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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH
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603-271-9544 1-800-852-3345 Ext. 9544

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

April 3, 2025

Her Excellency, Governor Kelly A. Ayotte
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 Source amendment to an existing contract with Manchester Fire Department
(VC#177433), Manchester, NH to continue providing mobile Community Response Unit support
services to individuals in the city of Manchester who are experiencing homelessness and/or
substance use disorders (SUD) or in recovery from SUD or a mental health crisis, by exercising
a contract renewal option, by increasing the price limitation by $512,000 from $512,000 to
$1,024,000 and extending the completion date from June 30. 2025 to June 30, 2027. effective
July 1, 2025, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 28, 2023, (Item
#40).

Funds are anticipated to be available in State Fiscal Years 2026, and 2027, 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 -920510-33840000 HEALTH AND SOCIAL SERVICES, HEALATH AND HUMAN

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

ALCHOHOL SERVICES, CLINICAL SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 074-500589

Grants for

Pub Asst

and Re!

92056505

$256,000 $0 $256,000

2025 102-500731
Contracts for

Prog Svc
92056505

$256,000 $0 $256,000

2026 102-500731
Contracts for

Prog Svc 92056505
$0 $256,000 $256,000

2027 102-500731
Contracts for

Prog Svc
92056505

$0 $256,000 $256,000



Her Excellency. Governor Kelly A. Ayotte
.  and the Honorable Council'
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. Total $512,000 $512,000 $1,024,000

EXPLANATION ■ ^

This request Is Sole Source because MOP;150 requires all amendments to agreements
originally approved as sole source to be identified las sole source. The Community Response

^ Unit model builds off the success of Manchester's Safe Station program that operated from May
. 2016 through October 2021, and for which funding was legislatively appropriated in 2019 session
Chapter 346:352. In order to avoid any gaps in service after the legislative mandate expired, the
existing Contractor was identified by the Department as having the experience.' available
resources and level of expertise necessary to continue operating a mobile Community Response
Unit within the city of Manchester.

The purpose of this request is to exercise an available renewal option for the Contractor,
to continue to provide low-cost, no-barrier.mobile outreach aid, treatment and transport support
services to vulnerable residents and unsheltered homeless individuals in the City of Manchester
who may be experiencing substance use disorders or in recovery from SUD or a. mental health
crisis. , . '

The Contractor operates the mobile Community Response Unit in various locations
throughout the city to effectively reach individuals'in need of supportive services, the Contractors
Community Response Unit connects individuals with services including. NH 211, Doorways, and
the Mobile Crisis Response Team through the 'statewide centralized Access Point. The.
Contractors Community Response Unit responds to overdose calls in times when a fire apparatus
is not required and conducts community outreach in high need areas of the city based on current
trends in calls for service.

Approximately 4,000 individuals will be served during State Fiscal Years 2026 and 2027. ■

The Department will monitor senrices by reviewing the monthly program and financial^ '
reports submitted by the Contractor.

As referenced iri Exhibjt A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and -
Governor and Council approval: The Department is exercising its option to renew services for two
(2) of the two (2) years available. ' ' .

Should the Governor and Council not authorize this request, the Contractor will be limited
.  in its ability to'proactively provide life-saving community outreach for vulnerable populations
experiencing mental health crises, substance use and homelessness.

Area served: City of Manchester.

ectfully^ubmitted,

14
Lori A. Weaver

Commissioner

The Detriment of Health and Human Services' Mission is to join commuhities and families
. . in providing opf^rtunitiesfor citizens to achieve health and independence. '
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,  State of New Hampshire '
-  ' , ^ Department of Health and Human Services

Amendrnent#1

- This Amendment to the Community Response Unit Services contract is by and between the State of New
..Hampshire, Department pf Health and-Human Services,("State".or"'Department") and Manchester Fire-
Department ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved, by :the Governor and Executive .Council
on June,28, 2023, (Item #40), the Contractor agreedUoiperform'certain)services based upon the terms apd
conditions specified in the Contract and in;consideration of certain sums specified; and

. WHER^S, pursuant to Form P-37, Generah^Provisions, the'Contract may be amended upon written
agreement of the partles and approval from the.Governor and Executive Council; and

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

1. Form P-37 General.Provisions, Block 1.7, Completion Date, to read:

June 30,2027 ■ • .

2.., frorm P-37, General Provisions, Block 1 "8, Price Limitation, to read:

$ 1,024,000

3.-,, Modify Exhibit C, Payment Terms;.Section 3., to read: . , '

3.. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreernent, and .shall be In accordance with the approved line Items, as

'  specified in Exhibit C-1, Budget Sheet through Exhibit C-4, Budget Sheet, Amendment #.1.

4. Add Exhibit C-3, Budget Sheet - Amendment #1,,which is attached hereto and incorporated by
■■"reference herein. . .. . - ' ' » ' ' . ' ■ .

5. ;: Add Exhibit C:4, Budget Sheet y Amend.ment.#1, .which Js attached hereto and incorporated by.
reference herein. .

*  ̂ • ►
Manchester Fire Department

SS-2024.bBH-02-COMMU-01 -A01 •
v7.12.23' ■ - -

A-s-i:3 •

Page 1 of 3

Contract^^lnj,tia^s ^
Date - -
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' - conditions of the Contract not modified by this Amendment remain in full force and effect.
Amendment shall be effective July 1, 2025, upon Governor and Council approval.

' . IN WITNESS WHEREOF, the parties have set theirhands as of theiciate written below, ' "

I  i State ofiNewJHampsh'ire *. ■ • '

4/1/2025

■  Date

OoeuSignad'by; '

■»«>ieer-Tr.n;flfg7
NameiKatja s. <fox
Title. •_ Di* rector

3/10/2025

Date

•  Manchester Fire Department
signed by;

grCOCgDi)OOOi>4*0.-.
Name: Ryan cashin

FT re chief.

V,, j.

' • . "'r '

J  ' ' •

Manchester Fire Department

>  -/ -■ SS-2024-DBH-02-COMMU-01-A01
'  ' • \ V. 7.12.23'. .

L
A-S-1.3

Page 2 of 3
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■  The preceding Amendment, having been reviewed by this.office, is approved as to form, substance, and
'  execution. • , , ' ■ - • •

!  ̂ ' OFFJCE OF THE ATTORNEY GENERAL. "

DocuSign«d by;

4/18/2025

Date
iMruuiHueo..

Name;' Robyri icuari no

I Attorney

Thereby certify that the foregoing'Amendment was approved |by the^Governor and Executive Council of
The State of New'Hampshire at the Meeting on: ' - . . . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Pate Name:

Title: •

'. L ■ -.T

Manchester FireDepartment

SS-2024-DBH-02-COMMU-01-A01
V. 7.12.23 . • ' ■

■  A-ST.3

, , V . Page.3 of 3
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Exhibit C-3, Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: City of Manchester Fire Department
Budget Request for: Community Response'Unit Services

Budget Period SFY 2026 (7/1/25-6/30/26)
Indirect Cost Rate (If applicable)0.00%

.

Line Item Program Cost - Funded by DHHS
1. Salary & Wages ' " ■ $204,377
2. ■ Fringe Benefits _ $42,273
3. Consultants • $0

4r "Equipment • . ' ̂
Indirect cost rate cannot be.applied to
equipment costs, per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. -  . $0
5.(a) Supplies - Educational ' $0

5.(b) Supplies-Lab $0

5.{c) Supplies - Pharmacy •  $0

5.(d) Supplies - Medical- ■  , $3,500
5.{e) . Supplies Office . $0

6. Travel ' . • , -  $5,850
7. Software $0'

8. (a) Other - Marketinq/ Communications ■  $0
8. (b) Other - Education and Training $0
8. (c) Other- Other (specify below) -  $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) -  ■ ■ $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs . ' $256,000

V

Total Indirect Costs $0

■

TOTAL ■$256,000

Contractor Initials:

SS-2024-DBH-02-COMMU-01-A01 Date:
3/10/2025
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Exhibit C-4, Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

: Contractor Name: City of Manchester Fire Department

^  ■ Budget Request for: Community Response-Unit Sen/ices

Budget Period SFY 2027 (7/1/26-6/30/27)

Indirect Cost Rate (if applicable)0

Line Item Program Cost - Funded by DHHS.

1. Salary & Wages $204,377

2. Fringe Benefits . - ' .  $42,273

3. Consultants ' -  - $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

5.(a) Supplies - Educational - $0

5.{b) Supplies - Lab - $0

5.(c) Supplies - Pharmacy v. $0
5.(d) Supplies - Medical $3,500

5.(e) Supplies Office' .  " ■ $0

6.- Travel • ' - ' .  $5,850

7. Software '■» ■  - . ' . $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training ' $0
8. (c) Other - Other (specify below) $0

Other (please specify) $0
Other (please specify) $0
Other (please specify) $0

Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $256,000

Total Indirect Costs $0
-

•

TOTAL - .  . - , $256;000

SS-2024-DBH-02-COMMU-01-A01

Contractor Initials:

. bate:
3/10/2025



'Matthcw'Normaiul .. i

City Clerk

MA^6t

j  >. .

mED

' JoAnn Ferruolo

Assistant City Clei;k

Lisa McCarthy

Assistant City Clerk

GITY OF MANCHESTER

Office of^he:City Clerk '
\  CERTIFiCAtE"bF?AUTHORiW :

Matthew Klormahd
-  , (Name of th'e elected-Officer of the Corporatioh/LLC; cannot be cbntract signatory)

i. I am a duly eleciecl Clerit/Secrietary/Officer of the CItv of Manchester/New Harnbshirie
.  . (Corporatipri/LlrC Narne)

, hereby certify-that:

2. The folIoWirig is a true copy of a vote' taken at a meeting of the Board of Directors/shareholders, duly called and
iheld oh April 1, 2025; at which a quorum of the Directors/shareholders were present ancJ votiiig.'

(may list more than one person)VOTED: That Rvan'Gashin; Fire Chief of the GItv of Manchester. NH

•  '' c

. a ,

, •} ;

,

4  •

(Name and Title of Contract Signatory) , -
■  I

is duly authorized on:behalf of the Citv of Manchester to enter into contracts or agreements with the State
(NameofCorporalloh/LLC)',/' \ . •

. of -New Harhpshire' and any'of-its' agencies'or departments'for additional-FY26 and FY27-funds for the Fire
Department's Community Flesponse Unit, and further Is authorized to execute any-and all documents, agreerhents
and other Instruments, and any amendments, revisions, or rnodifications.thereto. 'which may in his/her judgrnent, be

. desirable or riecessary,to effed the purpose of this vote. ■ , ' '

3. I hereby:certify that-said vote has not, been amended or repealed and remains in full force-arid effed as of the
•dale of the .cpntf^cVcontract amendment-to which this certificate "is attached. This authority was valid'thirty''(30) 'V'-
, days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
-that'it is :understood that-the State of New Hampshire will refylon'this certificate as evidence that-the person(s) •
. listed above cuirently occupy the pdsition(s) indicated and that they haveTull authority to bind the corporation. To
the extent that there are any limits on the authority qf-any listed individual to bind the corporation" in contracts with
the State of New Hampshire, all such limitatibhs,are expfessly^'stated herein.
'  - . ■ " " , _ _ ! ' •

bated:-04/03/2025 •

' \ -r ' Signature of Electeyd.Officer ; ' ' j
,  . • ■ Name;" Matthevv Normand ^

■  , ■ Title: City Clerk ' . - - .
- I '

Notarization.

State of New.,Harhpshire " ,
County of Hillsborough

On April 3, 2025, before me, Michael Intranubvo. Justice of the'Peace, the undersigned officer, personally appeared.
Matthew Normandl who acknowledged himself to be the (iity Clerk of the City of Manchester and that he. being,
authorized to do so. executed the foregoing instrument for the purposes therein contained.

' In witness hereof, I hereunto set my harid and official seal.

S  . ....
I _ PCOMMI^ION
«
c

l<p

Notary Public or Justice of the Peace

Commission Expires:vb2/05/203D -
■  'X

•One City-Halt Plaza • Manchester, New Hampshire 0310 (603) 624-6455 • FAX: (603) 624-6481

.\-^\.^02A»2030 /

E-mail: CitvClerk@manchesternh.gov • Website: \v\vw.manchesterrih.gov
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Kevin J. O'Neil

Risk Manager

fiD

GITY OF MANCHESTER
Office of Risk Management •

CERTIFICATE OF COVERAGE -

■  NHDHHS - ; ; - •

■  129 Pleasant Street .

Concord, NH 03301

f his certificate is is^ed as a matter of information oiilyrand confers no ri^ts upon the
certificate holder. This certificate does not amend;extend or alter the coverage within the
financial limits of RSA 507-B as follows: . '

Limits of Liability (in thousands 000)

GENERAL.LIABILITY

: j AUTOMOBILE LIABILITY

■■ WORJCER'S COMPENSAtlO^

Bodily Injury and Property Damage " .
Each Person . 325
Each Occurrence -1000
Aggregate . 2000
Bodily Injury and Property Damage -,'.
Each Person _ . 325
Each Occurrence • loOO
Aggregate " • . ' 2OOO
Statutory Limits / '

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
pd retains outside claim service administration. Ail coverages are continuous until

.^. otherwise notified. Effective on the date Certificate issued and expiring upon completion
- of contract. Notwithstanding any requirements, term or condition of any contract or other

-  document with respect to which this certificate may be issued or may pertain, the '
-coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B. '

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERJOp
Re: For the Manchester Fire Department Community Outreach Grant from July 1,-2025
through June 30, 2027 •

Issued the 31st of March, 2025.

Risk Manager

^za • Manchester,

E-Mait; koneUfgiinfliiclicst&rnh.gov ' Website: >vw,w.manchesternh.gov

One Cily Hall Plaza • Manchester, New Hampshire 03101 • (603) 624-6503 • FAX: (603) 624-6528
.■ TTY:. 1-800-735-2964

''' • "

■> • ^ • .

•f *:
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DocuSIgn Envelop© ID; 3F9F8439-7662-4E0Dr8CAltl0DlAF6394BB

. 0 JtW()9.'23 ..^21

l^rl
'iiiterin!Ccoml»sli>8tr <

Ki(JtS.Fox-:
DirMisr ■

STATE OF ̂EVy,HAMPSHIRE .

tpEP^MENJOFH
DijasiqNFpRM

129 PLEASA^^^ STREET, a)NCORD, ̂m;<)W^ .
• 6p3-27i^5w; i^apw

<Fai: iS03727l,^332. l^D Acnji: i,-8.00-73^i964 * wim.dhhj.nb,gov

- : ̂May9.,,2p25-'

-His ̂ceiiehcyi ̂Gpyem
ahdlhe7Monb'rable C6u^^ > ' . ; ■

State; House;

Cbncprd,:Ne^

RI^QUEStED ACTION ■ . , '

Authorize the pejiartment Pf Health and Hum Health,
■  tb;ehter..intbfa-p^ vWtH MahchWef; .{VG#i77433:Bp;ip),\
ManchesWr. Ni4,/in.the:am6i^t of a mbbile Cbmrnunity^R^
Unit to j)3rbviSe;5upportlye/'^ 'iri (he city. of;,ManchesteK:fo^rpersOT^^
homelessness, andipeople whOvUse drugs,, are livihgrwith substance uso biw
from;SIJp Or.mental .health (MH), ■ with the optionyto renew for' up,to ̂t^^(2) additional 'yeans,.
effecive .^uiy 1. 2023 ■"^upph' Gpyerhpr and^ CobnOiijappro^^ Junb 30i 2025.- 100®A.

^  tSe^eraiFUhdi " " '"'■■ ■ - =■
•  , Fund8'are,''^tidpatedtbil^'avallab|ejn;St'a^^^^ Oie
avallabiijly and appf^^^^ fuhds:inUhe:iFuture o^ratlr^;bud^

^budget'line itemswitHin"th'e;priceJ.lmitatiOh''a
theBu^et'GiTice.lf'^^ ■"
05-95^92 ^920510-33840(306 HEALTH AND SOCIAL SERWCES,rHEALAtH^ HUMAN\
SERVICES DEPTivOF HNS: iBEHAViORAL HEALTH ;DI^^ OF DRUG AND

,.ALeHOHOLSERVICESiCLINICALSERVibES^ ^ ,

-State
Fiscal Year

Classy
.Account

.  : V. •

-Class Titie. Job Number ; Total Arn^nt

'  2024 . _ ^ 074-500589 Cbhtracts for Prog *Svc -  .920565(35 \  \ $256:600.'
2025 ■ 074-500589 Contracts/or Prog :Svc; - ^  92056505 WK.OOp;

•  • " ^

Total. ^  $512,000

EXPLANATION

this request'is-SoleSdurce because the GontractOr Is the only'contractor that .has the
. level of expertise and .readihess necessary to operate a niobile-Comrhunity.'Response Unit (CRU)
within the city of Mancf^ster. the Manchester Fire, pepartrneht Is .in a unici'ue 'positionjtp provide

, a mobile, version of thefservlbes that were previousiy provided through the'Safe'Station' program
and to deliver, community outreach. The mpljlle CRU^uilds off the success the stationary Safe
Station,program that operated from May 2016 through October 2021. arid'for which furiding vws

.'legislatiyjely appropriated'.in -2019 session-Chapter-346:352. ■ this-legislation requfred the
Deipartmerit tC' fund the. Safe Station program. The. Departrnent has. strategically decided to
support the role of the Manchester Flre'pepartmehtjh'contiriuing a mobilo'outreach service after
the-closure of the statipn'ary.program in .order to'miljgategapsjn service. . ,
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OocuSign.Envdope.|Oj3F9F8439:7662-4EOC>-BCAMDD1^6394BB

w  ' - His Excellent. Governor Christopher T/Sununii. . " : - - iX
end the Hoooreblo Council ' •

'  . Page 2 of 2 . ' ^

The.purpose of this r^uest is for the Manchester Fire Depai^ent to operate a mobile
'  CRU.that provides supportive seryices in the communi^ for vulnerable Individuals experiencing

challenges with housing, substance use -disorder 'and or mental health needs and to provide
'community outreach about the services.

■Approximately 3",000 individuals wll be serv^ during State Fiscal Years 2024 and 2025.
CRU services assist the city of Manchester's most vulnerable residents, who are in need

'' . ' of substance use disorder (SUD). niental health, and homelessness services. While CRU services
are provided within Manchester, data indicates program participants are from across the state.
The Manchester.Fire Department will operate the mobile CRU in various locations throughout the

'  city to effectively reach individuals In need of supportive services. The CRU will connect
individuals with services. Including, but riot limited to NH 211, Doorways, and the Mobile Crisis

'  Response Team,through the statewide, centralized Access Point. The CRU will respond to
overdose calls in times when a fire apparatus is hbt required. Additionally, the CRU will conduct
cornmunity outreach in high need areas of the city based on current trends In calls for service.

the Department will monitor services by reviewing the monthly program and financial
reports submitted by the Contractor.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Subsection 1.2.
of the attached agreement,'the parties have the pptiop to extend the agreement for up two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval.

•  ., . Should the Gbverrior ancf Council not authonze this request, the Manchesitef Fire
Department will be limited in its ability to proactiveiy provide life-saving community outreach for

. \ vulnerable populations experiencing mental health crises, substance us^e and homelessness.
■' " . . ' Area served: City of Manchester.

• VvSource of Funds: -100% General Funds • ' .
11 . ' ' ' » • ' \

V  ' ■' Respectfully submitted.

Lorl A. Weaver
Interim Commissioner ,

:Tht Dtpartmeni of Health and Human Seroicet' Mtisicn i$ to join eommuniiiet ondjomilite
-  in providing opportunitiet for ctiizene to achieve heollh'ond independence:

■  .
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-OocuSign Envelope ID; 3F9F&439-7662-4E0[>-BCAMDOtAF6394BB

^  FORM NUMBER P-37 (version 12/11/2019)
Subject: Communlty'Responsc UnU'Semccs (SS-2O24-DBH-52-CbMiyiU-0l)

^Notice; This agreement and all of its attachments shall become public upon submission to" Governor and
E;<ccutivc Council for approval. Any'informaiion that is pri\'aic, conHdcntial or proprietary must
be clearly idcnlincd.to the agency and agrecd.lOiin.ttTilingprior to signing the contract.

'  • , AGREEMENT : •
The State ofNcw Hampshire and the GontTaaorlhcirby tnutually agree.os fojiows:

CENERAL.TROVJSlbiS'S
i

1. IDENTIFICATION.

l.l StateAgency.Namc

'New Hampshire Dcpanmcht of Health and Human Services

"1.2 'Slate Agency Address

"129 Pleasant SireeV

Concord, NH 03301-3857

1.3 Contractor Name

Manchester Fire Department

1.4 Contractor Address

100 Merrimack'Strcct

Manchester, NH 03101

1 .'5 Contractor Phone

Number

t603"-669-2256

"• 1.6 Account Number

05-95-92-920510-

33840000

'1.7 Cpmplc'tibn Date

600/2025

1.8 Price Limitation

5512,0,00"

1.9 Contracting Officer for State Agency

'Robert W. Moore; Director •

1.10 State Agency Telephone Number

(603)271-9631

1.1! Corttraclor Signature^ , '
0»««JIgi>«d by:

.  8^2023 .

1.12 Name and Title of Contractor Signatory

Ryan cashiri ' pi re Chief '

1.13, State Agency Signature-
y—^0*eu8l9A*4 by;

1.14 Name and Title of Stale Agency Signatory

Katja s. Fox , 1,,"; 01 rector. , .
1.15 ApprovS^oy thc-N.H. Department of Administrat ion, Di vision of Personnel (i/opplicable)' -

•By; Director, On;

1.16- Approval by the Attorney General (Form, Substance and Execution) :fi/'flpp/icob/c)
0*cgSlg»i;d by: • - ^ .

-  *^""6/8/2023 , ■ "

1.17 ApprovafUytKrOovcrnor and Executive Council (if opp^'coblc) ■ ' .

G&C Itcm'numbcr; G&C Meeting Date;

Page 1 of 4

•08

Conlractdr Initials

.  . Date 6/7/2023
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2. SERVICES TO BE PERFORMED, the Slalc of New

Hampshire, acting through the agency identified in .block 1.1
("Stale"), engages contractor identified In block i.3
("Contractor") to perform, and the'Contractor shall perform, the

•' work or sale of goods, or both, identified and more particularly
«de^ribed Iri-tHc attached EXHIBIT B vvh'ph.is inco^oraied"
herein by reference'(••Services").

'  ■ ' ̂ r ' '

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the '
contrary,'"and subject to the approval of' the Governor and,
E.xecutive Council of the State ofNcwHampshirej ifapplicabje,
this Agreement,,and ajl obligations^ofthe pariics.hcrcunder, shaJJ
beco'me cfTeciivc on the date the Governor and' E.xecutive

Council approve this Agrcemenf as indicated in block
unless no such.approval is required, In which cose the.Agreemeni

■shall become cffcciiye on the date the Agreement is Signed by •
the.State Agency as shown in block 1.13 ("Effective Date"-)'.
3.2 If-the Contractor'commences the Services prior to the
Effective.Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in thecvenl that this Agreementdoes not become
efTective, .the Stale shall have no liability to the Contractor, '

'Including without limitation, any obligation' to pay the .
Contracto'r for any costs .incurred or .Scrx'ices performed.
Contractor must complete all Scr\'iccs by'thc Completion Date
specified in block 1.7.

' /

4. CONDITIONAL NATURE OF agreement.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including, ■
without limitation, the,continuance of payments hereundcr, are

"'contingent upon the availability and continued appropriation of
''funds affected by any state or .federal legislative or executive'

action that^ reduces, eliminates or otherwise modifies the
' appropriation or availability of funding for this Agreement and
the Scope for Services pro\Hdcd in EXHIBIT B, in wholc or in
pari. In no event -shall the State'be liable "for ^any payments'
hereundcr In excess of such available appropriated fijnds. In the
event of a reduction or-termination of appropriated funds, the
State shall have the ri ght to withhold payment until such funds
become available, if ever, and.shall have the right to reduce or:

■terminate the Services under this Agreement immediately upon "
■givlng-lhc Contractor notice of such reduction or..tcrmin.aiion.-
Thc State shall not be required to transfer funds from any other
account or source to the Account identified.in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and tcrm.s of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference. •
5.2 The payment by the.State of the contract price shall be the
only and the complete reimbursement .to the Contractor for ail '
expenses, of whatever nature incurred by the Contractor in the . '
performaricc hereof, and shall be the only and "the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the conlraci price.
5.3 The. State reser\'es the right to offset from any amounts

, otherwise-payable to the Contractor under this Agreement those
liquidated-amounts required or permitted by N.H. RSA 80:7
thrpugh.RSA 80:'?-c of any other provision of law.
5j4 Notwithstanding any provision in this Agreement to the
conirary,'and notwithstanding unexpected circumstances, in no

.event shalMhc total of all paymcnisauthoriEed, or actually made
hereundcr,.exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
'6.1 In'connection, with the performance of^ihc Services, the
.Contractor shall comply with all, applicable statutes," laws,
;.rcgulations, "and orders of federal, state, county or municipal
authorities .which .impose any obligation .or duty upon the

• .Contractor, including, but not limited, to, cixHI rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor,
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United Slates i.ssue to implement these regulations.
The Contractor shall also comply with all applicable.iniellectual
property laws.

'6.2 During the term of this Agreement, ihc Cofnractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to.

■prevent such discrimination.
6.3. The'Contractor agrees to permit the*Siatc or United States
access.to.any of the.Contractor.'s books, records.and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders,- and the covenants, terms and conditions of this
'Agreement.- . ' v

.7. PERSONNEL. . . ? " '
7.1 The Contractor shall at its 'own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all per^nhei engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
biherxv'ise authorized to do.so under all applicable laws.
7-2 Unless otherwise authorized in"writing, during the tcrni of
this Agreement, and for a period of six (6) "months after the
Gornpleiion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who. is materially involved In the procurement,
administration or performance of this Agreement. This
provision shall survive icrminalion of this Agreement.
7.3 The Contracting OITicer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OITicer's decision shall be fi nal for the State.
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, 8! EVENT OF DEFAULT/REMEDIES.
'8.) one or more oFlhe fojjowing acts or omissions of ihc
Contracior sh^l cpnstituie an event ofdcfauil^hcrcunder ("Event
ofDcfauh;'); . .
•8.1.1 failure to,-perform the'Scn-iccs satisfactorily or on

j' schedule; , > "

8.1.2 failure ib submit any report required hereunder; and/or
- 8.1.3 failure to perform any bthcrcovenant, term or condition of
this Agreement.
8.2 Upon the'occurrence of any Event of Default, the State may

•  take any one, or more, or all, of the following actions:
8.2.1 give the Cpntractor'a written notice, specifying the Event of

' Default and rcquiringJt'lo be remedied within, in'thc absence of
a greater or lesser specification of time, thirty (30) days from the
dote of the notice; ondjf the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of icrmmation;

•  8.2.2 give the Contractor a written notice specifying ihe Evcnt of
Default and suspending-all payments to be made under this
Agrwmenl and ordering that the portion of the contract price

. which \vould otherwise accrue to the Contractor during-the
period from the date of such notice until such time-as the State"
determines that the Contractor has-cured the Event of Default'

ishall hcver'bc paid to the,Contractor;
8.2.3 give the Contractor a written notice specifying the Event of

- Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTcrs.by reason of
any .Event of Default; and/or
8.2.4 give the Contractor a written notice specifying'the Event of
Default, treat the Agreement, as. breached, terminate the
Agreement and pursue any ofits.rcrnedics at lawqrjn equity, or .
both. - • ' ■

8.3 . No fail ure by the S)aie to enforce any provisions hereof after •
any Event of Default shall be deemed a waiyer of its rights vyith
regard, to-that Event of Default, or any" subsequent Event of

. DcfauK. No express failure to enforce any Event of Default shall'
• be deemed a waiver of the right of the State to enforce each and

all of the provisions Hereof upon any, further or other Event of
Default on the part of the Contractor. .

9.TERMINATiON,
"9.1 Notwithstanding paragraph 8, the State may, at its'solc
discretion, terminate the Agreement for any reason, in whole or.
in pan, by thirty (30) days written notice.to the Contractor that'

'the State js e.xercising it.s option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
'any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTiccr, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail ail Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's diiscretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

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

10. PATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

'• lO.l As used in this Agrccment, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this .
Agrcemcni, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, xideo •
recordings, pictorial reproductions, drawings, analyses, graphic

/ representations, computer programs, computer printouts, notes,
Icttere, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from

• the Sfate or-purchased with funds provided for that purposc
,  under this Agreement, shall be the property of the State,-and.
.  shall be returned to the State upon demand or upon termination

of this Agreement for any rwson.
l6.3"Confidcmiality of data shall be governed by N.H. RSA
chapter,9i-A or other c.xisting law. Disclosure of data requires
prior written approval of the Slate.

11.CONTRACTpR'SRELATIONTOTHESTATE. In the
•performance of this Agrcemcni the Contracior is in all respects
an independent contractor, and is neither an agent nor an
-cmplpycc of the Slate. Neither the Contracior nor any of its,
officers, employees, agents or members shall have aulhpriiy to
bind,the State or receive any benefits, workers' compensation'or
.other emoluments provided by the.State to its employees.^

.  12,'ASSICNMENT/DELEGATION/SUBCONTRACTS.
l ̂ .'l -The_ Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice,-which"
shalj be provided to the Slate at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes;,
of this paragraph, a Change of Control shall constitute
assignment. - "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in-

which a third party, together with its affiliates, becomes the
direct or indirect o^vncr of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voilng-

.  power of the Contractor, or (b) the sale of all or substantially all
-ofthe assets of the Contracior. "" * . _ .
12.2 None of the Services shall be subcontracted .by the -
Contracior without prior written notice and consent of the State;
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless othcrxviscc.xcn[ipicd by law;
the Contractor shall indemnify and hold harmless the S,tate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

. may be claimed to arise out "oO .the acts or omisiyfoft-cof the
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Contractor, or subcomractors,"including but not limited.to the',
negligence, rccklcK or intcnlional conduct. The State shall not
be liable, for any^costs incurred by the Contractor arising undcr.

- this paragraph 13. Notwiih^andingthc foregoing, nothing herein"
contained shall be deemed to constitute a waiver of the sovereign

■ immunity of the State, which immunity is hereby re'servedjo the
.  Slate. This 'covcnahi in paragraph 13 shall survive the
v  teiTninaiion of this Agreement! . -

■I4.INS_URAjNCE.'
14.1 The Contractor .shall, at its sole cxpen.sc, obtain and
continuously tnaimain in .force, and shall require "any
subcontractor or assignee to oblain'and maintain in force, the
following insurance:
|4.I.I commercial general liability insurance against"all'daims
of bodily injury, .death or'property damage, in amounts~bf hot
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; attd : ■ . - :
14.1.2 special cause of loss coverage form covering all property

•subject to subparagraph 10.2 herein, in an amount not less, than
,  80% of,the whole replacement N'alije of the property. '
.  14.2 The policies described in subparagraph 14.1 hcreln's'hall.bc'

on poiicy-fomis and endorsements approved for use in the State
;of New Hampshire by the N.H. Dcpanmcm of Insurance, and
issued by insurers licensed in the'Statc of New Hampshire.
14.3 The Contractor .shall '.furnish to "the Contracting .OITiccr

,  identified in block 1.9. or his or her succciso'r, a ccnificatc(s) of
insurance for" all insurance required under this Agreement.
Contractor shall alsoTumish to the Cohtfactitig Officer identified
in block 1.9,' or'his or her successor, ccnincatc(s) of insurance
for all rcncwal(s).of insurance required under this Agreement no

"laicr than ten (10) days prior to the expiration sdaie of each .
/^•Jnsurancc, policy. " The ccnincaic(s) of insurance and any

renewals thereof shall be attached and arc iiicorporatcd herein by
reference.: • • •

IS, WORKEiTS'COMPENSATION, ;
'iS.l'By sigriing this agreement, the Coniracior agrees, certifies
and warrants that the Contractor is in compliance with orc.xempt

-* from, the requirements of N.H. RSA chapter 281-A T7/'orim"
Compensalion ")..
15.2'To the extent thc'Cotitractor is subject to the requirements
of N.H. RSA chapter 281-A, Cohiractof shall maintain, and
require any subcontractor or assignee to secure and maintain,

, payment of Workers' Compensation - in connection with •
acli vitics which the person p/bpose.s to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or'his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal{.s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not, .be responsible for payment of any Workers'
Compensation premiums pr for any, other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement'.

•■16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenificd mail, postage prepaid, in a United States
'Post Office ;addressed to the parties at the addresses given in
blocks.1:2 and 1.4, herein. • : , • * •

l;7.-AMENDMENT. This Agreement.may be amended, waived'
lO'r discharged ipnly by an in.«;irumcni m writing signed by the
panics, hereto and only after approval of such amendment,
.waiver oridischargc by ihc Govemor and Executive Council'of
(he State ofNew Hampshire unless no such approval is required
undcr.thc circumstances pursuant to State law, rule or policy.

18. GHOICE'OF LAW'aND FORUM. This Agreement shall
be govcmcd, interpreted and construed in"accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to'ihe benefit of the panicsand their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to e.xprcss their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any aciiotis arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have-
c.xclusivc jurisdiction thereof. »

19. .CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof; the terms of the
P-37 (as modified in EXHIBIT A) shall conlrol. . .

20. THIRD .PARTIES. The parties hereto "do not intend to
benefit any third parties and. this Agreement shall -.not be
construed to confer any such benefit!

21. HEADINGS. The headings throughout the Agreement arc
for^refcrcncc purposes only, and the words contained therein
shalj'in no way be held to explain, modify, amplify of aid in the
interprelation, construction or'mcahing of the provisions of this
Agreement.

22; SPECIAL PROVISIONS. Additional or modifying
provisions set forth In the attached EXHIBIT A are incorporated

• herein by fcfcrcncc. ' - • :

23. SEVE!U\BI LITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be

. contrary to any state or federal law, the.remaining provisions of
this Agreement will remain in full force and cfTcci..

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of \yhich shall be
deemed an original, consiiiuies the entire agreement and
understanding bclwecri the parties, and supersedes all prior
ag'reements and understandings with respect to the subject mailer
hereof.

Ji;
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New Hampshire Department of Health and Humah Services
Community Response'UnIt Services

EXHIBIT A

Revisions to Standard Agreement Provisions. '

1, Revisions to Form P-37.Generai Provisions . .
1.1. . Paragraph .3, Subparagraph 3.1, Effective: bate/eomplelion [of 'Services

amended as follows: » ' ' . . . . . .
" * ■ I'' • i

Notwithstanding any proyisibn of this Agreerhent to the contrary, and
subject to the approval of the,Governor and Executive Council of the
State of New Hampshire as indjcated.in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date"). . ■

1.2.- Paragraph 3, Effective Date/Corripjetion of Services, is arnended by adding"
subparagraph 3.3 as follows: ' '

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

'■ ' Governor and Executive Council.

1.3. . Paragraph 12, Asslgrimeht/Delegation'/Subcon'tracts, is amended by adding
-  subparagraph 12.3.85 follows:

12.3: Subcontractor^ are .subject to the .same contractual conditioris as the
Contractor,and the Contractor is responsible'to-ensure subcontractor

,  ■ . compliance; with those conditions. The Contractor shall have written
agreements v/ith all subconiractdrs, specifying the work to be performed,

-  and if applicable, a Business Associate Agreement.. In accordance with
.  , ; ^ . the Bealth Insurance Portability 'and Accountability Act. Written

'• • agreernents shall specify how corrective action shall be managed. . The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for

. i under ithis Agreement "and riptify the State of, any ■ inadequate .
.  -J' ^ subcontractor performance. ■ y' '
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'  New rtampshire Department of Health and Humaji Services, ̂
•  Community Response Unit Services

EXHIBITB ,

Scope of Services' ' •

.  1.'Statement of Wprk

1.1. The Contractor must provide cbmrnuriity response unit services,:in this
.. Vi . . agreement to the general'public. ; ' . .*

1.2. The Conlractbr'must er;isure:seiyices*are'ayai|able in the city of Manchester.''

.  , ' 1.3. Forthepurposes.of-thisAgreement. all refei^enceslO'days must mean calendar
.  days, excluding state and federal holidays. •

1.4. For the purposes of this Agreement, all references'to business hours must
mean Monday through Friday from 8;00AM to 4:00PM.

1.5. The Contractor must operate a mobile Community Response Unit (CRU) to
pTovide .services that:

,.— 1.5.1,. Improve emergency response times;

'1.5.2., Reduce fatalities among vulnerat)le popuiations.including persons
experiencing homelessness, arid people who use drugs, are living
with substance use disorder (SUD)or in recovery from SUD.or
mental health (MH); and-

.  1.5.3. Enhance.pverall services to the community iricluding outreach and
■  response.

1.6. The Contractor rn.ust provide assistance To individuals .in a manner that
connects individuals to services that rhay include, but are not limited to:

.  1..6.1. Substance use disorder treatmenfservices. .

'1:6.2. 'Mental,health care.

.  ' 1.6.3.- Homeless arid housing resources.

:  1.7. The Contractor must ensure the CRU assists with managing the process of
'  coordinatingi individuals with the Doorways. The Contractor must;': ■

'1.7.1. Ensure the CRU team.corisists of a minimum of two (2) staff who are
'  . , • , trained Contractor personnel of any rank or license level, with a

•  minimum of Emergency Medical Technician certification; •

, 1.7.2. Provide alternative staffing! as appropriate, including providing a plan
;■ for alternative staffing to the.Department for approval no later than

thirty (30) calendar days prior to implementing the change to the
staffing; and -

1.7.3. Assist individuals with contacting community partners, including but
not limited to NH 211, Doorways, NH Rapid Response and the.
Mobile Crisis Resjponse Team.

1.8. The Contractor must collaborate, at a minimum, by establishing a^ferral
U

•SS-2024-OBH-02-COMMU-01 . B-2.0 Contrectof Inillats >——
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New. Hampshire Department of Health and Human,Services .
Community Response Unit Services

.  V ' EXHIBITS

process with bommunily partners, includihs/ijutinotlirTiited to:

' - ^ 1.8.1. NH 211. .

1.8.'2.. Doorways, and Doorways after-hours on-ca!! service provider.

1.8.3; NH Rapid Response Access Polnlan'd Rapid Response Mobile
.  '• ■ • . ^ CrisisTeam. ' • . ' ' •

1;8.4. Easter Seals/Farnum Center.' • . •

1.8.5. Families in Transition;(F-IT) NH/Ne'wMofizons. • '

1.8.6;, Cornmunity Mental Health-Services; '

1.8.7.; Adverse Child Experience Resporise Team.

1.8.8. Healthcare for the Homeless. . '

18.9.,. 0iB8.^ ^ ■ r
'1.9. The Gonfractor must operate the CR'U a minimum of eight (8) hours a day/two

(2)days a week at varying times and locations. The Contractor must:

'  ; 1.9.1,. Analyze needs every month based on community partner meetings
^  and CRU report out at these meetings; .

;  , 1.9.'2: Subrhit meeting minutes from-corhmunity partner meetings specified '
•  . in.1.9.1 .to the'Departmenl;, . . .

~  ■ 1.9.3. Adjust program:operations as needed based on community partner
input and CRU activity during previous-months; and, ^ .

.  , ■. ./■ '19.4. - Notify the pepartmenTa) |easV5;days prior to implementing any '
.  ■ change'to'services.' /- . 1

,  . ' 1.10.' The Contractor must work to reduce'the nu'mber of homeless fatalities related
■' . to substance misuse and rnenjtal health .by providing fatality prevention services

.in homeless encampments and throughout the community. The Contractor
must ensure:

1.10.1,. 'TheCRU engages with homeless individuals; and •
1.10.2. The CRU works with local agencies and organizations to connect

individuals to assistance programs, as appropriate.
1.11. The Contractor must maintain a commuriity presence in city streets and parks

by providing information and assistance to iridividuals needing assistance with
sutistance use disorder treatment and mental health services.

1.12. The Contractor must provide a staffing plan to the Department for review within
ten (10) days of.the contract effective date. . .

1.13. The Contractor must adhere to its; policies for obtaining patient .consent to
disclose protected health information as'required by state administrali^<iJles

■  -V ■ ■SS-2024-PBK-02-COMMU-01 « B-2.0 .Contfactor Initials ^
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■3; ' New Hampshire Department Of Health and Human Services .
Community Response.,Unit Services

>  EXHIBITB ^

and federal and state law.s. "

-  ' The Contractor must participate in meetings-with the Department on a serni-
;  annual basis, or as otherwise requested by the Department.

-  1.15. The■ Contractor must' participate, in on-"site reviews ■ conducted by. the.
:  , Department on arf annual basis, or as otherwise requested by the Department.

^  . 1.16; Reporting , ' ■■

■ ' - 1.16.1. The.. Contractpr must submit monthly reports to ensure program
■ " ^ ;comjDliance which include, but are not-liniited to:

■  ■ ' 1;-i6,T.1. The nurnberof hours in operation as .a rnobile CRU.
.  - 1.16.1.2. the number of intakes and from what locations in the city

■  , of Manchester;-including:

1.16.1.2.1. Of the iniakes. what assistance was,
■. - , provided to the individual,

1.16.1.2.2. Of the intakes, the number of referrals to the
community partners as described in Section
1.10.' ,

1.16.T3. The number of contacts with individuals who' are'
.'homeless, and a brief description on how they were

;. ' . • ■ assisted and ...connected with community, partners as
^  described in Section 1.8.

'  _ '»■
116.1.4., The' "number .of :intervention's with individuals who are

.  ' homeless: with .the anticipated outcome of reducing
'  ' ■ ■ : ' ' ■ homeless fatalities related to dnig and mental health crisis.

1.16.15. The numberof interventions involving substance misuse.
•  . ^ ■ ' • 1.16.1.6. .The; number of .caljs responded'to during the'time the

.  ■ " Doorways is,closed.
■  ' ' ■ 1.1,6.1.'7. , The number of callsiri areas with high call volume such

as, but not limited to city parks, downtown area, and
1  ̂ Families in Transition/New Horizons.

1.16.18. The number and type of community outreach, and
education provided, and; the number of participants'

•  reached.

116.1.9. The number" of responses, and type of medical care
provided when responding to Mobile Crisis,. Adverse Child
Experiences', and Community Policing teams.

" 1.16.2. The Contractor may be required to provide other key data and metrics
to the Department in a.format specified by the Department, r-®'

... 'S^2024-DBH-02-COMMU-01 B-2.0 * ■ ConlractOf Iraiials 1——
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_  EXHIBIT B ' . "

^  ' ^ 1.17: Performance'Measures-I

^  The Department will imohitor Contractor performance by reviewing
monthly reports submitted iby the Contractor. The Cpntractor must

.  \ : ensure: . •

V  Individuals;.upon providing .consent, are connected with
•  the appropriate" medical services and/or community

■- ' , services for:80% of the time.
2. Exhibits Incorporated

■  2.1., The Contractor must use and .disclose Protected Health, Information in
■ compliance with the Standards for Privacy of Individually Identifiable Health
Infonnation (Privacy Rule) (45'CFR Parts 160" and 164) under the Health

v; Insurance Portability and Accountability Act -(HIPAA) of 1996, and in
accordance with the attached Exhibit p, Business Associate Agreement, which

-■ has been executed by the parties. " i.; . '
,2.2:, The Contractor must manage,all,confidential.data related to .this Agreement in

sccordance with the terms of Exhibit E, -DHHS Information .'Security
Requiremeril^. •

■■ ■ .■:2.3. ■ The Contractor must comply with all Exhibits D through E. which are attached
,  . hereto and incorporated by reference herein. ' '

'3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes
"  3.1.1. The Contfactor agrees that, to the extent future state or federal

,|egisiaiion or court orders may have an impact on the S.ervices
•  described herein, the State has the right to modify Service priorities

' arid expenditure requirem'enls under this Agreement so as to achieve
compliance therewith. ■ -

3.2. Federal Civil Rights Laws Compliance: Culturally and; Linguistically
Appropriate Programs and Services

■  3.2'.1'. The .Contractor must submit,;withi(i ten (10) days of the Agreement
Effective Date, a detailed description of the .communication access
and language assistance. services to be provided to ensure
meaningful a.ccess to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low.vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership
3.3.1.^ All documents, notices, press releases, research reports and'other

materials prepared during or resulting from the performance-efcthe

■  . . . , , ■ ft' .SS-2024^8H.02-COMMU*01 B-2.0 Contractof Initials

'Man^sler FJre Oepartmahl Page4of6 -
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"  EXHIBIT B

v. , " services of the AgreementTOustiinclude'the following statement, "The
preparation of this (report./document'etc.) was financed under an

'  . Contract with the State of NewiHampshlre, Department of .Health and
"  . ' Human Services,'with "funds provided' in part by the State of New.

,  Hampshire and/or such other .funding sources as were available or
■  required,/e.g., the Unitedf-S^tatesdepartment of Health arid.Human;

[  Service!" '
- "

'3.3.2. All materials produced or purchased'under the Agreement must have
■prior approval from the Department before printing', production,
distribution or use.-

■  '1 ' l3.3. The Department must retain copyright-ownership for any-and all
briginal maleriajs produced.MncludJng, but not.limited to:.-

'  3.3.3.1. Brochures.

3.3.3:2. Resource directories.

3.3.3.3. Protocols or guidelines. ,

3.3,3.4., \Posters. ■:

\  -'3.3.3.5. r Reports. _ ; ' ,
•3.3.4. The Contractor must not reproduce any materials produced under the

'Agreement \vithout prior written approval from the Department. ,
4. Records .

'  * ♦ i *

;■ / 4.1; , The, Contractor must .keep records.that;include, but are not limited to; .

^  ̂ . 4.1.1,. Books, ,recprds. documents, and other electronic or-physical data
evidencing and'reflecting all costs'arid other experises incurred by" the

■  - Contractor in the perfprrnance-of the "Contract, and all income received
^  or collected by the Contractor.

^  4-1-2.■ All records must ,.be maihtairied in-accordance with accounting-
/  procedures and.practices, which sufficieritly and properly reflect all such

cosls.and expenses, and which are acceptable to the Department, and.
iv to include, without limitation, all ledgers,' books, ,records, and original

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

■  labor time cards, payrolls,.'and other records requested or required by-
the Department, .

4.2. During the term of this Agreement arid the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement, for purposes of audit,
examination, excerpts and transcripts. • ■ os

1 '^
■ SS-2024-DBH<>2-COMMU-01 . . B-lO • Contractorlnilials .
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EXHIBIT B

4.3. If,
any expenses claimed by the Contractor as costs hereunder, the Department
retains'the right, at its discretion,.'doideductthe.amount of such expenses as,

. . are disallowed of to recover'suchsumsifro'm the'Contractdr.

:SS.2024-D8H-02-COMMU-01"

.Manchosler.FIre Department '
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New Hampshire Department of He'alth and Human Services
Community Response Unit Services

EXHIBIT C

Payment Terms .

'  ' * f • , ' ' ' ' . .» ' '

1. This Agreement is.funded by: j "

,  1.1. 100% General funds. . ■ ?

2.. For ihe^purposes of this Agreement the department has Identified:
2.1. The Contractor'as a Subrecipient, In accordance'with 2 CFR 200.331. •

3. Payment shall be oh. a cost reirribursement basis for actual expenditures
-  incurred ih the fulfillment of this Agreement.'and shall t)e in accordanee with

the approved line.items, as specified in Exhibit ,C-1, Budget through Exhibit C-
2, Budget. ' • .

I  .

■  -!

4. The Contractor shalf submit an, invoicei vyith supporting'documentation to the
■ Deparlrnent no later than the fifteenth (r5th").worklng day of the.month following
the month in which the services were provided. The/Contractor shall ensure
'each invoice: . !

. /V

4.1. Includes the dontractor's Vendor. Number issued upon registering with
^  New Hampshire Department of Adrpinistrative Services.

'  , 4:2. Is submitted in a form that is provided, by or.otherwise acceptable to the
Department.

.  , 4.3. Identifies'and recjuests;,payment'for allowable costs incurred in the
• previous month. ' '

4.4. Includesisupporting documentation-of allowable costs with eachjnvoice
'  that :may'include, but are not-lirnited to, Jtiftie sheets, payroll records,-

'.receipts'for purchases, and proof of expenditures, as-applicable. ■
" - 4.5. ■ ils completed. :dated and returned to the Department with the supporting

documentation for allowable expenses to initiate payment.
4.6. Is assigned an electronic signature,'includes supporting.documentation,

and .is emailed to dhhs.irtvoicesforcontracts@dhhs.nh.Qov or mailed to-

• Program Manager
.;■/ .Department of Health and Human'Services

105 Pleasant'Street ' ' * ■
Concord, NH 03301

5. The Departrnent shall make payments to the Contractor within thirty (30) days
. of receipt of each invoice and supporting documentation for authorized

expenses, subsequent to approval of the submitted invoice.
6. The final invoice and supporting documentation for authorized expenses shall

be due to the.Department no later than forty (40) days after the contract
completion date specified in Form P-37. ■ General Provisions Block 1.7
Completion Date.

■  ■ ' - . . l^-SS-2024-DBH-02»COMMU-01 C-2.0 Contractor Initials ^ —
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EXHIBITC

;7. Notwithstariding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting, amounts -within';1he ,pnce limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office^ rnay be made by wntten agreement of both parties, without
obtaining approval of the Governprand Executive Council, If needed and

,  justified. ; , ., -. . 1 .

8. ■: Audits ■ ■ ■ - y ■■
8.1 .The Contractor must erhail an annual audit to dhhs.acl@dhhs.ph.gov If

any of the following'conditions exist:
8:1.1. "Condition A - TheContractbr. expended $750,000 or more in

.  federal funds received as a subrecipient pursuant to 2 CFR Part
200, dunng the mpsf.recentiy completed fiscal year.

8.1:2. Condition B - The Contractor is subject to.audit pursuant to the
requirements of NH RSA 7:28, ill-b, pertaining .to charitable
organizations receiving support of.$1,000,000 or more. ,

8.1.3. Condition C - The Contractor is a public company and required
by Secuntyand Exchange Commission (SEC) regulations to'

'  submiVan annual financial audit.

8.2. -"If,Condition A exislsi the Contractor shall submit ah ahriuial Single
Audit performed by an independent Certified Public Accountant (CPA)

■  to dhhs.act@dhhs.nh.gov ^withiri A20 days after the close of'the
Contractor's fiscal year, conducted in accordance with the

.  requirements pf 2 CFR-Part^iidO, Subpart ,F of. the Uniform
Adrriinistratiye ■ .Requirernents,:' -Cost Principles, and , Audit
Requirements for Federal awa'rds.* ' ' / • , . :

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

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

8.4. Any Contractor that receives "an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial-audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

8.5. In addition tp; "and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
.Contractor shall be held liable for any state or federal audit expepftfons

\ . ; : ■ ■ [ X
SS-2024-OBH^2-COMMU-01 ■ C-2.0- ' . , Contractor tniiiats
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-  ' EXHIBIT C

■i : '

-and shall, return.to the pepartnient all payments-made under the
Agreement .to which exception ihas beerilakeh, or which have been

-disallowed ̂ because of suchjan exception.

a.- ■■

SS-2024^OBH.02-COMMU-0r
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New Hampshire.Oepartment of Health and Human'Serylces

.  Exhibit b

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

;  BUSINESS ASSOCIATE AGREEMENT -

,  ■ 'The Contractor Identified in Section i.3.of the OenerarPrbvisions of the Agreement agrees to ..
. ' comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

•  ; withthe StandardsforPrivacy-arid Securityoflndividuaily Identifiable Health Information, 45
CFR Parts .160 and 164 applicable to business associates. As defined herein. "Business .

- Associater.shall mean.the Contractor and subcontractors.ancl agents of the Contractor.that •.
receive, use .or'h_ave access to prdtected health information Under this Agreement and "Covered

.  - "..Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

'  |1) Definitions.. . * "

>  a. "Breach" shall have the same meaninga.sthe.term "Breach" in section i64.402\of:Title45,
Code of Federal Regulations. i.- ' ^ .

'  b: "Business Associate" has the meaning aiven:such terrri in section 160.103 of Title 45. Code '
of Federal Regulations.

•c. "Covered Entity" has the meanino Given such'term in section 160.103 of Title 45. ".5
■  . Code of Federal Regulations. •• • '

^  . '• ■ d. "Designated Record Set" shall have the sarhe.meaniho as the term 'designated recordset" "
In 45 CFR Section 164.501.

... .e. "Data AaareQation' shall have the sarne meaning 'as,the term:"data aggregation",in 4SCFR
•  '■■■ Section 164.501, , ' ' . - - * - - .

«  : . f. "Health'Care Operations" shall, haye the same meaning as the term'"health.careoperations"
■  - ' in 45 CFR Section I64..561. ■ '

-  ; " gl 'HITECH Act" means the Health.lnformation technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 &'2 'of the American'Recovery arid Reinvestment Act of . .
2009. - . .

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

•  • It' ' , . ' . . '
"  ' - ' ' » i , • '

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

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

k. "Protected Health Information" shall have the-same meanino as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-bso
■Business Associate from or on behalf of Covered Entity. ft

3/2014 , - ExhibilD - ■ Cbnlractorlniiials
Health Insurance.Portability Act . " ' ,

■  BusinessAssodaleAgroement •. . • . . 6/7/2023
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JW

■  >1. "Required bv Law" shall have the same meariinQ as the term "requlfpri hy law^ in 4.'^r.PR
.  ."Section 164.103." '

im. "Secret^"shal)meantfie:Sec'relaofpftheDepartmehtofHealthand'Human.Servicesor
his/her designee.

-* * • , • * * i

- ; n. "Security Rule" shall rnean the, Security Standards.for the' Protection of Electronic Protected
■- , Health Information at 45 CFR Part .164, Siibpart C, and .amendments thereto.

0- "Unsecured Protected Health Inforrnatlon'.rheans protected health information that is not
secured by a technology standard that renders protected health information unusable.

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

Institute. '

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

.  "HITECH . . ■
Act. ^

-' (2j Business Associate Use and Disclosure of Protected Health Inforrhatlon
a.' ' Business Associate shall not use, discloseVmalhtain of transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services pulljned under
Exhibit A of the Agreement.. Further, .Business Associate, including but not limited to all - ,

•  its directors, officers, employees and agents, shall hot use, disclose, fnaintain or transmit
PHI in any manner that.wduld constitute a violation of the Privacy and Security Rule..

" / '"..r b.' ' Business Associate rpay use or disclose PHI; : 'V .
-  , v-:' • ' .For the proper management arid adrriinistralion of the Business Associate: ' .

'  11.' As required t)y law, 'pursuant to the ler.ms set forth in paragraph d. belovy; or
- III.. For data aggregation purposes, for the health care operations of Covered

•  Entity

■  p. : To the .extent Business Associate is permitted under the Agreement to disclose PHI to a
-  " . • ' ^ ' • third party. Business Associate" must obtain, prior to rnaking any such disclosure, (i);

reasonable assurances from the third party that such PHI wiirbe held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

j  • Associate. In accordance with 'the HIPAA Privacy, Security, and Breach Notification
Rules.of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. - '

d. The Business.Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHl in response to a
request for disclosure dp the basis, that ifis required by law, without fi rst notifying

;  . " Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
.• to seek appropriate relief. If Covered Enlity;objects to such disclosure, the Busint^;^ ,

■  ■ ■ • ■■ ■ T'rC.,, ■
^  . " 3/2014 - • Exhibit p • Contfaclor Initials - - - -

Health Insurance PoftaWlily Act ■ ' -
V. ; . BusinessAssodate.Agreement 6/7/2023

t'■ ■' .* ■Page2of6 , , -.V • ^ Data '



Docusign Envelope ID; 8ACF036B-DD8E-4DC1,-A952-F6BA5B6BD28B

OocuSign Envelope 10: 3F9rS439-7662-4E0D-BCA1-lDO1AF6394BB

.  New Hampshiro pepartment of Health and'Human Services

.  ̂ Exhibit D

Associate shall refrain from disclosing the PHf until ;eoYered Entity has exhausted all
'  • remedies. . • ■ . •

\ ■ e.- If the Covered Entity notifies the Business Associate'thal Covered Entity has agreed to
be bound by additional restrictions over-fand aboveithose .uses or disclosures or security
safeguards of PHI pursuant to the Privacy.and Security-Rule, the Business Assoc.iale
shall be bound tjy such additional restrictions and:shall not disclose.'PHI in violation of .

• such additional restrictions and shall^abide by anyjaddibonalisecurity safeguards.

(3) Obligations and Activities of Business Asfiociatn.

a. The Business Associate shall-notlty the Covered Entity's Privacy Officer imrnediately
•  after the Business Associate becomes aware of any use or disclosure of protected

health infonnatlon.not provided for by the Agreement including breaches,of unsecured
"protected health Information and/or any'security incident that may have an impact on the
protected health information of the Covered Entity.

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

0 ■ The nature and.pxtent of the protected, health information involved, including the
■  s ' . types of identifiers and the likelihood of re-identifrcaticn;

0 The unauthorized person used the protected-health information or to whom the
•  ■, ' . disclosure was made; *

0 Whether the protected healthihforrnatipn was actually acquired or viewed.
^ ^ ;b The e)rtent to which the 'risk to the protected health information has been

-  ' v' .mitigated.' . . ■ " ' / , . '!

.  . " ^ ■ The.Business" Associate shall complete.thejiskassessment'within 48 hours of the,
.  ; ' breach andimmed1ale[y r^or1 the findings of the Visk assessment In writing to the "

Covered Entity.- ' • * . r -• ■

c. The Business Associate shall comply Mth^all'seclions gf th'e Privacy. Security, and.
Breach Notification,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 of
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 alLof its business associates that receive, use or have
access to^HI under the Agreernent. to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including

•  the duty to return or destroy the PHI,as-provided under Section 3 {(). The Covered Entity
shall be considered a direct third party beneftciafy of Ihe'Cdntractoris business assQj^ate
agreements with Contractor's intended business associates, who will be receivinfii^l

,3/2014 ; ,, E*hibilO . - ; . • ContfiictofIniUals —
-  - ' , Health Insurance Portability Act' ■ • ■ ' - •

^  , Business'Awociate Agreement 6/7/2023
•  Page.3of6 • • . Date '
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pursuant'to this Agreement,,with rights of enforcement and indemnification from such
business associates who sfiall be governed by standard Paragraph #13 of the standard
' contract provisions {P-37) of this Agreement for the purpose of use and disclosure of

protecte'd health information. ' ." . ^

f... Within five (5) business days of receipt.pf a vi/ritten 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 anddisclpsure

•' of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
•  . Business Associate's compliance with the terrhs of the Agreement'.

g. • Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shairpfovide 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 ah 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 byan •

:  individual for an accouriting of disclosures of.PHl in accordance.with 45 CFR Section
164.528; ■ ■ ■

Within ten-{10) business days of receiving a written request from Covered Entity'fbr a '
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to.Covered Eritity such information as Covered Entity may require tofulfili its obligations
to.pfovide an accounting of.disclpscires-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 within two (2) .
business days forward such request to Covered'Entity. Covered Entity shall have the .
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered^Entity would cause Covered Entity or the Business •

•Associate to violale HIPAA'and the Privacy and Security Rule, the,BusinessAssociate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. ■ Within ten (10) business days of termination of the" Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI.
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreemerit. to such PHI and limit further uses and disclosures of such PHI to those-D>

■ ' purposes that make the return or destVuction infeaslble, for so long as Business ^
3/2014 • ' . , ' , ExriibltO ' ^ Contractof Irttials

Health Insuranca PortabiBty Act
'  > : : . • Business Associate Agfeemeni ' , 6/7/2023
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•  Associate maintains such PHI. If Covered.Entity, in its sole.'discretion, requires lhat the,
' . Business Associate destroy'any. or all PHI, the Business Associate shall certify to

■' Covered Entityyth'at the PHI has been destroyed.

,(4) Obiliqatlons of Covered Entity .

a. Covered Entityrshall notify Business Associald of any changes or. limltation(s) in its.
•  Notice of Privacy Practices,provided to Individuals in'accordance with 45 GFR Section
-  '164.520, to the extent that such change or liniltatipn may affect Business Associate.'s

use or ..disclosure, of PHI.

b. . Covered Entity shall prorhptly hotify .Business Associate of any changes In, or revocation
of permission provided toGovered 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 anyrestrlctidns 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. , ' ■ .

(5) .Termination for Cause

In addition to. Paragraph'10 of the standard terrnsand conditions, {P-37) .of this
,  Agreement the Covered Entity rhay-immedjately terrninate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate'
Agreement set forth herein'as Exhibit 0. The Covered Entity may either immediately
terminate the-Agreemenf or provide ah opportunity for Busiriess Associate to cure the

.. I ; alleged .breach within a timeframe specified by-Covered Entity. If Covered Entity
' - ,• determines that helth'er terminatioh hor cure-is feasible,;Covered Eritity.shall report.the.
,  yiblatipn to the Secre,(ary., : . c ' v '

(6)' Miscellaneous, ' ' . ' .

a.. ' : Definitions and Regulatorv References. AlKterms used, but not otherwise defined herein.
shall have thesame meaning as those terms in the Privacy and Security Rule, amended

/. from time to time." A reference in the Ag'reernent; as amended to include this Exhibit D, tO'
.  - ' a Section in the Privacy and Security RulejTieans the,Section as in .effect or as '

amended. , . - /,' " . • '

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

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

d:- Interpretation. The parties agree that-any ambiguity in the-Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and'Security Rule. . ft

3/2014 ' ■ ' .Exhibilp , , , ■ Contractor Initials
;  ' ;v .. HeatlhlnsurariMPortability, ' .
/  . ' • Ad Business Associate . " ; . 6/7/2023
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.f.

SeoreQation.Jf any term or condition of this'Exhlbit D or;the application thereof to any ,
person(s) or circumstance is held, invalid, suchiinvalidily :shall not affect other terms or '
.conditions vs/hich can be giyen effect withpLitlheiinvalid'term or condition; to this end the
terms.arid conditions of-.this Exhibil O are declarediseverable. •

Survival:-Provisions in this Exhibit D fegarding-the^use and.disclosure of PHI, return or
destructiori of.PHI.-extensions of the protectioii& of the Agreement in section (3) I. the
defense and indernnificatlon provisions of se'ctioh '(3) e and Paragraph 13 of the
standard terms arid coriditions (P-37). shail.survive'^he:terminaiion of the Agreement.'

.j

'v<

• v'-'.
IN WITNESS: WHEREOF, the parties hefetchave duly executed this.ExhIbit D.

departrnent of Health and Hurnan Services City of Manchester Fi re Department

Signalufe.p^ Representative
■ Ka'tja !S. FOX

• Name of Authorized Representative "

o'i rector ' •

Title of Authorized^Representative

.'6/7/2023 '

^laeaasqLthp Contractor

Date

Signafure^f'^Authpf^^ Repfesentaliye
. Ryan-,cashin • -

Name.of.Authorized Representative • .

: Fire chief ; . -

Title of Authorized Representative

6/7/2023

Date • •

■>» V'

'  K
r  • ■
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y  I- r 1-

A. Definitions , , j

The following t'erms"maybe ''eflected and have the described meaning in this document:
'  ' . ■ ' •'

■'i 1. / "Breach" "means.,the-loss ,of :x6ntrol, xompfomise; unauthorized disclosure.-
'unauthorized acquisition, unauthorized, acceiss', or 'any -sirriilar terrh referring to

.  , - - ^ situations where persons other-ithan vaulKorized users and for' an-other than
authorized purpose have -access or . potential access to personally identifiable .

'  infoTmatlon, "whether physical or" electrohlc. With regard to Protected Health
InformatLpn," Breach" shall have the same rheaning as the term "Breach" in section
164.402 of Title 45,.Code of Federal.Regulations. ••

2. "Computer Security Incident" shall, h'ave the same meaning "Computer Security
Incident" in section two (2) of'NlST Publication 860-61, Computer Security Incident
Handjihg'Guide. National Institute o'f.Stahdards and technology, U.S. Department

•of Commerce. .

3. "Confidential Information" or "Confidential Data" means all -confidential information
.. disclosed by one party- to' the pther ..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'lnforrhatiori.

.  . Confidential Information also inciudes.any and all information owned or m^ahaged. by
■  the State of NH -.created, received from or on'-behalf of the Department of Health and

,  Hurrian Sen/ices (DHHS) o'r accessed in Jhe course of performing contracted
services - of whjch collection, disclosure, projection, and disposition is governed by,
state or federal law or,/j^ulation. ,This information includes; but is not. limited ,td

'Protected Health Infor'maiion (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal fax Irifprrnation (FTI). Social .Security Nurnbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information."

,4.

5.

6.

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

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

"Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either.failed, or successful) to gain unauthorized access to a
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 owner's knowledge, instruction, or
consent. Incidents include the loss pfidata-lhrough.theft or device misplacement, loss
or'rnisplacernent of hardcopy documents, an'd misrouting .of physical or electronic.

V5. Lasiupd'ate 10/09/16

j.' ■
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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 Netw.ork"meahs any network or" segment of a network that is-
not designated by'the'State of-New Hampshire's Department of Information
Technology .or delegate jas 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.

. P.HI orconfideritiai,DHHS:data. .

8. "Personal information" (or-.'PJ") means1nfprmatipn which can be used to distinguish"
or trace an individual's identity, such as their name, social security number, personal

•  information aS defined "ih'New.Hampshire RSA 359-.C:19. biometrlc records, etc.,
alone, or wheh'combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc,

9. "Privacy Rule" shall mean the.;Standards'for Privacy of Individually Identifiable Health
■lnformation;at 45 C;F.R. Parts''l60 and 164,-promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected; Health Ihfbrmatiori' (or "PHI") has the sdme rheaning as provided In the
..definition'of "Protected-Heaith Information"-in the'HIPAA Privacy Rule af45'C."F.R. §

•  i60;103.- .

'  ' , > . 11. "Security Rule" shaN rn_ean the Security'Standards for the Protection of Electronic
.  .' I , ' • " . • Protected Health Info.rmstion at 45,6.F.R. Part 1M. Subpart C. end amendments.

' thereto. " '-v ' .

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by. a technology-.standard that renders Protected Health Information

\  unusable, unreadable, or indecipherable to "unauthorized individuals and is
'  V'-,; ' • developed, or endorsed by a'standarbs developing organization that is accredited.by

v  3 ' " the American National Standards Institute.. '

-  I. RESPbNSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. .
. . . . . _ ^ '

1. The Contractor rhust not use. disclose,- mairitain 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 PHl 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. Last update iO/09/18 .. . > Exhtoll E Contractor Initials
/  . . DHHS information " , ' ., '.L
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•  ' -request for .disclbsure onMhe-basis th'at it i is-.required by law," in response to .a
-  .subpoena, etc., without-first .notifying DHHS so that DHHS has an oppprtunity .to-
'Conserit or object tpthe'disclosure.

'  "S.. If DHHS notifies the Contractor that pHHS:.has agreed.to berbound by .additional
■  -restrictions over and. above those'uses or disclosures or'security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor'rhust be bound by such
additional 'restrictions and must not disclose PHI in violation of- such additional

■  , . restrictfons,and, must abide by any ̂additional security safeguards.

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

•  . .. 5. The Contractor agrees DHHS Data obtained under this Contract may not be used.for
, any oTher purposesjhat'are not indicated in this Contract.

6.: The Contractor agrees to grant' access to the data to the authorized representatives
of DHHS for'the purpose of.inspecting to conflfrn compliance with the terms of this
Cpntract? '

I). METHODS OF-SECURE TRANSMISSION OF DATA

T.- Application Encryption. If End User ,'ls. transmitting DHHS data .containing-
Confideritial Data between applications, the Contractor-attests the applications have

■■ been evaluated by. an" expert knowledgeable in cyber security ,and that said,
application's encryption capabilities ensure secure transmission via the internet.

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

incrypled Email. End User may. only employ email to transmit Confidential Data if
mail is encrypted and being sent'to.and being received by email';addresses of.

3. El

email

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 transrnitted via a.Web site. . , . '

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

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

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

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

-vs. Last update 10/09/18,, "v -. ExhWlE ' , Coniraclor Inlilals
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.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 U.ser is employing remote communication to
access or transmit Confidential Data? a'virtual private network (VPN) must be,
installed on the End User's mobile device(s) or laptop from which information will be
transrnitted 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, pnyileges to prevent inappropriate disclosure of

."information. SFTP folders and ;sub-f6iders used for transmitting Confidential Data .vyill
t)e coded for:24:hou£/autc)-deletion cycle ̂i.e. Confidential Data yvill be deleted every 24
hours), '

11. Wireless Devices. If. Erxl User is transmitting Confidential Data via yvireless devices, all
data must be.encrypted to prevent inappropriate .disclosure of information.

.  RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only .retaiiri the data arid any derivative of the data "for^the duration of this.-
Contract. After such time, the Contractor wilt have ,30 days to destroy-the'daia and any

•  derivative in^whatever form it may exist, unless,- otherwise required by law or permitted
'under this Contract, to this end, the parties rriust;. • . '

"i . . .
-r

.A.. Retention " _ .

' 1. The; Contractor agrees ,it will not store, transfer.'^or process." data collect^; in-
connection with the. services rendered'under this.ContracLoutside of the United "

■ States. This' physical location requirement shall also apply in the implementation of
cloud-cqmputing, cloud service or cloud .storage capabilities, and includes-backup
■data and pisasfer Recoyery locations.

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

and/or Deparlrnent .confidential information for contractor provided systems.
3. The Contractor agrees to provide security awareness and education for its 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 section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and cpmplywith all applicable statutes and
regulations regarding the privacy and security. All sen/ers and devices must have
currently-supported .and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam,-anti-spywiare, and "anli-malware utilities. The'environment, as a

vs. L85lupdfl.le-10/09yi8 Exhibit E . ' .
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^  Wholermust have, aggressive intrusion-detection and firewall protection.

.6.; The .Contractor.agrees to and ensures its complete cooperation with the.State's
, Chief. Inforrhation .Officer in the detection ofiany security vulnerability, of the hosting

infriastructure;.: ... / _ ■ *

B. Disposition

1. If the Contractor will maintain any .Confidential Information on its systems (or its
sub-contractor systems), ,the Contractor will maintain a docurhehted process for
securely, disposing of such data upon.request or contract termination; and \vill

"obtain written certification for any State of,New Hampshire-data destroyed by the
Contractor or'ahy.subcohtraciors as a. part'of ongoing, erhergency, and or disaster

•  recovery operations. When no longeron use, electronic media containing State of
Nevi/Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenA/ise, physically destroying the media (for> example,

-  ■ _ degaussing) as described In NIST Special Publication 800-88. Rev 1, Guidelines
.  ./for Media .Sanitization, National lnstitute"of 'Standards and Technology. U. S.

•: Department of Commerce. The Contractor will documeht and certify in writing at
.time of the data,destruction, arid will provide written.certification to the Department ■
upon- request. The written certification will Include ;all .details necessary to
derponstrate data has been properly destroyed, and validated..VVhere applicable,
-regulator^ and profess'iorial standard's,for retention requirements wilt be jointly
• evaluated tjy-the State and iCoptractor prior to destruction.

•  ; ■ - 2. Unles's otherwise.specified, within thirty. (30) days of the tenmina'tion .of this
pontracti Cbritractor; agrees to destroy all hard copies of Confidential Data using.a ,

.  secure'method such as shreddihg^ " ' - 'n

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

ly, PROCEDURES FpR SECURITY

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

1. The 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.).

'  • , ' . • •• . ■ • v'/—^04

■ ' • ' - ■ ' ' : ' ■' ■ ' , ■; ■
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.3; The Contractor will maintain appropriate: authentication' arid access controls to
contractor systems that collect. ,transmit,;onstore Department-confidential information

'  " where applicable! - ' .v . .

4. The, Contractor will ensure'proper security .monitoring capabilities are in place to.
detect potential, security events' that canMmpact., State • of NH systems and/or ' -si
Departmentxorifidential information foricontractor provided systems.' " _

5. The Contractor will provide regular security awareness and education for its End
Users in" support of protecting. Departmentconfidential information: ■

6. If-the-Contractor will be sub-contractihg any. core functions ,of the engagement .
supporting the services for Sta.te of New.!Hampshire, the Contractor will maintain a
program of an internal process or processes that defines' specific security

.  expectations, and mohitoririg .compliance to security requirements that at a minimum;,
match thpse for-the Contractor, including brpach notification requiremerits..

7- the Contractor will worft with the Departmerit-to sign and.comply wlth .all applicable
State 6f,New]l^ampshire'and Department system, access and authorizrition policies • ' . ,
.and procedures, systems-access forms, and computer use agreement as part of
-~bbtainihg and!"malhtairiing^access to any Pepartment system(s).'Agreements will be

.  completed and signed by. the-Cpntractor and-any applicable sub-contractors .prior to.
.  system access being authorized. -

8.' If the Department determines the Contractor is a Business Associate pursuant to 45 =
CFR'160.103, the Contractor will execute a -HlPAA Business Associate Agreement

'  (BM) with the pepartment^.and is responsible .for rnaintaining compliance wjth'the:
agreement. ^ ■ " V'

9.!'the Contractor will work withMhe Department af its request tc corhpletb a System
Management Survey. The purpose of-.the; survey, is to enable the pepartment' and
Contractor to monitor for any. changes in'risks, threats, and, vulnerabilities that may
-occur over rthe life of the Contractor engagement. The survey, will be compieted
•annually, or ari alterna'te time frame at'-the Departments discretion with agreement'by

V !the Contractor, or the'Department may request the survey be.completed yvhen the .
scope ofthe engagement betweerithePepartrnent and the Contractor changes. "

10! The Contractor will not store, knowingly or unknowingly, any State of Nevy Hampshire
or Department data offshore'or outside the. boundaries'of the United States unless
prior express written consent is obtained from the Information .'Security Office
leadership member within the Department;

I  -

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 darriage or loss resulting from the breach,
The State shall recover from'the Contractor all costs of response and recovery from

r-D3

.. fC ■
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.  -the breach, including but not limited to:' credit monitoring services, mailing costs and
costs associated with website and'telephone icall center services necessary due to
the breach. - . .

12. Contractor must, comply with all applicable'statutes and regulations regarding the
.privacy and security of Confrdential Information, and must in all other respects
maintain the privacy and security of PI and'PHI at a level and scope that is not less
thari 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 IndividMally identifiable health
information and as applicable under State law. . ,

13. Contractor"agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to project the confidentiality of the Confidential Data and to.
prevent unauthorized use or access tp.it. The safeguards must provide a level and
scope of security' that-is not less than the level and scope of security, requirements
established by the State of New Hampshire, Department of Information Technology.

' Refer to Vendor Resources/Procurement ,at https://vww.nh.gov/doit/vendof/index.htm
'for the Department of Information Technology policies, guidelines, standards, and
procurement ihforrnation relating to vendors.

14. Contractor agrees- to maintain, a documented breach notification and. incident '
response process. The Contractor' will liotify the State's Privacy Officer -and the

. State's Security Officer,of any ;security breach immediately, at the.email addres^s
" provided in Section VJ. This, includes a confidential information breach, computer .
security Incident, or suspected breach which affects or Includes any State of New *

•'v Hampshire .systems that connect to the State of New Hampshlre.network.-

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

'16.. The Contractor rhust ensure that all End Users: " ■ ^

a. comply, with-such safeguards as referenced in Se'ction 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 af all times.
c. ensure that laptops and other .electronic devices/media containing PHI, PI, or

PFI are encrypted and password-protected.

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

vs..Ust update 1(y09/.i8 • • •' E)dilbit E '.Contfaclor Initials
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.  DHHS Information Security Requirements

e.. limit disclosure of the Confidentiarinformation.to the extent permitted by law.

■' f. Confidential rnformation. received under this Contract and individually
;  identifiable, data derived, from DHHS Data, , must, be stored in an area that is
■'physically, and technologically secure from access by unauthorized persons-

■  -during duty hours as'well as non-duty hours (e.g:-. door.locks, card keys,-
i  biometric identifiers, etc.). .

^9- .only authorized End Users may transmit the Confidential Data, including any
'  ' derivative flies containing personally Identifiable information, and in all cases, ̂

such data' must be encrypted at ail times when in transit, at .rest, or when
.  stored on portable-media as required in'section IV above.
'  h. !in all"-other instances' Confidential Data rriust 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,credentials used to access the site.directly, or indirectly through
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 with this -

-  . 'Contract, including .the privacy and security r^uirements provided in" herein, HIPAA,
bnd other applicable laws and Federal regulationsbhtil such tim'e the Confidential Data

"  is disposed of in accordance with this Contract.

LOSS REPORTING ; ,

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

.  The Cgntrabtor rnusTfurther 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. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify, and convene a core response" group to deterrnine the risk level of Incidents

and determine risk-based responses to Incidents; and

vs. Last updale 10/09/18 Exhibit £•
DHHS Infonnation

Security'ReqVrements
; Page 8 of?

Contractor Initiats

.  . 6/7/2023
Date.



Docusign Envelope 10: 8ACF036B-DD8E-4DC1-A952-F6BA5B6BD28B

OocuSign Envelope ID: 3F9F8439-7662-4 E0D-eCA1-1DDlAF6394BB

New Hampshire Department of Health and Human Services

Exhibit E

DHHS Information Security Requirements.

5. Determine whether. Breach notification is .required; and, .ifvSo', identify . appropriate'
■ Breach notification methods, timing; source, and cohtehts- from among different
, optioris, and bear costsasspciated.with the .Breach notice as-well as any mitigation
rneasures. 1 ' ' ' '

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

VI. PERSONS TO CONTACT

?A. DHHS Privacy Officer: .

DHHSPfivacyOfficer@dhbs.nh.g6v
.ri , ' « ' . .

B. DHHS Security Officer: * •

DHHSinformationSecurityOffice@dhhs.nh.gov
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