law, the remaining provisions of
this Agreemenl will remain in full force and effect.

26. ENTIRE ACREE.MENT This Agreement, which may be

executed in a number of counlcrparls cach of which shail be
deemed an original, constitutes the entire agreement and
understanding  between the parties, and supersedes all prior
agreemenis and undcrslnndmgs with respect to the subject matter

hercof. :
1 ; ba
Contracior lnitialsE

Date 3{26['2924
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Brain Health, Alzheimer's Disease and Related Dementias

EXHIBIT A

1. Revisions to Form P-37, General Provisions

1.1. - Paragraph 3, Effective Date/COfﬁpletion of Services, is amended by dgléting
subparagraph 3.3 in its entirety and replacing it as follows: '

3.3. Contractor must complete all Services by ;hé Completion Date specified
in block 1.7. The parties may extend the Agreement for up 1o two {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, Assignment/Delegation/Subcontracts, is amended by adding

subparagraph 12.5 as follows:

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor. is responsible for ensuring subcontragtor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,

- and if applicable, a Business Associate Agreement in accordance with
the Health Insurance’ Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's pefformance on an ongoing

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

- annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

G

RFP-2024-DLTSS05-PUBLIOT _ " Contractor Initiats
i 3/26/2024

Pinnaclg Communicalions Resource Company, LLC. Page 1ol 1 Dale

Revisions to Standard Ag.reement Provisions S oroa
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Brain Health, Alzheimer’s Disease and Related Dementias

oy
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EXHIBIT B

_Sco_pe of Services
1. Statement of Work T Rl ;

o - 1.1. . The Contractor must develop and implement a statewide, comprehensive,
o mullimodal marketing and public awareness campaign on brain ‘health;
Alzheimer's disease and related dementias to provide information to individuals

with Alzheimer's or other related dementias and their families, health care’

providers, and the general public. The campaign Tust be taulored to include
information for each target audience that: g

1.1.1. Educates health care professionals about the importance of early
detection and timely dmgnosus of cognitive impairment;

1.1.2. Explains validated cognitive assessment tools and the value of a
Medicare Annual Wellness visit for cognitive health;

1.1.3. Increases public understanding and awareness of early warning sugns
of Alzheimer’s disease and other types of dementia;

1.1.4. Emphasizes the value of early detection and diagnosis, and how to
reduce the risk of cognitive decline, particularly among persons in
diverse communities who are at greater risk of developing Alzheimer's
disease and other types of dementia;

1.1.5. Informs health care professionals and the general publnc about
dementia care coordination services for those living with Alzheimer's
disease and reIaled dementias; and

1.1.6. |dentifies other resources and services available to individuals Iwmg
: with dementia and their families and caregivers.

1.2. The Contractor must create and utilize a marketing strategy to- disseminate
information to community ‘partners, which may include, but are not limited to:

s 1.2.1. Senior Centers;
© 1.2.2. Libraries;
1.2.3. Area Agencies;
1.2.4. Medical Facilities; and
1.2.5. Families.

1.3. The Contractor must ensure aII campaign materials are reviewed and approved
by.the Department prior to distribution and use.

1.4. The Contractor must develop two (2) focus group participant pools of ten to
twelve (10-12) individuals each, balanced by geography, race/ethnicity, age and

other key factors identified in collaboration with the Department. - E P2
'RFP-2024-DLTSS-05-PUBLI-0Y Conlractor Inilials

; 3/26/2024
Pinnacle Communications Rasource Company, LLC, Page 1of 11 L Date



'

" DocuSign Envelope (D: 6B6D9111-C3DD4A0S-0984-BBS780DD0440 -

.

New Hampshire Department of Health and Human Services -
Public Awareness Campangn for Brain Health, Alzheimer’s Discase and Related Dement:ns

‘EXHIBITB .

5 Bl

‘The Contractor must collaborate with - community paﬁners and leaders, as

approved by the Department, to extend the reach of messaging efforts to
subgroups or segments of the poputation who are seeking information related
to the campaign, and must customize the campaign to allow for local populations
and context. This includes working collaboratively with diverse stakeholders,
state agencies, and other orgamzatlons to implement a successful public
awareness campaign. :

The Contractor must create a strategic communication plan, which_will actas a
working document used to creaté materials; tools, resources and strategies, by

. utilizing information gathered through the Work Plan in Subsection 1.22., and -

- through ‘ongoing consultation with the Department which will communicate the

- 1.8.

_ m49)

1.10.

benefits of the following;

1.6.1. Early diagnosis;

1.6.2. Early treatment;

1.6.3. Service availability: and,
1.6.4. Other available resources.

The. Contractor must certify the number, frequency, and reach of aclivities

implemented as part of the public awareness strategy, which may mclude but

is not limited to:

1.7.1. Tracking reach and frequency of paid medla campaign
1.7.2. Communlty engagement activities; and

" 1.7.3. Digital outreach.

The Contractor must work collaborétively with the Department to promote and .

-disséminate print and- social media marketing communications statewide

regarding the campaign.

The Contractor must develop effective messagmg, slogans and marketmg
imagery to support the public awareness campaign which will be disseminated .
through: -

. LEET Social ahd digital,m.edi_a, which may include: -

1.9.1.1.  Facebook;

1.9.1.2. Instagram; )
1.9.1.3. X; andfor | : o 2
1914, Other social 'media Pplatforms as approved by the Department.

The Contractor must post the information campaign to the Department’s, agadlor'
their websﬂe and soc:al media accounts to ensure - effective dlstnb qﬁg of

RFP-2024-DLTSS-05-PUBLI-01 ' ; Contractor Iritials

Pinnacle Communications Rasource Company, LLC. Page 2 of 1%

3/26/2024
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New Hampshire Department of Health and Human Services
Public Awareness Campaign for Brain Health, Alzheimer’s Discase and Related Dementias

©
.

EXHIBITB * -

information, in collaboration with the Department and with the Departments
wntten approval

1.11. The Contractor must purchase manage, and optlmlze ‘all media for the pubhc
awareness campaign. .

1.12. The Contractor must purchase set up, and traffic media across all channels
approved by the Department, which mc_:ludes. but is not limited to:

1.12.1. Negotiating with media outlets in NH to ensure competitive and
economical advertising and promotional pricing, and to Ieverage free,
or matched advertising. "

1.12.2. Directly uploadmg somal and digital media content in self-service
platforms.

1.13. The Contractor must provide marketlng materials to margmallzed and non-
English speakmg populations throughout New Hampshire.

1.14. The -Contractor must ensure that photography used in sociél_ marketing
campaigns is registered and in compliance with applicable copyright laws.

1.15. The Contractor must utilize medla ‘distribution throughout NH, mcludmg, but not
- limited to, lhe following media outlets:

d.

" GENERAL PUBLIC - Mediz Distribution™ Healthy Brald Aging and Dementia Awareness Campaign

" Dlgital Media

Deskiop, Moblle, CTV, targeting persons 45+ in New Hampshire, targeting bahavioral, Intarest, psychographlc targeting )
sagrmant. Examplas include Individuals 1eeking Information on mantal haalth, docior’s sppointments, medical

] i inf tion, a0 king & neurologlst, .
! Digltal video - FEP-OTT - | emnstcniendiesting r r

Deskiop, Mobile, CTV, targeting persons 4%+ In New Hampshire

Digital Video - TVPlus ] '
Spanish Targeting station to resch Hispank iisteners 40+ in New Hampshire, 30 second Spanish languaga spol plus 3&2:150
B companion banner ad,
_ jranguags

=1

Straaming Radio

L. AS0+, New Hampshire, Hispanic and Aldcan American, at rlsk popuiulom memory care/memory loss, Alzhelmer's and
dementla information seakers, uruMm lamity
Audignce Targeted Display [influencers In houteholds In New Hamgshire,

e KoL ¥ | Geo-targeling prority locations throughoul Naw Hampshire and serving ads to disablilty organizations, cic.

Geo-targeted Display
Wb

Facebook and instagram. largeted tohigh priorty audiences in New Hampshire.

Soctal Madla
Ads dellvered 1o individuair searching lor terma related 1o dementia, dlabetes. high blood pressure, haad trauma,
hearing loss, devciopmental disabilities, resources for people who sre sight- or hearing. lmpaiud
Google AdWords
-~ o
Qutdoar Drncs lpriion J
s DS
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r A . e ’
Approximately nine {9) street side signs in Manchestar t3 signs), Nashua (3 signs) md on the Seacoast (3 signs) |ramlt
fystem. 3
Bus King Side Signs o
. Radio - . ' Description

Entire S1ate ten {10) 3pols per week. Frequency Message (I5% |uaranteed 1o fun lo drive time, 5:30-10 em, 3-7 pm M-
NHPR i Sunday)

HEALTH PROFESSIONALS ~ Media Oistribution — Health Brain Aging and Dementia Awareness Campaign
e e e e e ot —— ol 28-S g e e i PP — ——

=

Dighal Medls Dasctiption

Targating kaywords dociors search such as medical Hewrmsing, CEV classes, medical malpraciics Insurance. etc.
fa Google Sasrch Targeting .

v, Social - Facebook & i )
> Practt
Instagram & Linkadin Physiclans, Nurses, Nurse Practilioners, snd Pharmacists in the state of N-qw Hampshire

Location Based Pre-Roil Locstlon Geo-targeting Physilans, Pharmadists and Healtheare prwider_: based on places of work

video IHeart Madls -

Targered Emall - Su Physiclans, Nurses, Nurse Practitioners, and Pharmacists in the state of New Hampzhice
Deployrmants [Heart Media

1.16. Performance Measures

1.16.1. The Department will monitor Contractor performance through the
review of monthly updated work plans, and monthly meeungs to
ensure: '

1.16.1.1. Project goals, timelines, and miléstones are b‘eing met:

1.16.1.2. Social Media engagement is maximized, including, but not,
limited to:

1.16.1.2.1. Measuring likes, shares, comments, and other

interactions on socia] media platforms where the

© campaign is active. ] "

1.16.1.2.2. Number of impressions: how many - .times

&5 campaign materials are viewed/heard by the target
_ audiences.

1.16.1.3. Print, Audlo visual, television, and social media coverage is
: : maximized, mcludlng but not limited to:

1.16.1.3.1. Evaluating the quantity and quality of media
coverage generated by the campaign, including
sentiment analysus

. 1.16.1.4. Strateglc collaborations W|th NH- stakeholders are maxlmlzed
' including, but not limited to:

| | C
RFP-2024-DLYSS-05-PUBLI-O1 E Contractor Inltials
3/26/2024
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1.16.1.4.1.

3 " 1.16.1.4.2.
1.16.1.4.3.

1.17. Reporting

Numibér of partner organizations: Counting the i
number of organizations or entities that have
collaborated on or endorsed the campaign.

Partnershlp effectlveness Assessing the level of
engagement "~ and ‘contribution of partner .
organizations in promoting campalgn objectives.

Cost per reach: Calculating the cost per person
reached by the campaign, considering expenses
related to advertising, materials, and personnel.

1.17.1. The Contractor must participate in meetungs with the Department ona
. monthly basis, or as otherwise requested by the Department.

1.17.2. The Contractor must provide Work Plan Status Reports to the
Department on a.quarterly and annual basis, and more frequently as- .
requested by the Department. Work Plan Status Reports must include,

hut are not limited to:

1:17.2.1. Status of all items mcluded in the Work Plan.

1.17.2.2. Number and reach of paid media efforts targetmg awareness
“of Alzheimer's and other related dementias.

1.17.2.3. Community Feedback.

1.17.2.47 'Campaign

objectives.

1.17.2.5. Fiscal reports "
1.17.2.6. Marketing campaign status; mcludlng but not limited to

117.26.1.
iy 1.17.26.2.
e 1.17.2.6.3.

1.17.2.6.4.
1.17.2.6.5.

Activities and outreach
Budget

Evaluation of key performance .i'ndicatore for ;
volume, quality, value, and cost.

Activities.
Outcomes for each State Fiscal Year of .the
contract penod i

1.18. The Contractor must submit a Final Status Report to the Department within thirty
(30) days of the contract Completion Date. The Final Status Report must be in .
a format satisfactory to the Department and contain a summary of all services
provided, goals and objectives achieved, including the Reporting in Subse&hon

1.17, which may be subject to change by the Department

RFP-2024-DLTS$-05-PUBLI-O1 .
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the development, messaging and
implementation of the campalgn,

EXHIBITB -
1.19. The Contractor must produce’ all campaign materials and tools outlined in-the
Work Plan in Subsection 1.22, and provide all finalized matenals created
through the contract period to the Department.
1.20. The Contractor must-work with the Department to monitor progress in meeting
the Reporting requirements in Subsection 1.17, and the overall campaign
. objeclives and goals.
1.21. The Contractor may be required to provide other data and metrics to the
G Department in a format specified by the Department. :
1.22. Work Plan: The Contractor must provide services in accordance with the Work
Plan outlined below. Work Plan tasks and timelines are subject to change wuth__
approval by and in collaboration with the Department.
Werk Pign _
: Task Itemized Tasks Measurable Objectives & Deliverables Outcomes
Resesrch and Strateglc Communications Plan Development. i i
Coordinate date and time for kick-off] !
with Department and Contractor Auend virtual eeun i ntroduce :an? mempers,
Xick-off Mesting (Withln one team, ) mee l?\??‘n outes, ’futn g.'%;n‘?fa’%“ i ,,“"E' a‘ew“\:f[ngfr
week of contract effective Attend kick-off meeting. stepd for Center review & approva a3 A
date] Department to provide prior
: research, . .
K Meeting minutes sent to ! 5
Department within one wcck alter
meeling.
Outllne of project next steps to
T Department, - ) 3 :
Pull acadernic and review client Outline barrle;'s and motlvators to Increase understanding of
research In the topic of healthy desired behavior. Identily Issues, whatis driving current
, brain aging campalgns. trends, barrlers, and opportunlties to behavior, what has
Fltwiew P‘rior Research and AniParasanc. ’ motivate behavior from prior research worked or not worked and
Materials (Within two [2} weeks of findings. Creatlve Brlef memo. héw best to encourage
contract effective date) Creative Brief that autlines Insight desired behavior.
gleaned on how best to approach Review prior findings In the

context of the project and
its goals to inform strategy
& message development.
Increase understanding of
what methods aré working
and opponunllies for
impmvement

Work Plan (Within two (2) weeks of
contract effective date)

Develop a strategic plan to support
behavior changes through
communication materlals,
intluding identiying messaging
framlng most persuasive 10 the
targer audience. A lasge part of
thls strategy involves the use of
behavior change communication.

The Contractor's plan will contain:

+  Aglear statement of goals, Including
measurable ob]ectlves used to track
results;

* Adescription of target aclors,
Including detalls about which segments -
will get the most focus; '
* Identiy key campaign messaging;

. | A roadmap o encourage

Contracter must answer the

norm change, impact |
attitudes and behaviors,
and develop messaging.

questions: -How can we
minalmize thia bad, and
maximize ‘the good around

The Contractor utilizes traditional | . this behavior? - Whodcan

marketing techniques as well as a & pren. we do ta make fhehahavior
T it
RFP-2024-DLTSS-05-PUBLI01 Contraclor Inllials .————
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EXHIBIT B

~

range of road-tested models and
methods, including: Social
Marketing Approach and Behavior
Change Communkation, The
Contractor will develop messaglng
that is evidence-based and draws
on'sclentific theories of behavior
change such as the theory of
reasoned action, soclal cognitive
theory, the heztth bellef mode!
»snd vans-theoretical model,

* Atimellne 10 program
implementation;

¢ Plan for monltoring andevalualing
campalgn results;

~ Plancompletion 10 weaks after kick.
off meétlng.

tasy todoln relation to his

competition? -What might
make doing this behavior
feei right and feel normalta |,
our target actors?

The plan wili Identily
communication materlals
and toots and explain why'
these materals and tools
were chosen and how thw
will be used.

trategy F1 - Educate peaple about

healthy braln aging. Dcvtlnp‘(‘zmpa!gp Creative Approach, Brand and Sample

Communications Materlals

Creative Brending Ideas

Creative concepting for campalgn
branding ideas.

Branding concepts to the
Department for review.

Brand and creative approach report by
week 4, Deliverablesinchude: a Creative
Brief; Campalgn brand; Identhy
ktandards; Campalgn mood board; Brand

Providing Departmem feedback to
the Contractor.

standards manual; a list of

Revised branding concepts to
Department for review.

. recommended creative deliverables.

Create Examples of specific
campalgn messaging (Within four

Creative concepting for campaign )
messaging.
Mes E ng concepts to Department

(4] weeks of contract effective
date)

Feedbad: to the Contractor,

Revised messaging concepts to
Depariment for review,

Materizls developed that can
be tested In focus groups for
maximum impact for behavior
’ thange.

"

Develop recrultment screener.

Finalize recruitment screener,

Learnings from the facus
* groups will help define

Conduct Brand and Materlals

Develop discussion guide. Group
discussions will explore audiences’
assessments of the conceptsor
messages interms of the extent (o
which they undersiand the key
messages, whether they find
matesial persuasive, and whether

Final discussion guide to fully inform
creative, revesling audience’s cognitive
and emotional responses 1o the
pramoted behavior and challenges
audience members may face when
engaging in promoted behavior. The
cohcept Lesting guldes will reflect the

behavior change priorittes
and provide solld research
foundation for refining
" messaging and creative
strategy. The Contractor
will determine what target
audlence responds to and

Focus Group Testing the messaging presents & new advertising influence model. the best way to reach out
perspective on the issue. | 1o them. This research witt
help to evaluate the
current environment and
] determine the best,
.| approach to messaging to
N i - prompt the deslred
Recrult. The Comr_;ctor shall . behaviar,
employ numerous traditional and | Recrult target audience in New
innovative techalques and Hampshire, IRB review/approval may be
resources to recrult specifically required.
for study success. The solution ; =3
may include online and
traditlonal marketing, socla)
networking {such as X, Facebook
and Linkedin), referrals,
networking, etc.
\ tmmﬂ"gb minute, Tocus .
' groups, virtually Hold focus groups,
Report Identify creattve direction, barriers, and L uE
) motivators, : -f.-:-wnl
RFP-2024-DLTSS-05-PUBLI-DY Contractor (nltials L
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The Contractor will refine the
branding concept and
messaging/materials based on

The creative strategy will help people
overcome barriers to the behavlor;
Create anew benefit for doing the

An overall campalgn brand
~and sulte of creative assets
to facilitate the deslred

Qutreach

messaging. ’ g

feedback from 1!_'|e focus groups. |behavior; Promote any beneft valued behavlar.
Final productlon to Include a full by the target actors, but not widely
g’ ."ldw shoot for TV/campal "‘ known. Deliverables include a video
ingronEAQandivides ooy shoot, video editing, final videa spot(s),
Production of Final Campaign Locatlon scouting. ™ purchase of stock phategraphy and all
Materials Full day video shoot final ad tites prepared tor final
Audlo record and video editing production.
Proofs 1o Department for review, .
Edits to the Contractor. o= -
evised materlals lP Deparntment
i or review/approva
trategy H2 - Increasing demantla‘screcning among people at risk for or experiencing signs of dementia
Write copy for 6 question qule, 8
i Oelverables Include: writing 1 - More dementla sceening
Sereening Quiz Copy to Department for review, i g;f mﬁle who have laken
n and programming of screening quiz.
Feedback to Contractor s - <
Revlsedﬁuiz to Department for
. |approval
artment a | of
. exuralctgr Brgﬂpfova of quiz and 3
trotegy #3 - Collaboration with community partners to share resources, Ideas and bulld off cHorts.
se,.‘ﬁ%'.?&,,'("‘ q ’",fi‘,;ﬂ for Dellverables include: developmentof- | Moreawareness of what
f e cles me &5 5hd parmerships and development of others are doing In the
. : conlcnt industry and provide
DEVETDE GUUTEatn matenar. K opportunities 1o share Ideas
[AEET VI COMIMUMITY partners. | “ and resources.

trategy H4 - Measurably raise awa

reness of brain healtth and increase screening for dementias.

,mw;vt‘:opy for short 2-3 minute

Yearty Knowledge, :\tlllud-cs,
Behaviors and Bellefs Syrvey

Copy to Gepartment for review.

Feedback to Contractor

revlsed syl

h
elsems urpey 1o the Department

BSRAIRST bIgRamEs ey 20

Fleld survey lor 3 weeks,

ury n "
wuh?e n5° summaryrepo

Cellverables include: Writing and
programming of measurement survey.

ampaign has changes
nowledge and attitudes
jrround brain heaith.

Ebulty 10 measure how the

Paid Media Strategy, Plan, Purchase and Campalgn Implementation &

Monitoring

Research and Strategy for Pald
Media

Contractar develops media plan
that will be an active,
multifaceted approach that
accounts for a varlety of
channels, social contexts, and
settings.

B ubmlt me?ia suategy and plan tn

Deliverables include: 3 media research
and media plan. .

g 21
Approved media planto-
reach the target audience(s).

RFP-2024-DLTSS-05-PUBLI-01
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-EXHIBIT B.

Feedback to the Contractor,

Eeevlsed media plan tothe
partment.

Department approves media plan,

Task Itemized Tasks Measurable Objectives & Dellverables Outcomes
Monthly and Contract Final Report ; ]

The Contractor will report onthe | Objective - to keep the prejfect on track. |

assessment and developmentof | Deliverables - 2 - 3 page monthly reports, Improved project

Monthly Reports

the communications plan monthly,
The monthly reports will provide the
progress of all actlvitles, status of
project development in relation ta
the timellne, upcoming activitles,

maeeting agendas, meeting minutes, ad
hoc reporting as needed. The Contractor
shall submit monthly reports by the
second Friday of each month,

management and futly
tnformed team.

Submit Final Campalgn
Summary Report

Draft report, present report to
. the Department, make any’
report changes/additlons as

. requested by the Center.

The final report will provide a
summary of 3fl phases of the key -
activities & events, Including
development of campalgn content,
creative aporoach & branding, -

cmﬂnﬂm.and.l.umn:.!mned

Cne comprehensive
document that
summarizes the project
and provides a
foundation for continued.,

activities

1.23. Background Checks

i

1.23.1. Prior to permitting any individual to provide services under this
Agreemenl the Contractor must ensure that said individual has
" undergone: : .

1.23.1.1. A criminal background check, at the Contractors expense,
i : and has no convictions for crimes that represent evidence of -
T behavior that could endanger individuals served under this
Agreement s

1.23.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that could

& endanger individuals served under this Agreement
1.24. Website and Social Media

1.24.1. . The Contractor must work with the Department's Communications
Bureau to ensure that any social media or website designed,
created, or managed on behalf of the Department meets all
Department and NH DolT website and social media requirements

and policies.

1.24.2.  Stale of New Hampshire's Website Copyright

1.24.2.1. All right, title and interestin the State WWW site, including
copyright 1o all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right; title and interest in any user
- interfaces and computer instructions embedded w[m_i_gthe

Contractor Inllials
t 3/26/2024
o
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EXHIBIT B

WWW pages. All WWW' pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements. .

2.2. The Contractor must use and disclose Protected Heaith Informatron in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) undér the Health
Insurance Portability . and ~ Accountability Act (HIPAA) of 1996, and in:
accordance with the attached Exhibit E, Business Assocrate Agreement, which
has been executed by the parties.

3. Additional Terms

i

-3.1.  Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 'The Contractor agrees that, to the extent future state or federal,
fegislation or court orders. may have an impact on the Services
described herein, the State has the right to modify Service priorities
.and expendlture requirements under thls 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 must include the following statement, “The

. preparation of this (report, document efc.) was financed under an
Conitract with the State of New Hampshire, Department of Health and
Human Services, 'with funds Pprovided in part by the State of New
Hampshire and/or such other funding sources as were available .or
required, e.g., the United States Department of Health and Human
Services.” ' x0T

3.2.2. Contractor agrees that the Department owns all materials and tools
produced or purchased under the Agreement. The Contractor must
have prior. approval from the Depariment before. pnntmg production, -
distribution or use of all materrals and tools.

3.23. The Department must retain copynght ownership for any and aII
original matenats produced,-including, but not limited to: -

0% -
: 3.2. 3 1. Campaign content.' o l T* '
RFP- 2024—DLTSS-05-PUBLI-O1 ’ Contractor Initials '
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EXHIBIT.B

F'3.2.4.

4. Records
The Contractor must keep records that mclude but are not Ilmlted to:

41.

42.

4.3,

L = . [ . os o
RFP-2024-DLTSS-05-PUBLI-01 N . Contractor Initials
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411,

3.2_.3.2. Brochures.

13233 Resource directories.
- 3.2.3.4. Protocols or guidelines.
3235 . Posters‘

3.2.3.6. Reports

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

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.

2. All records rmust 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,
requisilions for materials, inventories, valuations of in-kind contributions, -
labor time cards, payrolls, and other records requested or required by
the Department.

During the term of this Agreemerit and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

~any of their designated representatives must have access to all feports and

records maintained pursuant to the Agreement for purposes of audlt‘
examination, excerpts and transcripts.

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

3/26/2024
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Pavment Terms

This Agreement is funded by:
1.1.  100% General funds.

“For the puiposes of this Agreement the Department has identified:

2.1. The Contrat:tor as a Subrecipient, based on criteria in 2 CFR 200.331.

Payment shall be on a cost relmbursement basis for actual expenditures
incurred in the fulfiliment of this Agreement, and shall be in accordance with
the approved line items, as- speclf jed in Exhibit C-1, Budget through Exhibit C-
2, Budget.

The. Contractor shall submit an invoice with supporting:ddcumentation to the

' Department no later than the fifteenth (15th) working day of the month following

the month in which the services were provided. The Contractor shaII ensure
each invoice: ‘ o

4.1. Includes the Contractors Vendor Number issued upon registering with
New Hampshire Departmenl of Administrative Services.

- 4.2. Is submitted in a form that is provided by or otherwise acceptable to the

Department

4.3. Identifies and requests payment for allowable costs mcurred in the

previous. month.

. 4.4, Includes supporting documentation of allowable costs with each invoice

that may include, but are nol limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

46. Is assigned an electronic signature, includes supporting documentation,

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

Financial Manager

. Department of Health and Human Services
129 Pleasant Street . | .
Concord, NH 03301 - - E

The Department shall make payments to the Contractor within thirty (30} days
of receipt of each invoice and supporting documentation for authonzed '
expenses subsequent to approval of the submitted invoice.

The final invoice and supportmg documentation for authorized expe'nses shall
be due to the Department no: later than forty (40) days after the contract

. completion date specified in Form P-37, General Provisions Block 17
- Completion Date. ;i

3/26/2024
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8.

Notwnthstandmg Paragraph 17 of the General Provisions Form P-37; changes
limited fo adjusting - amounts within the price limitation and adjusting

. encumbrances between State Fiscal Years and budget class lines through the

Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

7 justified.
Audits
8.1.

82

- 8.3.

84. .

. 8s.

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

‘ 8.1.1. -Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2; ConditionB - The Contraclor is subject to audit pursuant to the

requirements of NH RSA 7:28, IiI-b. -

‘38.1 :3.  Condition C - The Contractor is a public company and required

by Security and Exchange Comm:ssnon (SEC) regulatlons to
submit an annual financial audit. -

If Condition A-exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov: within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Réquirements, 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 Qquarterly progress reports on the status of
mplementatlon of the corrective action plan,

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120

-.days after the close of the _Contrac_:tor’s fiscal year.

Ary Contractor that receives an amount equal to or greater than
$250,000 from the. Department-during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an rndependent CPA upon request.

In addition to, and not in_any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the -
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made unfﬂmihe

™
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' EXHIBIT C T
i Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
e E 3

i f
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New Hampshire Department of Health and Human Services
Contractor Name: Pihna‘cle_(;ommunications Resource Contpany, LLC.
Budget Request for;|RFP-2024-DLTSS-05-PUBLI-01 |
. Budget Period|Upon Governor’ and Councn Approval --6/30/24
Indlrect Cost Rate (if applicable)| 0% « =% g
W i
: . ¥y . P}pg;am-gost = e ' 1 =
Hngittem, . . Funded by DHHS G
1. Salary & Wages s $63,157
«[2.  Fringe Benefits ‘ -$15438 [ -
# 3. Consultants $0|. .
4. Equipment = ]
Indlrect cost rale cannot be appllad to oquipmenl cosls -
par 2 CFR 200.1 and Appendix IV to 2 CFR 200. _ $0
5.(a) Supplies - Educational. ' = $0 i 1
5.(b} Supplies - Lab i Ay $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical : i $0.| I
Z:  |5.e) Supplies Offi ice ‘ - $0 ; R
- |6. Travel " - i 3737 | 1 :
7. Software $0 |-
8. (a) Other - Marketing/ Communications $116,122
8. (b). Other - Education and Training $0
8. (¢) Other - Other (specify below) - - 30
Other (ptease specify) . $0 | | &
Other {please specify) % u $0
Other (please specify) ) "' $0
Other {please specify) I 80,
. 19. Subrecipient Contracts . %0
Tolal Direcl Costs 37135.454
[Total Indirect Costs 3 $0
TOTAL ~ T .$195.454-
5 . . _ 5 S ’ DS
' RFP.2024-DLTSS-05-PUBLIO1 ’ ' .. Contraciar tolfials: L .
Pinnacle Communlcallons Resource Company, LLC. . ; 3/26/2024
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‘ Exhibit C-2 Budget

ar

New Hampshire Department of Heaith and Human Services -

~ Contractor Name:

Pinnaclé Communications Resolirce Company, LLC.

Budget Request for:

RFP-2024-DLTSS-05-PUBLI-01

" Budget Period

July 1, 2024 - June 30, 2025

RFP-2024-DLTSS-05-PUBLI-O1
Tt !

- Indirect Cost.Rate (if applicable)|0%
: Program Cost -
Lifigjtem Funded by DHHS

1. Salary & Wages’ '$69,514
2. Fringe Benefits -$16,667
3. Consultants 30
4, Equipment
Indiract cost rate cannol be appliad to equipment costs
per 2 CFR 200.1 end Appandix |V to 2 CFR 200. $0
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical 80
5.(e) Supplies Office $0
6. Travel $737
7. Software 30
8. (a) Other - Marketing/ Communications .$188,500
8. (b) Other - Education and Training $0
8. (¢} Other - Other (specify below) - ° $0

Other (please specify) 30

Othér (please specify) $0

Other (please specify) ; $0-

Other (please specify) $0
9. Subrecipient Contracts $0

_ |Total Direct Costs $275,418
Total Indirect Costs $0
TOTAL $275,418.
ar N bs
- Pinnacle Communicalions Resource Company, LLC. Page 10f 1 ‘Contragior Inltials ——— L

3/26/2024 -
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New Hampshlre Department of Health and Human Services
Exhibit D -
DHHS I_nfonﬁatlon Security Requirements

g A Definitions
The following terms may be reflected and have the described meaning in this document

1. 'Breach" means the loss of control, compromise,” unauthorized disclosure,
unauthorized . .acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to 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 Reguiatlons

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. Department of
Commerce. . :

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

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

4. “End User” means eny person or entity (e.g., contractor, contractor's employee,
. business associate, subcontractor, other downstream user, etc.) that receives DHHS ’
R data or derivative data in accordance with the terms of this Contracl.

/

5. "HIPAA® means the Health Vlnsurance 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 accesstoa |
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characleristics without the owner's knowledge, instruction, .or
consent. ncidents include the loss of data through theft or device misplacement, Joss

) - Contractor Initiats’ =

V5. Lasl update 10/09/18 i : 3/26/2024
‘ Pagetold ° . Date -~
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New Hampshlre Department -of Health and Human Services
Exhibit D, ’
DHHS Information Security Requirements

or misplacement of hardcopy documents, and misro_ulinQ of physical or electronic
mail, all of which may have the potential 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 network (designed, tested, and approved, by means of the

. State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted Pl, PFI, PHI or confidential DHHS data.

8. "Personal Information” {(or “PI ) means information which can be used 1o distinguish -
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

- ‘name, etc.

9. ‘“Privacy Rule” shall mean the Standards for Privacy of Indwudually Identifi able Health'
_ Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

-

10. "Protected Health Information” {or “PHI ") has the same meaning as provided in the -
oy o . definition of "Protected Health Information® in the HiPAA anacy Rule at 45 C FR.§
“160.103.

11. “Security Rﬁlé" ‘'shall mean thé Security Standards for the Protection of Electronic
Protected Health Informatlon at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information®means Protected Health Jaformation 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.

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

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

C
Contractor Imuals :

)
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New Hampshire Department of Health and Human Services
" 'Exhibit D '
‘DHHS lnforniati_on Security Requiféments

= 2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS. has an opportunity to consent or object to
the dlsclosure

s 3K DHHS notifies the Contractor that DHHS has agreed to be bound by additional
' restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and. Security Rule, the Contractor must be bound by such
additional restrictions. and must not disclose’ PHI in violation of such additional

restrictions and must abide by any additionial security safeguards. .

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

5. The Contractor-agrees DHHS Data oblalned under this Contract may not be used for
i any other purposes that are not mdlcated in this Contract.

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

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End Usér is trarismitling DHHS data containing Confidential

g Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber secunty and that said: apphcatlons encryptson i
capabllmes ensure secure transmission via the internet. : :

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

3. Ehcrypted Email. End User may only employ email to transmit Confidential Data if email
is encrypted and heing sent to and being received by email addresses of persons
authorized to receive such mformatuon i i

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
~ said devices must be encrypled and password-protected.
C
Contractor Initials .
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DHHS Information Security Requirements -

8. Open Wireless Networks. End User may not transmit Confidential Data via-an open
wireless network. End User must employ a virtual pnvate network (VPN) when remotely .
' transmlmng via an open wireless network. \

9. Remote User Communication: If End User is employmg remote communication to access
or transmit Confidential Data,-a virtual private network (VPN) must be installed on the End
K User's mobile device(s) or laptop from which mformatlon will be transmitted or accessed.

10.-SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End

User is employing an SFTP to transmit. Confidential. Data, End User will structure the-

Folder and access privileges to prevent inappropriate disclosure of information. SFTP

~ folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidentiai Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitling Confidential Data via wireless devices, all
data must be encrypted to prevent mappropnate dl sclosure of mformatlon

iil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retarn the data and any derivative of the data for the duration of this

Contract. After such time, the Contractor will have 30 days to destroy- the data and any

derivative in whatever form'it may exist, unless, otherwise required by law or permrtted under
4 thls Contract To this end the parties must:

A. Retention _ ; ; s 8

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

2. The Contractor agrees to ensure proper secr.mty momtonng capabrlmes arein 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 aid éducation for its End
Users in support of protecting Department confidential mformatron

4. The Contractor agrees to retain all electronic and hard copies of Confrdentlal Data
ina 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

. regultations regarding the privacy and security. All servers and dévices must have

currently-supported and hardened operating systems, the latest anti-viral,

antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

D3
| L
. Conlractor Initials
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Exhibit D _
" DHHS Information Security Requirements

6. The Contractor agrees to and ensures its complete cooperétion with the State's

Chief Information Officer m the detection of any security vuinerability of the hosling
mfrastructure g

B. Disposition

1.

i ‘..-:'i .

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

as described in NIST Special Publication 800-88, Rev. 1, Guidelines for Media
Sanitization, Natiorial 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 wil! include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will -be jomtly evaluated by the
State and Contractor prior to destruction. 5

Untess 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
Unless otherwise specifi ed within thlrty (30) days of the termination of this Contract,

- Contractor agrees to completely destroy all electronlc ‘Confidential Data by means -
‘of data eraSure also known as secure data wiping.

IV. PROCEDURES FOR SECURITY .

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any

derivative data or files, as follows: -

ik

The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, ‘(from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

C
Cantractor Inifials
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accordance with industry-accepted ‘standards for secure deletion and media '
'sanitization, .or otherwise physically destroying the media (for example, degaussing)

The Contractor will maintain proper security controls 1o protect Department confidential
information collected, processed, managed and/for stored in the delivery of contracted
services. .
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+ State of New Hampshire and Department system access and authorization policies and :
procedures, systems access forms, and computer use agreements as part of obtaining -

Tﬁe Contractor will maintain appropriete authentication and access controls to
contractor systems that collect, transmit, or store Department confidential mformatlon
where appl:cable

The Contractor quI ensure proper security monitoring capabllltles are in'place to detect

potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

The Contractor will provude regular security awareness and education for its End Users
in"support of protecting Department canfidential mformat:on

If the Contractor ‘will be sub—contractlng any core functtons of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that deflnes specific security expectations,
and monitoring compliance to security requ1rements that at a minimum match those-for
the Conitractor, including breach notification requirements.

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

- and maintaining access to any Department system(s). Agreements will be completed

and signed hy the Contractor and any applicable sub-contractors prior to system access
belng authorized. ' :

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

10.

(BAA) with the. Department and is responsible for maintaining. compliance with the
agreement. : o A

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 Department and -
‘Contractor to-monitor for any -changes in risks, threats, and vuinerabilities that may _ =
- occur over the life of the Contractor engagement. The survey will be completed y

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

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior

express written consent is obtained from the tnformatlon Security Office Ieadershlp‘

- member within the Department

11.

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

‘efforts to investigate the causes of the breach, promplly take measures to prevent

C
Contracior Inilials
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DHHS Information Seciirity Requirements

12.

=ity

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs asscciated w:th website and telephone call center services necessary due to the

‘breach.

Contractor must, comply with all applicablé stati.ntes and regulations _regarding the
privacy and security of Confidential information, and must in all other respects maintain

the privacy and security of Pl and PHI at a level and scope that is not less than the level

- and scope of requirements applicable to federal agencies, including, but not limited to,

13.

provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations

(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that

govern protections’ for individually identifidble health information and as applicable
under State law. i

Contractor agrees to establish and maintain appropnate administrative, technical, and .

_ physical safeguards to protect the confidentiality of the Confidential Data and to prevent

14,

15,

16.

unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the leve! and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendor/index.htm for the .
Department of (nformation Technology policies, guidelines, standards, and
procurement information relating to vendors. g

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor.will notify the State’s Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provnded in Section
VI. This includes a confidentia! information breach, computer security incident, or
suspected breach which afects or includes any State of New Hampshlre systems that
connect to the State of New Hampshire network

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.’
¢c. ensure that Iaptops and other electronic devices/media contalmng PHI, Pl, or

PF! are encrypted and password- protected.
I Ds
[
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send emails containing Canfidential Information only if encrypted and being sent
to and being recéived by email addresses of persons authonzed to receive such
information. :

limit disclosure of the Confidential Information to the extent permltted by law.

Confidential information recewed under this Contract and individually identifiable
data derived from DHHS 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 identifiers, etc.).

only authorized End Users may.transmit the Confidential Data, including any
derivative files containing pérsonally identifiable information, and in all cases,

__such data must be encrypted at all times when in transit, at rest, or when stored
" on poriable media as requlred in section |V above. :

inall other instances Conf‘udentlal Data must be maintained, used and disclosed

using appropr!a_te safeguards, as determined by a risk-based assessment of the
circumstances involved.

understand that their user.credentials (user name and password) must not be
sharéd with anyone. End Users will keep their credential mforrnatlon secure.
This applies to credentials used to access the site directly or mdrrectly through a
third party appllcahon

Contractor is responsible for oversight and comphance of their End Users. DHHS

‘reserves the right to conduct onsite inspections to monitor compliance with this Contract,

mcludlng the privacy and security réquirements, 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.

S V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches |mmed|ately, at the email addresses prowded in Sectuon V.

\\1

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification

( procedu'res and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and -
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Contractor s procedures must also address how the Contractor will:

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

¥

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

V5. Last update 10/09/18
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4. ldentify and convene a core response group to determine the risk tevel of Inc:dents and
determine risk-based responses to Incidents; and

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

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

' .PERSONS TO CONTACT
] A. DHHS Privacy Officer: - p e
" DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer. |
DHHSInformationSecurityOffice@dhhs. nh.gov

= & Contractor Inittals
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BUSINESS ASSOCIATE AGREEMENT ~ .
The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
{("Agreement”), and any of its agents who receive use or have access to protected -health
information (PHI}, as definéd herein, shall be referred to as the “Business Associate.” The State

~ of New Hampshire, Department of Health and Human Services, "Department” shall be referred
.to as the “Covered Entily,” The Contractor and the Department are collectively referred to as “the

parties.” '

The parties agree, to comply with the Health Insurance Portability and’ Accountability Act, Public.
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII, _
Subtitle D, Parts 1&2 of the American Recovery and-Reinvestment Act of 2009, 42'USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of

* the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 280 dd-2, 42 CFR Part

2, (Part 2), as any of these laws and regulations may be amended from time to time.
(1) Refinitions -

a.  Thefollowing terms shall have the same meaning-as defined in HIPAA, the HITECH
) Act, and Part 2, as they may be amended from time to time:

“Breach,” 'Designated’ Record Set,” "Data Aggregation,” Designated Record
Set,” “Health Care Operations,” “HITECH Act,” “Individual,” ‘Privacy Rute,”
“Required by law,” “Security Rule,” and “Secretary.”

b.  Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement. ‘ 3 O

¢.  “Constructively Identifiable,” means there is a reasonable basis to believe that the
- information could-be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of

the information. ' -

d.. “Protected Health Information” ("PHI") as used in the Agreement and the BAA,
" means protected health information defined in HIPAA 45 CFR 160.103, limited to

. the information created, received, or used by Business Associate from or on behalf

of Covered Entity, and includes any Part 2 records, if applicable; as defined below.

e. “Pant 2 record” means any patieht “Record,” refating to a “Patient,” and "Patient
Identifying Information,” as defined in 42 CFR Part 2.11. | T

f. “Unsecured Pratected 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 devéloping organization: that is accredited-
by the American National Standards Institute. “

(2) - Business Associate Use and Disclosure of Protected Health Information
a. Buéiness Asséciale shall not use, disclose, maintain, store, or transmit Protected
~ Health Infqrmation {PHI) except. as reasonably necessary to provide the services
‘- outlined under the Agreement. Further, Business Associate, including by Rt
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limited-to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PH| in any ‘manner that would constitute a violation of HIPAA or 42 CFR
Part 2. o -

b.  Business Associate may use or disclose PHI, as applicable: "

. For the proper management and administration of the Business Associate; -
"l.  Asrequired by law, according lo the terms set forth in paragraph c. and d. below;
M. According to the HIPAA minimum necessary standard:

V. For data aggregatlon purposes for the health care operations of the Covered
Enmy and

< V. Data that'is de-identified or aggregated and remains constructively identifiable
may not be used for ar'\y purpose outside the performance of the Agreement.

c.  Tothe extent Business Associate is permitied under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure; the
Business Associate must obtain, a business associate agreement or other -
t agreement with the third party or subcontractor, that complies with HIPAA and

ensures that all reguirements and restrictions placed on the Business Associate as
part of this BAA with the Coveréd Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or

/ demand for disclosure, such as by a subpoena or court order, on the basis that it

- is required by law, without first notifying Covered Entity so that Covered Entity can

A determine. how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena or other legal process. If applicable

- relating to'Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceedlng I

* a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use-or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic.PHI, and Part 2, as applicable.

.b.  The Business Associate shall immediately notify the Covered Entity's Privacy ..
Officer at the foliowing email address, DHHSPrivacyOfficer@dhhs.nh.gov after the

- Business Associate has determined that any use or disclosure not provided for by
its contract, including any known' or suspected privacy or security incident or breach

] has occurred . potentially exposing or compromising the PHI. This includes -
inadvertent or accidental uses or. dlscloswes or breaches of unsecured protected

{ health information. 3

|

l'c.  Inthe event of a breach, the Businéss Associate shall comply with the terms of this
1+ .+ Business Associate Agreement, all applicable state and federal laws and
. regulations and any additional requirements of the Agreement.

d.  The Business Assocnate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected prN@r
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! security breach as described above and communicate the risk assessment to the
- ‘Covered Entity. The risk assessment shalt include, but not be fimited to:

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

s Il.- The unauthorized person who accessed, used, disclosed, or recerved the
protected health information; '

lll. Whether the protected health information was actually acquired or viewed; and |

" IV. How the risk of loss of confi dentiality to the protected health information
has been mitigated.

, e. The Business Associate shall complete a risk assessment report at the conclusion ~
of its incident or breach investigation and provide the findings in a written report to
. .the Covered Entity as soon as practrcable after the conclusion of the Business
i Associate’s mvestlgatron -

* . Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
us Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA -and the -
Privacy and Security Rule, and Part 2, if appllcable

.. §. Business Associate shal require all of its business associates that receive, use or
: have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

. h Within ten (10) business days of receipt of a-written request from Covered Entity,

Business Associaté shall make avallable during normal business hours at its offices

all records, books, agreements, policies and procedures refating to the use and -

disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to

' _ determine Business Associate's comphance wrth _the terms of the BAA and the
" Agreement. i ;

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

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

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to arequest
by anindividual for an accountmg of disclosures of PHI in accordance with 45 CF R
Section 164,528,

I, Within ten (10) business days of receiving a wrrtten request from Covered Entity for

a request for an accounting of disclosures of PHI, Business Associate shall make &
L available to Covered Entity such information as Covered Entity may require fo fulfill ~
i its obligations to provide an accounting of disclosures with respect to n
J Exhibli E ’ .
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accordance with 45 CFR Section 164.528.

i m. Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
_business days forward such request to- Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual’s request as required by such law
and notify Covered Entity of such response as soon as practncable

- N, Within thirty (30) business days of termination of the Agreement, for.any reason,
o the Business Associate shall return of destray, as specified by Covered Entity, all

= PHI received from or crealed or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI inany -
form or platform.

7 i - VI I return or destruction is not feasible or the disposition of the PHI has been
! otherwise agreed to in the Agreement, or if retention is governed .by state

v or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such

. PHl to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall _certify to Covered Entity-that the PHI has been
destroyed.

(4} . Quliaations of Covered Entity .
_' a.. Covered Entity shall post a current version of the Notice of the Privacy. Practlces
| on the Covered Entity's website:

§ https:/iwww.dhhs.nh.gov/oos/hipaa/publications.htm in accordance w:th 45 CFR
v Section 164.520..

b.  Covered Enlity shall promptly notify Business Associate of any changes in, or
.~ revocation of permission provided to Covered Entity by individuals whose PHI may -
o .be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR . «
Section 164.506 or 45 CFR Section 164.508.

' ¢ Covered entity shall promptly notify Business Associate of any restrictions on the

' use or disclosure of PHi that Covered Enuty has agreed to in accordance with 45 -
CFR 164.522, to the extent that such restriction may affect Busmess Associate's

, - useordisclosure of PHI. ;

(8) . Iermination of Agreemen for Cayse

a.  In addition to the General Provisions (P-37) of the Agreement; the Covered Entity
. may immediately terminate the Agreement upon Covered Entity's knowiedge of a
i material breach by Business Assaciate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or ‘provide an

t

i opportunity for Business Associale to cure the alleged breach within a tlmeframe
r .. specified by Covered Entity.

(6)  Miscellaneous. : _
f a.  Definitions,. Laws, and Regulatory References All laws and regulatlons ustd,
1 : Exhiblt E ﬂ‘\‘
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Sect:on as in effect or
as amended.

b. ;. Change in law - Covered Entlty and Busmess Associate agree to take such action
+ . asisnecessary from time totime for the Covered Entity and/or Business Assaciate
y  to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal. and state law.

Data Owriership - The Business Associate acknowledges that it has no ownership

K %
iy rights with respect to the PHI provided by or created on behalf of Covered Entity.
. d. Interpretation - The parties agree that any ambiguity in the BAA and the

‘Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIF‘AA and 42 CFR Part 2.

e. Segregation- if any term or condition of this BAA or the application thereof to any’
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect without the invalid term or condition; to this
end the terms and conditions of this.BAA are declared severable. '

i Survival - Provisions in this BAA regarding the use and disclosure of PHI, retum

' or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3} n.l, and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreément, shall survive the termination of the BAA.

-

. ’ v ' 5 - i
3
IN WITNESS WHEREOF, the parties hereto have duly execuied this Business’ Assomate
Agreement 1

¥
t

-Depa[tmenl of Heallth and Human Services,

Pinnacle Communications Resource Co.

The State .
Dousigned br:

A L i
IMIA R

Signgture of Althorized Representative

Melissa Hardy

Name of the Contractor

Signature of Authorized Representative

Tracey Haldeman

Name of Authorized Representative

Director. DLTSS

Name of Authorized Representative

. : o
president

Title 6f Authorized Representative

Title of Authorized Representative
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