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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Katja 8. Fox
Director

November 8, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source amendment to an existing cooperative project
agreement with the University of New Hampshire (VC# 316187), Durham, NH to continue
providing administrative support to the Department for the New Hampshire Drug Overdose
Fatality Review Commission in accordance with NH RSA 126-DD:1, by exercising a contract
renewal option by increasing the price limitation by $179,100 from $903,343 to $1,082,443 and
extending the completion date from September 29, 2024 to September 29, 2025, effective
retroactive to September 30, 2024 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on November 10, 2021, item
#10; as amended on January 18, 2023, item #9; and most recently amended on September 20,
2023, item #39.

Funds are available in the following account for State Fiscal Year 2025 and are anticipated
to be available in State Fiscal Year 2026, upon the availability and continued appropriation of
funds in the future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.
05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

SOR GRANT

i i - .
State | class/ . Job Coment | Moreased | o ised
Fiscal Aeeraint Class Title Number Budaet (Decreased) Budust
Year 9 Amount o

| Grants for
2022 | 074-500585 FPub Asst g2057048 373,924 $0 573,924
and Rel
Grants for .
2023 | 074-500585 Pub Asst 92057048 | $24,642 30 $24 642
I .
and Re | S B n
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2023 | 102500731 | Contractsfor | oonez0s0 | $338'575 $0| $338,575,
: Prog Svc ;
Contracts for

2024 . 102500731 Prog Sve 92057059 _ $112,859 | $0_ $112,859

Contracts fof

2024 | 1021500731 | 21 G O | 92057089 | 280,157 . 80| $280.157

2025 | i02l500731 | COntractsfory oo0s7059 $73,186 $0| $73,186
Prog Svc

2025 | 102i500731 | CoMvacts for | o he7070 $0| $134325| $134.325
Prog Svc
Contracts for

2026 ‘| 102500731 92057070 $0 $44,775 344,775
_ Prog Svc_ _ ,

Total | $903,383|  $179,100 | $1,082,443

:EXPLANATION .

- This request is Retroactive because the Federal awarding agency notified the
Department on September 24, 2024, of the availability of funding beyond the contract's
completion date of September 29, 2024. Due to the delayed notification, the Department was
unable to pres}nt this request prior to the contract expiring. This request is Sole Source because

-MOP 150 requires all amendments to agreements originally approved as sole source be identified

as sole sourca. The Contractor is the only identified entity with the required experience and
qualifications téla continue assisting the Department with supporting the Commission to ensure
~ statutory mand’Etjs are achieved within the timelines required. :

The purpose of this request is to exercise an available renewal option for the Contractor
to continue providing support to the Depariment for the New Hampshire Drug Overdose Fatality
Review CommiFsion in accordance with NH RSA 126-DD:1. In addition, the scope of services is
being expanded for the Contractor to provide technical assistance and consultation related to
regulatory compliance and data analytics to assist the Department with establishing effective data
collection practices. - :

The Coltractor will continue providing targeted, strategic technical assistance to suppont
the direction, viﬁion, and timeline of the State Opioid Response (SOR) grant to ensure activities
are aligned wit! Department interests, identified continuum of care strategies, and Substance
Abuse and Merjtal Health Services Administration (SAMHSA) priorities.

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

As referenced in Exhibit A of the original Cooperative Project Agreement, the parties have
the option to extend the agreement for up to four {4) additional years, contingent upon

satisfactory defiiaery of services, available funding, agreement of the parties and Governor -

and Council approval. The Department is exercising its option to renew services for one (1) year
of the two (2) years available. '

Should the Governor and Council not authorize this request, the Department will be non-
compliant with the federal requirement to provide administrative support to the New Hampshire
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. Drug Overdose Fatality Review Commission, pursuant to RSA 126-DD:1 IV(b), resulting in the’
goals of the SOR grant being compromised. '
Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.788, FAIN H79TI087843
. In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully sybmitted,

- ' Y “Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to uchieve health and independence.
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AMENDMENT #3 to
COOPERAT[VE PROJECT AGREEMENT
. between the
. STATE OF NEW HAMPSH[RE, Department of Health and Human Services
and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperatwe Project Agreement approved by the State of New Hampshire Governor and Executwe
Council on 11/10/21 (Item #10), as amended on 01/18/23 (Item #9), and as recently amended on 09/20/23

(Item #39), for the Project titled “Drug Overdose Fatality Review Commission Support and Report,’

xl

~ Campus Project Director, Kimberly Persson, is and ail subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

_ [x] Provide additional funding from the State for expansion of the Scope of Work under the Cooperative

Project Agreement.

[x] Other: Extend the Project Agreement and Project Period end date.

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

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

Article B. is revised to replace the Project End Date of 09/29/24 with. the revised Projeét. End Date of
09/29/25, and Exhibit A, article B is revised to replace the Project Period of 09/30/21- 09/29/24 with 09/30/21-

- 09/29/25.
Article C. is amended to expand Exhibit A by including the proposal titled, “N/A,” dated N/A.

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

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

Article F. is amended to add funds in the amount of $179,100 and will read:

" Total State funds in the amount of $1,082,443 have been allotted and are available for payment of

allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
‘exceeding the amount spemﬁed in this paragraph.

Article F. is amended to change the cost share requirement and will read:

Campus will cost share__~ % of total costs during the amended term of this Project Agreement.

Article F. is amended to change the source of Federal funds paid to. Campus and will read:

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. SS-2022-BDAS-01-DRUGOQ-01-A03 from the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration under Assistance Listing Number (ALN) 93,788, Federal regulations requirgd-tes

Page 103 Qﬂ’
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be passed through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative Projects between the State of New Hampshire and the University
System of New Hampshire dated November 13, 2002, are attached to this document as revised
Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

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

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

s Article H. is amended such that:

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

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

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

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

IN WITNESS WHEREQF, the following parties agree to this Amendment #3 to the Cooperative Project

Agreement.

By An Authorized Official of: : By An Authorized Official of:
University of New Hampshire Department of Health and Human Services
Name: Dianne Hall Name; Katja Fox '

Title: Manager, Prg-Awarddompliance, UNH Title: Director, NH BuBrvision for

. n: eatl— 33 /33 1202 Behavioral Health i 24

Signature and Date:{ ¥ o Signature and Date; .

By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guaning pocusigned by: Name;

Title: -0 "oy < Aouning Title;

Signaturc and Date:\_ /7. = Signature and Datc;

os

Page 2 of 3 . DH
Campus Authorized Oﬂ'g'ictl 13-1437/2024
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O

E.
F.

EXHIBIT A

Project Title: Drug Overdose Fatality Review Commission Support and Report, $8-2022-BDAS-01-
DRUGO-01-A03

Project Period: September 30, 2021 - September 29, 2025

Amendment #3 Effective Date: Retroactive to September 30, 2024, upon Governor and Council
approval.

Objecﬁves: See Exhibit A-1, Amendment #3, Scope of Services

Scope of Work: Modify Exhibit A-1, Amendment #2, Scope,of Services by replacing it in its entirety
with Exhibit A-1, Amendment #3, Scope of Services, which is attached hereto and incorporated by
reference herem '

Deliverables Schedule: See Exhibit A-1, Amendment #3, Scope of Services.

Budget and Invoicing Instructions: See Exhlbn A, Item F-1 Budget throu;,h Exhibit A, Item F-8
Budget, Amendment #3..

1. Modify Exhibit A Section F. Budget and ]nvmcmg Instructions F.] through F.3 to read:

2.

3

F.1. Payment shall be-on a cost reimbursement basis for actual expenditures incurred in the ﬁJiﬁllment
of this Agreement and shall be in accordance with the approved line item, as specified in Exhnblt
A, Item F-] Budget through Exhibit A, Item F-8 Budget, Amendment #3.

F.2 The Department shall pay the Campus an amount not to exceed the amount listed in item F of this
Cooperative Project Agreement for the services provided by the Campus pursuant to Exhibit A- 1,
. Amendment #3, Scope of Services.

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

Add Exhibit A, Ttem F 7 Budget, Amendment #3, which is attached hereto and mcorporated by reference
herein.

Add Exhibit A, Item F-8 Budget, Amendment #3, which is attached hereto and incorporated by reference
herein,

03

Page 3 of 3 . DH
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New Hampshire Departrhent' of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1, Amendment #3, Scope of Services

Scope of Services

1. Statement of Work — Drug Overdose Fatality Review Commission

1.1,

1.2.

18

1.4.

1.5.

18.

1.7,

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

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

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

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

1.3.2. Review relevant laws and programs enacted in other states, counties,
©o.or munlmpahtles related to drug overdose fatalities.

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

The Contractor shall develop an annual statistical report (ASR) on the
incidence and causes of overdose fatalities in NH during the previous state
fiscal year, using aggregated data that is consolidated, refined, and coordinated
by the Department in accordance with RSA 126-DD:1.

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

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

. The Contractor does not anticipate receiving any records or protected health

information. In the event of an inadvertent disclosure, the Contractor shall
maintain the confidentiality of all records pursuant to RSA 169-C:25, RSA 170-
G:8-a, and all other related confidentiality laws.

The Contractor shall submit an ASR work plan to the Department for appfoval
in consultation with the Commission. The ASR work plan shall identify

_ deliverables and timeframes for preparation, completion, and delivery of
-supporting documents for the ASR within thirty (30) days of the Project
Agreement effective date. The Contractor agrees that changes to the approved

work plan will require State approval in consultation with the Commission prior
to implementation. The Contractor shall actively and regularly collabtﬁ with
i

$5-2022-8DAS-01-DRUGO-01-A03 ' Contractor [nitials
University of New Hampshire i 11/13/2024
College of Health and Human Services Page 1of 3 : Date
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

. EXHIBIT A-1, Amendment #3, Scope of Services

the Department and Commission to enhance contract management and
improve results.

1.8. The Contractor shall actii/ely and regularly collaborate with the Depértmént and
Commission to enhance contract management and improve results.

1.9. The Contractor shall participate in meetings with the Department on a quarterly
basis and as requested by the Department, and prepare and present a project
summary of items completed in the preceding quarter for review and approval
by the Department prior to utilization, which must include:

1.9.1. A follow-up plan for in-process items; and
1.9.2. Time allocation for these tasks.

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

2. Statement of Work — Technical Assistance

2.1. The Contractor shall provide technical assistance and project management
services to support the administration of the State Opioid Response (SOR)
grant funding on specific priority areas of need, including but not limited to:

2.1.1. Regulétory compliance consultation.

’2:1 2. .Data analytics consultation to support the Department with establishing
effective data collection practices.

2.1.3. Supporting the implementation of strategies identified in the
Government Performance and Results Act (GPRA) Improvement Plan
with a goal of improving GPRA completion rates.

2.1.4. Planning and facilitating four (4) learning collaborative sessions to
_occur within the agreement period. :

©2.1.5. Supplemental special projects as identified by the Department and
agreed upon by the Contractor. -

2.1.6. Development of a Technical Assistance and Special Projects work plan
that must be submitted to the Department for approval within thirty (30)
business days of the effective date of this Amendment. The Special
Projects work plan shall include:

2.1.6.1. Clear, measurable goals and action steps;-

216.2. Timeline for completion of tasks associated with regular
‘compliance consultation as specified in Section 2.1.1;

2.1.6.3. UNH leads’ assignments of identified projects; and

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

i
§5-2022-BDAS-01-DRUGQ-01-A03 : ' Contractor Initials E

University of New Hampshire 11/13/2024 .
College of Health and Human Services Page 2 of 3 Date



Oocusign Envelope 1D: CF2A360C-6F 17-44DC-8CFE-42B08CD028AF

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

EXHIBIT A-1, Amendment #3, Scope of Services

shall be at least quarterly with the Department and key stakeholders,
as identified, as necessary. '

2/18. Development of strategies to issue reports and recommendations
through the development and completion of projects, as assigned.

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

2.2. The Contractor shall, on a quarterly basis at minimum, review the tasks,
projects, and timelines of the Technical Assistance Special Projects work plan
identified in 2.1.6 and update the work plan as needed.

3. Reporting Requnrements

3.1.  The Contractor shall submlt separate monthly Drug Overdose Fatality Review
Commission progress reports to the Department and to the Commission, and
shall submit monthly Technical Assistance progress reports to the Departmént
no later than the tenth {10%) business day of the following month in a manner
and format determined by the Department, which must include, but are not
limited to:

3.1.1. A summary of key work performed during the prevuous month
including staff performing the work.

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

3.1.3. Requested work plan updates, as needed.
3.1.4. -Scheduled work for the upcoming month, including meeting dates.
4. Contract Monitoring

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

C
§5-2022-BDAS-01-DRUGO-01-A03 Contractor Initials

University of New Hampshire 11/13/2024
College of Health and Human Services Page 3of 3 . Date
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Exhibit A, [tem F-7 Budget, Amendment #3

§5-2022-BDAS-01-DRUG(-01-A03

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

University of New Hampshire

Budget Request for:

Drug Overdoes Fatality Review Commissicn Support and Report

Budget Period

SFY25 (September 30, 2024-June 30, 2025)

Indirect Cost Rate (if applicable)

37% across both budget periods for entire amendment total

Drug Overdose Fatality Review

Line item . g . Techriical Assistance
Commission -
1. Salary & Wages $13,031 $58,638
2. Fringe Benefits $4,887  $20,742
3. Consultants $0 $0
4, Equipment .
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. . $0 $0 |
5.{a) Supplies - Educational $0 $0
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy 30 30
5.(d) Supplies - Medical $0 30
5(e) Supplies Office $0 $375
6. Travel $0 $375
7. Software . $0 $0°
8. {a) Other - Marketing/ Communications 30 $0
8. (b) Other - Education and Training $0 $0
8. {c) Other - Other (specify below) $0 50
Other (please specify) $0 $0
Other (please specify) $0 $0
Other (please specify) $0 $0
Other (please specify) $0 $0
9. Subrecipient Contracts $0 $0
Tota! Direct Costs $17,918 $80,130
Total Indirect Costs $6,629 $29,648
TOTAL $24 547 $109,778
COMBINED TOTAL

$134,325

C
Contractor’s Initials:

11/13/2024
Date:
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Exhibit A, Item F-8 Budget, -‘Amendment #3

$5-2022-BDAS-01-DRUGO-01-A03

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name:|University of New Hampshire
Budget Request for:|Drug Overdoes Fatality Review Commission Support and Report
Budget Period|SFY26 (July .1, 2025-September 29, 2025)
Indirect Cost Rate (if applicable)|37% across both budget periods for entire amendment total
Line Item DruglOverdose F at.allty Review Technical Assistance
Commission

1. Salary & Wages $4,429 $19,532
2. _Fringe Benefits $1,661 $6,810
3. Consultants $0 $0
4. - Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0
5.(a) Supplies - Educational $0 $0
5.{b) Supplies-Lab’ $0 $0
5.{c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical “$0 $0 |
5.(e) Supplies Office $0 $125
6. Travel 30 $125 {
7. Software $0 30
8. (@) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training 30 30
8. (c) Other - Other (specify below) $0 $0

Other (please specify) $0 $0

Other {please specify) 30 $0

Other (please specify) $0 30

Other (please specify) $0 $0
9. Subrecipient Contracts 30 30
Total Direct Costs $6,090 $26,592
Total Indirect Costs $2,253 $9,840
TOTAL $8,343 . $36,432

COMBINED TOTAL $44,775

O

Contractor's Initials:

11/13/2024
te:
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STATE OF NEW,HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLE}\SANT STREET CONCORD. NH OJJOl

_ 603-271.9544  1-800-352-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.ch.gov

‘Katja S Fox
Director

August 29, 2023

His Excellency ‘Governor Christopher T. Sununu

and the Hohorable Council '
State House
‘Concord, New Hampshire 03301 ,
'REQUESTED ACTION

‘Authorize the Depar‘lment of Health and Human Services, Division for Behavioral Health,

to enter into a Sole Source amendment to an existing cooperative project agreement with the
University of New Hampshire, College of Health and Human Services (VC# 315187), Durham,
NH to continue providing administrative support-to the Department for the New.Hampshire '
Drug’ Overdose Fatalty Review ‘Commission in accordance with NH RSA 126-DD:1, by
exerclsmg a contract renewal optnon by increasing the price limitation by$353,343 from
$550,000 to $903,343 -and extending: the completlon date from September 29, 2023 to

iSeptember 29, -2024, effective September 30 2023, upon Govermnor and Council approval.

100% Federal Funds.

, The onglnal contract was approved bvy Govemor and Council on November 10 2021 (item
# 0), as amended on January 18, 2023 (item #9).

Funds are available in the following account for State. Fisca! Years 2024 and 2025 with’

the authority to adjust buidget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if néeded and justified.

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

SERQRANT- : ;

Class / o Job Current . : ‘Revised
Fiscal Class Title {Decreased)

. Account Number | Budget |- Budget
Year : - ~ Amount :
2022 | o7a:500585 | CAMSOrPUb [ oonnmg | s7ag0a| sof $73.924

- - : Asst and Rel - it , i
e enizax | ‘Grantsfor Pub | | ‘
2023 | 074500585 | o0 O | 92067048 5?4.642 $0| $24,642
' . Contracts'for '

2023 | 102:500731 | R ACE ¥ | 92057059 | $338,575 $0| $338,575
2024 | 102-500731 | COMTASOr | 5r057059 | $112,859. $0| $112,859

= Prog Svc ‘ : C

2024 | 102-500731 | ComAAsTor | oo0s7062 | so| $280,157 | $280,157
Prog Svc T
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: His Excellency, Govemor Christopher T. Sununu
and the Honorable Council - '
Page 2 0f 2

1 2025 | 102-500731 | Contractsfor i oon57062 so| - s7a18s| 73186
Prog Svc -

Totals | $550,000 $363,343 | $803,343

- EXPLANATION

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

Fatality Review Commission's request.

The purpose of this reques! is for the Contractor to continue providing support to the
-Departmient for the New Hampshire Drug Overdose Fatality Review Commission In accordance
with NH RSA 126-DD:1. In addition, the Contractor will continue to provide regulatory and
technica! assisiance for the State Opioid Response {(SOR) grant.

The Contractor will continue to collabarate with the Department and the Drug Overdose-

Fatality Review Commission to study the adequacy of statutes, rules, training, and services
related to drug overdose fatalities in New Hampshire to determine changes neaded to decrease
the incidence of preventable overdose fatalities. - .
. The Contractor will continue to provide targeted, strategic technical assistance to support
the direction, vision, and-timeline of SOR grant funding to ensure activities are aligned with
Department interests, identified continuum of care strategies, and Substance Abuse and Mental
Health Services Administration (SAMHSA) priarities. - ’ :

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

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

. compliance with the requirement to provide administrative support to the New .Hampshire Drug
Overdose Fatality Review Commiission pursuant to RSA 126-DD:1 IV(b) and the goals of the
State Opioid Response grant will be compromised.

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

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

liesp_ecifully submitted

Lori A. Weaver
Commissioner

]
The Department of Health and Humon Services’ Mission is to Join communities and families
in providing opporiunities for cilizens to achieve health and independence.
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‘ AMENDMENT #2t0 iy e
COOPERATIVE PROJECT AGREEMENT :
between the

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

Umversny of New l-lampsh:re of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive

¢+ Council on 11/10/21, item # 10, as amended on 1/18/23 (item #9), for the Project titled “Drug Overdose

Fatatity Review Conimission Support and Report,” Campus Project Director, Amy Costello, is and all

' subsequent properly approved amendments are hereby modified by mutual consent of both parties for the
reason(s) described below:

Purpose of Amendment |Choose all agglicable items]-

O Extend the Project Agrccment and Project Period end datc at no addmonal cost to the State

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

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

Therefore, the Cooperative Project Agreement is'and/or its subseque}lt properly approv'ed
amendments are amended as follows (Complete only the applicable |tems)

e Article A. is revised. to rcplacc the State Department name of N/A WIth N/A andlor USNH campus
from N/A to NIA : o

¢ Article B. is rewsed to replace the Project End Date of 9/29/23 with the revised Project End Date of
19/29/24, and Exhibit A, article B is revised to replace the PI’O_]CCI’ Period of 9/30/2021 - 9/29/2023
~ with 9/30/21 = 9/29/24.

o _ArticleC. s amendcd to expand Exhibit A by including the proposal titled, “N!A " dated N/A.

e ‘Article D. is-amended to change the State Pro_]ect Administrator to N/A and/or the Campus Pro;ect
Administrator to N/A.

e Article E. is amended to changc the State Project Dlrector to N/A and/or the Campus Prolect Director
to NIA %

] Amcic F.is amended to add funds in the amount of $353,343 and Wl” read:.

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

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

Federal funds . paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative. Agreement No. TBD from the U.S. Department of Health and -
Human Services, Substance Abusc and Mental Health Services Administration under CFDA#
93.788. Federal regulations required to be passed through to Campus as part of this Tmy_'ttt
| L4

Pagc1of 3
Campus Authorized Qfficial——"
Datc 9/6/7 21 9/6/2023
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Agrccmcnt and in adcordance with the Master Agreemenr for Cooperative Projects between the
State of New Hampshire and the University System of New Hampshire dated November 13, 2002,
are attached to this document as revised Exhibit B, the contcnt of which is lncorporated herein as
a part of this Project Agreement. : y

e Article G is exercised to amend.Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshnre and the University System of New Hampshire dated November
l3 2002 as follows: -

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

e Article H. is amended such that:

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

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

.o [ Exhibit A is amcndcd as-attached.
o [JExhibit B is amendcd as attached.
AII other terms and conditions of the Coopcratwc Pl‘O_]CCt Agreement remain unchanged.

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

* Agreement, and supersede and replace any previously existing arrangements, oral and written; further .

changes herein must be made by written amendment and exccuted for the parties by their authorized
officials. -

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

IN WITNESS WHEREOF, the following parties agree to this Amendment #2 to the Cooperative Project
Agreement. . :

By; An Authorized Official of; By An Authorized Official of:

‘University of New Hampshire Department of Health and Human -
) Services
Name: Karen M. Jensen Name: Kaha Fox
Title: Director, Pre-Av@rd gy - Title:  Director, NH DHBS Qiyision for
. o --F' ) ‘ Bchavioral Health o .

_Signaturc and Date:| U U Signature and Dale: ey .

: N=BOCCIOTATETRISLS E B e
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Artomcy General Hampshire Governor & Executive Council
Name: Robyn Guarino . Namer .
Title: Attorney Title:

Signature and Dale:

: ; =T
Page 2 of 3 - ' l k.'J
Campus Authorized Official N—_

Signature and Date:

Datc9/6/2¢ £6(2023

rt
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EXH[BIT A

A. Project Title: Drug Overdose Fatallty Review Commlssmn Support and Report SS- 2022-
BDAS 01- DRUGO 01-A02

-B. Pro_|ect Perlod September 30, 2021 - September 29,2024
Amendment #2 Effectlve Date: September 30, 2023, upon Governor and Council approval.

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

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

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

F. Budget and lnvoiciﬁg Instructions: See Exhibit A, Item F-5 Budget, Amendment #2 through
ExhlbltA ]tem F-6 Budget, Amendment #2.

1. Modify Exhibit A Section F Budget and Invoicing lnstructlons F.1 through F.3 toread:

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

F.2 The Department shall pay the Campus an amount not to exceed the amount listed in Item F of
this Cooperative Project Agreement for the services prov1ded by the Campus pursuant to
Exhibit A-1, Amendment #2, Scope of Services. : .

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

2. Modlfy Exhibit A, [tem F- 5 Budget, Amendment #1, by replacmg it in its entirety with Exhlblt A,
ItemF-5 Budget, Amendment #2, which is attached hereto and incorporated by reference’
herein. ..

3. Add Exhibit A, ltem F-6 Budget Amendment #2, Wthh is attached hereto and mcorporated by
reference herein:

Pagc 3 of 3
= Cumpus Aulhonzcd OITlcml

Datc9 [ /2023
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New Hampsﬁire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

\

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

£

Scope of Services.

s

1. Statement of Work - Drug Overdose Fatality Review Commission

1.1.

1.2.

1.3.

el

5

16.

1.7.

1.8.

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

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

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

1.3.1.. Recommend policies, practices, services, and training that encourage

collaboration within and dcross systems and reduce overdose fatalities.

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

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

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

1/4.1. The Contractor shall also make recommendations for proposed
legisiation, statutes, and administrative rules to decrease the incidence
of preventable overdose fatalities, for consideration by the Commission
for inclusion in the ASR.

The Contractor may pamCIpate in and contribute to refevant workgroups and/or
committees, at the request of the Déepartment and/or the Commission.

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

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

The Contractor shall actively and regularly collaborate with the Department and
Commission to enhance contract management and improve results. [ _ &3’

55-2022-BDAS-01-DRUGO-01-A02 Contractor Initials
University of New Hampshire ' - 9/6/2023
College of Health and Human Services | Page 10f3 Date i e
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New Hampshire Department of Health and Human Services
Drug Overdose Fatahty Review Commission Support and Report

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

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

1.9.1. Afoliow-.up plan for in-process items; and
1.9.2. Time allocation for these tasks.

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

2. Statement of Work — Technical Assistance

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

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

2-.1.2. Strategies to assess and |mprove the sustamablllty of SOR funded
o prOJects

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

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

2.1.6.1.  Clear, measurable goals and action steps. _

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

2.1.6.3. Assignments of UNH and Department leads for :dentut‘ ed
projects.

" 216.4. Reviewat least quarterly for tasks, projects, and trmehnes to
; be updated,-as needed.

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

'schedules shall be: e
] . l k.'J b
$8-2022-BDAS-01-DRUGO-01-A02 : Contractor Inifials _MN—o
University of New Hampshire i . . ) _ 9/6/2023

- College of Health and Human Services Page 2 0f 3 < Date

=
HH
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New Hampshire Department of Health and Human Services
. Drug Overdose Fatality Review Commission Support and Report

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

2171, - At least monthly with the Department" at a .schedule
“ determlned by the Department; .

21.7.2. At Ieast quarterly with the Department and key stakeholders,
as identified, as necessary; and e

2.1.7.3. Atleast bi-weekly with project leads.

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

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

3. Reporting Requirements

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

3.1.1. A summary of key work performed during the prevrous monthly
: period. b

3.1.2. Encountered and foreseeable key issues with recommendations for-
- mitigation strategies andlor remedies.

3.1.3.  Requests for work plan updates, as needed
3.1.4. Scheduled work for the upcomlng perlod mcludmg meetmg dates.
" 4, Contract Monltormg

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

L

§5-2022-BDAS-01-DRUGO-01-AG2 Contraclor Initiats _\—
University of New Hampshire ) 9/6/2023
College of Health and Human Services Page 306f3 Date

¥,
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Exhlbit A, ltem F.5 Budget, Amendment #2

w

$5-2022-8DAS5-01-DRUGO-01-A02

7 ‘New Hambshlrb Department of Health and Human Sorvices
Complole one budgot form for cach budgot period. . -
"\ ; Contractor Nama:|University of New Hampshire College of Health and Human Services : :
Budget Requesl for:{Drug Ovardoes Fatality Review Commission Support and Report
Budget Perlod| SFY24-{September 28, 2023 - June 30, 2024)
Indirect Cost Rate (if applicable}[20% across both budget periods for entire amendment tolal
. :Drug Overdose Fatallty : ,
Lim.) ltom Raview Commission Technical Assistance
" .

t. Salary & Wages $13.963 $159,905
2. Fringe Benefils $4,253 $52,770
3. Consullants $0 g $0
4. Equipment G 3 . ¥ i
Indirect cosl rate cannol ba applied to . = ik
equipment costs per 2 CFR 200.1 and ’
Appendix IV to'2 CFR 200, $0 50
5.(a) Supplies - Educational $0 .- $0
5.(0) Supplies - Lab $0 $0°
5{¢) Supplies ~ Pharmacy 30 $0
5{d) Supplies - Medical $0 FE $0] -
5.(8) Suppies Offica - $500 : $500
8. Travel $273 $1.300
7. Software $0 $0
8. (a) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training $0 $0
8. {c) Other - Other (specify below) $0 -$0

Other[plaase specify) , $0- $0

Other (please specify) : 0\ $0

Other (please specify) K $0 $0

Othes [please specify) - 30 $0
8. Subrecipient Contracts $0 $0
Tola! Direct Costs i $18,869 | =4 $214.475
Total Indirect Costs - $3,798 $42,895
TOTAL T 322987 $257.370
COMBINED TOTAL

$280,157

Contractor's Inttials;
9/6/2023
ate:

i
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: Exhibiy A Item F-§ Sudget, Amendment ¥ §5-2022-6DA5-01-DRUGO-01-A02
Ll .
N Now Hampshire Diiuﬂmmt of Hea!th wnd Human Services
Compioto one budget form for each budge! period.,
Contructor Name:|University of New Hampshire College of Health and Human Sendces
Budget Request for:|Drug Overdoes Fauality Review Commission Support and Repon
Budpel Perlod|SFY25-(Juty 1, 2024-Seplember 20, 2024)
Indirect Cost Rate (If applicable}|20% across both budget periods for entire amendment total
= £
: i = o
s \ i
Lins Item Drug Cverdoss Fatallty Review Commission Technical Assistence
" . o
1. Salary & Wages - =4 ? $3.709 . : $41,804
|2._Frings Benefiy ' 5 g $1,104 $13.821
e 3, Consuliants 30 - 30
4, Equipment )
tndirect cost rate cannot be applied lo {in
equipment costs per 2 CFR 200.1 and, _
Appendix IV 1o 2 CFR 200. : 0 $0
15.(a) Supplias - Educational $0 50
|5t} Supplies - Lab . e $0 30
[5.tc) Supplies - Pharmacy . p . ' $0C |- $0
|50y Supgties - Medical - = $0 e 30
5.8} Supplies Offica : i $370 . . : $250
.8 Travei © : $90 $280
7. Software . : $0 $0°
8. (B) Qther - Marketings Communications |1 $0 30
8. (b} Other - Education and Training - it $0 - i ~ §0
8. (¢} Other - Other (specily below) 30 0
Other (please specity) s " $0 " $0
Qther (plaase specity) . 30 £ $0
Qther (pleaae specify) $0 " . $0
Other (please spacity) $0 i S0
9. Subrecipient Contracts 30 . 30
Total Direct Costs i - \ $5273 $55,735
Tolal Indirect Costs X 51,051 ] " SIT147
TOTAL ¥ $8.304 $66,8582
COMBIMED TOTAL Fo $73,188
ﬂ. .
g
] g . »
‘ . i
Ly
| . ; . gy
v i ) . l ¥y
\ : Contractor's Inltials: -

" o Gote! 9/6/201)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT S'I'REET CONCOR.D. NH 03301

603-31!-05“ ‘1-800-852-3348 Ext 9544
Fax: 603-271-4332 TDD Accens: 1-800-733-29%4 m.dhbs.ul.pv

December 13, 2022

His Exceflericy, Governor Chfis:opher T. Sununu
“and the Honorable Council
State House
Concord, New, Hempehlre 03301 _
gEgugg_’r_gD ACTION

Authorize the Department of Heatth and Human Services, Division for Bahavioral Heaith, to
“enter into 8 Retroactive Sole Source amendment to .an exiazlng cooperative pmject agreement '
‘with University of New Hampshlre (Vendor #316187), Durham, New. Hampshire, to provide
administrative support to the Departmem for the New-Hampshire Drug Overdose Fatality Review
Commission In -accordance with NH RSA 126-001 by exercising a contract renewal option by
increasing the price. imitation by $451 434 from'$88, 566 10 '$550,000 and - extending the completion
date from September 20, 2022 to Septernber 29, 2023, effective retroactive -to September 30,
f2022 upon Govemor and Councll approval.: 100% Federal Funds.

The’ odglna! contract was approved by Govemor and Coundii on November 10, 2021, tem
#10

‘Funds are avallable fn the following account for State.Fiscal Year 2023, and are enlioipated
‘to be avallabls in State Fiscal Year. 2024, upon the availability and continued. appropdalion of funds

in the future operatlng budgel with the euthonty to adjust budget line items within the price limitation
‘and encumbrances between state fiscal years through the Budget, Office, it needed and ]ustiﬁed

-05-95-92-820810-70400000 | HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS--
DEPT, HHS: BEHAVIORAL HEALTH DIV; BUREAU.OF DRUG AND' ALCOHOL SERVICES, SOR

/GRANT
State | ey | o | dob | curenmt| INSreased | polised

j F‘l,::arl Account. Class Title Number | Budget (Dxcmf:z:d) Budgst
2022. | 074-500585 %’:;‘f’;gg::’ 92057048 | $73.624 $0| $73,924 |
2023 074500585 gt g 92057048 | 324842 | R
2023 : :‘,102.500_73,: ng:%swhr- 92057058 so 3339.575 o m.ers
2024 | 102-600731 va;“ 02057056 0| s$112859 | $112,859

Subtotal | $96,566  $451434| $550,000

quartmnl of  Healih and Human Scrurm Mission & is o jom tommhn and families
proudm: eppertnnum for citizérs bo ochieve mm and Ind:pmdau




Oocusign Envelope ID: CF2A360C-6F 17-44DC-8CFE-42B08CDO28AF

s Excodency, Govemor Clutstopher T, Sununuy
&nd the Honorable Coundll
Poge2of2

EXPLANATION

This request is Retroactive because the Depariment was notiﬂed by the Federal awarding
agency on September 23, 2022 of the avallabiity of funding beyond the current contract completion
'date of Septomber 29, 2022. Dus to the delayed notification from the Federal awarding agency, the

. Department was unable to present this requesl to the Governor and Council prior to the contract
expiring. .

This request ls Sote Source bscause the original Agraemem was labeted as aole | scuroo
and MOP 150 requires subsequent actions to be labesed as such. The Contractor has unique. -
experience and qualificalions (o assist the Department in supporting the Commission to.engure
«statutory mandates ere echieved within the timelines requlmd The Department pursued this
contract at the Commisslon’s request. .

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

SOR grant.
The, Contractor will continue to oollaborma with the Departmem and the Drup Overdoaa

Fatality Review, Commission to study the adequacy of slatves, rules, training, and services related
to drug overdose - fatalitios In New Hampshire to determine changes needed {0 decrease lhe

(ncidence of preventable overdose fatalities.

g The Contractor will provide targeted, strategic technica! assistance to suppon the drteanon
vision, and timeline of SOR grant funding to ensure activites are aligned with Department goals,
idontified continuum of care strategies, and Substance Abuse and Memal Heaith Services
Administration (SAMHSA) priorities. This scope was previously included in a Medicald contract and
was incorporated Into this contract to ensure uninterrupted continuation of technica) assistance.

2 The Contractor will also conduct a landscape of state modeis meeting SAMHSA reguirements
and benchmarks for improving SOR Government Pesformance and Results Act data reporting and
produce a report with recommendatlom and next steps.

As referenced in Exhibit A-of the original Cooperative Project Agreement, the partm have
the aption to extend the agreement for- up to four (4) additional years, contingent upon satisfactary
detivery of services, available funding, agreement of the parties and Govermnor and Council approval.
The Department Is exercising Its option to renew sarvices for one (1) of the four (4) years avallable.

) Should the Govemner and Councll not authorize this request the Department will not bein
" compliance with the requiremsnt to provide administrative support to the New Hampshire Drug
Overdose Fatality Review Commission pureuant to RSA 126-DD:1 IV(b) and the goals of the State

Opiold Response grant will be compromised.
Area sarved: Statewlide
Source of Federa! Funds: Assistence Listing Number #93.788, FAIN #1H78T1085759
. in the event that the Federa! Funds becoma no lenger available, Genera! Funds will not bs
requested to support this program.
' ' Respectfully submitted,

W ot b

, ) Lori A. Shibinette
< E - Commissioner



- Docusign Envelope ID: CF2A360C-6F 17-44DC-8CFE-42B808CD028AF

DocuSign Ervelopo L0 9F BIDHF6-0002-4F 8D-5080-24BTBSISB5CE

: AMENDMENT #1 to
COOPERATIVE PROJECT AGREEMENT
between the :
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE |

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive

Council on'11/10/21, item # 10, for the Project titled “Drug Overdose Fatality Review Commission
Support and Report,” Campus Project Director, Josephine Porter, is and all subsequent properly

approved amendments are hereby modified by mutual consent of both parties for the reason(s) described

below: .

 Pucpose endment {Choose all applicable items):

[ Extend the Project Agreement and Project Period end date, at no additiona! cost to the State.

{9 Provide additional funding from the State for expansion of the Scope of Work under.the Cooperative
Project Agreement. ' ‘

<] Other: Extend the Project Agreement and Project Period end date.

Therefore, the Cooperaﬂvc'l’rojcct Agreement is and/or its subsequent properly approved ‘
amendments are amended es follows (Complete only the applicable items):

e Anticle A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A 10 N/A.

e Aticle B. is revised to replace the Project End Date of 9/29/2022 with the revised Project End Date of
9/29/2023, and Exhibit A, srticle B is revised to replace the Project Period of 973072021 - 97292022
with 973072021 - 9/29/2023.

" o AnicleC.is ammded to expand Exhibit A by including the pmp(;sal litlcd, “N/A," dated N;'A. .

e AfticleD.is amcnded to change the State Préject Administrator to N/A end/or the Campus Project
Administrator 1o N/A.

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

e AnrticleF.is amcn&cd to add funds in the amount of $451,434 and will re.ad:

Total State funds in the amount of $550,000 have been allotied and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph. A

» Articie F. is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended term of this Project Agreement.
s Articte F. is amended 1o change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project ‘Agreement as amended are from
Grant/Contract/Cooperative Agreement No. IR79T1085759 from the Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration under CFDA#

93.788. Federal regulations required to be passed through to Campus as part of this Projoct
| &S
)
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Agreement, and in accordance with the Master Agreement for Cooperative Projects between the
State of New Hampshire and the University System of New Hampshire dated November 13, 2002,
arc attached to this document as revised Exhibit B, the content of which is incorporated herein as
e part of this Project Agreement.

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

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

s Article H. is amended such that:

Siate has chosen not to take possession of equipment purchased under this Project Agreement.

State has chosen to take possession of equipment purchased under this Project Agreement and will

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

fully reimbursed by State. 2 '

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

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

officials.

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

IN WITNESS WHEREQF, the following partics agree to this Amendment #1 10 the Coopefétivc Project - .

Agreement.
’ 3
By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Human
: . . : Scrvices :
Name: Keren M. Jensen Name: Katja Fox
Title: Director, Pre-Awsgll oiueuy. _ Title:  Director, NH DHUS [iyigion for
;. . ~ Behavioral Health
Signature and.Date: STy 6T 2072 . _Signsture and Date: bﬂlz E' : 27 197 EEEE
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Attomey General Hampshire Governor & Executive Council-
Name: Robyn Guarino . Name:
Title: Automey A . Title:
__Signature and Date: i .. Signature and Date:
;
i Dé
Page2 of 3 : ' k4
Campus Authorized Officiah—r- -

Date12/16/2022
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EXHIBIT A

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

B. Project Period: September 30, 202| - September 29,2023.

C. Objectives: See Exh:bitA 1, Amendment #1, Scope of Services

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

E. DelIverab!es Schedule: See Exhibit A-l, Amendment #1, Scope of Services

Budget end Involclnglmtructions See Exhibit A, liem F-1, Budget through Exhibit A, Item F-1,
Budget through Exhibit A, ltem F-5 Budget Amendmem #1.

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

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

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

F.3 The Campus agrees to prowde the services in Exhibit A-1, Amendment #1, Scope of Services, in -
compliance with funding requriements. Failur to meet the $cope of service may jeopardize the

Campus's current and future funding.

2. Add Exhibit A, Item F-2 Budget Amendment #1,which s attached hereto and. lncorporated by
réference herein.

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

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

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

Page 30f 3 ) u
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

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

_Scopg of Services

1. Statement of Work — Drug Overdose Fatality Review Commission

1.1. The Contractor shall provide services in-this Project Agreement to assist the

‘Department in supporting .the work of the New Hampshire Drug Overdose

. Fatality Review Commission (Commission), established pursuant to New
Hampshire Revised Statutes Annotated (RSA) 126-DD:1.

“ . 1.2, Forthe purposes of this Project Agreement, all references to days shatl mean
- business days. .

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

1.3.1. |dentify, collect, review, and analyze. available data related to
. overdose-related fatalities inNH.

1.3.2. Recommend policies, practices, services, and tralning that encourage
: collaboration within and across Systems and reduce overdose
. fatalities. oS

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

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

1.3.5. Educate the public, policy makers, stakeholders, and funders about
overdose-related fatalities, strategies for mterventlon and effeclive  “*
prevention, treatment, and recovery.

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

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

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

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

'1.7.. The Contractor shall submit a work plan to the Department for approya! in i
consultation with the Commission. The work plan shall identify detiva@and

§5-2022-8DAS-01-O0FRC-01-A01 . Conlractor Inliats ;
. e . : 12/1672022
‘University of New Hampshire ; Page 1 of 4 Cate :
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and.Report

EXHIBIT A-1, Amendment #1 Scope of Services

1.8.

1.9_.

- timeframes for preparation, completion, and delivery of supporting documents .
for the ASR within thirty (30).days of the Project Agreement effective date. The

Contraclor agrees that changes to the approved work plan will require State
approval in consultation with the Commission prior to implementation. '

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

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

2 Statement of Work — Technical Assistance

21

The Contractor shall pravide technical assastanoe to support the administration
of the State Opioid Response (SOR) grant funding to ensure activities are
aligned with Department’ identified goals, identified continuum of care
strategies, and Substance Abuse and Mental Health Services Administration
{SAMHSA) priorities. The Contractor §hall work with the SOR team on spectﬁc

. priority areas of need including bul not limited to:
2141 Implemenhng the SOR strategic plan s goals and object:ves mcludlng :

increased access to FDA-approved medications for the treatment of
opioid use disorder (MOUD); reduce unmet treatment needs and

opioid-related overdose deaths.

2112\ Strategies to assess and improve the sustainability of SOR funded
projects. ]

2.1.3. Policy and procedure development
2.1.4. Doorway flexible needs funds analysts
2.1.5. Review of housing serv:ces such as recovery and. resp:te houszng

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

2.1.6.1. Clear, measurable goals and aclion steps.'

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

2163 Assignments of UNH and Department leads for |dentiﬁed
projects.

2.1.6.4. Review al leas! quarterly for tasks, prolects and umehnes to
’ be updated, as needed.

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

schedules shall be: os
: ) ' ‘ k4
' Contractor Iniliats _——" .

J '§5-2022-BOAS-01-DOFRC-01-A01

University of Now Hompshire Pego2of4 : 0

o 12/16/202'2
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New Hampshire Department of Health and Human Sarvlces
Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1 Amendment #1, Scope of Services

2.1.7.1. At least monthly with the Department at a schedule
- determined by the Depariment; :

2.1.7.2. Atleast quartedy with the Department and key stakeholders,

as identified, as necessary, and a &
21.7.3. Atleast bi-weekly with project leads.

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

2.1.9. Otheritems as identified and agreed upon between the Contractor and
* the Department, as needed. ‘

3. Statement of Work - Government Performance and Results Act (GPRA)
" tmprovement Planning and Implementatlon

" 3.1. The Contractor shall review state models meeting SAMHSA requnremenls and .
benchmarks for improving SOR GPRA reporting. Benchmarks include, but are

not limited to:
_ 3.1.1. Intake goal of 100% of SOR clients: 7000 for grant penod 3500 per
i year
3.1.2. Follow up goal of 80% of SOR chents 5600 for grant penod 2800 per
year

3.2. The Contractor shall conduct interviews and convene a focus group lo assess
. views on barriers and opportunities for GPRA compliance. The interviewees
and focus group members shall include, butis not Ilmited to:

3.2.1. Deparment staff.
3.2.2. SOR funded vendors.
3.2.3. Key stakeholders,
3.24. In-state vendors who have previously administered GPRAS. .

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

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

3.5. The Contraclor shall produce an end product GPRA Improvemenl Plan w‘hlch
' will Include a summary of several proposals forim provmg SOR GPRA reporting

4

compliance, and identified fiscal impact. : - —08
§5-2022-BDAS-01-DOFRC-01-A0} ' Contractor Inltials

. i T ) 12/16/2022
University of New Hampshire g Pago3ole o Date L
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New Hampshire Dopartment of Health and Human Servlces
Drug Overdose Fatality Review Commission Support and Report
EXHIBIT A-1, Amendment #1, Scope of Services

% 3.6. The Contractor shall identify better uses of the SPARS system to enhance
-~ .overall goals and objectives of SOR programs

3.7.. The Contractor shalt. develop a trauma informed, 30 minute tralnmg for
administrating GPRAs 1o be provided to the Dapartmenl

4, Repomng Requlrements

4.1. The Contractor shall submit monthly progress reports on Section 1 to the
Department and Commission, and on Sections 2 and 3 to the Department
within ten (10) business daysofthe following month, which include, but are not

fimited to:

41.1. A summary of key work performed during lhe pravnous monthly
period. ; .

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

4.1:3. Requests for work plan updates, as needed
4.1.4. Scheduled work for the upcoming period, including mesting dates '
5. Contract Monitoring 3

5.1. The Contractor's performance will be n":dnitored -by the ‘Depariment in
consuliation with the Commission through the review of monthly progress
* reports detailing' work performed in accordance with this Agreement.

1

U

X o9
-58-2022-BDAS-01-COFRC-01-AD ", . Contractor IniUals i

: 12/16/2022 |
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) STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lovi A. Shibloetre ; 119 PLEASANT STREET, CONCORD, NH 03301 - - !
Commlssioner by - 602-271-9544  1-800-852-3045 Ext. 9844 - E 4
o Fax: 603-2714331 T0D Accm 1-800-1'35—1964 www dbhoh.gov : ;

Kaifn S. Fox ) . 5

‘Director 5

October 15, 2021 (i

His Excallency, Governor Christopher T. Sununy 45 . ‘
and the Honorable Council. = - !
State- House i - : : e
Concord, New Hampshire 03301 ' : |

REQUESTED ACTION

) Authorize the Department of Health and'Human Services, Division for Behavioral Health,
to enter into a Sole Source cooperative project agreament with the Umversnty of New Hampshire, ;
College of Health'and Human Services, Durham, New Hampshire, in the amount of $98,566 to 4
provide administrative support to the Department for the New Hampshire Drug Overdose F atality. '
Review Commission in accordarice with NH RSA 126-DD:1, with the option fo renew for up to
four (4) additiona! years, effective September 30, 2021 or upon Govemor and Council approval,
whuchsver is later, through September 29, 2022. 100% Federal Funds.

Funds ate available in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line tems within the price limitation dnd encumbrances between 2
state fiscal years through the Budget Office, if needed and justified. - !

05-92-92-920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEAI..TH DI, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR

e e
. - .

. 1
* GRANT . ,
State . | Clasa/ = T = ;
Fiscal Year | Account Class Title ‘ Job Number . Totnl f\mount i
\ . . |
“ 2022 | 074-500585 | Grants for Pub Asstand-Rel [ 92057048 - "$73,924 %
2023 | 074-500585 | Grants for Pub Asst and Rel | = 92057048 . $24,642
‘ -' wt Subtotal $98,566 !
= N i
EXPLANATION | | g :

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

The purpose of this request is to provide data analysis and suppor! to Department for the
New Hampshire Drug Overdose Fatality Review. Commission in accordance wnh NH RSA 126.
0D:1.

-

The Deparimeni of Health end Hunion Strvicer’ Mission is to Join comptunities ond famlhn
in prouadm; opporlum(rn for cilicens to ochieve health ond independence,
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Ll

His Excallency, Governor Chmtopher T. Sununu . . i
" gnd the Honoroble Cound) :
Pege 2 012

at

Thé Contractor will collaborate with the Department and the Drug Overdose Fatamy.
. Review Commission to study the adequacy of slatutes, rules, training, and services related to
drup overdose fatalities In New Hampshire to determine changes needed to decrease the
incidence of prevenlable overdose fatalities.

As required by the statute, data-related to trends and patterns of drug overdose fatalities
in New Hampshire will be identified, collected, reviewed and analyzed 1o idantify high-risk factors,
current practices, and gaps in system responses. Strategies for intervention and’ eflective
prevention.. treatment, and recovery and methods for educating the public will be identified. This
work will inform the development of a system to effectively and effi ciently share information
between agencies that work with individuals with substance use dlsorders in order to accurately

.capture and analyze data going forward
The Contractor wiil, consol:date and refine the data and information collected through this
collaboration to inform an annual statistical report on. the incidence and causes of overdose
fatalities In New Hampshire. This annua! report, which will include recommendations for proposed
legislation and actions, will be presented to the Govemnor, the Senate President, and the Speaker
- of the House of Representatives, annually, in accordance with RSA 126-DD:1.

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

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

" Councll approval.

Should the Governor and Councll not aulhonze this requast the Department wall not be in
- compliance with the requirement to provids administrative support to the New Hampshire Drug
QOverdose Fatality Review Commission pursuant to RSA 126-0D:1 v (b).

Area served. Staiewrda
Source of Funds CFODA #93, 788 FAIN # H78T1083326 - EH

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

Respectfully subniitted,
W—-
"‘\o Communnona SI“UAMK. '

Lori A. Shibinette
Commissioner
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x ; COOPERATIVE PROJECT AGREEMENT
' ‘ between the -
STATE OF NEW HAMPSHIRE, Department of Health and Human Services, Division for Behawora!
Henlth Bureau of Drug and Alcohol Services
. and the
Universnry of New Hampshirc of the UNIVERS]TY SYSTEM OF NEW HAMPSHIRE

W

A. This Coopcratwc Project Agreement (hcrcmaftcr “Project Agrccmcnt") is entered into by the State of

New Hampshire, Department of Health and Human Services, (hereinafter "State”), and the -
University System of New Hampshire, acliig through University of New Hampshire (hereinafer

"Campus"), for the purpose of undenakmg a.project of murual interest. This Cooperative Project shail
be carried out under the terms and conditions of the Master Agreement for Cooperative Projects between

the State of New Hampshire and the Unwcrsuy System of New Hampshire dated Novcmber 13, 2002 .

cxcepl as may be modified herein, ‘ -

B: This Project Agreement and all obllganons of the parties. hereundcr shaII become effective on the date

the Governor and Executive Council of the State of New Hampshlrc -approve this Project Agreement

(“Effective date”) and shall end on 9/29/22. If the provision of services by Campus precedes the
Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
_the event that this Project Agreement does not become effective, State shall be under no obligation to
. pay Campus for costs incurred or services performed; however, if this Project Agreemént becomes
effective, all costs incurred prior to the Effective date Ihat would otherwise be allowable shall be paid
under the terms.of this Project Agreemcnl

C. The work 10 be performed under the terms of this Project Agreemcm is dcscnbcd in the proposal
identified below and attached to this document as Exhibit A; the content of which is incorporated herein
as a part of this Project Agreement. '

PrOJcct T:lle Drug Overdose Fatslity Review Commnss:on Support ond Report

D. The Follgwing Individuals are designated as Project Administrators. These PI'O_]CCI Administrators shall
‘be responsible for the business aspects of this Project Agreement and 8ll invoices, payments, project

amcndmcms and related correspondence shall be directed to the individuals so designated. 3
State Prolcct Admlnlstrntor Campus Project Administrator
Name: ' Donald Hunlcr SOR Exccunvc Pro_|ccl Namc: Karen Rooney
Manager : e
Address: NH DHHS Burcau of Drug & Alcoho! . .Address: University of New Hampshire
Services , 2 R Sponsored Programs Administration
105 Pleasant Strect . ' . 51 College Rd. Rm 116
*Main Bldg., 3™ Floor North g - Durham, NH 03824 °
Concord, NH 0330! e C
' Phone:  603-271-9659 - _Phone: 603-862-4848

E The Followmg Individuals are de51gnated as Project Directors. Thesc Project D:rcclors shalt be

responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence shall be dncclcd to the'individuals so designated.

. State Project Director ) 4 Campus Project Director.
Nome: Donald Hunter, SOR Executive Project Name:  Josephine Porter
Manager N
| 4 ‘.:T = : :' EII
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'Address: 109 Pleasani Street Address; University of New Hampshire
Mgin Bldg, 3™ Floor North . . Deputy Director, NHIHPP “t
Concord, NH 03301 .~ o Hewitt Hall Rm 201
j ; . Durham, NH 03824
Phone. 603-211-9650 . Phone: 6038622964

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

Check if applicable

(J Campus will cost-share  * % of ttal cosis during the term of this Project Agreement.

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

G. Check if applicable. , :
[J Anticle(s) =~ of the Master Agreement for Cooperative Projects between the Siate ‘of New

Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby
amended to read: By

-

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

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

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

By An Authorized Official of: By An Authorized Official of:

University of New Hampshire - Department of Health and Humhn
. "~ Services
Name: Karen M. Jensen Name? Katja Fox
IS - 03
A Page 2 of § - : , ' td
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Tille:Manager, Sponsorcd Programs Administration Title: Director, NH DHHS Division for

— Deivtigrod byt ; _BehavgrabHealth :_-,
Spae godB2te - 10/1412021 . I ﬂ&“ S PR 1014201
‘By An Authorized Official of: the New : ‘By An Authonzed Official of: the New .
Hnmpshnrc Office ?'f the Atto 24 General . * Hampshire Govemor & Executive Council ~
'Namc nstop er Marsha h " Name: o .
’An‘smstant Attorney General : Title: i :

_ Syn M%WMI : ISignaturc and Da.te:.

EXHIBIT-A

A. Project Title: .Drug O;fcrdosc Falal'itjf Review.Commission Supp'on and Report, $5-2022-BDAS- "
01-DOFRC: ) '

'B. P}ojqct Périoﬁ: Upon Govemor and Executive Council approval through September 29, 2022.

The parties miay extend the Agreement for up to four (4) years from the Project Period end
date, contingent upon satisfactory delivery of services, available funding, agrecment of the
parties, and approval of the Governor and Executwe Council

C. Objectives: Sce Exhlblt A-1

. D. Scope of Work: See ExhnbuA I, Scope of Scmces Exhibit A-2, Business AssocmtcAgrecmcm
and Exhlbn A-3, DHHS lnfonnahon Securily Requirements. ;

E. Dclncrab!es Schcdnle Sce Exhibit A-) Sc0pc ofServnccs |

F. Budget and lnvmcmg Instructions: See ExhlbntA Ttem F-1, Budget :

F.1 Payment shall be on a cost reimbu’rsemcnl basis for actual cxpcndnures incurred in the fulfillment of
this Agreement, and shall be in accordance with the approvcd line item, as specified in Exhibit A, 2
ltem F-1, Budget. . : = ol )
F.2 The Department shall: pay the Campus an amount not to exceed the amount lisied in Item F of this
Cooperative Project Agrccmen( for the services prowdcd by the Campus pursuam to Exhibit A-1,
Scope of Services. . .

F.3 The Campus agrees to. pr0vndc the services in Exhibit A-1, Scope of Services, in complmnce with
- : fundmg requriements. Failur to meet the scope of service machOpaldue the Campus's current and
fumre funding: .

F.4 The Campus sheil submit an invoice in a for satisfactory to the Departinent by the fifteenth (151h)
working day of the following month, which identifies and requests reimbursemem for authorized

‘. : ) 03

i Poge3ofs . * l k¢
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T : L0
expenses incurred i in the prior month. The Coniractor shall ensure the invoice is completed, datcd P
and retumned to the Department in order to initigle payment. DR ;

P
4e

F.5 In.lieu of hard copies, all invoices may be assigned an electronic signature and cr_na.ilcd t0
" dhhs.DBHinvoicesBDAS@dhhs.nh.gov, or invoices may be maited to: ' |

Financial Manager ' ; .. 5
' Depariment of Health and Human Scmccs . i
129 Pleasant Street - . & ; &
~Concord, NH 03301 B -

F. 6 The Dcpanmcnt shall makc payment to the Campus within thirty (30) days of receipt of each invoice,
subscquenl to approval ofthe Submlttcd invoice and |Fsufﬁcncm funds are available.

. F.7 The ﬁnal invoice shall be due to the Department no latcr-(han 40 days after the Coopcraa’tive ijedl

" Agreement completion date. o

F.8 The Cdmpi.as agrees that payment under this Cmpcrativé:Projcct Agreement may be withheld, in
~whole or in part in the cvent of non-comipliance with the terms and conditions of Exhibit A-1 Scopc
of Services. |

ey *

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

'F.9 Changes limited to adjusting amounts within the price limitation.and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office may be made by written

agreement of both parties, without obtatmng approval oFthc Governor and Executive Councﬂ if

needed and justified L ‘-

- . '

v

, ' ’ . o8
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EXHIBIT B

. v
Fan

This Pro;ecl Agreement is funded under a Grant/COnlract/Coopcranvc Agrecment to Statc from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions of this Federal Grant/Contract/Cooperative Agrecment are hereby adopted in full force and
. . effect to the relationship between State and Campus, except that wherever such requirements, regulations, |
' provisions and tcrms and. conditions differ for INSTITUTIONS OF HIGHER EDUCATION, the:
appropriate requircments should be substituted (¢.g, OMB Circulars A-21 and A-1)0, rather than OMB-
Circulars A-87 and A-102). References to Contractor or Recipient in the Federal language will be taken -

" to mean Campus; references to the Govemment or Federal Awarding Agency will bc taken to mcan
-.Government/Federal: ‘Awarding-Agency or State or both, as appropriate.

Spécial Fedcral provisions are listed here: X Nonc or A & =

o b

e
s

ir
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X Unlversity of New Hampshire
. Drug Overdose Fatality Review Commbision Suppont and Aepon
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S
SFV 1022 .
Dudgt lreon 'ludg_n Descrpiion Toal
= 2 . Project overught, .
1. Salarfes £ Wigey 5 $29H. owegmmiracuch,| § 209
: et paalylic pac :
Y. Employee Fringe Donefiu $ 17403 fringe e of )1.6%) 3 17,403
r wintd 15 Concend for
P. T $ 130 Cotrvois 5 150
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EXHIBIT A-1

i

Scope of Services .

1. Statement of Work . -

1.1, The Contractor shall prowde services-in this Pro;ect Agreement to assis! the
' Department in supporting the work of the New Hampshire Drug Overdose

Falality Review Commission {Commission), established pursuant to New
o Hampshire Revised Statules Annolated (RSA) 126-DD:1. _

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

.1.3. The Contractor shall provide technlcal assislance and support to the.
Department on the Commission’s responsibility to:

1.3.1. Identify, coliect, review, and.analyze available data refated lo
overdose-related fatalities in NH.

1.3.2. Recommeénd polumes. practices, services, and training that encourage
collaboration within and across systems and reduce overdose d
fatalmes .

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

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

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

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

fiscal year |n accordance with RSA 126-0D:1.

1.41.". The Contractor shall also inake recommendations for pro'posed
legislation, statutes, and administrative rules to decrease the
incidence of preventable overdose fatalities, for consideration by the -
- Commission for inciusion in the ASR.. T "

i 15, The Contractor may participate in and contribule to relevant workgroups and/or
! committees, at the request of the Department and/or the Commission.

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

1.7. 'The Contractor shall submit a work plan to the Department for a@al in

.consultation with the Commission. The work plan shall identify deliver Q{_gs and

$5.2022-BDAS-01:D0FRC & ' . Conlractor tnitials

. : C : . 10/14/2021
. UNH College of Health and Human Sorvices Page 10f 2 e Date 1Y ‘
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tlmeframes for preparation, completion, and delivery of supporting documents
= for the ASR within 30 days of the Project Agreement effective date. The

Contractor agrees that changés to the approved work plan will require State

approval in consultation with the Commission prior to implementation.

1.8. The Contractor shall actively and regularly collaborale with the Department and
| Commrss:on to enhance contract management and improve results.

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

2 Repomng Req unrements

2.1, The Contractor shall submit monlhly progress reports to the Department and
il Commission, which include, but are not limited to: :

211, A summary of key work performed during the previous monthly i
i penod L »

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

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

_ Contractor performance will be monitored by the Department in consultahon
with the Commission through the review of monthly progress reports detailing
‘work’ performed 1IN accordance with this Agreement.

D3
$5-2022-8DAS-01-DOFRC Conlracior Initiats

- = : 10/14/2021
UNH Coltege of Meallh end Human Services Page 2 ol 2 Date 9/1 &
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Exhibit A-2
“STANDARD EXHIB'IT'I

- The Contractor identified as “University of New Hampshlre in Section A of the General Provisions of
the Agreement agraes 10 comply with the Health Insurance Portability and Accountability Act, Public
Law 104-19% and with the Standards for Privacy and Securily of Individually Identifiable Health
Information, 45 CFR Parts 160-and 164 and those parts of the HITECH Act applicable to business
associates. As defined herein, "Business Associale™ shall mean the Contractor and subcontractors

i and agents of the Contractor that receive. use or have access to protected health information under

this Agreemerit and “Covered Entity” shall mean the Department of Health and Human Services.

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

Refinitions. :
a. ‘Breach”.shall have the’same meaning as the term Breach in seclion 164. 402 of Tnle 45,
Code of Federal Regulations. . e _

(1)

B

'b. *Breach Notlﬁcanan Rule” shall mean the provisions: of the Noftification in the Case of Breach
of Unsecured Protected Heaith lnformallon at 45 CFR Part 164, Subpant D, and amendments
thereto. Gote

c. “Business Associate” has the meanlng given such-term in section 160 103 of Titte 45, Code of
Federal Regulations. .

d.. "Covered Enug“ has the meaning given such ferm in sectnon 160.103 of Title 45, Code of
-Federal Regulat:ons

-e. "Designated Record Set” shall have !he same meamng as the term “designated record sel" in
45 CFR Section 164 501. '

f.- “Dala Agaregation” shall have the same meanmg as the term *data aggregation” in 45 CFR
" Seclion164.501.

g. " eallh Carg Qgra;uon shall have the same meaning as: the term health care operations”
. in 45 CFR Section 164. 501

h. "HITECH Act” means the Health Information Technology for Econom:c and’ Chmcal Health Act,
Title XIIl, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

i. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and- the Slandards for Privacy and Securily of Individually ldentifi able Health.
Information, 45 CFR Pads 160 162 and 164.

i “lndividual.f_ shall have the same meaning as the term “individual” in 45 CFR Seclion 160.103 o
" and shall include a person who qualifies as.a personal fepreséntalive in accordance with 45
CFR Section 164.502(g).

F

IS '-_I_ D3
. ) o " Page1oi6 l &
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Exhibit A-2

K.

@

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

. *Protécied Health Information” shall have the same meaning ‘as the term 'protected health

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

“Required by Law" shall have the same meamng as the term requued by Iaw" in 45 CFR

Section 164 103.

§gcre;ag¢ sha[t mean the Secretary of the Department of Health and Human Servlces or
h:siher designee. : ;

Secmnty Rule” shall mean the Secunty Standards for the Protection of Electronic Protectéd
Health Informatlon at 45 CFR Pan 164, Subpart C. and amendments thereto.

*Unsecured Protected Heallh Information” shall have the same meaning gwen such term in
section 164.402 of Title 45 Coda of Federal Regulauons .

Other Definitions - All terms-not othenmsa defined hereln shall have the meaning establlshed

_.under 45 C.F.R. Parts.160, 162 and 164, as amended from time to time, and the HITECH Act.

Business Associate shall not use, disclose, maintain or transmit Protected Health Information
’(PHI) except as reaSOnabty necessary to provide the services outlined under Exhibit A of the

of the anacy and Secunty Rule.

Business Assocsate may uss or disclose PHI:
I.  For the proper management and administration of the Business Assoclate
Il. ‘As required by law, pursuant lo the terms set forth in paragraph d. bélow; or
“lil. For data aggregation purposes for the health care operations of Covered Entity. -

To the extent Busmess Assocnate is permitted under the Agreement (mclud:ng this Exhibit) to
disclose PHI to a third parly, Business Associate must obtain, prior to making any sueh
disclosure; (i) reasonable assurances from the third party that such PHI will_be held
confidentially and used or further disclosed only as required by law or for the purpose for which
it was disclosed to the third party; and (i) an agreement from such third party to notify Busingss
Associate, in accordance with 45 CFR 164.410,-of any breaches of the confidentiality of the
PHI to the extent it has obtamed knowledge of such breach.

: The Buslness Assocuate shall not, unless such disclosure is reasonably necessary to provide,

services under Exhibit A of the Agreement, disclose any PHI in response to a requést for
disclosure on the basis thal it is required by law, without first notifying Covered Entity so that .
Covered Entuty has an‘opportunity to object to the disclosure and to seek appropriate relief. If
Covered Enlity objecls to such disclosure, the Business Associate shall refrain from. disclosing
the PHI until Covered Entity has exhausted all remedies. If Covered Entlty does not otysect to

Page 20l 6

Exhibit | - Business, Assodate Agreement Campus Authorlzed Official=——=
$8-2022-BDAS-01-DRUGO-01 ' . Date: I;'ZEZZOH

Revised Y2020 _ ¥

i




Docusign Envelope 1D: CF2A360C-6F 17-44DC-8CFE-42B08CD02BAF
t)ﬂt:'.lbtgn ENVEIRE 1L 29UI03 O-MTCALS W LVIUCo= [ 1vNIrThiiy

 OocuSign Envetope 10: Dean-‘m-oscr-«teto-erm ssescmnazzz
New Hampshire Department of Health and Human Services
Drug Overdose Fatality Revlew Commtssion Support and Report

Exhibit A-2

such disclosure within five (5) business days of Business Associate's - notification, then
_Business Associate may choose to drsclose this rnformatlon or object as Busmess Associate
deems appropnate ; .

e. If the Covered Entrty notrﬂes the Businéss Assocrate that Covered Entrty has agreed to be
" bound by -additional restrictions over -and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate shallbe
bound by such additional restrictions and shall not disclose PHI in violation 6f such additional
restrictions and shall.abide by-any additional reasonable security safeguards

(%  Qblisations and Actvitios of Business Associate

a.. The Business Associale shall notify the NH DHHS Information Securily via the email address
provided in Exhibit K- Information Security Requirements of this Contract, of ‘any Incidents or
Breaches immedialely after the Business Associate has determined that the aforemeéritioned -
has occurred and that Conf dential-Data may have been exposed or compromrsed
o b. The Business Associate shall promptly perform a risk assessment when it bEEEmas aware of
Ch any of the above situations. The risk assessment shall include, but not be limited to, the
followlng information, to lhe extent it.is known by the Business Assocrate

« The nature and extent of the protected health mformatron mvolved including the types of
|dentrf‘ ers and the Irkelrhood of re-identification;-

« The unauthorized person who used the protected health mfonnatron or to whom the
disclosure was made;

» Whether the protected. health information was actually acqurred or wewed

» * The extent (o which thé risk to the prolected health information has been mitigated.

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

c. The Business Assoclate shall comply with all apphcable sactions of the Privacy, Secunty, and
Breach Notifi calion Rule.

d. Busrness Associate shall make available all of its mternal poIrCres and procedures, books and

" records relating to the use and disclosure of PHI received from, or created or received by the

Business Assotiate on behalf of Covered Entity to the Secretary for purposes of determming
Covered Entity's complrance with HIPAA and the Prrvacy and Security Rule

e. Business Associate shail require all of its business assocrates that receive, 'use or have access
to PHI under the Agreement, 1o agree in writing to adhere lo the same restrictions and
.condilions on the use and disclosure of PHi contained herein, including the duty to return or
destroy the PHI as provided-under Section 3(|) herein. The Covered Entity shall be considered

a direct third party beneficiary of the Contraclor's business associale agreements with
Conltractor's intended business associatés, who will be receiving PHI pursuant to this
Agreement, with rights ¢ of enforcement and indemnification from such business associates who
shall be govermed by the Agreement for the purpose.of use and disclosure of protected health

information. os
e l kf 2
) Page 3ol b . 'J
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f. Within f‘ ive (5) business gays of receipt of a written request from Covered Entily, Business
* Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures refaling to the use.and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Enmy to delermine Business Associate’s compliance
with the terms of this Exhibit, - G i

g. Within ten {10) business days of receiving a written reques! from Covered Entity, Busmess
Associate shall-provide access to PHI in a Designated Record Set to the Covered Entity, or as
. directed by Covared Enlily, to an individual. In order to meel the requiréments under 45 CFR -
Section 164,524, .

h. Within ten (10) business days of receiving a wntten request from Covered Entity for an
amandment of PHI or a record aboul an individual contained in a Designated Record Sel, the
Business Associale shall make such PHI available lo Covered Entity for amendment and
incorporate any such amendment to enable 00vered Entity to fulfill its obhgatmns under 45
CFR Sectnon 164 526.

i. Business Associate shall documenl such disclosures of PHI and information reiéted to such
disclosures as would be required for Covered Enlity to respond to a request by an individual
for an accounting of disclosures of PHI in accordance wilh 45 CFR Section 164.528.

j. Within'ten (10) business days of receiving a writien request from Covered Entity for a request

~ for an accounting of disclosures of PHI, Business Associate shall make available to Covered .
Entity such information as Covered Entity may require to fulfill its obligations to provide an
accounting of disclosures with respect lo PHI in accordance with 45 CFR Section 164.528. .

k. In the event any mdnvndual requeslts- access to, amendment of, or accounting of PHI directly
from the Business Associate, the Business Associate shalt within two {2) business days
forward such request to Covered Enlity. Covered Entity shall have the responsibility of
respondmg to forwarded requests. However, if forwarding the individual's request to Covered
Entity would cause Covered Entity or the Business Associate o violale HIPAA and the Privacy
and Security Rule, the Business Associale shall instead respond 10 the individual's request as
required by such law and notify Covered Entity of such response as soon as praclicable.

I. Within ten (10) business days of terminalion of the Agreement, for any reason, the Business’
Assoclate shall refurn or destroy, -as specified by Covered Entily, all PHI received from, ‘or
crealed or received by the Business Assocnale in connection with the Agreement, and shall rot
retain any copies or back-up tapes of such PHI. if return or destruction is not feasible; or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate
shall continue to extend the protections of this Exhibit, to-such PHI and limit further uses and
disclosures of such PHI lo those purposes that make the return or destruclion infeasible, for

" 86 long as 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 cemfy
to Covered Entity that the PHI has baen deslroyed.

4 Qnugmmmmmagmm oo A
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a. Covered Entity shall. notify Business Associate of any changes or limitation{s) in ils Notice of

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

o

. Covered Enllty shall promptly notlfy Business Associate of any changes in, or revocation of

permission provided to Covered Entity by individuals-whose PHI may be used or disclosed by
Business-Associate under. this Agreement, pursuanl to 45 CFR Secuon 164.506 or 45 CFR
Section 164.508. _ 3

. Covered entity shall prdn1ptly notify Business Associate of -any restrictions on lhe use or.
disclosure of PHI that Covered Enlity has agreed (o in accordance with 45 CFR 164,522, to.

the extent that.such restriction may affect Business Associate's use or disclosure of PHI.

(n addition to Paragraph#14 of the Agreement, the Covered Enti‘l-y may immediately lerr’ninate’

the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the

Business Associale Agreemenl set forth herein as Exhibil I 'The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate 1o cure
the alleged breach wilhin a timeframe specified by Covered Enlity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the vuolatlon
to the Secretary. . ; ;

s

. Definitions and Recaulal(')mr References. All terms used, but not otherwise deﬁned'herein.:'shall

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

). Amendmenl. Covered Entity and Busgness Associale agree 10 take such action as is necessary

to amend the Agreement, including this Exhibit, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Prwacy and Security Rule,
and applicable federal and state law. _ .

.

‘s
ix3

. Dala Ownership. The Business Associale acknowledges that it has no 0wnersh|p nghts with

respect to the PH provided by or crealed on behalf of Covered Enhty under the Agreemenl.

; ntergretallo The parties agree thal any ambiguity in the Agreement or-this Exhibit shall be =
resoived to perm:t Covered Enhty lo comply with HIPAA the Prwacy and Security Rule and .-

the HITECH Acl.

. Segrggahg If any term or condition of this Exhibit I or.the application thereof to any person(s)
“or circumslance is held invalid, such invalidily 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 Exhibit | are declared severable,

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

destruction of PHI, extensions of the prolections of this Exhibit in section (3)(1), and thg defense

Paga50of 6
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and indemnification provisions of section.(3) and Paragraph #14 of the Agreement shall survive
the termination of the Agreement.

-

IN WITNESS WHEREQF, th:e parties hereto have duly executed this Exhibit |.

Depadment of Health and Human Services - pPREnseger- Raoglians) Aosuansjaation

o Uniygrsity,of New Hampshire ”
) & S FO}' "-cAM_Ju\M ® B
Signature of Authorized Representative sthorized Representative
Katja S. Fox ., xaren lensen ’
Authorized Representalive - : . Authorized Representalive
" pirector ' e .. 3 Director, Pre-Award
Title of Authorized Representative Title of Authorized Representative
10/14/2021 : : ' 1071472021 :
Date - i ~ Date
a . "
# * ] " ) 03
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A. Definiions : . 4,
- 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 acquisilion, unauthorized access, or any similar term referring 1o
-situations where persons other than authorized users and for an other than authorized
purpose have access or. polential access lo personally identifiable information,
] whether physical or electronic. With regard to Protected Health Information, * Breach™ .
» shall have the same meaning as the term "Breach™ in section
164.402 of Title 45, Code of Federal Regulations.

2. *Computer Security Incident” shall have the same meaning "Compiter Security
Incident” in section twd (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nafional institute of Standards and Technology, U.S. Depariment of
Commerce. = ' 2 :

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 Heaith Information and
Personally identifiable Information. '

Confidenlial Information also includes any and all information owned 67 managed by
{the Slate-of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is govemed by state or
federat law or regulation. This ‘information includes, but is not limiled to Protected -
- Health [formation (PHI), Personal Information (Pl), Personal Financial Information
(PF1), Federal Tax Information (F-T1),-Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

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

- . 5. "HIPAA" means the Health Insurance Porability and Accountability Act of 1896 and the

: ' regulations promulgated thereunder,
6. _“Incident” means an act that potentially violates an explicit or implied security policy,.
“which includes attempls (either failed or successful) lo gain unauthorized access to a
system or its data, unwanled 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 sofiware charactenistics without the owner's knowledge, instruclion, or
‘consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacément of hardcopy documents, and misfouting of physical or eleétronic

08 "
1
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mail, ail of which may have the potenllal to put the data at risk of unaulhonzed
access, use, disclosure, modification or destruction. y

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 delegale as a prolected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not

~ adequately sacure for the transmission of unencrypted F’I PF1, PHI or-confidential
DHHS data. ‘

8. "Personal information” (or “PI") means information which can be used lo distinguish or
trace an individual's identify, such as their name, social security number, personal
"-information as defined in New Hampshire RSA 359-C: 19, biometric records, etc.,
alone, or when combined with olher personal or identifying information which s Imked
or linkable to a specific individual, such as date and p!ace of birth, mother's maiden
names, etc.

.9, “Privacy Rule” shall mean the Standards for Privacy of individually Identifiable Health.
Information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA. by the United
States Department of Health ang Human Servnces - o

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

11. “Security Rule™ shall mean the Security Standards for the Protection: of Electronic
~ Protected Health Information at 45 C.F.R. Pant 164, Subpart C, and amendments
therelo. g )
"12. "Unsecured Protected Health information® means Protected Health Information that'is
. not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indetipherable fo unauthorized individuals and is developed
- orendorsed by a standards developing orgamzat:on that is accredited by the American
Nataonal Standards Institute.

L RESPONSIBILIfIES OF DHHS AND THE CONTRACTOR
A. Busingss Use and Dis.closure'of Conﬁdential Infarmation.

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 direclors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would conslitute a violation
of the Privacy and Secwlly Rule. c o

2. The Contractor must not dnsc!ose any Confidential Information in response to a

[+ 1]
5 DA ¥ ) u J
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request for dusciosure onihe baSIS thatitis requrred by law, in response to a subpoena,
etc., without first nolifying DHHS 50 that DHHS has-an opportunity fo consent or objecl
to the disclosure.

3. If DHHS notifies the Contractor that DHHS has .agreed 10 be bound by additional
_reslrictions over and above those uses of disclosures or security safeguards of PHI
pursuant to the Privacy and SeCunty Rule, the Contra¢tor must be bound by such
-additional restrictions ‘and must not disclose PHI in violation of such. additional
restrlchons and must abide by any additional security safeguards.

4, The Contractor agrees that DHHS Data. or. derivative data disclosed 1o an End User
must only be used pursuant to the lerms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Conlract shall not be used for .
' any other pumposes that are not indicated in this Contract, - 1

6. The Conlractor agress to grant access 10 the dala to the authorized representatives of
DHHS for the: purpose of mspechng to connrm compliance. wuth the terms of this
Contract. . P4y

{I. .METHODS OF SECURE TRA'NSMISSION OF DKTA

1. Application Encryption. if End User is t transmntlng DHHS data containing Confdentlal
Data belween apphcallons the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application’s
- encryption capabllmes ensure secure transmlssmn via theinternet. %

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

3. Encrypled Email. End User may only employ email to transmit Confidenial Data if
" email is encrypted and being senl to and being received by email addresses of
persons authorized to receive such mformahon

4. Encrypted Web Site. If End User is employmg the Web to transmit Confidential Data,
the secure socke! layers (SSL) must be used and the web site must be secure. SSL
encrypls dala transmitted via a Web site. |

5. File Hosling Services; also known as File Sharmg Sites. End User may not use file
hosling serviceas, such as Dropbox or Google Cfoud Storage, to transmil Conf‘ dential
Dala. i i .

6. Ground Mail Service. EndUser: may only transmit Confidential Data via.certified ground
* mail within the continental U.S, and when sent to.a nhamead individual.

'7. Laptops and PDA. Il End User is employing portable devices to transmit Confi denhal
- Data said devices must be encrypled and password-protecled,

) . Open Wnreless Networks End User.may not transmit Confidential Data via an open

- . ) [11]
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i wireless network. End User-must employ a virtual private network (VPN) When :
. remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmil Confidential Data, a virtual private network (VPN) must be installed
‘on the End User's mopbile ‘device(s} or Iap!op from which information will be
transmitted or. accessed

10. 'SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prolocol If
End User is employing an SFTP to transmit Confidentiat 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-deletioncycle(i.e. Conﬁden’tial Data will be deleted every 24 hours).

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

"ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The .Contraclor agrees 'it will not store, transfer or process data collected .in
connection with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the implementation of

. - cloud computing, cloud. service or cloud slorage capabllmes and mcludes backup

o : data and Disaster Recovery localions.

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

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

4. The Contraclor agrees 1o retain all electronic and hard copies of Confi denhal Data
in @ sacure location and identified in section V. A 2

5. The. Contractor agrees Confidential Data sltored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
currently-supporied and hardened operaling syslems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, _ahd anti-malware utilities. The environment, as a

' P - Dy
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whole, must have-aggressive intrusion-delection and firewall protection.

6. "The Contractor agrees to and ensures ils complete cooperation with the State's ’
Chief Information Officer in the detechon of any secunty vulnerability of the hostmg
mfrastruclure o

B. . Disposition y i

1. If the Contractor will maintain any Confidentiat 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 writlen
certification for any State of New Hampshire data destroyed by the Contractor or any
subconlractors as a part of ongaing, emergency, and or disaster recovery
operafions. When no longer in" use, eleclronic media conltaining State of New
-Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted ‘standards for secure delstion and media
'sanilization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology. U. S. Department of
Commerce. The Contractor will document and cedify in writing at time of the data

" destruction, and will provide writlen certification to the Department upon request.
. - The written certification will include all details necassary to demonstrate data has
’ been properdy destroyed and validated. Where applicable, regulatory and
profess:onal standards for retention requirements will be jointly evalualed by the
State and Contractor prior to destruction,

2. -Unless otherwise speczr ied, within thirty (30) days of the termination of this Contracl :
- Contractor agrees to.destroy all hard cop:es of Confidential Data usmg a secure
method such as shreddlng

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

v PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data necewed under lhIS Contracl and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycte, where applicable, {from creation,
transformation, use, slorage and secure destruclion) regardless of the media used to -

. slore the data {i.e., tape, disk, paper, etc.).

0 D3
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The Contractor .will mdintain appropriate authentication and access controls to

‘contractor systems that collect, transmit, or store Departrent confidential information '

where applicable.

The Contractor will ehs‘ure proper securily monitoring capabilities are in place to detect
polential security events that can impact State of NH systems and/or Depariment
confidential information-for contractor provided systems. ;

The Contraclor will'provide regular security awareness-and education for its'End Users
in support of protecling Department confidential information. :

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

The Contractor will work with the Depariment to sign-and comply with all applicable
State of New Hampshire and Department system access and authorization policies and.
procedures, systems access forms, and computeruse agreements as par of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the -Contractor and any applicable sub-contractors prior 10 system
access being authorized. a ki .

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associale Agreament

.(BAA} with the Department and is responsible for maintaining compliance with the

agreement.

The Contractor wilt work with the Department at its request lo complete a Syslefn

.Management Survey. The purpose of the survay is to enable the Departiment and
Conlractor to monitor for any changes in risks, threals, and vulnerabilities that may

occur over the life of the Contractor engagement. The survey wili be completed
annually, or an allemate time frame al.the Departmenls discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

.

or Department data offshore or outside the boundaiies of the United States unless prior
express written consent is obtained from the Information Securily Office leadership
member wilhin the Department. :

Data Security Breach Liability. In the event of any securily breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures lo pravent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all casts of response and recovery from

i - ) L1
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12.

the breach, including but not timited to: credit monitoring services, mailing cosls and

. costs associated with websile and telephone call center services necessary due to the

breach.

Contractor ‘must, comply with ali applicable stalutes and regulations regarding the
privacy and security of Confidentia! Information, and must in all other respeclts maintain
the privacy and securily of Pl and PHl at a level and scope that is not less than the
level and scope of requirements .applicable to fedoral agencies, :ncludmg but not ’

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

Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45

. C.F.R. Parts 160 and 164) that govem protections for mdwrdually identifiable health

13

information and as applicable undef Slate law.

Conlractor agrees to establish and maintain appropriate administrative, ,technit:al, and
physical safeguards to protect the confidentiality of the Confidential Data and 1o prevent
unauthorized use or access to it. The safeguards must provide a.level and scope of -
security that is not less than'the level and scope of security requirements established
by the State of New Hampshire, Depariment of Information Technology. Refer to
Vendor Resources/Procurement at hitps:/iwww.nh. gov/doit/vendor/index.him for the

‘Department ‘of Information Technology policies, guidelines, standards, | and

: procurement mformahon relaling to vendors.

14,

186,

16.

Contractor agrees to maintain a documenled breach nohfucatnon and incident response
process.

- &7 ‘
Contractor must restrict access lo the Confidential Oata obtained under this Contract
to only those authorized End Users who -need such DHHS Data to perform their
official duties in oonne'ction with purposes identified in this Contract.

The Contractor must ensure thal all End Users:

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

b. Safeguard this information at a!l times.

¢. Ensure thatlaptops and other electronic dewces!medna conlaining PHI, PI, or PFi
are encrypled and password-protected. : ; i

d. Send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authonzed 10 receive such
information.

DHHS Information
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+ DHHS Information Security Requirements

®OF N "~ e. Limit disclosure of the Confidential Informalion 1o the extent permitted b;f law.

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

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

on poriable media as required in section IV above. - . '

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

i Understand thal their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information sacure. This

- applies to credentials used to access the site direclly or indirectly through a third
party application. :

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

V. LOSS REPORTING

The Conlractor must notify the NH DHHS Information Security via the email address

s provided in this Exhibit, of any Securily Incidents and Breaches immediately afier the
' Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised. ;

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

t. ldentify incidents;
. Determine if personally identifiable informatign is involved in Incidents;

w0

2
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Menlify and convené a core response group 1o determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notificalion is required, and, if so, identify appropriate

03
V5. Last upoate 09-28-20 - Exhibt A-3 Conlractor initials
OHHS Information i
. Securily Requirements . ) 10/14/2021
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DHHS Information Security Requirements

Breach notification mathods. timing, source, and contents from among drffarenl

options, and bear costs associated with the Breach.notice as well as any mmganon
. measures. -

lncidents and/or .Breaches that implicate P! must be addressed and reported, as
applicable, in accordance wnh NH RSA 359-C:20. -

-

_Vl. PERSONS TO CONTACT

A. DHHS contact for Data Management or Dala Exéhange i5SUes; o s
DHHStnforfnalionSeCUrityOfﬁce@dhhs.nh,gov Lk _ L

B. DHHS contacts for Privacy issves;
OHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues;”
DHHSInform.ationSecumyomce@dhhs nh. gov

D. DHHS contact for Breach notifications: ‘ % ’ 5
DHHSInformaluonSecunlyOff ice@dhhs.nh.gov

. DHHSPrivacy.Officer@dhhs.nh.gov

¥i

D3
V5. Lestupdate 0920620 ° . w . EidhA3 Conisactor Inltials
‘DHHS Information

Securily Requirements ' : 10/14/-2021
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CERTIFICATION REGARDING DRUG-FREE WORKPLACé REQUIREMENTS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of -
Seclions 5151-5160 of the Drug-Free Workplace Act of 1088 (Pub. L. 100-690, Title V, Sublitle D: 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions exacute the following Cenrtification: .

L ALTERNATIVE | - FOR GRANTEES OTHEB THAN INDIVIDUALS

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

This certificalion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Sublitle D: 41 U.S.C. 701 et seq.). The Januvary 31,
1989 regulations were amended and published as Part Il of the May 25, 1880 Federal Register (pages
21681-21891), and require cerlification by griintees (and by inference, sub-grantees and sub- r
contraclors), prior to award, (that they will maintain a drug-free workplace. 'Section 301 7.630(c) of the
regulation provides that s grantee (and by inference, sub-granlees and sub-contractors) thal is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grani during the federal fiscal year coveréd by the certification. The certificale sel out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to: : =

Commissicner
NH Depariment of Health and Human Services
- : 129 Pleasant Street, ’
5 Concord, NH 03301-6505

. 1. The grantee certifies that it will or will continue 10 provide a drug-free workplace by:
1:1. " Publishing a statement nolifying employees that the unlawful manulacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
+ workplace and specifying Ihe aclions that will be taken against employees for violation ol such -
prahibition; . :
1.2.  Establishing an ongoing drug-free ewareness program to inform employees about
1.2.1, The dangers of drug abuse in the workplace: :
1.22. The grantee’s policy of maintaining a drug-free workplsce; .
1.23.  Any avalisble drug counseling, rehabilitation, and employee assistance programs; and
1.2.4.  The pensliies that may be imposed upon employees for.drug abuse violations
: oceurring In the workplace; 4
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be .
g0 given a copy of the statement required by subparagaph 1.1, T i
1.4.  Nolifying the employee in the statement required by subparagraph 1.1 that, as a condition o
employment under the grant, the employae will
. 1.4.1.  Abide by the terms of the slatement;and . .
1.4.2. Notify the employer in writing of his or her canviction for a violalion of a criminal drug
statute occurring in the workplace no later than five calendar days after such
: conviction; .
1.5. " Nolifying the agency'in writing, within-ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
-Employers of convicted employses mus! provide nolice, including posilion litle, to evary grant
- officer on whose grant.activily the convicled émployee was working, unless the Fede l;’il.a;e'ncy

ExtbiL O ~ Cortification regarding Drug Froe .. Contractor Inltials ,
Z Workplocs Requiromonty i i
CLDHISS 1071 Pepe10l2 ' Date 10/14/2021
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has designaled a central point for the receipt of such notices. Nolice shall include the .
identification number(s) of each affected grant: Y
1.8.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is $0 convicled ' .
1.6.1. - Taking appropriate personnel aclion against such an employee, up to and including -
termination, consistent with the requirements of the Rehabililation Act of 1973, as
amended; or S : - ¥
1.6.2; Requiring such employee to participate salisfactorily In a drug abuse assistance or
! rehabilitation program approved for such purposes by a Federal, Stale, ar local health,
law enforcement, or other appropriate agency:”
: 1.7.  Making a good laith effort lo continue to maintain a drug-free workplace through
implémentalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantes may insert in the space provided below the site{s) for the perfonﬁance of work done in
conneclion with the specific grani, i

. : Place of Performance (streel address, city, county, slate, Zip code) {list each location) L

- . En

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

"

Contractor Name:

& Datuligned by i
¥, 1071472021 ° . - keian fonsen
.-'\'I'MEAfﬂ!ﬂ.nA
Date - ' ; ~  Name:Xaren Jepsen
Title:
! e = Direcror, Pre-Award
% ..
= -E L
¥ 08
; | k4
i # \ ' Exhiblt D - Certificalion regarding Drug Froé - Conlractor Inilists
: Workplace Requiremants
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. CERTIFICATION REGARDING LOBBYING *

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

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

Programs (indicale applicable program covered):
“Temporary Assislance 1o Needy Families under Tille IvV-A
*Child Support Enforcement Program under Title (V-D -
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX , -
*Community Services Block Grant under Title VI 1
*Child Care Development Block Grant under Title IV ' i

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

1, No Federal appropriated funds have been paid or will be paid by or on behall of the un&ggsigned. o~
"any person for influencing or attempting to influence an officer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Cangress in
connection with the awarding of any Federal conlracl, continuation, renewa), amendment, or

" modification of any Federal contract, grant, loan, or cooperative agreement (and by specific menticn
sub-grantee or sub-contractor), .

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
infiuencing or attempting to influence an officer of employee of any agency. @ Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in conneclion wilh this
Federal contract, grant, loan, or cooperslive agreement (and by specific mention sub-grantee or sub-
conlractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its inslructions, attached and identified as Standard Exhibit E-1.)

3. “The undersigned shall require that the language of this certification be included in lheﬂa\_.vard
document for sub-awards at all tiers (including'subconlrac{s, sub-grants, and conlracts under grants,
loans, and cooperalive agreements) and thal all sub-recipients shall certity and disclose accordingly.

This certification Is 8 material representalion of fact upon which reliance was placed when this (ransaction
. was made-or entered into. Submission of this certification is a prerequisile for making or enlering into this
transaction imposed by Seciion 1352, Title 31, U.S. Code. Any person who fails o file the required
certification shall'be subject to a civil penalty of not less than $10,000 and not mire than $100,000 for .
each such failure. d i

Vendor Name:

Doculigned by:

10/14/2021 : kovin _jonsin
1 ADCL0EAFTY (o
Date : ' Name:xaren Jensen

Title:

Oirector, Pre-award

" ) .:C
Exhibit € - Certilicstion Regarding Labbying Vendor Ipilia‘llsf ;

CUDHNS 10N fi Page 1 of 1 ' Date
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- CERTIFICATION REGARDING DEBARMENT, SUSPENSION

w AND OTHER RESPONSIBILITY MATTERS_ -

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment, .
Suspension, and Other Responsibility Matiers, and further agrees 1o have the Contractor's
reproseniative, as identifiad in Sections 1itand 1. 12 of the General Provisions execute the following
Certification: .

INSTRUCTIONS FOR CERTIFICATION

1.

By signing ang submitting this proposal (cantract), the prospecive prumary paruclpant Is providing the
cemﬁcahon setout below. ; . e

The inability of a person to prov:de the certification requ:rad below will not neoessanly resultin denaél
of participation.in this covered transaction, If necessary, the prospective participant shall submil an-
explanation of why it cannot provide the cerlification, The certification or explanation will be -
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whelher to enter into this transaction. However, failure of the prospective primary.
participant to furnish’ a certification or an explanation shall disqualify such person from participation in
this transaclion. - s . g
The certification’in this clause Is a material represantahon of fact upan which reliance was: placed
when DHHS determined to enlter into this ransaction, If it is later determined that the prospective
primary participant knowingly rendered an erroneous cerificalion, in addition 1o other remedies
available to the Federal Govemment DHHS may termlnate this transaction for cause or default.

The prospective primary parl:c:pant shall piovide immed:ate written notice to the DHHS agancy to
whom this proposal (contract) is submiitted if at any time the prospeclive primary participanl learns
that its certification was erroneous when submitted.or has become erroneqQus by reason of changed
circumstances.

The terms *coverad transaction,” “debarred,” 'suspended,” “ineligible,” *lower tier covered

transaction,” *participant,” “person,” *primary covered transaction,” “principal,” *proposal,” and.
*voluntarily excluded,” as used In this clause, have the meanings sel out in the Definitions and -
Coverage seclions of the nules implementing Exacutive Order 12549: 45 CFR Part 78. See hnpsﬂ B

www.govinfo. govlapp!deiallsJCFR 2004- liUe45-voi1!CFR 2004- htleds-voll-pan?ﬁfcontexl h

The prospecl:ve primary participant agrees by sy bmitting this proposal (contract) that, should the
proposed covered transaction be entered inte, it shall nol knowingly enter inta any lower tier covered
transaclion with a person who Is debarred, suspendad, daclared inefigible, or voluntarily excluded "
from participation in lhlS covered transaction, un!ess authorized by DHHS.

"The prospective primary participant further agrees by smbrmthng this proposal that it will include the
. clause litled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered

_transactions and in &l solicitalions for lower tier covered transaclions:

A participantin a oovered transaction may rely upon a certification of a prospective pamcipant ina
lower tier covered transaction that it is not debarred, suspanded, ineligible, or mvoiunlanly excluded
fram Lhe covered transaction, unless it knows that the cerifi cation is erroneous. A participant may
decide the method and frequency by which it determines the eligibllity of its principals. Each
participant may, bul is not required to, check the Nonprocurement List {of excluded paries).

Nothing contained in the foregoing shall be construed to require establishment of a system of rds
in order to cender in good faith the cerlification required by lhlS clause. The knowtedge and

k4
Exhibit F - Conlfication Rngardlng Oabamenl, Suspension Controctor Initiaty
: ‘ And Other Rosponsibility Mgttors 10/1472021
" CuOHHB 10712 : Page1of2 . Dato
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information of a participant is no! required to exceed that which is normally possessed by a prudent
- “  person In the ordinary course-of buslness dealings.

10.- Except for transaclions authorized under paragraph 6 of these instruclions, if 8 padicipantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who'is
suspended, debarred, lneligible, er voluntarily excluded from pamctpauon in this transaclion, in
addition to other remedies svailable to the Federal government, DHHS may terminate this transacbon
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant. cert!f'es to the best of its knowledge and belief that it and its
princlpals:

& 11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligibte, or

' voluniarily excluded from covered transactions by any Federal department or agency,

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

* acivil judgment rendered against them for commission of fraud or a criminal offense in
- connection with obtaining, attempting lo obtain, or ‘performing a public (Federal, State or locat)
transaclion or a contract under a public kransaclion; violation of Federal or State antitrust
. statutes or commission of embezzlement, theh, forgery, bribery, (alsification or destruction of
records, making false statements, or receiving stolen property;

11.3, are not presently indicted for otherwise criminally or clvilly charged by e governmenlal enlity
{Federal, State or loca!) with commission of any of the offenses enumeraled in paragraph {I}{b) .
of this certification; and

: 11.4. have not within a three-year period preceding this application/proposal had one or more public

\ transactions (Federal Stale or local) terminated for cause or default,

12 Where the prospectrve pnmary participant is unable to cerlify to any of the statements in this
Bk _cenrtifi caan such. prospectivée parlicipant shall attach an explanauon to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13, By signing and submmrng this lower tier proposal (contract) ‘the prospeclwe lower her participant, as
defined in 45 CFR Pan 76, certifies to the best of ils knowledge and belief that it and its principals:

13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily'excluded from participation in this lransaction by any tederat department or agency.

13.2. -where the prospective lower tier participant is unable to certify lo any of the above, such ;..
prospeclive participanl shall attach an exp[anatron to this proposal (contract).

14. The prospecbve tower tier participant further agrees by subrmttmg this proposal (con!racl) that it wili
include this clause enlilled "Cetification Regarding Debarment, Suspension, Ineligibility, and-
Voluntary Exclusion - Lower Tier Coverad Transactions,” without modificalion in all iower tier covered
transactions and in all solicitations for lower tier covered.transactions.

"

]

Contractor Name:
£ L vt : OocuSigned by: i
10/14/2021 § : boan _fonsan _‘ ‘
IDale . . ) ' Namg: Karen Jensen — ¥
B Trlle

. . ‘Director, Pre-Award _

. e 1 .
¥ & R ' G

03
. . l k4
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3 CERTIFICAT|ON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCR!MINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

ﬂHlSTLEBLOﬂEB PROTECTIONS

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

Conlractor will comply, and will require any subgrantees of subconlractors to comply, with any applicable

‘federal nondiscrimination requiremenls which may include:

- the Omnibus Crime Control and Safe Sireets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients ot federal lund:ng under this statute from giscriminating, either in employment practices or in.
the delivery of services or benefits, on the basis of race, color, religion, nationat origin, and sex. The Act
requires cenain recipients to produce an Equal Ernploymenl Opporunily Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
relerence, the civil rights obligalions of he Safe Streels Act. Recipients of federal funding under this
statute-are prohibited from discriminating, elther in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongm and sex. The Aclincludes Equal
Employment Opportunily Plan requirements; ) y

- the Civil Rights Act of 1954 (42 U.S.C. Section 2000d whuch prohibits recipients of federal financial

_assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Federa! financial
assistance from discriminating on the basis of disability, In regard to employment and the del:very of
services or benelils, In any program or aclivity;

- the Americans with Disabilities Act of 1980 (42 U.5.C. Sectlions 12131- 34) which prohsbnts
discrimination and ensures equal opportunity-for persons with disabilities in employment, State and local
govemment services, publlc accommodalions, commercial-facililies, and transportatlon

- the Education Amendments of 1972 (20 U.5.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on Lhe basis of sex in federslly assisted education programs;

- the Age Discriminalion Acl of 1975 {42 U.S. C. Seclion$ 6106-07), which prohibits dlscnmtnahon onthe

" - basis.of age in programs or aclivities receiving Federal financial assistance. -1 does nol Include

employment discriminalion;

-28 C.F.R. pt. 31 {U.5. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pl. 42
(U.S. Department of Justice Regulalions - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Exsculive Order No. 13559, ‘which provide fundamental principles and pohcy-maklng '
crileria for parinerships with iailh-based and 'nelghborhood organizalion.','

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Trealment for Faith- Based
Organizalions); and Whistieblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whislieblower Protections, which prolects employees agalnst
reprisal for certain whistle blowing aclivilies in connection wnh federal grants and contracts. .

The cerlificale sel out below is 8 material representalion of fact upon which reliance is placed when the
agency awards the granl. False certification or violation of the certificalion shall.be grounds for
suspension of payments, suspensicn or lermination of grants, or government wide suspension or
debarmenl. <

a0 s 03
I 4
Exhibk G "}
| Comrnuor lnhlals

CortOcalion of Compllance with requbernants M\al‘o&tlwm Erud Tresimant of Faith-Baaad Orpanlzations E
emne W . SRt ¢ & _ 10/14/2021
Rev. 1021114 ., : Psgo 10l 2 ) Date ;
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In the event a Federal or State court or Federal or State administralive agency makes a finding of
discqiminalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will-forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
1o the Department of Heallh and Human Services Office of the Ombudsman. - s

The Contractor identified in Section 1.3 of the General Provisions agrees by signalure of ihe Contractor's
representative as identified in Sections 1.1 and 1.12 of the General Provisions, to execute the following
certification; i ' g

a4 i’y

g By signing and submitting this_proposal (cntract) the Contractor agrees to comply with the provisions

lndlcalpd above,

Contractor Name:

DecuSioned by H

'10/14/202) Rl et _ L
DOCCIDEAFOYTDLDS LAY, o
Date ; Name: Karen Jensen - 3

: Tille:

Olrector, Pre-Award

r—03
. Exhibh G 3 ' , l k4
Conlractor Inklgls —_

Conieation of Complianca wih raqulswmants partaining 0 Fedarel Nordlacrminaion, Equll Tisstment of Feih-8ased Orpanteatiorn.
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* .
o

" CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

-

Public Law.103-227, Parl C - Enviranmental Tobacco Smoke, also known as the Pro-Children ‘Act of. 1994

~ (Acl), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used roulinely or regulardy for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either

_ directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

- law does not apply to childreq's services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treatment, Failure
to comply wilh the provisions of the law may resull in the imposition of a civil monelary penalty of up to
$1000 per day and/or (he mpos:tmn of an administrative compliance order on the responslble enlity,

The Conlraclor :denl:r:ed in Section 1.3 of the Genera! Provisions agrees, by sngnature of the Contractor's
representalive as identified-in'Section 1 11and . 12 of the General Provisions; to execute the fol!ow:ng

certification:

¥

A. By signing and submitting this contracl, the Contraclor agrees to make reasonable efforls to comply
with all app!scable provisions of Public Law 103 227, Part C, known as the Pro-Children Aclof 1894

.

a ’ . Contractor Name:

B ' Oscubipnedvy:

10/14/2021 = kennn _Jumu\-

Name: Karen Jensen
. Tile;

Date

Director, Pre-Award

T ¥ *

Exhibit H - Centification Regarding
Envizonmenial Tobacco Smoke
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Now Hampshire Department of Health and Human Sorvices
P Exhlblt J

! EBTIF!CA] IQN REGARDING THE FEDERAL FUNDING ACCOUNTA QILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

iw  The Federal Funding Accounlah:my and.Transparenty Acl (FFATA) requires prime awardees ‘of individual
"~ Federal granls equal to or greater than $25,000 and awarded on ‘or after October 1, 2010, to repori on
- data relaled to executive compensation and associated firs\-tier sub-grants of $25, 000 or more. |l the
initia) eward is below $25,000 but subsequent grant modifications result in a.total award equal to or over
525,000, the sward is subject to the FFATA reporting requirements, as of the data of the award.
. In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensalion lnlormahon) the
Oepartment of Healih and Human Services (DHHS) must repon the following Informamn for any
o subaward or contract award sub;ecl to the FFATA reporting requirements:

Name of entity .

Amount of award

Finding agency

NAICS code for contracts CFDA program number for grants

Program source

Award litle descnpUVe of the purpose of the (unding action - ; 4

Location of the entity '

Principle place of performance

Unique idenlifier of the enlity (DUNS #)

. Total compensahon and names of the top five executives If: ]
10.1.. More than 80% of-annual gross revenues are from the Federal government, and those
revenues are greater than $25M ennually and
10.2. Compensahon information is not already available through repomng to the SEC.

*h

e

2OPNOVAWNS

=]

[

“ ane grant recfpients mus! submit FFATA required data by the end of the month plus 30 days in which
the award or sward amendment is made,
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pravisions of
‘The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), snd further agreas
to have the Conlraclor's representalive, as identified in Sections 1,11 and 1.12 of the General Provisions
exacule the following Centifi cation:
The below named Coniractor agrees 1o provide needed information as oullined above to the NH
Department of Health and Human Services and to comply with all apphcabla provisions of the Fedearal
Fmancnal Accountablluly and Transparency Act.

. . ' Contractor Name:

77, 1 Botuligned by: - .
10/14/2021 kercn _frnon -

Date ; Nama: Xaren Jensen
" Title: .
g Director, Pre=award

o 8 iy

03
.- , " | L4
S " Exhibh J - Cen!ﬁcauon Regarding (he Fedaral Funding Contcoctor Inltishs
Accountabllity And Trensparoncy Acl (FFATA) Compﬁance 16; 14 7 202 1
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New Hampshlire Departmont of ﬁ:éal_lh and Human Services,;-
Y m g S Exhlbity

P
By

below listed questions are trie and accurate:

ik 111089470

1. The DUNS number for your e_htit;l( is:

As the Contractor identified in Section 1.3 of the General Provisions, I'_ceﬁily that the responsés (o the

FORM A it .o

[

2. In your-business or organization's preceding completed fiscal year, did your business or organizalion
receive (1) 80 percen! or more of your annual gross revenue in U.S. federal contracts, subcontracts,

l. & i

-

loans, grants, sub-grants, and/or cooperalive-agréements; and (2) $25.000,000 or more In annual
gross revenues from U.S. federal conlracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements? -
. .

TH

If the answer lo #2 above is NO, stop here

i ' If the answer to #2 above is YES, please answer the 'rollowing: : S - ;

N _YES

B

" Does the public have sccess to information absut the cimpensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

19867.
e NO

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

Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)} or seclion 6104 of the Intemal Revenue Code of & j‘

YES

gt

* Il 1He answer to #3 above is Nd. please answer the foﬁowing:

o~

organizalion are as follows:

M

4. The names and compensation of the five most highly compensated officers in your business or

. Name: Amount: . .
Name; _ _Amount:
Name: Amount; 4
Name:; 0 3 Amount; ;
. &
Name: Amount: __
i l.‘-.'-‘ ’ il
. 1 o .
L] &,
& —D3
] Exhiba J ~ Cenification.Ragaiding the Federal Funding Contiactor inilials
i Accountability And Transparency Ad (FFATA) Compliance 1
CWDI1071)
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