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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9344 1-80D-852O345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800.735.2964 www.dhhs.nh.gov

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# 315187), Durham, NH to continue
providing administrative support to the Department for the New Hampshire Drug Overdose
Fatality Review Commission in accordance with NH RSA 126-DD:1, by exercising a contract
renewal option by Increasing the price limitation by $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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500585

Grants for

Pub Asst

and Rel

92057048 $73,924 $0 $73,924

2023 074-500585

Grants for

Pub Asst

and Rel

92057048 $24,642 $0 $24,642
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(governor Christopher T. Sununu
ble Council

2023 102-500731
Contracts for

Prog Svc
92057059 $338';575 $0 $338,575:

2024 102-500731
Contracts for

Prog Svc
92057059 $112,859 $0 $112,859

2024 ■ 102■500731
Contracts for

Prog Svc
92057059 $280,157 $0 $280,157

: 2025 102 500731
Contracts for

Prog Svc
92057059 $73,186 $0 $73,186

2025 102 500731
Contracts for

Prog Svc 92057070 $0 $134,325 $134,325

2026 102 500731
Contracts for

Prog Svc
92057070 $0 $44,775 $44,775

Total $903,343 $179,100 $1,082,443

EXPLANATION

This r<!quest is Retroactive because the Federal awarding agency notified the
Department oi September 24, 2024, of the availability of funding beyond the contract's
completion date of Septeitiber 29, 2024. Due to the delayed notification, the Department was
unable to present this request prior to the contract expiring. This request is Sole Source because

^MOP150 requires all amendments to agreements originally approved as sole source be identified
as sole source. The Contractor is the only identified entity with the required experience and
qualifications ti continue assisting the Department with supporting the Commission to ensure
statutory mand
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tes are achieved within the timelines required.

ose of this request is to exercise an available renewal option for the Contractor
/iding support to the Department for the New Hampshire Drug Overdose Fatality
sion in accordance with NH RSA 126-DD;1. In addition, the scope of services is
for the Contractor to provide technical assistance and consultation related to

^liance and data analytics to assist the Department with establishing effective data
ces.

ractor will continue providing targeted, strategic technical assistance to support
sion. and timeline of the State Opioid Response (SCR) grant to ensure activities
) Department interests, identified continuum of care strategies, and Substance
al Health Services Administration (SAMHSA) priorities.

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

As refen meed in Exhibit A of the original Cooperative Project Agreement, the parties have
option to ^xtend the agreement for up to four (4) additional years, contingent upon

i/ery of services, available funding, agreement of the parties and Governor
Droval. The Department is exercising Its option to renew services for one (1) year

the
satisfactory deli
and Council ap
of the two (2) ye|ars available.

Should t
compliant with t

le Governor and Council not authorize this request, the Department will be non-
ie 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 t>eing 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 submitted,

,0

Lori A. Weaver

Commissioner

The Dtpartment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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AMENDMENT #3 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), 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,"
Campus Project Director, Kimberly Persson, is and all subsequent properly approved amendments are
hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

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

nn 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 Project End Date of
09/29/25, and Exhibit A, article B is revised to replace the Project Period of09/30/2I-09/29/24 with09/30/21-

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 N/A,

• Article 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 specified 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 -DRUGO-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 requirpH^P

PRPage 1 of3
Campus Authorized OfficialDate"7W2024
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be passed through to Campus as part of tliis 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.

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

Article

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

• Article H. is amended such that:

□ State has chosen not to take possession of equipment purchased under this Project Agreement,
n 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.

•  [x] Exhibit A is amended as attached.

• n 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 arraiigements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized
officials.

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

IN WITNESS WHEREOF, the following parties agree to this Amendment #3 to the Cooperative Project
Agreement.

By An Authorized Official of:
University of New Hampshire
Name: Dianne Hall
Title: Manager, Pr )-AiwaraiiGo«ipliance, UNH

Signature and Date: y\tXV\JAJ^ I'ftLL ±X/Lj}L\jl1

By An Authorized Official of: the New
Hampshire Office of the Attorney General
Name: Robyn Guarii)a-t)ocuSKjn«dby:
Tific:MLLuiney

Signature and Dale: y  J ^"^""11/14/2024
>

By An Authorized GITicial of:
Department of Health and Human Services
Name: Katia Fox
Title: Director, NH
Bchayiofal Health

^Htt<S"BiVtejGn for

<l fiflyi3/2024
Signature and Date:l aft6g6C7MU»<F>.

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name:
Title:
Signature and Date:

Page 2 of3
Campus Authorized Official 11/13/2024

Date.
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EXHIBIT A

A. Project Title: Drug Overdose Fatality Review Commission Support and Report, SS-2022-BDAS-01-
DRUGO-01-A03

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

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

C. Objectives: See Exhibit A-1, Amendment #3, Scope of Services

D. Scope of Work: Modify Exhibit A-1, Amendment #2, Scope,of Services by replacing it in its entirety
witJi Exhibit A-1, Amendment U2, Scope of Services, which is attached hereto and incorporated by
reference herein.

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

F. Budget and Invoicing Instructions: See Exhibit A, Item F-1 Budget through Exhibit A, Item F-8
Budget, Amendment #3..

1. Modify Exhibit A Section F. Budget and Invoicing Instaictions F. 1 through F.3 to read:
F.l, Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment

of this Agreement and shall be in accordance with the approved line item, as specified in Exhibit
A, Item F-1 Budget through Exhibit A, Item F-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 fxindiiig requirements. Failure to meet the scope of ser\'ice may jeopardize the
Campus's current and future funding.

2. Add Exhibit A, Item F-7 Budget, Amendment #3, which is attached hereto and incorporated by reference
herein.

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

Page 3 of3
Campus Authorized OfficialD,,,linT/2024
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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

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

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

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

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

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

1.4. 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 decrease the incidence of
preventable overdose fatalities, for consideration by the Commission
for inclusion in the ASR.

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

1.6. The Contractor 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.

1.7. The Cpntractor shall submit an ASR work plan to the Department for approval
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 Stale approval in consultation with the Cornmission prior
to implementation. The Contractor shall actively and regularly collaborate with

[U
SS-2022-BDAS-01-DRUGO-01-A03 Contractor Initials ̂
University of New Hampshire 11/13/2024
College of Health and Human Services Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Drug Overdose 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 actively and regularly collaborate with the Department 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 niay 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. Regulatory 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;

2.1.6.2. 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 meeting

SS-2022-BDAS-01-DRUGO-01-A03 Contractor Initials

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

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

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.

2.2. The Contractor shall, oh 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 Requirements

3.1. The Contractor shall submit 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 Department
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 previous 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.

SS-2022-BDAS-01-DRUGO-01-A03

University of New Hampshire
College of Health and Human Services

Contractor Initials

Page 3 of 3 Date

11/13/2024
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Exhibit A, Item F-7 Budget, Amendment tt3 SS-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 SFY25 (September 30, 2024-June 30, 2025)

Indirect Cost Rate (If applicable)37% across both budget periods for entire amendment total

Line Item
Drug Overdose Fatality Review

Commission
Technical Assistance

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 $0 $0

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

5.(e) Supplies Office $0 $375

6. Travel $0 $375

7. Software $0 $0'

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education ar»d Training $0 $0

8. (c) Other - Other (specify below) $0 $0

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

Total Direct Costs $17,918 $80,130

Total Indirect Costs $6,629 $29,648

TOTAL $24,547 $109,778

COMBINED TOTAL $134,325

Contractor's Initials:

Date;

11/13/2024
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Exhibit A, Item F-8 Budget, Amendment #3 SS-2022-BDAS-01-DRUGO-01-A03

New Hampshire Department of Health and Hunfian 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

1

Drug Overdose Fatality Review

Commission
Technical Assistance |

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. i 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 $0 $125

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 (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $6,090 $26,592

Total Indirect Costs $2,253 $9,840

TOTAL $8,343 , $36,432

COMBINED TOTAL $44,775

Contractor's initials:

Date:
11/13/2024
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Uri A. Weaver
Commbsieocr

Keg* & Foi
Directer

STATE OF NEW.HAMPSHIRE

department OF HEALTH AND H^MAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

I »PLEASArrf STREET. CONCORD, NH 03301
603-271-9544 1-800-051^5 ExL 9544

Faa: 603-271-4332 TDDAcccu: 1-800-735-2964 www.dbtu.oh.cpv

August 29, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Cpur^l

State House

Coricqrd, New Hampshire 03301

REQUESTED ACTION

Authorize the Ctepartment of Health and Human Services. Division for Behavioral Health,
to enter into a Sole Source amendment to an existing cooperative project agreement with the
Uriiversity of New Hampshire, College of Health and Human Services (VC# 315187), Durham,
NHto continue providing administrative support to the Department for the Nw-Hampshire
Dnig Overdose Fatality Review Commission in accordance with NH RSA 126-DD:.1, by
exercising a'contract renewal option by increasing the price limitation by$353.343 from
$550,000 to $903,343 and extending the completion date from Septemt)er 29, 2023 to
September 29, 2024, ^ectiye September 30, 2023, upon Governor and Council approval.
100% Federal Funds.

The originai contract was approved by GoTOmorand.Counci! on Noyemtier 10,2021 (item
#10). as amended on January 18. 2023 (item #9).

Funds are available In the following account for State Fiscal Years 2024 and 2025, with
the authority to adjii^ budget line items within the price limitation and encumbrances between
state ftscal years through the'Budget Office, if n^ded and justified.

OS-95-92-920510*70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

Fiscal

Year

ANT ^
Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2022 074-500585
Grants for Pub

Asst and Rel
92057048 $73,924 $0 $73,924

2023 074-500685
Grants for Pub

Asst and Rel
92057048 $24,642 $0 $24,642

2023 102-500731
Contrads for

Prog Svc
92057059 $3^,575 $0 $338,575

2024 102-500731
Contracts for.

Prog Svc
92057069 $112,859 $0 $112,859

2024 102^500731
Contracts for

Prog Svc
92057062 $0 $280,157 $280,157
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2025 102-500731
Contracts for

Prog Svc
92057062 $0 $73,186 73.186

• •• Totals $550,000 $353,343 $903,343

EXPLANATION

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

The purpose of this request is for the Contractor to continue providing support to the
Department for the New Hampshire Drug Overdose Fatality Review Commission in accordance
with NH RSA 126-DD:1. In addition, the Contractor will continue to provide regulatory and
technical assistance for the State Opioid Response (SOR) grant.

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

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

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

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

Area served; Statewide.

Source of Federal Funds; Assistance Listing Number #93.788, FAIN TBD.

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

Respectfully submitted

Lori A. Weaver

Commissioner

Tht Dtporlnxtni ofHtolth ond Human Strwctt'Miulon is to join commimitits ond /amities
in proutdind opporlunitiet foe citizens to achieve health and independence.
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,  AMENDMENT #2 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, as amended on 1/18/23 (item #d), for the Project titled "Drug Overdose

Fatality Review Commission Support and Report," Campus Project Director, Amy Costello, is and all
'  subsequent properly approved amendments are hereby modified by mutual consent of both parties for the

reason(s) described below:

Purpose of Amendment (Choose all applicable itemsl:

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

^ Provide additional funding from the State for expansion of the Scope of .Work under the Cooper^ive
Project Agreement.

13 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 9/29/23 with the revised Project End Date of
9/29/24, and Exhibit A, article B is revised to replace, the Project Period of 9/30/2021 - 9/29/2023

■ with 9/30/21-9/29/24.

•  . Articlc-C. is amended to expand Exhibit A by including the proposal tilled, "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 N/A.

• Article E. is amended to change the State Project Director to N/A anid/or the Campus Project Director
to N/A.

• Article F. is amended to add funds in the amount of $353,343 and will 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.

•  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/Cooperalive.Agreement No. TBD from the U.S. Department of Health and

Human Services, Substance Abuse and Mental Health Services Administration under CFDA#
93,788. Federal regulations required to be passed through to Campus as part of this I^ect

u  Page 1 of3 I ^
Campus Authorized OfTiciai^

Dale 9/6/2023
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Agreement, and in adcordance with the Master Agreement for Cooperative Projects between the
State of New Hampshire and the University System of New Hampshire dated November 13, 2002,
arc attached to this document as revised Exhibit B, the content of which Is incorporated herein as
a part of this Project Agreement.

•  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:

• Article H. is amended such that:

HH State has chosen not to take possession of equipment purchased under this Project Agreement.
Q 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 carr>'ing out State's requested disposition will be
fully reimbursed by State.

• S Exhibit A is arnended as attached.

• Q] 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 beUveen State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further .
changes herein must be made by written amendment and executed for the parties by their authorized
officials.

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

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

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen

Title: .Director,

Signature and Date: 9/6/2023
'■»occ«w»ywi.r-

By An Authorized OfTicial of: the New
Hampshire Office of the Attorney General
vj-,,,.: Robyn Guarino ,

Title: Attorney
Signature and Date:

By An Authorized Offlciai of:
Department of Health and Human
Services
Name: Katja Fox
.Title: Director, N
Behavioral Health

for

Signature and Dale: 9/6/2023
■  ee»eoaa»«e8^i_ ^

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name: ^ ^ /
Title: ■
Signature and Date:

Page 2 of 3
Campus Auihorized Officials

ot

Datc9/6/2023
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EXHIBIT A

A. Project Title: Drug Overdose Fatality Review Commission Support and Report, SS-2022-
BDAS-01-,bRUGO-01-A02

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

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

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

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

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

1. Modify Exhibit A Section F. Budget and Invoicing Instructions F.l through F.3 to read:
F.l Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit A, Item, F-1 Budget through Exhibit A, Item F-6 Budget, Amendment #2.

F.2 The Department shall pay the Campus an amount not to exceed the amount listed in Item F of
this Cooperative Project Agreement for the services provided by the Campus pursuant to
Exhibit A-l, 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. Failur^to meet the scope of service may jeopardize the
Campus's current and future funding. " ■

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

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

-sO»:

Page 3 of 3 I
Campus Aulhorizcd Official,

Date 9/6/202 3
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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

Scope of Services

1. Statement of Work - Drug Overdose Fatality Review Commission

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

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

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

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

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

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

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

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

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

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

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

The Contractor shall submit a work plan to the Department for approval iri
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.

SS-2022-BDAS-01 -DRUGO-01-A02 Contractor Initials ^ ■
University of New Hampshire
College of Health and Human Services . Page 1 of 3 Date

9/6/2023
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N6W Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

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

i .'9. .. The Contractor shall participate in meetings with the Department on a biweekly
basis, or as othenvise requested by the Department, and prepare a project
summary of the completed items in the preceding two (2) weeks, which must
include:

1.9.1. A follow-up plan for in-process itehis; and

1.9.2. Time allocation for these tasks.

T.10. The Contractor may be required to provide other key data and metrics to the
Department.

2. Statement of Work-Technical Assistance

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

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

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

2.1.3. Policy and procedure development.

2.1.4. Doorway flexible, needs funds analysis.

2.1.5. Review of housing services, such as recovery and respite housing.

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

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

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

r

$S-2022-BDAS-01-DRUGO-01-A02 Contractor Initials
University of New Hampshire • . , 9/6/2023
College of Health and Human Services Page 2 of 3 Date
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and Report

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

2.1.7.1. At least monthly , with the Department at a schedule
determined by the Department:

2.1.7.2. Alleast quarterly with the Department and key stakeholders,
as identified, as necessary; and •

2.1.7.3. At least bi-weekly with project leads.

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

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

3. Reporting Requirements

3.1. The Contractor shall submit monthly Drug Overdose 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 include, but
are not limited to:

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

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

3.1.3. Requests for work plan updates, as needed.

3.1.4. Scheduled work for the upcoming period, 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.

SS-2022-BOAS-01-DRUGO-01-A02

University of New Hampshire
College of Health and Human Services

Contractor tnillals S

Page 3 of 3 Date
9/6/2023
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Exhibit A. Item F-S Budget, Amendment ff2 SS-2022-80AS-01-DRUG0^1-A02

Nevir Hampshire Department of Health and Human Services

Comphle ono budgot form for 09Ch budgot period.

Contractor Name: University of New Hampshire College of Health and Human Services
Budget Request for: Drug Overdoes Fatality Review Commission Support and Report

Budget Period SFY24-(September 29. 2023 ■ June 30,2024)
Indirect Cost Rate (if applicable)20% across both budget pehods for.entire amendment total

Line Item'

'ff

Drug Overdb'se Fatality
Review Commission

Technical Asslatanco

1. Salary & Wages $13,963 $159,905

2. Fringe Bcneflls $4,253 $52,770

3. Consuliants $0 SO

4. Equipmenl

Indirecl cosi rate cannot be applied to
equipmenl costs per 2 CFR 200.1 and
Appendix IV to'2 CFR 200. .  SO $0

5.(a) Supplies • Educational $0 $0

5.(b) Supplies-Lab $0 SO"

5.{c) Supplies - Pharmacy $0 $0

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

5.(e) Supi^tes Ofnce • $500 $500

6. Travel $273 $1,300

7. Scftsvare $0 $0

6. (a) Other • Marketing/ ConvTHinlcations $0 $0

6. (b) Other - Education and Training SO $0

8. (c) Other • Other (specify belw) SO $0

Other,(please specify) . SO $0

Other (please specify) $0 $0

Other (please specify) SO $0

Other (please specify) ' SO $0

9. Subrecipient Contracts SO SO

Total Direct Costs ;  $18,989 $214,475
* .

Total IrxJirect Costs • $3,798 $42,695

TOTAL >$22,787 $257,370

COMBINED TOTAL . $280,157

Contractor's Initials:

Date:
9/6/202J
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Exhibll A, ((em F-6 tudset. Amendmeni *2 SS 2022-e0A$^lDRUCO-01-A02

.  Now Ksmothir* Otpartintnt of Ktaith^nd Human Sorvlcat
Comptote on* budgtt form tor o»ch budaol poriod.

Contractor Nam*;Uniwsity oi New Hampshire Coieoe of Health and Human Serwces
Budflat R*qu««t for Oruo Overdoes Fatality Re^aw Commission Support and Report

Bud|}*t Parted $FY2S-(Jtity 1.2024-Seplember 29.2024)

Indlrod Cost Rat* (It appllcabla)20% across both btxlqet periods for entire amendment total

I

i';.'

Urt* Itam Drug Ovardois Fatality Ravlaw Commlision

«

Tachnlcal Asslatanca

1. Salary tWaoa* ■  S3.'709 $41,804

2. Frtnoa Benents »1.t04 S13.62t

3. Consutlsnta SO SO

4. Equipment
Indirect cost rate canrat be applied to
equipment costs per 2 CFR 200.1 and.
Appendix rv to 2 CFR 200.

!  •:

so SO

5.<a) Supplies • Educational so SO

5.(b) Supplies - Lab so SO

5.(c) Supplies • Pharmacy *0 SO

S.(d) Supplies • Medical M  so SO

5.(ei Suppliet Oflica S370 '  $250

8. Trawl ~ »90 $260

7. Software . SO SO'

8. (a) Other • Markeiino/ Communications 1  SO SO

6. (b) Other • Education and Traininq c. SO SO

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

Other (please specify) '  SO SO

Other (please specify) '  so • SO

Other (please specify) so $0

Other (please specify) so .  . so

0. Subreclplent Contrects SO so

Total Direct Costs 1  . $5,273 $55,735

. .

Total Indirect Costs S1.031 $11.147

--

TOTAL S6.304 $66,682

COMBtNEO TOTAL $73,166

Contractor') Initial):

Date:
9/S/202)
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:L«rl A. ShOterdt
CciflMxiIfllowr

KaO*S>F«s
Umur

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiON FOR 6EHA VSOML HEALTH

J29 PLEASANT STREET, CONCORD, NH OUOI
i^ri'9344 j40»4S2<)34SEtt9S44

Fii: 603-171-4332 TDD Acccn: 1-000-733-2964

Decembor 13. 2022

His Exoenency. Obvernor Christopher T. Suhunu
and the Honorable Couhci)

State House
Cohcord, Hampshire

REQUESTED ACTION

Authortze; the Department of Health and Human Services. Division for Behaviorai Health, to
enter into a Retroacthrei Sble Souree amendment to an existing cooperative project agreement
with Urtiveraity of New Hampi^re (Ver^pr «16187). Durham, New Hampshire, to provide,
administrative support to the Department f|^ the New Hampshire Drug Overdose Fatality Review
Commlsslbn In accordance with NH R8A 126-DD;1v .by exercising a contract renewal option by
increasir^ the price limitation by $451,434'^m $98,566 to $550,000 and extending the completion
date from September 29, 2022 to Seplembier 29, 2023, effective retroactive to Sept^'ber SO,.
2022 uppn Governor and Council approval 100%.Federa] Funds.

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

Funds are available in the following account for State FHscal Year 2023, and are anticipated
'to be available In State Fiscal Year^24, upon the.availability and continued appropriation of.funds
In the future operating budget, wlth the a.uthority to adjust budget line items within the pdce timltation
and encumbrances t^tween,state fiscal years through the Budget Office, if rieeded and Justified.
05-98-82-820510«70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUihlAN SVCS
DEFT, HH8: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOLSERyiCES, SOR
GRANT

State

Fiscal

Yeiar

Ciaiss /

Account
ClasaTKte

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500585
Grants for Pub
Asst and Ret

92057048
$73,624 $0 $73,924

2023 074-500585
Grants for Pub

Asst and Rel
92057046

$24,642 $0 924,642

2023 :i02-500731
Contracts for

Prog Svc
92057058

$P $338,575 : $336,575

2024 102-500731
Contracts for
Prog Svc

62057056
SO $112,859 $112,859

-

Subtotal .$88,566 $451,4$4 $560,000

7\f Deportmenl 6/ ̂fotlA o/td //uaoa Strui^' MUiion it <e jioui ead fanUkt
In pfoMing eppoHunUUi /or ciUuiu to ockiexit fitpllM and f»dtp*nd€net.
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WsExeoOeAcy.OdwemorChrtitophafT. Sunumi
end the Honorabto CouncO

Pege2cf2

EXPUVNATIQN ,

This request Is Retroactive because the Department was notified by the Federal awarding
agency on Septemt>er 23,2022 of the avallabaity of funding beyond the current oontrect comptetion
date of September 20.20^. Due to the delayed noWcation from the Federal awarding agency, the
Department was unable.to present this request to the Governor and Council prior to the contract
expiring.

This request is Sole Source because the ortginal Agreement was (abeted as sole'source
and MOP 150. requires sutksequent actions to be tabeted es such. The Contrectcr has unique
expertence and quaUfieationd to assist the Department in supporting the Comntlsslen to ensure
•statutory mandates are echteved within the timelines required. The IXpartment pursued this
contract at the Commlsslon'B request'

The purpose of this request is three-fold: first for the Contractor to provide data analysis and
support to tho New Hampshire Drug Overdose Fatality Review Commission in eocordanoe with NH
^RSA 12&-0D:1. second, to continue to provide regulatory and technical asststanoe for the .State
Opltfid Response (SCR) grant and lastly to develop a data performance improvement plan for the
SOR grant.

The, Contractof wQI continue to collaborate with the Department and the Drug Overdose
Fatality. Review. Commission to study the adequacy of statues, rules, training, and services related
to drug overdose-fatallttes In New Hampshire to determine changes needed to decrease the
Incidence of preventable overdose fatalities.

The Contractor wOi provide targ^ed, strategic technical asststanoe to support the direction,
vision, and timeline of SOR grant funding to ensure activities ere aligned with Department goals,
Identified continuum of care strategies, and Substance Abuse and Mental Health Services
Adrninistration (8AMHSA) priorities. This scope was previously included in a Medicald contract and
was Incorporated Into this contract to ensure uninterrupted continuation of technical assbtance.

The Contractor wQI also conduct a landscape of atate models meeting SAMHSA requirements
and benchmertcs for Improving SOR Govemrrrenl Pefformance and Results Act data reporting end
jproduoe a report with recommendations and next steps.

As referenced in Exhibit A of the original Cooperative Project Agreement, the parties have
the option to extend the agreement for up to four (4) additional years, contingent upon satisfactory
delivery of services, available furtding. agreement of the parties and Governor and Council approval.
The Department is exercising Its option to renew servioes for one H) of the four (4) years available.

Should the Oovemor and Council not authorize this request the Department will not be in
compliance with the requirement to provide administrative support to the New Harhpshire Drug
Overdose Fatality Review Commission pursuam to RSA 126-DD:1 IV(b) and the goats of the State
OpioU Response grant win be compromised.

Areaeqrved: Statewide

Source of Federal Funds: Assistance Ustlr^ Number 093.788, FAIN 01H79TI085759

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

Respectfully submitted,

Lori A. Shibinette

Commlsslonef
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AMENDMENT «r to

COOPERATIVE PROJECT AGREEMENT

between the

state OF NEW HAMPSHIRE, Deparrment of Health and Human Services
and the

Unlvenity of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment fChoose all apolicabfc Itemti;

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

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

S Other Extend the Project Agreement and Project Period end date.

Therefore, the Cooperative Project Agreerhent Is and/or its subsequent properly approved
amendments arc amended as follows (Complete only the applicable items):

• Article A. is revised to replace the State Dqiartment 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 9/29/2022 with the revised Project End Date of
9/29/2023, and Exhibit A, article B is revised to replace the Project Period of 9/30/2021 - 9/29/2022
with 9/30/2021-9/29/2023.

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

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

• Article E. is amended to change the State Project Director to N/A and/or (he Campus Project Director
to N/A.

• Article F. is amended to add funds in the amount of $451,434 and will read:

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

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

Campus will cost-sharc % 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 artd will read:

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/C^perative Agreement No. 1H79TI0857S9 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 Brejoct

Page 1 of3 -I ^
Campus Aulhbrizcd Offlciar ■

I^fi77rU72022
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Agreement, end 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.

• Article 0. is exercised to amend Articlc(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13,2002, as follows:

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

• Article H. is amended such that:

H 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 ond 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. -

•  (3 Exhibit A is amended as attached.

• Q Exhibit s is amended as attached.

All other tcnms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, ond the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace .any previously existing errangcmcnts, 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 hcrcunder shall become effective on the date the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment tp the Cooperative Project Agreement. . ;

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

By An Authorized Offldal of:
University of New Hampshire

Name: Keren M. Jensen

By An Authorized Ofricial of:
Department of Health and Human
Services

Name: Katja Fox

Title: Director, Pre-A

Signature and Date::
'SLuew<»r.

 1*^'^
'  aniLuiew

Title: Dirccior, NH
Behavioral HealthBenavtorai Heaiin

ion for

By An Authorized Official of: the New
Hampshire Office of the Attorney General

I i i ^ ̂

Si«r.lyrc.ndD.le: M)* S-
—M ' ■■i iufcitujamuj- ■ ■

By An Authorized Official of: the New
Hampshire Governor &. Executive Council
Name:

Title: Attorney Title:

Signature and Date: 7— ^U22 , Signature and Date:

Page 2 of3 ECampus Authorized OfficiaS-—
Datcl2/16/2022
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EXHIBIT A .

A. Project Title: Drug Overdose Fatality Review Commission Support and Report SS-2022-
BDAS-Ol-DRUCO-Ol-AOl

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

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

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

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

F. Budget and Invoicing Instructions; See Exhibit A, Item F-l, Budget through Exhibit A, Ilem.F-1,
Budget through Exhibit A, Item F-5 Budget Amendment #1.

1. Modify Exhibit A Section F. Budget and Invoicing Instructions F.l through F.3 to read:
F.l Payment shall be on a cost reimbursement basis for actual expenditures incurred In the

fulfillment of this Agreement, and shall be In accordance with the approved line item, as
specified in Exhibit A, Item F-l. 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 in 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 provide the services In Exhibit A-1, Amendment #1, Scope of Services, in
compliance with funding requriements. Failur to meet the itcope of service may jeopardize the
Campus's current and future funding.

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

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

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

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

,E.Page 3 of3
Campus Auihorized Official

Da,en7W2022



Docusign Envelope ID: CF2A360C.6F17^4DC-8CFE-42B08CD028AF

Dnq Owaen Fttfty tt»Mm CaeMWhitert end Ittport
C(MWiA.rtmr-I.Airan*iwMia '

flilpl ItMH

Ti^VMu
Mp(

(vxni-

*nvi3\

OsnlpctM t'mi

i.s^toew^ 1  >»JU
hejitiwtwii^

aaa^oBi. fCNVtfc. I  l»J})

L  Mw eoHtt S  JUH Mi«» rm •<J7A« I

>  «e

ml M Cearwd b

m*mt4

mrahm

t  MO

>  iMI
UmmWi kf arah^

1  IM7

t. CpljMM I WA i

a. FkUo A AMi Cm* S amioc I  50.421

Ttob t  iiun tlU4TM0

tMSMOA9«4MUOOeiwWi

AMwrty o( NewMwed*t

IdtM A. ttem hi. AracftdtwM tl

fact) Of J

&taiwauiAmhartMeomdi*



Docusign Envelope ID: CF2A360C-6F17-44DC-8CFE-42B08CD028AF

UbMh»| •!

On« rttaliy Cennrkileii SuRROd Md Nmrt
EriOMi k IW F-XA»w*n«ull

UJ El»«a«S41

Bad|r1 hm

SfVMU

iMri
(WNat> '
WW1.M •

DCMrt^lM TMl

t.SabteeWipi »  7)jn
f*>o emrtV*-

IRSASpEBW* 1  7JJ10

1. Cn»lijii Mwr Bmia S  HMO •WimafJi.nt S  HMO

%  l.*iO

imtlwCweNki

C«MWsanlM s  uso

«. ti^ta fpitew t  kTse
MMrWiftfMMilv

«m4 nwA
i  (4*0

S. E^alyui S K/A i

». rxtkb * A** Cmu . 1  40411 >mix \  4QJII

T«ab 1 S IMMOJO

«KU80^^<

of MM MampMrt

trfiftn A. iwn f'l. kntndaimi •!

^i|t I e* 1 '

Cunptn Auihorttcd OfflcM
OM^TW^i



Docusign Envelope ID: CF2A360C-6F17-44DC-8CFE-42B08CD028AF

Weeenfcv el Wew Ksmei)*e

One PwdB* F»ue» MvlFe Cewbflei iKewi a«d *t»wi
CxMM A Ram F-S Amn«n«m •}

• i*mi'  -

BiFyiltf
Omttn
(7/l/U-

DecrtfO* Tml

I.MatoAWacN S  UJ4«

Pn^ •tfftidH.
■MffBOi. (anKK

wd»w*tk»fwen

s

Bm«w 1  ll.«i) I

l.TiVid »  TOO
W CflHMd fef

i' 200

t  m
ktMWiCiaMhp

MFmen
t 400

1. CcdpMDi '1 • -i WA »

*  IM71 >miDC I ••.♦77

Ttntr t  «14>t t UJ70.M

'CM ZMCWMI4R).0P4M01
,Un^ if^BFMtwHiniciMrt

LMM K IWfl) M. iWwtwdwrt 11
FepilafI

Ctmeut AuUw<tt«e OKkW.
Oetc TTTHTTBll



Docusign Envelope ID; CF2A360C-6F17-44DC-8CFE-42B08CD028AF

Uafavntyof ttwMMnpiMr*'
On« OMftac CMMduton Support Mid Kipon

CiMM ik iMm r-t, Aowndrntm •>

Ob^ tMMI
BMIlfi

(T/i/U*
MMUl

DacHpdM Ttni

l.UwioAW^ <  UJiS

fw)»cnnilirf*.

»>4 Mhik «vMn

1

WtiwFftoOMHn S Mwaw»f>i-7U S  1.404

).TW>«I s  «co

vmlMCweaMfel
CMMMearaUM*

r*rkm

1 - too

«. fnfflfav Sv«1m t  1^)
Mmrtito >*—whM

1*4 fmn
(  IJit

} N/A s

LFKfikteAAMiCMU 1  OMi imtK t  tjjoi

TmMi 1  neao 1 MMO.OB

■. t»4 aepwe'owuwMei
tjie* rart'OlHtmHtr^pCtn f a«* 1 ol 1

(V
CwKpui AwlhorlNd Offidlt



Docusign Envelope ID; CF2A360C-6F17-44DC-8CFE-42B08CD028AF

Oocuaon Envelop* ID: gF8369F»00024F8D4060'24B7B5SA8$CE

New Hampshire Departmont of Health and Human Services
Drug Overdose Fiatality Review Commission Support and Report

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

Scope of Services

1. statement of Work - Drug Overdose Fatality Review Commission

1.1. The Contractor shall provide services in this Project Agreement 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) 126-00; 1.

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

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

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

1.3.2. Recommend policies, practices, services, and training that encourage
collaboration within and across systems and r^uce overdose
fatalities.

1.3.3. Improve sources of data colteclion 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 intervenliori, and effective
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 Cornmission's resporisibility 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 Contfktor shall also make recommendations for proposed •:
legislation, statutes, and administrative rules to decrease the
Incidence of preventable overdose fatalities, for consideration by the
Commission for inclusion In the ASR.

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

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

1.7. The Contractor shall submit a work plan to the Department for apMQ)(pl in
consultation with the Commission. The vrork plan shall identify de!iver£fcl|j and

SS-2022-BDAS-01-OOFRC-01-A01 Cont/actof ,
.  12/16/2022
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New Hampshire Department of Health and Human Services
Drug Overdose Fatality Review Commission Support and.Report

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

tlmeframes 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 Ganges to the approved work plan will require State
approval in consultation with the Comrhission prior to Imptementation.

1.6. The Contractor shall actively and regularly collaborate with the Department and
Commission to enhance contract management and Improve results.

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

2. Statementof Work-Technical Assistance

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

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

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

2.1.3. Policy and procedure development.

2.1.4. Doorway flexible needs funds analysis.

2.1.5. Review of housing services, such as recovery and respite housing.'

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

2.1.6.1. Clear, measurable goals and action steps.

2.1.6.2. 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 identified
projects.

2.1.6.4. Review alleasl quarterly for tasks, projects, and timelines to
be updated, as needed.

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

rw
SS-2022-BOAS-01-OOFRC>01:A01 Contredcv InlllaJs

University of Now Hampshire ' PBOo2of4 Oato
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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

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

2.1.7.2. At least quarterty. with the Department and key stakeholders,
as identified, as necessary; and .

2.1.7.3. At least bi-weekly with project leads.

2.1.8. Development of strategies to issue, reports and recommendations
■  through the development and completion of projeas. as assigned.

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

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

,3.1. The Contractor shall review state models meeting SAk^HSA requirements arxl
benchmarks for improving SCR GPRA reporting, Benchmarks include, but are
not lirnited to:

3.1.1. Intake goal of 100% of SOR clients: 7000 for grant period. 3500 per
year .

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

3.2. The Contractor shall conducllnterviews and convene a focus group to assess
views on barriers arid opportunities for GPRA compliance. The interviewees
arid focus group members shall include, but Is not limited to:

3.2.1. Department staff.

3.2.2. SOR funded vendors.

3.2.3. Key stakeholders.

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

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 technological uses of the WITS and
Lanitek systems for GPRA compliance and barriers associated ^wilh it and

'  identify any possible alternative systems. The Department will provide access
to the Training Environment in WITS for purposes of reviewing de-identified
processes and information. ^ -

3.5. The Contractor shall produce an end product GPRA Improvement Plan which
will Include a summary of several proposals for improving SOR GPRA reporting
compliance, dnd identified fiscal Impact.

^  . [l ■SS2022-BDAS-01-OOFRC-01-A01 CoiMracSor InlUals ^
Unhwity of New,Hani(«hir« Pago 3 of 4 r ^
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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

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

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

4. Reporting Requirements

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

limited to: ' . '

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

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

4.1:3. Requests for work plan updates, as needed.

4.1.4. Scheduled work for the upcoming period, Including meeting dates.

5: Contract Monitoring '

5.1. The Contractor's performance will be monitored by the Department in
consultation with the Commi^on through the review of monthly progress

^ reports detailing work performed in accordance with this Agreement.

2-SS-2022-eDAS^1 -OOFRCiOl -A01

Urdve^ty of New Hempehiro Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION FOR BEHA VlORAl HEALTH

129 PLEASANT mEET. CONCORD. NH 03301
60M71.9544 l-$00-8S2-3345Eit9544

Fei: 603-27M332 TDD Accm; 1-800-73S-2964 www.dijhi.ob.gov

October 15. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Funds are available in the foilowirig account for State Fiscal Years 2022 and 2023, 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 justifted.

06-92-92-920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HNS: BEHAVIORAL HEALTH DIV, BUREAU OF ORUO AND ALCOHOL SERVICES, SOR
GRANT

State

Fiscal .Year
Class /

Account
Class Title Job Number Total Amount

■■ 2022 074-500585 Grants for Pub Asst and Re! 92057046 • $73,824

2023 074-500585 Grants for Pub Asst and Rel 92057048 $24,642

• •  * f
Subtotal $98,566

EXPLANATION

Pursuant to NH RSA 126rDD:1 iV (b), the Department Is required to provide administrative
support to the Drug Overdose Fatality Review Commission (Commission). This request is Sole
Source because the Contractor has unique experience and qualifications to assist the
Department In supporting the Commission to ensure statutory mandates ere achieved within the
timelines required. The Departmenl is pursuing this contract at the Commission's request.

The pufjaose of this request Is to provide data analysis and support to Department for the
New Hampshire Drug Overdose Fatality Review Commission in accordance with NH RSA 126-
00:1.

Tht Dtporlm$ni of Htollh and Humon Strvictt'Miuion it lo Join comnunitiet ond fomilitt
in promding'opporlunidtt for (itittns to ochitve htalth ond indepencUnct.
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His Excsilency, Governor Christopher T. Suminu
end the Honorohte Counal

Pege2cf2

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

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

The Contractor will.consolidate and refine the data and information collected through this
collaboration to Inform en annual statistical report on the incidence and causes of overdose
fatalities in New Hampshire. This annual report, which will Include recommendations for proposed
(egisiation and actions, will be presented to the Governor, the Senate President, and the iSpeaker
of the House of Representatives, annually, in accordance with RSA 126-DD: 1.

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

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

Should the Governor and Council not authorize this request the Department will r>ot be in
cornpliance with the requirement to.provide administrative support to tt^ New Hampshire Drug
Overdose Fatality Review Commission pursuant to RSA 126-DD: 1 IV (b).

Area senred: Statewide

Source of Funds; CFOA #&3.768. FAIN # H79TI083326 '

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

Respectfully submrttedi

ft"

Lori A. Shibinette
-  - Commissioner
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COOPERATIVE PROJECT AGREEMENT

bciwccn the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services, Division for Behavioral
Health, Bureau of Drug and Alcohol Services

,  rl , . and the
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE "

A. This Cooperative Project Agreement (hereinafter. "Project Agreement") is cnicrcd into by the Stale of
New Hampshire, Department of Health and Human Services, (hereinafter "State"), and the

V  University System of New Hampshire, aiciihg through University of New Hampshire, (hereinafter
"Campus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project shalj
be carried out undcr ihc terms and conditions of the Master Agreement for Cooperative Projects between
the Slate of New Hampshire and the University System of New Hampshire dated November 13,2002,
.except OS may be modified herein. " s.,

B: This Project Agreement and all obligations of the parties.hereunder shall become effective on the dale
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
("Effective dale") and shall end on 9/29/22. Jf the provision of services by Campus precedes the
EfTcctivc date, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Project Agreement docs not become effective, State shall be under no obligation to

■ pay Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the.Effective date that would othcnvisc be allowable shall .be paid
.tinder the tenmS;0f this Project Agreement.

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

Project Title: Drug-Overdose Fatality Review Commission Support and Report

.0. The Folldwing lndividuals are designated as Project Administrators. These Project Administrators shall
be responsible for the business aspects of this Project Agreement and all invoices, payments, project
amendments and related correspondence shall be directed to the individuals so designated.

State Project Administrfltor Campus Protect Administrator

Name: Donald Hunter, SCR Executive Projcci Name; Karen Rooncy
Manager

Address; NH DHHS Bureau of Drug & Alcohol .Address: University of New Hampshire
Services ' . ' Sponsored Programs Administration

105 PIcasani Street 51 College Rd. Rm 1 16
■ Main Bldg., 3"* Floor North Durham, NH 03824 '
Concord. NH 03301 . ■ ' • •

Phone: 603-271.9659 • Phone: 603^862.4.848

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

•  , State Project Director Campus Project Director.

Nome: Donoid Hunter, SOR Executive Projcci Name: Josephine Porter
Manager ' ^

Page! of 5
. Campus Authorized Officlol
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Address: 105 Pleasant Street Address:' University of New Hampshire
Main Bldg,3"'Floor North Deputy Director, NHIHPP
Concord, NH 03301 . Hewitt Halt Rm 201

. Durham, NH 03824

Phone: 603-271-9659 Phone: 603-862.2964

F. Total State funds in the amount of $ $98,566,00 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.

Check if apDlicable

Q Campus will cost-share % of total costs during the term of (his Project Agreement.

13 Federal funds paid to Campus under this Project Agreement arc from Crant/Contraci/Cooperativc
Agreement No. H79TI083326 from thcDcpartmentof 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 pan 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 lo this document as
Exhibit B, the comcni of which is incorporated herein as a part of this Project Agreement.

G. Check if applicable

□ Articlc(s) of the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002 is/arc hereby
amended to read:

H. (3 State has chosen not to take possession of equipment purchased under this Project Agreement.
□ Slate 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 Slate's requested disposition will be fully
reimbursed by Slate.

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 Slate of New Hampshire, the New Hampshire Department of
Health and Human Services, Division for Behavioral Health, Bureau of Drug and Alcohol Services
have executed this'Projeci Agreement. . ^

By An Authorized Official of: By An Authorized Official of:
University of New Hampshire Department of Health and Humari '

* Services
Name: Karen M. Jensen Name:'Katia Fox ^

poi
PagcIofS ' • jy
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SjSMIUryOiESie: . 10/14/2021 .. ^ *^.''?S'«?="^10/14/20n
\ waoofmc»n3.

By An Authorized Official of: the New By An Authorized Ofncial of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council '

^  Name-'
Attorney General . Tille:

Signature and Dale:

»«BeHI6M9llU.j ' ' ■ . • •' 1 ■

EXHIBITA

A. Project Title: Drug Overdose Faiality Review.Commission Support and Report, SS-2022-BDAS-
Ol-DOFRO

B. Project Period: Upon Gpvennor and Executive Council approval through September 29,2022.

The parties may extend the Agreement for up to four (4) years from the Project Period end
date, contingent upon satisfactor)' delivery of services, available funding, agreement of the
parties, and approval of the Governor and Executive Council

C. Objectives: See Exhibit A-1

D. Scope of Work; See Exhibit A-1, Scope of Scr\'ices; Exhibit A-2, Business Associate Agreement;
and Exhibit A-3, DHHS- information Security Requirements.

E. Deliverables Schedule: Sec Exhibit A-1 Scope of Services

F. Budget and Invoicing Instructions: Sec Exhibit A, Item F-l, Budget

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

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,
Scope of Services.

F.3 The Campus agrees to provide the services in Exhibit A-1, Scope of Services, in compliance with
.  funding rcquricments. Failur to meet the scope of service rnay jeopardize the Campus's current and

future llinding; w .

F.4 The Campus shall submit an invoice in a forhi satisfactory to the Department by the fifieeriih (ISth)
working day ofthe follovWng month, which identifies and requests reimbursement for authorized

'  "r"
Page 3 of 5 ' I ^
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expenses incurred in the prior month. The Contractor shall ensure the invoice is completed, dated '
and rctumed to the Department in order to iniiiete payment. -

F.5 Imlieu of hard copies, all invoices may be assigned an electronic signature and emailed to
dhhs.DBHinvoicesBDAS@dhhs.nh.gov, or invoices may be mailed to: '

Financial Manager .:

<• Departmentof Health and Human Services
129 Pleasant Street ■

Concord, NH 03301

F.6 The Department shall make payment to the Campus within thirty (30) days of receipt of each invoice.
" subsequent to approval of the submitted invoice and if sufTicient funds are available.

F.7 The final invoice shall be due to the Ocpartmcni no Iaier than40 days after the Cooperaative Project
Agreement completion date. ;

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

F.9 Notwithstanding anything to the contrary herein, the Campus agrees that funding under this
Cooperative Project Agreement may be withheld, in whole or in part, in the event of non-compliance

>  with any federal or state law, rule or regulation applicable to the services provided, or if the said
services or products have not been satisfactorily completed in accordance with the terms and .
conditions of this Cooperative Project Agreement.

F.9 Changes limited to adjusting amounts within the price llmitation.and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office may be made by written
agreement of both parties, without obtaining approval of the Governor and Executive Council, if
needed and justified : •

Page 4 of 5
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EXHIBIT B

This Projeci Agreement is funded under a Grant/Coniract/Coopcrativc Agreement to State from the Federal
sponsor specified in Project Agreement article F. All applicable requirements, regulations, provisions, terms
and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby adopted in full force and
effect to the relationship between State and Campus, except that wherever such requirements, regulations,
provisions and terms and. conditions differ for rN'STITUTIONS OF HIGHER EDUCATION, the"
appropriate requirements should be substituted, (e.g., 0MB Circulars A-21 and A-110, rather than 0MB
Circulars A-87 and A-102). References to Contractor or Recipient in the Federal language will be taken
to mean Campus; references to the Govemrhent or Federal Awarding Agency will be taken to mean
Government/Federal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: 13 None or •• -

Pogc 5 of 5 ' ̂ ^
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Drug Overdose Fatality Review Commission Support and Report

EXHIBIT A-1

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services in this Project Agreement to assist the
'■ Department in supporting the work of the New Hampshire Drug Qverdosie

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

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

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

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

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

1-.3.3. Improve sources of data collection by informing the development of a
systerti 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-relate^ fatalities, strategies for intervention, and effective
prevention, treatment, and recovery.

1.4. The Contractor shall consolidate, refine, and coordinate data and information
collected in Section 1.3 in support of the Commission's responsibility to inform,

, design, prepare, and complete an annual statistical report (ASR) on the
incidence and causes of overdose fatalities'in NH during the previous state

.  fiscal year In accordance with RSA 126-DD:1. '

1.4,1. . The Contractor shall also fnake recommendations for proposed
legislation, statutes, and administrative rules to decrease the

■ . incidence of preventable overdose fatalities, for consideration by the
Commission for inclusion In the ASR.-

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

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

1.7. The Conlraptor shall submit a work plan to the Department for appcftj/at In
consullation with the Commission. The work plan shall Identify deliverplj^s and

SS-2O22-BDAS-01-DOFRC ' Conlfactor Initials - :

.  10/14/2021UNHCollefio of Health and.Human Services Page l of 2 Dale ■
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EXHIBIT A.1

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

The Contractor shall actively and regularly collaborale with the Department and
Commission to enhance contract management and improve results.
The Contractor may be required lo provide other key data and metrics to the
Department.

2. Reporting Requirements

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

1.8.

1.9.

2.1.1.

2.1.2.

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

2.1.3.

2.1.4.

Encountered and fore^eable key issues with recommendations for
mitigation strategies and/or remedies.

Requests for work plan updates, as needed.

Scheduled work for the upcoming period, including meeting dates.
3. Contract Monitoring

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

SS-2022-BDAS-01 .DOFRC

UNH College of Hoallh and Human Services

Contractor Initials

Page 2 of 2 Date
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Exhibit A-2

STANDARD EXHIBIT i

• The Contra'ctdr identified as "University of New Hampshire' in Section A of the General Provisions of
the Agreement agrees to comply .with the Health Insurance Portability and Accountability Act, Public
Law 104-191 and'with the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act applicable to business
associates. As defined herein. "Business Associate' shall mean the Contractor and subcontractors'
and agents of the Contractor that receive, use or have access to protected health information under
this Agreemerit and 'Covered Entity" shall mean the Department of Health and Human Services. •

Project Title: Drug Overdose Fatality Review Committee
Project Period: Upon the approval of Governor & Executive Council through September 29, 2022

BUSINESS ASSOCIATE AGREEMENT

(1) Definitions.
a. "Breach'shall have Ihe'same meaning as the term "Breach" In section 164.402 of Title 45,

Code of Federal Regulations. • . •• • '

b. 'Breach Notifica'tion Rule' shall rriean the provisions of the Notification in the Case of Breach"
ofUnsecured Protected Health Information at 45 CFR Part 164, Subparl D. and amendments
.thereto.

c. 'Business Associate' has the meaning given such term In section 1.60.103 of Title 45, Code of
Federal Regulalioris.

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

e. 'Designated Record Set "shall have the same meaning as the term "designated record set" in
45 CFR Section 164.501.

f.- 'Data AQoreQation" shall have the same rheaning as the term "data aggregation" in 45 CFR
■ Seclion'164.501.

g. 'Health Care Operations" 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 Economic and ClinicarHealth Act.
Title XIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of 2Q09.

1. 'HIPAA* nrleans the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and- the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164.

j. 'Individual" shall have the same meaning as the term "individuar in 45 CFR Section, 160.103
' and shall include a person who qualifies as.a personal representative in accordance v\rith 45
CFR Section 164.502(9).

Exhibit I -.Business Associate Agreemeni
SS-2022.BbAS-01-ORUGO-01
Revised.9/29/20'
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k. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

-■j Department of Health and Human Services.

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

m. "Reoulred bv Law' shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

n. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

■p. "Unsecured Protected Health Information' shall have the same meaning given such term iii
section 164.402 of Title 45, Code of Federal Regulations.

■  q. Other Definitions - All terms not otherwise defined herein shall .have the meaning established
under 45 C.F.R. Parts. 160,162 and 164, as amended from time to tim.e, and the HITECH Act.

(2) Use and Disclosure of Protected Health information.

a. Business Associate shall hot use, disclose, maintain or transmit Protected Health information
(PHI) except.as reasonably necessary to provide the services outlined under Exhibit A of the.
Agreement. Further, the Business Associate, and its directors, officers, employees and agents,
shall not,use, disclose, maintain or trahsmil'PHI in any manner that would cons.lilute a viplatibn. ,
of the Privacy and Security Rule. .

b. Business Associaie'may use or disclose iPHI:
I. For. the proper management and administration of.the Business Associate:
II. As required by law, pursuant to the terms set forth In paragraph d. below; or

'III. For data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associaie is permitted under the Agreement (including this Exhibit) to
disclose PHI to a third party. Business Associate must obtain, prior to making any such
disclosure; (ij 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 pady; and (11) an agreement'from such third party to notify Business
Associate, In accordance with 45 CFfR 164.410, of any breaches of the confidentiality of the
PHI. to the extent it has obtained knowledge of such breach.

d.- The Business Associate shall not, unless such disclosure Is reasonably necessary to provide,
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that •
^yered Entity has an'opportunity to object to the disclosure and to seek appropriate rejlef. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing
the PHI untjl Covered Entity has exhausted all remedies, if Covered Entity does no.t ol^ect to'

Exhibit I - Business Assodate Agreement
SS-2022-BbAS^'l-bRUGO-6l

■Revised 9/29/20 ... ''
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such disclosure within five (5) business days of Business Associate's notification, then
Business Associate may choose to disclose this information or object as Business Associate
deems appropriate.

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

(3) ObllQallQnfi and Activities of Business Associate.

a. The Business Associate shall notify the NH DHHS Information Security via the email address
provided in Exhibit K- Information Security Requirements of this Contract, of any Incidents or
Breaches immediately after the Business Associate has determined that the afbremeritioned
has occurred and that Confidential-Data may have been exposed or compromised.

b. Thb Business Associate shall promptly perform a risk assessment when it becomes aware of
any of the above situations. The risk assessrhent shall Include, but not be limited to.- the
following Informatipn, to the extent it-is known by the Business Associate;

•  The nature arid extent of the protected health information involved, including the types-of
Identifiers and the likelihood of re-Identification;-

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

• Whether the protected .health information was actually acquired or viewed ' '
•  ■ The extent to which the risk to the protected health information has been mitigated.

The Business Associate shalj complete the risk assessment without unreasonable delayand
■ In no case later than two (2) business days of discovery .of the breacfi and after cohnpletion,
immediately report- the findings of the risk assessment in writirig to the Covered Entity.

c. The Business Associate' shaH comply with all applicable sections of the Privacy. Security, and
Breach Notificaliori Rule.

d. Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity's.compliance with HIPAA and the Privacy and Security Rule.

e. Business Associate shall require all of its business associates that receive. use or have access
to PHI under the Agreement, lb agree in writing to adhere to the same restrictions and

. conditions on the use and disclosure of .PHI contained herein. Including the duly to return or
destroy the PHI as provided under Section 3{l) herein. The Covered Entity shall be considered
a direct third party beneficiary of the Contractor's business associate agreements with
Contractor's intended business associates, who will be receiving PHI pursuant to this.
Agreement, with rights of enforcement and Indemnification from such business associates who
shall be governed by .the Agreement for the purpose-of use and disclosure of protected health
information. ■

Exhibli I - Business Associate Agreement
SS-2022-BDAS-01.-DRUGb-0l
Revised 9/29/20
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f. Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at Its offices all records, books;
agreements, policies and procedures relating to the use.and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate's compliance
with the terms of this Exhibit.

■' g. Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as

. directed by Covered Entity, to an individual-in order to meet the requirements under 45 CFR
Section 164.524.

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

I. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual
for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

j. Within-ien (10) business days of receiving a written request from Covered Entity for a request
for an accounting of disclosures of PH!, Business Associate shall make available to Covered
Entity such Information as Covered Ehllly may require to fulfill its obligations to provide an
accounting of disclosures with respect to PHI in accordance with 45 CFR Section 164.528. ■

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

I. . Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate In connection with the Agreement, and shall riot
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 As^sociate
shall contifiue to extend the protections of this Exhibit, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for
so 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 certify
to Covered Entity that the PHI has been destroyed. * •

(4) Obligations of Covered Entity

I

Exhibit I - Business Associate Agreement
S5-2022-6DAS.01-ORUGO-01
Revised 8/29/20
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a. Covered Entity shall, notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided (o 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.

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

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

I  * -

(5) TBrmination for Cause

In addition to Paragraph #14 of the Agreement, the Covered Entity may immediately termjnate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the

.  Business Associate Agreement set forth herein as Exhibit h the Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the violation
to the Secretary. , ;;

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terrhs used, but not otherwise defined herein, shall
have the same meaning as those terms In the Privacy and Security Rule, and the HITECH Act.
as codified at 45 CFR Parts 160 and 164 and as amended from time to time. A reference in
the Agreement, as amended to include this Exhibit I, to a Section in the Privacy and Security
Rule-means the Section as In'effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, Including this Exhibit, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and Security Rule,
and applicable federal and slate law.

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

d. interpretation. The parties agree that any ambiguity In the Agreement or.this Exhibit shall be
resolved to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule and •
the HITECH Act.

e. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any-person(s)
■■ or circumstance is held invalid, such invalidity shall not affect other terms or conditions which

can be given effect without the Invalid term of condition; to this end the terms and conditions
of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or -.
destruction of PHI. extensions of the protections of this Exhibit in section (3)(l). and the (|^fens8
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and Indemnincatlon provisions of section.(3) and Paragraph #14 of the Agreement shall survive
the termination of the Agreement.

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

Deoarlmerit of Health and Human Services

Thfti.SjfUnivr

^o^ior'piu'j^
Signature o^'Xuthorized Representative
Katja s. Fox

Authorized Representative •

Director

Tilie of Authorized Representative

10/14/2021

Date ^ ^

sponsored.Programs Administration

New Hampshire

kt. CCA.

jRS^iSf^flPAUthorized Representative
Karen lensen

Authorized Representative

Director, Pre-Award

Title Of Authorized Representative

10/14/2021

Date

Exhibit I - Business Associate Agreement
SS-2022-BOAS-01-DRUGO-OI

Revised 9/29/20
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A. Definitions '

The fQliowing terms may be reflected and have the described meariing In this document;

1. "Breach" means the loss of control, compromise.. unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
•situations where persons other than authorized users arid for an other tlian authorized
purpose have access or. potential access to personally identifiable inforrrialion.
whether physical or electronic. With regard to Protected Health Information," Breach"-

-  ■ shall have the sarhe meaning as the term "Breach" in section
164,402 of Title 45, Code of Federal Regulations.

2. "Computer .Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Natbnal Institute of Standards and Technology. It.S. Department of
Commerce. .. - '

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

Confidential Information also includes any and all information owned 6r managed by
.theState ofNH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This 'information includes, but is not limited to Protected

■ Health Iriformation (PHI)', Personal Information (Pi),. Personal Financial .Information
(PFI), Federal Tax .Information (FTI),.Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" nieans the Health insurance Portability an.d Accountability Act of 1996 and the
regulations promulgated thereunder. ) >

6. ̂ "Inclde.ril" means an act that potentially violates an explicit or implied security policy,
■■"which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and. changes to system-hardware,
firmware, or software characteristics without the own.er's knowledge. instAiCtion. or
consent. Incidents include the loss of data through.theft or device misplacement, loss
dr misplacement of'hafdcop'y ddcufnenls. and misrouting of physical or electronic

-OJ •

V5, Le«l updal® 09-20.20 E*hlbJA-3^ ConiractorlnHjala
DHHS InformaHon-

SocufllyRpqulrements . - 10/14/2021
Page l ot 9. " Daio_ ..



Docusign Envelope ID: CF2A360C-6F17-44DC-8CFE-42B08CD028AF
uocubign bnvetope lu:

DocuSign Envelope 10: oe37Fl34-OdC7-4610-eF4A-5683CAlA6222

New Hampshire Department of Health and Human

Services Exhibit A-3

DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, sbcial security number, personal

■  Informatloh as defined in New Hampshire RSA 359-C: 19. biomelric records.' etc..
•  alone, or when combined with other personal or identifying Information which Is linked

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

f

■ 9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health.
Information at 45 C.F.R. Parts 160 arid 164, promulgated linder HIPAA.by the United
States beparlment of Health and Human Services. ,v

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

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

12. 'Unsecured Protected Health Information" means Protected Health Information that is

.  not poured by a technology standard that renders Protected Health information
unusable, unreadable, .or Indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that Is accredited by the American
National Standards Institute.

I. RESPONSIBILiriES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure'of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information'
except as reasonably necessary as outlined under this Contract. Further, Contractor;
Including but not limited to all its directors, officers; employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation

,  of the Privacy and Security. Rule.

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

vs. Lesi irpdato OS-29-20 EitiibitA-3 ConV^orlnitials
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request for disctosure on the basis that it Is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or object
to the disclosure.

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

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

5. The Contractor agrees DHHS Data obtained under this Contract shall not be used for
any other purposes that are not indicated in thjs Contract. '

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

II. .METHODS OF SECURE TFWNSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing Corifidentia!
Data betweer) applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable In cyber security and that said application's
encryption capabilities ensure secure transmission via the internet. ''

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
■  email is encrypted and being sent to and being received by email addresses of

•  persons authorized to receive such information.

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

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

•  Data.

6. Ground Mail Service. End User mayonly transmit Confidential Data via cert/'/fedground
mail within the contlhenlal U.S. and when sent to a hamed individual.

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

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

5
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OHMS Informalioo

•  Socurity Roqyl/omonls 10/14/2021
P8))« 3 of 9 • ' Dale



Docusign Envelope ID: CF2A360C-6F17-44DC^CFe-42B08CD028AF
UVMJOiyil CI'VCIOh'V lU- 9999pafQTCytU~«OCW-9l./CV( I

OocuSlgn Envetope ID: OB37Fl34-OeC7<461&^4A-se63CA1A8222

New Hampshire Department of Health and Human

Services Exhibit A-3

DHHS Information Security Requirements

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 transmit Confidential Data, a virtual private network (VPN) must be installed
oh the End User's mobile "devlce(s) or laptop from which information will be
transmitted or accessed.

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

End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.

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

11.-Wireless Devices. If Eri'd User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DisPOSITlON OF IDENTIFIABLE RECORDS

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

A. "Retention :

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

States. This physical location requirement shall also apply in the implementation of
'  cloud corriputing, cloud, service or cloud storage capabilities, and includes backup

data and Disaster Recovery locations.

2. ■ The Contractor agrees to ensure proper security monitoring capabilities are in place -
. to detect potential security events that can impact Stale 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 Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in secliori iV. A.2 '

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

6. 'The Contractor agrees to and ensures its complete cooperation vyith the Stale's
Chief Informatbn Officer in the detection of any security vulnerability of the hosting
infrastructure. .

B. Disposition >

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

•  Stale and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

1. This Contractor 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 lifecycle. where applicable, (from creation,
transformation, use. storage and secure destruction) regardless of the media used to ■

.  store the data (I.e., tape. disk, paper, etc.).

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

4. The ContractorwIII ensure pro^r security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential Infoimallon for contractor provided systems.

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

6. If the ^ntractor 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 thai defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach rctificalion requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.T03, the Conlraclor will execute a HIPAA Business Associate Agreement

.(BAA) with the Department and Is responsible for mainlainlng compliance with the
agreement.

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

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

. 11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss,resulting from the breach..The State
shall recover from the.Contractor all costs of response and recovery from
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the breach, jnciuding but not limited to: credit monitoring services, mailing costs and
.  . cost$ associated with website and telephone call center services necessary due to the

breach. , -■

12. Contractor-must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and rhust in all other respects maintain
the privacy and security of PI and P.HI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under Slate law. - ' . •

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

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

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

16. The Contractor must ensure thai all End Users:

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

b. Safeguard this Information at all times.

c. Ensure that laptops and other electronic devices/media containing PHI, PI, orPFI
•are encrypted and password-protected. .

d. Send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
Ihformatldn.
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e. Linrilt disclosure of the Confidential Information to the extent permitted by law.'
■  f. Confidential Information received under this Contract and individually Identifiable

data derived from DHHS Data, must be stored in an area thai Is physically and
r; technologically secure from access by unauthorized persons during duty hours

as well as non-duty hours (e.g.. door locks, card keys, biometric Identifiers, etc.).
g. Only authorized End Users may transmit the Confidential Data, including any

derivative, files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at resi. or when stored
on portable media as required in section IVabove.

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

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

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

.  of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and 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:
1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required iri this Exhibit or P-37:
4. Identify and convend a core response group to delermine the risk level of Incidents

and determine risk-based responses to Incidents; and

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

-  Incidents and/or.Breaches that Implicate PI must be addressed and reported, as
appllceble. in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange Issues; . ..

DHHSInformatlonSecurityOffice@dhhs.nh,gov

8. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security Issues:'

,DHHSInformatlonSecurityOffice@dhhs.,nh.gov

D. DHHS contact for Breach notifications: v ?

DHHSInformationSecurilyOffice@dhhs.nh.gov

DHHSPfiVacy.Officer@dhhs.nh.gov

>os

vs. Lest updato 09-29-20 Erfii&lt A-3
OHHS informoUon

Security Requtremenis
Page 9 of 9

■  ̂4
Ccfi/octof inliiels

Oslo.
10/14/2021



Docusign Envelope ID; CF2A360C-6F17-44DC-6CFE-42B08CD028AF
CnVBIV^ lb/. 9999B9/O>rCMI,^^WCU>9L/C0-f I l4M9r<IOZ^U

'  CX^Slgn Envelope ID: D837P^34-08C7-4dl0-BF4A-5683CAIAfl222

New Hampshire Oopartmont of Health and Human Services

Exhibit D

CERTtFiCATlON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisioris of '
SecUons 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as Identified in Sections
1.11 end 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations impiemeniir^g Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Tilie V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 3l.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require cerlificaiion by grantees (end by inference, sub-grantees and sub-'
contractors), prior to award, that they will rhaintain a drug-free workplace. Section 3017.630(c) of the •
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
rnay elect to make one certification to the Department In each federal fiscal year In lieu of certificates'for
each grant during the federal fiscal,year covered by the certification. The certificai? set 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:

Commlssior>€r
NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The darigers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, reheb'iliiaiion. and employee assistance'programs; end
1.2.4. The penalites that may be imposed upon employees for drug abuse violations

'occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged in the perlormance of the grant be .

■given a copy of the statement required by subparagaph 1.1.
•1.4. Notifying the employee in the statement required by subparagraph 1.1 that, as a cbridtiion of

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

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency'in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such coriviclion.
Employers of convicted employees must provide'notice. Including position title, to evdrv ocdntofficer on w^ose grant-aclivily the convicted employee was working, unless the Fedelfj^Mhcy

EiWtti 0 - CoftJflcaUon rogarting Dnx) Fro© . Conifaclof Inlilals
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5^

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; ••

1.6. Taking one of the following actions, within 30 calendar days of receivir>Q notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
T6.1. Taking appropriate personnel action against such en employee, up to and including

ffii^'f^al'on. corislstent with the requirements of the Rehabilitation Act of 1973, as
amended; or -

1.6.2/ Requiring such ernployea to participate satisfactorily In a dojg abuse assistance or
rehabjlitaiion program approved for such purposes by a Federel, Slate, or local health,
law enforcement, or other appropriate agency;'

1.7. Making a good faith effort to continue to maintain a drug>free worltplace through
implementabon of paragraphs 1.1, 1.2, 1,3,1.4, 1.5. and 1.6.

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

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

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

10/14/2021

Date

Coniractor Name:

(]
0*citilgn«4 tor

<r>cgwc»fBTniii
N8me:t<ar-en Jensen
Title:

Oireccor, pre-Award

ouoKHS/iiort)
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CERTIFICATION REGARDING LOBBYING

The Vendor Idehllfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, an^ .
31 U.S.C. 1352, and further agrees to have the'Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute (he following Certihcatlon:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D •
•Social Services Block Granl Program under Title XX
•Medlcaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Cere Development Block Granl under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal "appropriated funds have been paid or will be paid by or on behalf of the undersigned, to '
'any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with Ihe awarding of any Federal contraci, conlinuaiion. renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention"
sub-grantee or subcontractor).

2. If any funds other than Federal appropriated funds have been paid or will be "paid to any person for
Influencing or attempting to influence an officer of erhployee of any agency, a Member of Congress,
a"n officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contraci. grant, loan, or cooperative agreement (and by specific mention sub-granlee or sub:
contractor). Ihe undersigned shall cornplele and submit Standard Form LIL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, allached and Identified as Standard .Exhibit E-f.)

3. 'The undersigned shall require that the language of this certlficalion be included in Ihe award
document ,for sub-awards at all tiers (Including subcontracts, sub-grants, arid coritracls under grants,
loans, and cooperative agreements) and (hat all sub-recipients shall certify and disclose accordingly!

This ceftificaiion Is a materiai represeniatlon of fact upon which reliance was placed when ihls transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. '

Ver\dor Name:

r—OocvSlpaad bjr:
V—Hncf»c/>Frnftj»u

Date Name:Karen Jensen
Title:

Director, Pre-Award

Exhibit E - Certiriution Regarding Lobbyina Vendor Initials-^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identined in Section 1.3 of the General Provisions agrees to comply with the provlsioris of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, •
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing an^ubmlttlng this proposal (contract), the prospective primary participant Is providing the

-  certification set out below.

. 2. The inability of a person to provide the certification required below will not necessarily result in denlbl
of participation,in this covered transaction. If necessary, the prospective participant shall submit en'
explanation of why it cannot provide the certiricstion. The certificalion or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHMS)
determination whether to enter into this transaction. However, failure of the prospective primary-
participant to furnish a certification or ari explanation shall disqualify such person from participation .in
this transaction.

-j

3. the certification'In this clause is a material representation of fact upon which reliancie was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the pmspective primary participant learns
that its certification was erroneous when subrnitted.or has become erroneous by reasbn of changed
circumstances,

5. The terms 'cpvere'd iransaction/ "debarred," 'suspended.' "ineligible," 'lower tier covered
transaction," 'participant.' "person," 'primary covered transaction." "principal," •proposal." and
'voluntarily excluded." as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See https//
www.govinfo.gov/app/details/CFR-2004-tiUe4 5wol1/CFR.20()4-title45-voJ1-pan76/context.

6. The prospective prlmaryparticlpantagrees by submitting this proposal (contract) that, should the
proposed covered.transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction wth a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primaiy participant further agrees by submitting this proposal that 11 will include the
. clause titled '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 all solicitations for lower tier covered transactions: .

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the rrieihod and frequency by which it determines the eligibility of its principals. Each
participant may. but Is not required to. check the Ndnprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of^
in order to render In good faiUi the certlficdtlori required by this clause. The knowledge and

ExNWl F -CortiTicalion Rogprding Dobsrmonl, Susp«nilon Contrsctor
And Other RpiponjibiCtyMPttpr* 10/14/2021
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infomidtion of a participant is not required to exceed that which is nonmally possessed by a prudent
person In the ordinary course of business dealings.

10. - Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partlclpant.certlfies to the best of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared Iriellgible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a Uiree^year pehpd preceding this proposal (contract) l>een convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
•  connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)

transaction or a contract under a public transaction; violation of Federal or State antitrust
. statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false staterhents, or receiving stolen property;

11.3. ere not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(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 prospective primary participant Is unable to certify to any of the statements In this
certificaUon, such-prospective participant shall attach an explanation to this proposal (contract).

LOVVER TIER COVERED T^NSACTtONS
13. By signing and submitting this lovver tier proposal (contract), the prospective lower tier participant, as

derined in 45 CFR Part 76, certifies to the best of its 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 transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such ^ -

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension. Inellgibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without m^ificalion in ell lower tier covered
transactions and in all solicitations for lower tier covered.transactions.

Contractor Name:

10/14/2021

Date Nam"B:'^ar'e" lensen

tllle:
Director. Pre-Award

ExhIM F-C«Klficolion RegBrtflng Dobftrment. Susponsiort Contractor (nilfalt
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAl NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBIOWER PROTECTIONS

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

contractor will comply, arul will require any subgrantees or subcontractors to comply, with any applicable
federal nortdlscrimination requirements, which may include:

- the Omnibus Grirrte Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d] which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in.
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Oppoduniiy Plan;

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

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d. which prohibits recipients of federal finandal
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with drsabllities in employment. State and. local
goyemment services, public accommodations, commercial-facilities, and transpo^aiion;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1665-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Oischminalbn Act of 1975 (42 U.S.C. Section^ 6106-07), which prohibits discrimination on the
basis.of age in programs or activities receiving F^eral financial assistance, -it does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pi. 42
(U.S. Depailment ol Justice R^ulations - Nondiscrlminatiori; Equal Employment Opporturiity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide.fundamental principles and poficy-mBKIng
criieria for partnerships with faith-based and heighborhopd organizations;

- 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancemerit of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts. ..

The certificate set put below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certlflcatibn shall.be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

r?ExhibhC I
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In the event a Federal or State court or Federal or State administrative agency rriakes a finding of
discrimir^tion 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
to the Department of Health end Human Services Office of the Ombudsman.

The Contractor identified in SecUon 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certificalion: ■ '

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

Contractor Name:

10/1</2621 I

Date . Name: t^aren Jensen •

Tille:
Director, Pre-Award

'  ExhihiiG I ^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law.103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of.l994
(Act), requires that smoking not be permitted in any portion of any indoior facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of'l6, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guamntee. The
law does not apply to children's services provided in private'residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpaiient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or (he imposition of an adminislraiive compliance order on the responsible entity.'

The Contractor idenlined in Section 1.3 of the General Provisions agmes, by signature of the Contractor's
representative as Identified-in-Seclioh 1.11 and 1.12 of the General Provisions-, to execute the following
certification: • '

.'1. By signing ̂ nd submitting this contract, (he Contractor agrees to make reasonable efforts to comply
wlh all appltcdble provisions of Public Law 103-227, Part C. known as the Proklhildren Act of 1994..

Contractor Name:

10/14/2021 I
w>vfKiw»r«iruiu

Dale ' Name:Karen Jensen

Title:
oirector, Pre-Award

Exhibit H • Ceninctlion Regardino ComVector Initials
Envuonmenlal Tobacco Smoke 10/14/2021
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■ CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABiLmr AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and/Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on

■ data related to executive compensation and associated nrsi-tier-sub-grants of $25,000 or more.' If the
initial award is below $25,000 but subsequent grant modiricatlons result in a total award equal to or over
$25,000. the'award Is subject to the FFATA reporting requirements, as of the date of the award.
. In accordance with 2 cM Part 170 (Reporting Subaward end Executive Compensalion Information), the
Department of Heellh and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting r^ulrements: .
•1. Name of entity.
2. Amount of award

3. Funding agency
•4. NAICS code for contracts fCFOA program number for grants
5; Program source ' " .
6. Award title descriptive of the purpose of the funding action ■ ^
.7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation and names of the top five executives If:

10.1.. More than 80% of-annual.grossrevenuesare from the Federal govemmenL andthose
revenues are greater than $251^ annually and

T0.2. Compensation Infoimdlion is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive CDmp€hsalior>lnformation), and further agrees'
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certifi^tion:
The below named Contractoregrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

A  Contractor Name:

t': Dot«llgBHVr:

10/14/2021
\

Date Name: Karen lensen

Title;
Director. Pre-Awsrd

5Exhibh J - CertJflcailon RegBfdlog thB Federal Funding Contraqor Inlllab
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cwoHKanionj Page 1 of 2 Daio



Dowjwgn^Envelope ID; CF2A360C-6F27-44DC-8CFE-42B08CD028AF

OoeuSIgn Envelope ID; D837Ft34^7-4810-BF<A.56MCA1 A8222 *

New Hampshire Department of Health and Human Services ;•
6xhlbltJ

FORMA

^ the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are triie and accurate. ^ '

1. The DUNS number for your entity is; •111089470

2. In yourbusiness Of organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts subcontracts
iMns, grants, sub-grants.- and/or cooperative agreements: and (2) $25,000,000 or more In annual •
gross revenues from U.S.-federal contracts, subcontracts, loans, grants, subgranis 'and/or
cooperative agreements?

NO ;_yeS ■

If the answer to #2 above Is NO. stop here j;.

If the answer to #2 above is YES. please answer the following;

3. Does the public have access to Information about the co'mpensalion of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
19867.

NO YES

If the answer to #3 above is YES. stop here *

If Ihe answer to #3 above is NO. please answer the following;
y» • »

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

Name:

Name:

Name:

Name;i.

Name:

Amount:

^ount:

Amount:

Amount:,

Amount:

cuwvnoro
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