ARC
STATE OF NEW HAMPSHIRE / @ 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lati A Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1-800-852-3345 Ext, 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director
April 3, 2025
Her Excellency, Governor Kelly A. Ayotte
and the Honorabie Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heaith,
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, (ltem
#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 Increased "
: Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget ey Budget
' T Grants for $256,000 $0 $256,000
2024 | 074-500589 Pub Asst 92056505
and Rel
Contracts for $256,000 $0 | "$256,000
2025 | 102-500731 Prog Sve 92056505 .
Contracts for $0 | $256,000 | $256,000 |
2026 | 102-500731 Prog Sve 92056505
Contracts for T80 $256,000 | $256,000
2027 | 102-500731 Prog Svc 92056505




.- Her Excellency, Govamor Kelly A, Ayotte’

. and the Honorable Council- .
+ Page 2 of 2

. Total

'$512,000 | $512,000 |$1,024,000 |

"EXPLANATION '

. " This request is Sole Source because MOP 1150 requires all amendments to agresments
'+ originally approved as' sole source to be identified.as sole source. The Community Response
. Unit modet builds off the success of Manchester's Safe Station program that operated from May ’

" 2016 through October 2021, and for which fundmg was legislatively appropriated in 2019 session

Chapter 346:352. In order to avoid any gaps in service after the legislative mandate exprrad the -

existing Contractor was identified by the Department .as having the experience,  available
resources and level of expertise necessary to continue operatlng a mobile Commumty Response

Unit wrthm !he 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 experlencmg substance use disorders or in- recovery from SUD or a mental health

Ccrisis.

The Contractor operates the moblle Community -Response Unit in various locations:

throughout the city to effectively reach individuals'in need of supportive services. The Contraclors
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 Reésponse Unit responds to overdose calls in times when a fire apparatus L
is not required and conducts communlty outreach in high need areas of the city based on current )

trends in calls for service.

Approxlmately 4,000 mdwuduals will bé served dunng State Frscal Years 2026 and 2027. 3_ |

The Deparlment will monitor services by reviewing the month!y program and fi nancial

reports submitted by the Contractor.

"As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the onglnal, )

g 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 Depariment is exercising its option to renew servrces for two

(2) of the two (2) years avallable

Should the Govemor and Council not authonze thls request, the Contractor will be limited
= in its ability to ‘proactively provrde life-saving community oUtreach for vulnerable populahons'.

" experiencing mental health crises, substance use and homelessness

Area served: City of Manchester, .

. ?jpe tfullysubritted,
198

‘qq’ Lori A. Weaver
Commissioner

¢
P -

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for ciu'zens'_tp athieve health and independence. '
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‘ State of New Hampshire '
. , Department of Health and Human Services
: : Amendment #1

. ThlS Amendment to the Comrnunlty Response Unit Serwces contract is by and between the State of New
.Hampshire, Department of Health and. Human Servuces ("State" or'"Department }.and Manchester Fire - ..
Department ("the Contractor') -

WHEREAS pursuant to an agreement (the "Contract ) approved by the Govamor and Executive Council
on June 28, 2023, (Item #40), the Contractor agreedito perform'certainiservices based upon the terms and |
condrtlons spemt‘ ed in the Contract and in.consideration of certain: sums specifi ed and

.WHEREAS pursuant to Form P-37, General 4Provisions, the:Contract-may be. amended upon wntten )
agreement of the parties and approval from the Governor and Executive Council; and - :

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

1. 'Form P-37 General, Prowsrons Block 1 7, Completlon Date to read:
June 30,2027 _
3 2._‘F_Form P-37, General Provisions, Block 1.8, Price Lumltatlon to read:
$ 1,024,000 T , _
' 3.;.‘Mod|fy Exhibit C, Payment Terms, Sectlon 3., to read: . ' -

3.. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
+ specified in Exhibit C-1, Budget Sheetthrough Exhibit C-4, Budget Sheet Amendment #1.

-_' 4. Add Exhibit C- 3, Budget Sheet — Amendment #1 whrch is attached hereto and mcorporated by
; . . . reference herein. . 3 : .
Lot s Add Exhlblt C-4, Budget Sheet Arnend_m'ent_#1,,which_is attached hereto and incorpora.ted’by_

i . reference herein. : ! g i ; . ' .

i Manchester Frre De artment . e A‘—S-'I.'3 N '_ i mm o ;. Con’tra'torlnitia‘l. z 3

. v e g o 2V OO

© $8-2024-DBH-02- COMMU 01-A01 5 . ‘Paget1ofd " b Date__. ~+ - " J
S v?1223 » < : = L e s W 20 A
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a

v

LY

\ .

AII terms and condmons of the Contract not modlf ed by thls Amendment remain in full
This Amendment shall be effectlve July 1, 2025 upon Govemor and Council approval

IN WITNESS WHEREOF the partles have set thelr hands asof theldate written below

A g R .State of NewAHampshlre i
it g i * Depértment of. Health.and Human Services
: _ N .

. ', 2 L i DoeuSigmdby v ‘_‘
4712025 . _ ' -!lea.s Fop

force and effect

Date - - Nameikatja s. +Fox
: ; i ' Title:. . Director o
Manchester Fire Department
B = Signed by: )
3/10/2025 -

“‘v71223 ) iRumany Tl ANORNE gahe owe weT Mg

Date ’ ' ‘Name: Ryan Cashin

o . = 3 Title:  gire chief.

) " ' i i 1
! o .

i ..'Manc'he.‘ster Fire Depanmeni : ' < T A3 )
§8-2024-DBH-02- COMMU 01-A01 o “Pagezof3™ ; . %



Docusign Envelope ID: 8ACF036B-DDSE-4DC1-A952-F6BASB6BD28B

'

e The precedlng Amendment havmg been reviewed by this office, is approved as to form substance and
- S executron

OFFICE OF THE ATTORNEY GENERAL,

P

s . 4/18/2025

. Date |+ "o T Name: Robyn: Guarmo
p & - o ' Title:, | setorney

I hereby certify that the foregomg 'Amendmentrwas approved by thefeevernor -and Executlve Council of
’_the State of New’ Hampshrre atthe Meetmg on: ‘ .(date of meeting) -

R - OFFICE OF THE SECRETARY OF STATE
L] P
Date Name:
T : Title: -
[ 1 - :
v ;
- . I.. . \
v e
1 # i
; ! Manchester Fire. Departmem S g _- AS-13
e %ZMMBHWCWNWNAM*:',~? hmﬂda R

v71223 v
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Exhlblt C-3 Budget Sheet Amendment #1° G g 0 S
= : g B . Ve F : . ) i ’ r .
New Hampshire Deparﬁnent of Health and Human Services i 0 ' e . .
=ia _ o * _.Contractor Name:|City of Manchester Fire Department e
= Budget Request for:|Community Response'Unit Services "_
Budget Period|SFY 2026 (7/1/25-6/30/26) 5
Indirect Cost Rate {if applicable)}|0.00% i
=T : - Line ltem . ' .| Program Cost - Funded by DHHS
o : 1. Salary & Wages w o - $204,377 : _ -
- ' 2. Fringe Benefits . : $42,273 : A TE B
3. Consultants =~ . , ; $0] . i i
47 "Equipment - " * ' 3 ERETI L ’ ;
5 . |indirect cost rate cannot be’ apphed to - g e ' ¢ . R .
* |equipment costs per 2 CFR 200.1 and : : g e .
Appendix IV to 2 CFR 200.- ; . %0 g et .
; Yo 5.(a) Supplies - Educational - : i 30 AR R e
o T o 2 5.(b) Supplies - Lab ;o - $0 : ' R, EEE
' ' 5.(c} Supplies.- Pharmacy _ . : : $0 | : '
‘_ 5.(d) Supplies - Medical- . . $3500]| : ) . v
; 5.(e) . Supplies Office .” ' i 30 |- ' :
" : 6. Travel ° ; . P : $5 850 -
T 7.. Software . HIE s 0|, .
b o 35 . |8. {(a) Other-Marketrnil Communrcatlons 5 ’ . $0 ;
e e : 8. {b) Other - Education and Training . %0 L
- " * |8, (c) Other-- Other (specify below) ' ' $0 Yo o '
w1 : - Other (please specify) . . $0 v
) : : Other (please specify) $0 - ; ;
* i ' o Other (please specify) =~ . - - %0 i a7
- =3 . Other (please specify) : : ' $0
- t : t 9. Subrecipient Contracts : : ' '$0 oo
n : - Total Direct Costs . e g ' $256,000 | ° = ez ; &
i Total Indirect Costs. : . $0
S TOTAL A : — "§256,000] " - * "
T AL ; ' " i "ol . P ' Initiat

E: ETN _ ;. a it

- Contractor Initials:

. $8-2024-DBH-02-COMMU-01-A01 e ol Ny e R S 'Date: 21072025
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$5-2024-DBH-02-COMMU-01-A01

- -Exhibit C-4, Budget Sheet — Amendment #1 - - : _. ; . EETE

_ New Hampshire Department of Health and Human Services . . -
" .Contractor Name:|City of Manchester Fire Department ' 2 ,"\-
v - .Budget Request for:]JCommunity Response-Unit Sefvices : ) ¥
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 . 342,273 ®OEM
3. Consultants - . . $0 5 3 e~
4. Equipment - T . o
Indirect cost rate cannot be: applied to :
equipment costs per 2 CFR 200:1 and : '
Appendix IV to 2 CFR-200., = ™ g0l -
5.{a) Supplies - Educational . %0 ¢
5.{b) Supplies-Lab. . 30 ;
5.(c) Supplies - Pharmacy T80 1 .
5.(d) Supplies - Medical $3,500
5.(e) Supplies Oﬁ“ ice’ $0 )
6.- Travel. . $5,850 | ’ :2 =
7. Software . - ST $0
8. {a) Other - Marketing/ Communications - 350
']8. (b) Other - Education and Training ° $0 . _—
8. {c) Other - Other (specify below) $0 ' , # -
Other (please specify) ! $0 | i
" 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 - - i $256,000

flw/’\._/—\
Contractor Inrtlals r

g : _ _ 3/10/2025
F - ; o Date: __~ . -
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' :tuﬂfhm':"ﬁﬂfmﬁmf- Sl Cr + JoAnn ‘Ferruolo = - -
X ‘City Clerk s ' A.s sistant City Cicrk
4 i Lr’sa Mchrth 'y iy
o o iy = i e _'Agsr;mm City Clerk .

Jri® 8w Bl 'L CITY OF MANCHESTER B e
B DTN ¢ Oﬁ“ceofthe Cllﬁy Clerk fa T Y i -

i T A el CERTIFICATE OF AUTHORITY il o .

T P ’ o, A Tar s : i, B 5
S Matthew Normg_nd s ' : hereby eerufy that: :
fose 52T L (Nemeof tie etected ‘Officer of the CorporattonlLLC canriol be contraot srgnatory) . ek
e - AL I am a dulv elected Clerk/SecrelaryIOfF cer of the Crtv of Manchéster, New Hampshlre . SR . 5
; (CorporatlonlLLC Narne) = Ao . :
o : 2. The followang is a true copy of a vote taken ata meetmg of the Board of Dlrectorsfshareholders duly . called and .
VRN AL heId on Apnt 1,-2025, at whlch a quorum of the Dlrectorsishareholders were present and votlng : L Co et
~I - ' VOTED That' Ryan’ Cashrn Fite Chief of the Cltv ot Manchester NH (r_nay list more than one person)'
Y (Name and Ttte of Contract Stgnatory) 7 hE ' i

S at 0 { a8 - E .', Y

|s duly authonzed on, ‘behalf.of he City of Manchester to enter inta oontracts or agreements with the State

I {(Name of Corporatroni LLC) _ ’

T . A of New Hampshlre and any “of -its“'agencies or departmente for ‘additional - FY26 and FY27 funds for the Flre . i
Department's Community Response Unit, and. further is authorized 6 execute -any- and .all documents agreements’ W
-@nd ather instruments, and any amendments, revisions, _or modifi catlons therelo wh:ch ‘may in hisher ]udgment be - . i

N deslrabte or necessary to effect the purpose of thls vole RS ) ) ) . L

2T = g S 3 I hereby cerllfy that~sa:d vote has not been amended or repealed end remains in-full torce and effect as of the -
RRREC: -date of the contract/conlract amendment- to which this certificate is ‘attached. This authority was valid thirty*(30)
g ; days prlor to and remains valid for thlrty {30} days from the date of this Cemt’ cate of Authority. | further certlfyr'

cae oo +>dhaetit’is understood that'the State of New ‘Hampshire will ‘rely‘on*this certificate as evidence. that-the persan(s)~ . .
voo T listed above currentty occupy the posmon(s) indicated and that they have'full authority to bind the corporation. To .+
il e the extent that there.are any limits on'the althority‘of-any: llsted |ndru|dual to bind the corporatron in contracts wtth o :
; ' the State of New Hampshlre all such llmllalIOI"IS are expressly stated herein,

R W H

= Dated 04/03!2025 . 5 : ;
e ] S S Stgnature of Elected, Officer ] E : g '
_ e gl R - .. Name; Matthew Normand ik, T

b s o " © ., -Title: City Clerk .

. ¥ ]
el my . = ] ¥ - Bl = g L ’ . E -

; Notarlzaﬂon

i

State'of New, Hampshire
County of Hrllsborough

On April 3 2025, before me, Michael Intranuovo Justice of the*Peace, the undersigned officer, personalty appeared.
Matihew Normand, who acknowledged himself to be the City Clerk of the City of Manchester and that he, belng
authorized to do so, executed the foregoing instrument for the purposes therein contained. m“'“l"""m,,

\“:‘:ys\"l.....ﬁ‘t&

“In wntness hereof, | hereunto set my hand and official seal. i, .5 . : '-a“g
) ' ) ' N i “ " “ - \

>

0{\.:‘

-
K

‘o
[#]
-n
=
&
(e
q-‘"“

2
.30
ZEES

L7
LT

1 - B : Notary Public or Jisiice of the Peace

L B B ; Commission Expires:tﬁﬂoérzoao a a %S on
o < T oyl g e : L5 o N W o

cr A 2t One C:ty Hal! Plaza . Manchester, New Hampshlre 03]01 « (603) 624-6455 « FAX: (603) 624-6481 i
W SRE o E-mml |t);Cierk@manchesternh gov -Websne WWW. manchesternh gov . :

e L s e : ' g i -
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Kevm 5 O’Nerl
Risk Manager

i

'CITY OF MANCHESTER
Office of Risk Management -

S : CERTIFICATE OF COVERAGE S

) NHDHHS
- 129 Pleasant Street:
” Concord, NH 03301
H:us cerfificate is issued as a matter of mformatlon only and confers no nghts upon the
certlf cate 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 Bodily Injury and Property Damage ° :
- : i, Each Person _ 325.
" Bach Occurrence ~ .1000
e g & . Aggregate ., 2000 -
_s AUTOMOBILE LIABILITY - Bodily Injury and Property Damage :
w4 ~ Each Person o R -
e ey o=t _ ..+ Bach Occurrence . = | 1000

)

Aggregate ~ . . . 2000
WORKER S COMPENSAIION  Statutory Limits 3 *ol

The Clty of Manchester, New Hampsh1re maintains 4 Self Insured Self-F u.nded ngram
~ and retains outside claim service administration. All coverages are contmuous until
otherw:sc notificd. 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, exclusmns and

~conditions of RSA 507-B

DbSCRlPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
Re: For the Manchester Fire Department Commumty Outreach Grant from J uly 1,.2025
through June 30, 2027 - ‘

" Issued the 31st ofM;ry

RlSk Manager

One Clly Hall Plaza « Manchester, New Hnmpshue 03101 « * (603) 624 6303 FAX (603) 624-6528
.0 TTY: 1-800-735-2964 . .. e
‘E- Matl !\unei[ﬂmanchcsternh gov K Websute Www. mancheslernh gov

<3
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DocuSign Envelope ID: 3FBF8439-7662-4E0D-BCAT: 1DD1AFE30468

e | A . 0JUN0923m1153g(:u : "ﬂ“hﬂ
STATE OF NEW, HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SER\_']CES
S omsrorv FORBEHAVIORAL HEAL TH

Lorf A, wum sl 129 PLEASANT S'mEE'r CONCORD NH 03301
lnterlu Commlssioner: "7 .603-2719544° 1:800-852, 3348 Ext. 9544
] .- .. rl?n 60}-2'"-4332 TDD Actus 1-800-135-1964 mdhh: ah.gov
Kltja 8 ?ox 6 .
Dlrtﬂsr x - - /
: . - o May9,.2023"
His. Excetlency, Govemor ChnstopherT ‘Stininu ' '
_ " ‘and the:Honorable. Councrl , .t
. 'State House: ' :
- L Concord New Hampshire 03301
g gegugsr_go ACTION" - .
r [

BT Authonze the Department of Health and Human Sennces Dwrston for Behavroral Health
== forenter. rnto a-Sole ‘Source- ‘contract with Manchester Fire Department (VC#1??433-BO10)

' Manchester NH dn. the amount of $512, 000 for the provtsion of a 'mobnle Communlty ReSponse
Unit to prowde suppomve servtces in the r:|ty of,,Manchester for persons expenencing
homelessness and: people who,lise: drugs are living: -with substance use dtsorder orin: recovery

from’ SUD ‘of-mental health (MH) with the optron‘to renew for’ up.to two (2) eddrtronel .years, .
effectrve Ju1y L 2023 upon Governor and Council ,approval through June 30, 2025 100%.

Generat Funds, e
> Funds® are anticupated to: be ava!lable dn State rFrscat Years 2024 angd. 2025 upon the
¢ 'evailebllrty and appropnatron of funds in:the ‘future: operating budget. with the; authonty to. edjust
_.budget line’ ltems within. the price, ltmitatron and encumbranoes between stats t"scal years through'
the: Budget Ofﬁce rf needed and ]ustrt‘ed

05—95-92 -920510-33840000 HEALTH- AND SOCIAL SERVICES HEALATH AND HUMAN}- i
SERVICES 'DEPT-OF: HHS: ;BEHAVIORAL : HEALTH DW OD BUREAU OF DRUG AND‘.- *
R ALCHOHOL SERVICES CLINICAL SERVICES La ;

ey

[ smte [ Class /" P ‘ T Total Amour
1 Fiscal Year Account Q;I’-_?"Ii!"le_!_ o “-9b N'.’"’abe.f~ Total 'Amep‘.mt- :
', ' 2024 __|'074-500589 | Contracts forProg'Sve: |- :92056505° [* - $266/000].
2025 - | 0741500589 Contracts for Pr°9 Svo |- 02056505 | - $256,000;
T - S e Total| - $512,000
EXPLANATION

Thils. request’is:Sole‘Saurce because the Contractor 1s the only contractor thst has-the

teve! of expertrse and readlness necessary to operate a mobile- Communlty Response Unit (CRU)

within the- city of Manchester The. Manchester Fire Department Isina unique posrtion 1o provrde

..a mobtte vergion of the; servtces that were: prevtously provided through the ‘Safe Statron program

and to deliver. community outreach. The'mobile CRU builds, off the success of the. statronary Sate

-Station program that operated from Mey 2016 through October 2021, andfor’ whtch funding was

- legislatively appropnated In 2019 session -Chapter - 346 352" This- Iegrslatron ‘required -the

Department to:fund the Safg Station | program The Depertment has_strategically decided to

support the-role-of the: Manchester Fire! Departmerit,in contrnumg 8 mobilg, outreach servtce after
the-closure of the statronary program ln order to mltrgate gaps in servtce ;

-
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Doc.uSignAEnve{Iope,!E);_3F9F843Q—76624E0D—3CA_1-1DD1£~F63948'B

s . “His Excellency Govemor ChristopherT Sununu
; ‘ " and the Honoredle Councll -
. ., - Pege2012 R—— - _ * : o
o The purpose of this request is for the Manchester Fire Department to operate a mobile
" .CRU.that provides supportive services in the communlty for vulnerable individuals experiencing
challenges with housmg. substance ‘use disorder and or mental health needs and to prowde
‘Gommunity outreach about the. serwces

.Approximately 3,000 individuals wﬂl be served dunng State Flscat Years 2024 and 2025.

. . CRU setvices assist the city of Manchester's most vulnerable residents, who are in need
+ of substance use disorder (SUD), mental heatth, and homelessness services. Whtle CRU services

ey

= T gre provided within Manchester, data indicates program participants are from across the state. -

‘The Manchester. Fire Depariment 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 riof limited to NH 211, Doorways, ‘and the Mobile Crisis
' Response Team through the statewids. centranzed Access ‘Point. The CRU will respond to -
- -6verdose calls in times when a fire apparatus is not required. ‘Additionally, the CRU will.conduct
: commumty outreach in‘high need areas .of the city based on current trends in calls for service.

; Mt b The Department’ will ‘menitor servicés by rev;ewmg the monthly program and financial -

reports submitted by the Contractor.

As referenced in Exhibit A, Revmons to Standard Agreement Provisions, Subsectaon 1.2.
" of the attached agreement 'the partles have the optnon to extend the agreement for up. two (2)

" additionat years, contingent upon satisfactory delivery of serwces avaltable iundmg egreement -

- of the parties and Governor and Council approval.
o .- Should-the. Governor ‘and Council not authorize this fequest, ihe Manchester Fire
Department will be limited'in its ability to proactlveiy provide life-saving community outreach for
i vulnerable populat:ons expenencmg mentat health cnses substance use and homelessness. -
wv.o% 7 T Areaserved: City of Manchester. - o, ' '
' Source of Funds: “100% General Funds - ; S
=R i o o y ¥ _ Reépectfultye’ubmittet;l.

¥k,

. . o Lori A. Weaver
; : : Interim Commissicner-.

£ :'I‘hc szar.tmcnt of Health and Humon Scruua Mission is to ;om oommunuul and [ families ’
" in prounduu opporlumtm for c:uwu &o ach:cue hm!th and mdepcndence

L. ] ) : .
Eok g [ ; . : L3 I L
W - . . (LA 2 E . " . .
L ) i . g k! ; . - -4
= L e -y o v 1 ' - " v £l o )
X 1 1 s , . HEE

I T " R . i " ; :
¥ i ¥ s . i 2 i % 2 = LI
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*DocuSign Envelope 10 3F9F3439—7662—4EOD-BCA1 -100 1AF639483

Sub;ect Community Responsc Umt Ser\':ces (55-2024- DBH-OZ-COMMU 01)

FORM’ NUMBER P-37 (versmn 12/1 112019)

g Notice: ‘This agreement and all of its auachm‘cnts Rhall become piblic upon submissiod to Governor and
Executive Council for approval. Any'information thatis privale, confidential or propriclary must
i be clcarly identifiéd to the agency and agrccd toin, wntmgprlor to signing the contract,

i ] , AGREEMENT v
T " The Sla:c ochw Hampshire and the Contrar:torlhcrcby mutually agree as follows:

v GENERAL'P.RO\.ISIO\‘S _ 5

=

1. IDENTIFICATION.

[ Statc Agcncernmc .

ks

P New Hampsh:rc Dcpanmcm ochahh and Human Services

“12 ‘State Agency Address:

| Concord, NH 03301-3857

129 Pléasant Sireei

| 1.3 Contractor Name

Manchester Fire Depariment

.4 Conll;éclorlgddréss

100 Merrimack Streét
Manchester, NH 03101

1.5 Contractor Phone “["1.6  Account Number
Number - .
2 05-95-92-920510-

1603-669-2256 33840000

'1.7-Completion Date "1.8 Price Limitation

6/30/2025 $512,000

1.9 Contracting Officer for State Agency -

"Robert W. Moore; Direttor -

1.10 State Agency Telephone Number

(603).271-9631

LTy

.11 Contractor Signature

- 82023 |

1.12 r\]arr_tc and Title of Contractor Signatory .

Ryan Cashin h Fire chief
1.14 Name and Tlllc. of Stale Agcncy S:gnawry
%‘”/2023 Katja S. Fox G & - oirécpor» s

Dy:

Dm:clor On-

1. IG Approval by the Altorney General! (Form Substance and Exccuuon) ( if apphcabie)

f: 67/8/2023 ;

1.17 Approval by The Go

" G&C liemnumber:

vernor and Executive Council (if upplicable)

G&C Meeling Daie!

- - ' , Pagelofd . . - . B

C
Comractor lmtlals
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“ "2. SERVICES TO BE PERFORMED. The State of New '

“*_ Hampshire, acting through the agency identified -in block 1.

. (“State”), engages -comtractor identified in block .3
«- , (“Contractor"} 1o perform, and the' Contractor shall perform;, the,
- work or sale of goods, or both, identified and more particularly

¥ -N-H-’o-:

hcrc:n b) rcfcrcncc( ‘Services” 3.

. 4

S v
3. EFFECTI\’E DATE/COMPLETION OF SERVICES. -

= w3l Notwuhctandmg any provision of this Agreement to the”
. contrary,"and subject to the approval of the. Goternor nd.

Executive Council of the State of New Hampﬁhlrc |fappllcablc

’ thm Agreement,’ nnd all obligations of the parties | ‘hereunder, shall

A becoine effective on the date the .Governor and ' Executive
d Council approve this Agrccmcm as indicated in block 1.17,

. unless no such.approval is required,.in which case the Agreement i

" «shall become effective on the date the Agreemen is signed by
thc Slatc ‘Agency as shown in block (.13 (“Effecuvc Dare").
_ 32 If- the Contractor ‘commences the Services prior to the
“¢ ' Effective. Date, all Services performed bytht Contractor prior o
+ the Effective Date shall be performed at the sole risk of the

Confractor, and in the eveni that this Agreement does nol become -

‘effective, the State shall Fave no liability to .the Coniractor,
‘including withgtit limitation,
Contractor for any costs .incurred or .Services performed.
Contractor.must complete all Services by the Completior Date
spcaﬁcd in block | 7

4, CONDITIONAL NATURE OF AGREEMENT.
) Nolwuhstandmg any provision of this Agreement 1o the

‘contrary, all obligations ‘of the State hereunder, including, -

wuhoul limitation, the continuance of payments héreunder, arc
conungcn: upon thé avmlablllty and ¢ontinved npproprlatmn of
““'funds affected by any statc or federal legislative or exccutive
acuon lhal' rTeduces, ‘climinates or ‘otherwise modlf'cs the
appmpnauon ‘or availability of fundmg for this Agrccmcni and

‘the Sc0pc for Services provided in EXHIBIT B, in wholc-of in -
pan In no- event -shalt the State 'be lable *for .any. payments -

hcrcundcr in excess of such available appropriaied funds. In the
cvcm of a reduction or<termination of appmpnated funds, the
‘State shall have the nght to withhold payment until such, funds

become avallablc if cver, and shall have the right (1o reduce or:
terminate lhc Services undcr this Agrecment |mmcd|atcly upon
“giving-the Contracior notice of such reduction_or.termination, -
The Siate shall not be fequired 1o transfer funds from any other .

account or source (o the Account identified.in block 1.6 in the’
- event fuads in that Account are reduced or una\'ailablc.

5. CONTRACT PR]CEIPRICE Ll\1|'l ATION. . )
PAYMENT.
5.1 The contract price, mclhod of payment, and terms of payment

are identified and more particularly described in EXHIBIT C

which is incorporated herein by reference.

5.2 The payment by the Staie of the-contract price shall bc the _

only and the complcle rclmburscmcm,lo the Contractor for afl

expenscs, of whatever nature incurred by the Confracior in'the |

performarice hereof, and ‘$hall be the only andthe complele

« described in-the auached EKHIB]T B which, is “incorporated -

any obligation' 1o pay the .

L I - R
f e F

‘éempensation to the Contractor for the Services. The State shail

have no liability to the Contractor other than the contract price.:

5.3 The State reserves the right to offset from any amounts
otherwise. payablc to the Contractor under this Agreement those

liquidated -amounts rcqmrcd or permitted by N.H. RSA 807

‘ through RSA 80:7-c orany olhcr provision of law. - -

5.4 Notwithstanding any provision in this Agreement Lo the

" contrary,‘and nolwithstanding unexpected circumstances, in no

-event shallthe to1al of all payments-authorized, or aclually made

_ hereunder,.exceed the Price Limitation set forth in block 1.8.

6.2 Dunng the 1érm of this Agreement, the Conlraclor shall not

6. COMPLIANCE BY CONTRACTOR WITHLAWS -

AND REGULATIONS/ EQUAL EM PLOYM ENT
QPPORTUNITY.
‘6.1 In'connection with the performance ot' [he Services, the

',Comractor shall comply with all. apphcablc statutes, - laws,
- _Jrcgulanons ‘and orders of federal, staie, county or municipal

authorities which impose any obltgat!on or duty upon the

-.Conlfactor, mcludmg, but not ltimited to, &ivil rights and cqual

cmploymcnl opportunity laws. In addmon if this Agreement is
‘funded in any part by monies of the United Slalcs the Contractor,

- shall comply withall federal executive orders, rulcs regulations

and statutes, and with any rules, regulations and guidelines as the -

", State or the United States issue to implement these regulations.

The Contractor shall also comply with all appticable.intellectual :_‘
propcny Taws.

O,
discriminate against employees or applicants for employment
because ofrace color, rchglon creed, age, séx, hnndlcap.scwal

.- orientation, or national origin and wili lal\c affirmative actjon to,

: -7 PERSO\'NEL

‘prevent.such discrimination,
- 6.3. The! Conltractor agrees (o permil the-State or Unncd States

access to.any of the Coniractor’s books, records and accounts for

‘the purpose of ascenaining compliance with all rules, rcgu!auons

and orders,; and the covcnants terms and conditions of lhus
Agrccrncnl

. ' e

il

7.1 The Contractor shall al its own c:\pcnsc provude all pcrsonncl

- necessary 10 perform the Services, The Contractor warrants that

all personiel engaged in the Services shall 'be quahf ed to
perform the Services, and ‘shall be properly licensed and
othenwise duthorized 10 do.so under all applicable laws,

- 7.2 Unless otherwise authorized in° wrumg, during the term of

P Page2 6l 4

.. this ‘Agreement, and for.a_period of six (6) ‘months after the

Completion Date in block 1.7, the Contractor shall not hire, and
shall -not permit any subcontractor or other persan, firm or
corporalion, with whom it is engaged in a combined cffort 10

. perform the Services to hire, any person who is a Stalc employee

or official, who. is materially involved in the procurement,
administration or performance of this Agrecment.  This
provision shali survive icrmination of this-Agreement.

7.3 The Conlraclmg Officer specified in block 1.9, or his or her
successor, shali be the State’s representative. Inthe event of any
dispule concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State. |

| | II Cns
Contraclor Initials

el ¥ -1 . ‘Date 57 72023
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, 8 E\’ENT OF DEFAULTI’REMFDIES
‘8.1 Any one or more of ihe following acts or omissions of lhc
Comraclor shall constitute an cvent ofdcfauh hcrcundcr (*Event
of Default’ ") o o

-8.1:1 - failure to, pcrform the: Scn'lccs catlcfactonly or on

.+ schedule; '

e S

8.1.2 failure ib submit any report. rcqmrcd hereunder; andlor

- 8.1.3 failure to perform any other. covcnam term or condition of
this Agreement.

8.2 Upon the ‘octurence of any Event of Default, the State may
lake any one, or more, or all, of the: followmg actions:

8.2.1 give the Contraciora written nolice, spccnfymg the Eveni of
‘Defadlt and requiring: it'lo be remedied within, in'the absence of
a grealer or lesser specification of time, thirly (30) days from the
daté of the notice;-and if the Event of Default is not timely cured,

terminate this Agreement, effective 1wo (2) days after giving the -

Contractor notice of tcrmanahon

* 8.2.2 give the Contractor a wrillen notice specifying t the'Event of
Default - and suspending: all payrncnls 10 be madc under lhls :

Agrccmcnl and ordering thar the portion of the contracl price
_which would olkiefwise acerue te the Coniractor during -the
period from the date of such notice until such time-as the State

determinés thal the Contracior has-cured the Event of Default -

“shall never *be paid.to'the, Contractor;

8.2.3 give lhc Contractor a written notice specifying the'Event of
- Default and set off against any olhcr dbligations the Siate may
owe 10 the Contractor any damages the State suffers by reason of
any.Event of Default; and/or g T

8.2.4 givethe Conlraclor a writlen notice specifying' thc Eventof
_ Defaull, trcat thé Agreecment, as_ breached, términate the

Agreement and pursue any ofits. rcmcd:cs al law orin equny. or .

both,

*8.3: No'failyre by the Slate 10 cnforcc any prowsnons hereof after -
any Event of Default shall be decmcd & waiver of its rights with -~

" regard, to that Event of Default, or any subscqucm Event of

. Defauli. No express failure to enforce any Event of Default shall”

-'be deemed a waiver of the right of the Stale to enforce cach and
Default on the pan of the Contractor. .

9. TERMINATION, - i 1
9.1 Notwuhsiandmg paragraph 8, ‘the Slalc may, af its “sole

" discretion, terminate the Agreement for any. reason, in whole or _
in par, by thity (30) days written notice.to the Contractor that °

‘the State.is exercising its option to terminaic the Agreement. -

9.2 In the event of an carly termination of this Agreement for
‘any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 10 the
Contracting Officer, not later than fifteen (15} days after the daie
of termination, a report (“Termination Report”) describing in
detail ail Services performed, and the contract price cared, to
and including the datc of termination, The form, subjcet matter,

content, and number of copies of the Termination Repont shatl’

be identical o those of any Final Report described in the atlached
EXHIBIT B. In addition, al the Siate's discretion, the Contractor
shall,- within 15 days of notice of early termination, (_icvclop and

&

submit 10 the State a Transmon Plan for services undcr lhc )
Agreement. r

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

- 10.1 As used in this: -Agreement, the word “datd” shall meanall -

information and things dcv:loped or oblained dunng the
performance of, or acquired or developed by reason of, this .
Agreemeni, including, but not limited to, alt studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video -
recordings, pictoriat reproductions, drawings, analyses, graphic

- ;representations, computer programs, computer printouts, notes,

lenters, memoranda, papérs, and documcms all whether
finished or unfinished.
10.2 All data and any propenty which has been received from

« the Siate or- purchased with funds provided for that-purpose
. under this Agreement, shall be the propenty of the State,-and.
. shall be returned (o the State upon demand or upon tereination

ol'lhls Agreement for any reason,
10.3" Confideniality . of data shall be govcrncd by N.H. RSA

. chaptcr 91-A or other existing law, Disclosure. ol’ data requires

prior written epproval of !hc State.

11. CONTRACTOR SRELATION TO THE STATE. Inthe
-pérformiance of this Agreement the Contractor is in all respects
an ‘independent contractor, and is neither an agent nor an
-employee of the State. "Neither the Contractor nor any of its, .
‘officers, employees, agents or members shall have aithority to
bind the State or receive any benefits, workers’ compensation'or -
.other emoluments provided by the State 1o 'its employees.,

. 12.“ASSIGNMENT/DELEGATION/SUBCONTRACTS. -
- 12:1 “The Contractor shall ‘not assign, or otherwise transfer any

interestin this Agreement without the prior written notice, which
shali be prowdcd to (he State at least fifieen {15) days prior 1o ~
the assignment, and o written consent of the State. For purposes”.”

_ of ihis paragraph, a Change. of Control shall constitute -

asmgnmcm "Change of Control” means (a) merger,

*all of the provisions hereof upon any, further or other Event of *™ consolidation, or a transaction or series of related iransaclions in-

“which a third party, together with its affiliates, becomes the .
direct or indirect owner of filty percent (50%) or more of the
voting shares. or similar cquity interests, or combined voting-

- power of the Contractor, or (b) the sale of alt or substantially all

.of the assets of the Contractor. . '

12.2 None of the Scrvices shall be sub-comractcd by lhc .
Contractor without prior written notice and consent of the State:
The State is ntitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement 16 which it is not a

Pa“)’

13. I\DEM:\'IFICATIO\' Unless otherwise exempied by law,;
the Contractor shall indemnify and hold harmless the State, its
officers and employces, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asseried against
the State, its officers or employees, which arise out of (o_r which

; 3 . _may-be claimed to arise out ‘of) the acts or Oml wof the
3 S S Page30f4 : ic p 3 [gL
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“* immiunity of the State, which immunity is hiereby reserved.to'the”
. ‘Statc. This tovenant in paragraph 13 shall qurvwc the
_ termination of' lh:s Agrccmcm

NTT
) Comracwr or subcomractors mcludmg bul not llmncd to lhc,
‘negligence, reckless or intentional conduct. The Slatc shall not
be liable, for any costs incurred by the ‘Contractor afising under.
- this paragraph 13. Notwithstanding the foregoing, nolhing hercin”

1

- - ¥ 1

i T e - 5

coatained shall be deemed 10 constitute a waiver of the sovereign

- -l
K S

. INSURANCE." .

l4l The ‘Coniractor shall, at its sole cxpense, obtain and
continuously maintain “in forcc and shajl
sibcontractor or assignee to oblam and_maintain m force, the
following insurance:

14.1.1 commercial general lnabaluy insurance agamsi a!l clanms
of bodily ‘injury, death or' propernty damagc in §mounts 6f hot
less than $1,000,000 per occurrence and $2,000, 000 aggrcgatc
or excess; and -

14.1.2 special cause of loss covcragc form covering ali propcrty ‘

* -subject o subparagraph 10.2 herein, in an_amount not leis lhnn

. 80% of ihe whole replacement value of 1he propeny. S

142 The palicies described in subparagraph 14.1 herein shal] be -
on po]ucy -forms and endorsements approved for us€ in the State
:of New Hampshire by the N.H, Depariment of Insurance, and

’

issued by insurers licensed in the'State of New Hampshlre

14.3 The Contractor .shall ‘furnish to ‘the Conlraclmg Officer
ideniificd in block 1.9, or his or her SUCCESSOT, 8 ccmﬂcatc(s) of
insurance -for all insurance rcqu:red ‘under this Agreemen.
Conlraclor shall also furmish tothe Contractmg Omccr identified

in block 1.9; or his or her successor, ccmﬁcatc(s) of insurance ..

for all renewal(s) of insurance required under this Agreement no i b
“later than ten (10) days prior to the expiration dale of each
-insurance. policy. ~ The ccrlif'catc(s) of insurance and any
. renewals thereof shall be attached and are mcorporalcd herein by '
'rcfcrcncc i , . B '

U8, wom\zns' COMPENSATION
" 150 By s:gmng this agreement, the Comraclor agrccs ccmﬁcs ]
".and warrants that the Contractor is in compliance with or exempt

«+ from, the requirements of N.H. RSA chaplcr 281-A ( H’orke:s
- Compensation™). .

15.2/T6 the extent the Coniractor is subject 10 the requirements

of N.H. RSA:chapter 281-A, Contractof shall maintain, and

réquire any subcontractor or assignee to: sccurc and maintain,

payment ‘of Workers’ COmpensanon il connection with -
“aclivities which the person proposés to undértake pursuant to this
Agreement. The Contractor shall fumish 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 chapier
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated heréin by reference. The Stale
shall not, be responsible for payment of any Workers'
Compensalion premiums or for any other claim or benefit for
Contractor, or any subcontractor or cmployec of Contractor,

4

Tequire any. .

L2k
provisions sel forth in the altached EXHIBIT A sre incorporated |

LY -

'\ H 4

16, NOTICE Any notice by a pany hereto to the olhcr party '

shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States

'Post Office :addressed 1o lhc parties at thc addrcsscs gwcn m'

blocks | 2 and 1.4, herein.

.7 -AM ENDVI ENT. This Agrccmcnl may be amcndcd wawed‘_

,or d:schargcd;only by an instrument in writing . signed by the
pamcs hereto and Only afer approva! of such amendment,
waiver oridischarge by the:Governor and Executive Council ‘of
the Siate of New Hampshire unless no such approvil is required
undcr.the circumstances puisuant to State law, rule or policy.

" 18. CHOICE OF LAW‘AND FORUM. Thiis Agreement shail

bic governed, interpreted end construed in”accordance with the
laws of the Siate of New Hampshire, and'is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any. party.

" Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Coun which shall have.

C‘CIUSI\’CJUI'ISdIClIOn thereof.

19. CONFLICTING TERMS. In the event of a conﬂu:l
between the terms of this P-37 form {as modified in EXHIBIT

. A) and/or auachmeénti and amendment thereof, the ierms df the

P37 (as modificd in. EXHI[BIT A) shall control. .

" 20. TH]RD PARTIES The parties hereto dc not inteiid to

-~

benehit any third pamcs and’ this Agreement shall.. not. be

y consm:cd to confer any such benefit. -

HEADI:\GS The hcadmgs throughout the' Agrecmenl are

) for refcrcnce . purposes only, and the words contained therein

shall |n no way be held to explain, modlfy, ampl:f‘y of aid in the
: mlcrprctauon con51rucnon or mcanmg of ihe prows'ons of |h|s
Agreement. ;

SPECIAL PROVISIONS.  Additional or -modifying

Phcrcm by rcfcrcncc ' ) .o

. 13, SEVERABI LITY. In the évent any of the provisior{s of this
Agreement are 'held by a court of competent jurisdiction 1o be -
.contrary to any slate or federal law, the.remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterpans, cach of which shall be
deemed ‘an original, constitutes the entire agreement and

undcrstandmg between the parties, and supersedes all prior-

agreements and undcrstandmgs with respect 1o the subject matter

which mighl arise under applicable State of New Hampshire - hereof.
Workers"™ Compensauqn faws in connection with the ¥
performance of the Services under this Agreement: . .
. i . N : os |
P “Page 4 ofd - ' | ﬁ{/
h ' f _Contractor Initials
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New Hampshlre Department of Health and Human Servrces N ;
Commumty Response Unit Services . 7

i EXHIBIT A

- 1.3,
® . - . subparagraph 12.3.as follows:

' 12 3. Subcontractors are subject to the .same contractual conditioris as the
Contractor.and the Contractor is responsible’ to- ensure subcontractor

S5-2024.DBHO2COMMU-01 -1, A2

5

Revusuons to Standard Agreement Prowsuons

. Revisions to Form P 37, General Prowsxons

1.1,

1.2.

P

“Manchester Firo Depariment

_Paragraph .3, Subparagraph 3.1, Effeclrve DatelCompletlon ‘of Servrces ‘IS
"amended as fol!ows £

. ,Notwnthstandlng any'provisidn of this. Agreernent' to the contrary, and

~ subject to the approval of the .Govermnor and Executive’ Council of the
State of New Hampshare as indicated in block 1. 17 this Agreement, and
all obhgatnons of the parliés hereunder shall become effective on July 1,
2023 (° Effective: Date”).

Paragraph 3, Effective DatefCompIetnon of Serwces is amended by addlng
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 satlsfactory delivery of .

services, available funding, agreement of the parties, and approval of the
Govemor and Executive’ Councnl

Paragraph 12, Ass:gnmenUDeIegatlonlSubcontracts is amended by adding

compliance. with those condmons The Contractor shall have written
agreements with all subcontractors, specnfying the work to be performed,

and if: appllcable ‘a Businéss:Associate Agreement in accordance wnth"'"
the Health Insurance Portablllty and Accountability Act.  Written

agreements 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 ali subcontractors provided for -
.« -under ithis Agreement “and notify the State of any - madequate 3

,subcontractor performance e r

.
¥
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New Hampshlre Department of Health and Human Servrces v
Commumty Response Unit Services

" EXHIBITB .

»  _Scope of Services" °
'Statement of: Work o = § .

~1.1-. The Contractor must provrde community response unrt servrces in thls- '
' agreement to the general ‘public. 3 .

1.2. The: Conlractor must ensure:services'are ‘available.in the’ city of‘Man’chéster" )

1.3. Forthe purposes of this Agreement all references t6.days must mean calendar
days, excluding state and federal holidays. .

14, Forthe purposes of this Agreement all references to busrness hours must
mean Monday through Friday from 8;00AM to -4:00PM.

1.5. The Contractor ‘must operate a moblle Communrty Response Unit (CRU) to
e . provide services that: .

.~ 151, lmprove emergency response times;

1.5.2.  Reduce fatalities among vulnerable populatlons mcludrng persons
experiencing homelessneéss, and people who use drugs, are living
with substance use disorder (SUD) orin recovery from SuD or -
mental health (MH); and-

— L 1.6.3.  Enhance overall services to’ the communrty mcludrng outreach and
2 response. ' .ox. :

W 1.6 The Contractor must provide assrstance to mdwrduals in a mannér that
vy connects mdrvrduals lo senvices that may rnclude but are not llmlted to

. " 1.6.1. - Substance use dlsorder treatment servrces

i -
Fi & . ' o _t.:l 3

156.2.  Mental health care. - °.
1.6.3: Homeless and housing resources

1.7. The Contraclor must ensure the CRU assrsts with managing the process of
coordmatrng individuals wrth the Doonrvays The Contractor musl."

1.7.1. Ensure the CRU téam.conisisis 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 rmplementrng the change to the
staffing; and

1.7.3. Assist individuals with contacting commumty partners including but
' not limited to NH 211, Doorways, NH Rapld Response and the
Mobile Crisis Response Team.

= S L e . ! Tt .
, -55.2024-DBH-02-COMMU-01 —_—— B-2.D, __ el Contracior Inilat S
: o o g R = : - 6/7/2023
3 "Manchesler Fire Department - T . @ . . Paga 1016 ¥ Do L, Dae

1.8. The Contractor must collaborate, at a mnmmum by establrshrng aCﬁerr_al

L 1 @ E T A - " it 5
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New Hampshire Department of Health and Human Servrces
Communrty Response Unit Services .

EXHIBIT B

®

-

process wulh communlty partners lncludtng,*.but not. lrmrled to:

1.8.1. 'WH211. . | E 'ﬂ‘. .

1.82.. ‘Doorways, and Doorways after—heurs ‘on-call service provrder

1.8.3: NH Rapid Response Access Point: and'Rapld Response Mobrle 2
CnsrsTeam

1:8.4. Easter Seals/Farnum Center.’ - A ¥ . g

1.8.5.. Faniilies in Transition (FIT) NH/ Néw Honzons ' i

1;8;6_;,, Community Mental Health-Services.

1.8.7. " Adverse Child Expenence Response’ Team

1.8.8. "Healthcare for the Homeless . | ;
1,8.9+- 988. av " 3 "

-l

The Coniractor. must operate the CRUY & minimum of eight (8) hours a day/ two -

(2) days a week at varying times and localrons The Conlractor must:
1.9.1.. Analyze needs every month based on communlty partner meetmgs

and CRU report out at these meetmgs

- _1.9.’?: Submrt meeting minutes from: communrty partner meetlngs specd‘ ed

1.10."

1.13.

SS—2024-DBH-02—COMMU_-OI , ' - & { R "' Contractor Initiais

- Manchesler Firo Depariment, " S ',-,Page_"éole-. .

in19.1 to the’ Departmenl

1.9.3.  Adjust program operations as needed based on communlty partner

.+ input and CRU activity dunng prevrous months and. 5

1 .9.4.. . Notify the Department al least 5 days prior to |mplementrng any

-change 1o’ servrces S 0

The Contraclor must work to reduce the number of homeless fatalmes related
to substance misuse and. mental health by providing fatality prevention services

in homeless encampmenls and throughout the communlty The Contractor

must ensure: .
1 10.1." The CRU engages with homeless individuals; and

1.10.2. The CRU works with local agéncies-and organrzalrons to connect

individuals to assistance programs, as appropriate.

. 'The Contractor musi maintain a communlty presence in city streets and parks _
- by providing information and assistance to individuals needing assistance with -

substance use disorder treatmerit and mental health services.

. The Contractor must provide a staffing plan to the Depariment for review wrthln -

ten (10) days of the contract effeclive date.

The Contractor must adhere 1o its: polrcres for obtalnlng patient .consent to
dlsclose protecled health rnfonnatron as 'required by state admrnrslralrtules

6/7/2023
ale - -

Pt
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New Hampshrre

Commumty Response Unrt Services

Department of Health and Human Servrces gt 0

EXHIBIT B wo

.....

o .-?and federal and state Iav’vs"

8 114 The Contractor must partampate in meetings with the Department on a semi- - .

annual

basis, or as othervwse requested by the Depariment.

1.15. The' Contractor must parhcrpate in on srte reviews - conducted by ."the.
. ._A_Department on an annual basrs oras otherwrse requested by the Department

1.16: ‘H'Reportmg

E

1.16.1,

*1.16.2.

L]

~'Manchester Firo Department ., .- Page3alt -

e R . . i

.The.. Contractor must submrt rnonthly reports to ensure program :

compliance Wthh mclude but are not limited to:

- 116,11, The number of hours in operatton asa mobite CRU.

1 16.1.2. The number of intakes and from what locations in the crty
. of Manchester; includirig:

116121, Of the intakes, what assrstance was

provnded to the individual,

communrty partners as descnbed in Section
1.10.

1.16.1.3. The humber of con'tacts with mduvrduals who are-

: .~ homeless, and a brief descrlptlon on how- they were

assisted and..connected with commumty partners as
descnbed in Section 1 8. ‘

1.16.1.4, The number .of mterventlons with mdrvrduals -who are
homeless:' with the antrcrpated outcome of reducmg
S homeless fatalrtres related to drug and mental health crisis.

'1 16. 1.5. The number of mterventrons mvolwng substance misuse.

' 1.161.6. The number of calls fesponded 'to' during the ‘time the
“ Doorways isclosed.

1.16.1.7. . The number of calls. in areas with high cail volume such
as, but not limited 1o city parks, downtown area, and
Families in Transition/New Horizons. g

11618 The number and type of community outreach. and
education provided, and; the number of partrcrpants
: reached "

1.16.1.9. The number of responses, and type of medlcal care
provided when responding to Mobile Crisis, Adverse Chrld
Experlences and Community Policing teams.

The Contractor may be requsred to provide other key data and'metri_cs
‘to'the Department in a format specified by the Department. C

"'ssrzazd-'oauoz-commu-m _ . B20 - Contractof Iniials

i ¢ k3% 6/7/2023
e Dat//
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ok

LEEH 3



Docusign Envelope ID: BACF036B-DDBE-4DC1-A952-FEBASBGBD28B
.DocuSign Emrelope o 3F9F8439-7662-4500-BCA1-tDOtAFS:BQ-tBB

New Hampshire Department of Health and Human Servnces .
Communlty Response Unit. Serwces

EXHIBITB =~ o

y

1 17, Performance Measures

*1.17.1. The Department wrll anI'lItOl' Contractor performance by revrewnng
. M monthly reports submrtted by the: Contractor The Contractor must
e : ) ensure : B

L - 4.17:1.1,, Individuals:. upon providing consent are connected with -
i . . the appropriate- medical services andlor community. -
"o services for 80% of the time. :

2 Exhibits’ Incorporated

- 21. The Contractor must .use and dlsclose Protected Health, tnformatron in -
: 'compllance with the Standards for Prlvacy ‘of Individually Identifiable Health
Information (Privacy Rule) (45 ICFR Parts 160 and 164) under the Health
Insurance Portability’ and Accountability Act {HIPAA) of 1996, and in -
accordance with the attached Exhibit D, Busmess Assocrate Agreement, which
has'been executed by the parties. .

2.2. The Contractor must manage all confidential data related to this Agreement in
' " .accordance with the terms of Exhlblt 'E, DHHS Informatlon Security
Requirements. :

'_'~;2'.'3. - The Contractor must comply with: all Exhlbtts D through E, which are attached
" hereto and rncorporated by reference: herein.

3 Addltional Terms ; ;
S31 Impacts Resultlng from Court Orders or Leglslatwe Changes

"3, 1 1. The Contactor agreés that, to the ektent future state or federal
,Iegrslahon or court-orders may have an impact on the Services .
5 described hereln the State has the right to modify Service priorities
P " and expenditure requlrements under this Agreement so as to achieve
: compliance therewrth -

' 32 Federal Civil Rights Laws Compllance Culturally and Llngurstlcally
' Approprlate Programs and Ser\nces

3 2. 1 The Contractor must submit, within ten ( 10) days of the Agreement
Effective Date, a detailed descrrptron of the communication access -
and language ‘assistance . services to be provided to énsure
meaningful access to programs and/or services to individuals with
limited Enghsh 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 Copynght Ownershlp

3.3.1, All-‘documents, notices, press reteases research reports and ‘other
matenals prepared durmg or resultlng ‘from. the perfonnancﬁ the

$5-2024-DBH-02-COMMU-01 . W B-20 . e b Contractor inilials 2
- L - ’ PooEl e s 6/7/2023
Manchesler Fire Department - o Page 406 - ale
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" New Hampshrre Department of Health and Human Servnces

Communlty Response Unit Serwces

v ¥ _EXHIBITB

'3.3.2.
T '3.3.3.
’ 334,
4 ‘Records
S
. ; 414,
© 412,
\
4.2,

A

K 3334, - Posters 5

~ services of the Agreement-mustiinclude:the following statement, “The
preparation of this (report, document:etc.) was financed under an
+Contract with the State of NewHampshire, Department of Health and

Human Services, with funds providéd in part by the State of New. "

Hampshire and/or such other funding sources ‘as were available or )
‘requ:red e.g., the UnitedtStates -Department of Health and. Human;
Services.”

All matenals produced or purchased under the Agreement must have '
- prior approval from the Department before printlng, productlon
dnstnbutuon or use.. "

The Oepartment must retdin copyrlght ownershrp for any and all
E crtgmal matenals produced,;lncludmg but not Irmlted to: -

3.3.31. Brochures
3332 - Resourcedrre’ctories '
3.3.33. ,Protocols or gutdelmes

:3.3.3.5. ! 'Reports

The Contracior must not reproduce any materials produced under the -
.cAgreement wrthout prior. wntten approval from the Department,

‘The Contractor must keep records thatinclude, but are not limited to:.

‘Books, records, documents. and other electronic or. physucal data
ewdencung and reflectmg ali ‘costs'and other expenses incurred by the
Contractor in the performance-of the Contract, and all income received

or collected by the Contractor. :

[

Al records must . be mamtaur“ted in accordance with accountlng-'

procedures and. praCtICES which suffi icienitly and properly reflect all such

. " costs and expenses, and whlch are acceptable to the Depariment, and.

to include, without limitation, all ledgers, books, records, and original

evidence of ¢osts such as purchase requisitions ‘and orders, vouchers,
reqws:honsformatenals inventories, valuations of in-kind contributions, -
labor time cards, payrolls and other records requested or required by.
the Department '

During the terrn of this Agreement and the period for retention hereunder the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained- pursuant 1o the. Agreement for purpdses of audit,
examination, excerpts and transcripts. :

" $5-2024.0BH-02-COMMU-0Y . SR : & 1 Contractor.initials =

3 Manchesles Fire Department

: I T 6/7
¢ Page 5of 6 Date / /2023_ j
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EXHIBIT 'B

2] New Hampshlre Department of Health and Human Services
B Commumty Response Unit.Services
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Manchaster Firo Department "~

e e

2 ""If upon review of the Final Expendlture rReport the Department must dlsallow
any expenses claimed by the Contractor as costs hereunder, the Department

retains the right, at'its discretion, lo.deduct-the .amount of such expenses as,

are dlsallowed or to recover stch sums! from the Contractor
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) New Hampshlre Department of Health and Human Serwces

Commumty Response Unit Services J i i’
: EXH]BIT C

; ol PalmentTerms‘

1. This Agreement is. funded by oy
1:1. 100% Generalfunds sirs o

2. 'For the purposes of thlS Agreement the Department has tdentlf ed:

21. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

3. Payment shall bé on.a cost retmbursement basis for actual expenditures
incurred in-the fulfilment of this Agreement and shall be in accordance with
the approved line.items, as spemf ed in Exhlbrt C-1, Budget through Exhlblt C-
2, Budget

i 4, The Contractor shaII submit an, mvorce with supporting ‘documentatlon to the

- Depariment no Iater than the fifteenth (15th) working day of the:month following
~ the monih in which the services were prowded The’ Contractor shall ensure
‘each invoice: :

4.1. Includes the Cantractor's Vendor Number |ssued upon registering with .
New Hampshlre Depariment of Admlntstratlve Services.

4.2 Is submutted in a form that 18 prowded by or. otherwrse acceptable to the

) Department :
4.3. Identifies' and requests payment for allowable costs rncurred in the
ST prewous month. e

44 lncludessupportmg documentatlon ‘of allowab!e costs with each mvonce
that'may include, but are not.limited to, ttme sheets, payroll records
°rece|pts for purchases and proof of expendltures as appllcable

4.5 is completed Hated and returned to the Department W|th the supporting .
documentatlon for allowable expenses to initiate paymenl :

. 48.ls assngned an electronic signature, mcludes supporting documentation,
and is emailed to dhhs. mvoucesforcontracts@dhhs nh gov or malled to:

F’rogram Manager

.Deparlmenl of Health: and Human Servnces -

105 Pleasant Street o .
Concord, NH 03301 : T

5. * The Department shall make payments to the Contractor within thirty (30) days
. of recelpt 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. : v g C
$5-2024-08H-02-COMMU-01" ; c20 "7 Contractor Inilals
. -_ A o 6/7/2023
_-Manchestor Fire Department  * -~ + 7 "Page’iof3 Date
. . e . -
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New Hampshlre Department of Health and Human Services
Commumty Response Umt Services .

Exmelr c

7/} -Notwrthstandrng Paragraph 17 of the General Provisions Form P-37, changes
“limited to - adjusting . amounts' within' “the price limitation .and- -adjusting

encumbrances between State Fisca! Years and budget class lines through the. = -

Budget Oﬂ“ ice: may be made by written :agreement of both parties, -without
obtaining. approval of the Govemor and Executive Councrl if needed and
. justified. 1 3 9 ; T s

8. Audits = = - o

8.1. The Contractor must emarl an annual audit to dhhs. act@dhhs nh.gov if
any of the following: condltlons exist: : :

8:1.1. -Condition A - The ’Contractor éxpended $750 000 or more in
. federal funds recewed as-a subrecipient pursuant to 2’ CFR Part
* 200, during the most .recently completed fiscal year.

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

el 8.1.3. Condition C'- The-Contractor is a public company and required
T by Security-and Exchange Commission (SEC) regulatlons to
NEPC T A ~ submit: an annual financial audit. .

el ot 8.2 i Condition A exlsts the Contractor shall submrt an anﬁl’jai Srngle 3
N : Audlt performed by an independent Certified Public Accountant (CPA)
. i’ - {o dhhs.act@dhhs.nh, gov ‘Wwithifi <120 days after the close of the
* E - Contractor's fiscal year, conducted in accordancé with the
requ:rements of 2. CFR.. Part .200, Subpart F of. the Uniform

Requirements for Federal awards:

8.21. The Contractor shall submlt .a copy of any Smgle Audit f fndlngs

) ... ‘ang any associated corrective action plans. The Contractor _
i W " : ¥ shall . submit quarterly progress reports on the status of

) |mplementatron of the correctuve actlon plan

" 8.3. If Condition B or Condmon o} ‘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.

W

8.4.  Any Contractor that receives ‘an amount equal to or greater than
i $250,000 from the Depariment durmg a single fiscal year, regardless
of the funding source, may be required, al a minimum, to submit annual
financial-audits performed by anindepéndent CPA if the Department's

risk assessment determination indicates the Contractor is high-risk.

8.5.  In addition to; ‘and not in .any way in ||m|tat|on of obligations "of the
: ' Agreement, it is understood and agreed by the Contractor that the
i o 2 Contractor shall be held hable for any. state or federat audlt ex@ons

' s’s-zoﬁ-oemz,-cowu-or o © . e20." . . .. Coniraclortniials
e g : Do omn W e Teg772023
-'.® ° Manchester Flre Depaniment -, L= 7 . Pagedoefd . - W Date -

Administrative - Requrrements- Cost Pnncrples - and . Audlt
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e F K23 T iy Ed
" - and shall. réturn to the Department all payments-made under the
; £ ‘Agreement to which excepllon thas been taken, or Wthh have been ) "
iy dlsallowed because of such 1an exceptlon ' :
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e Wﬂﬂﬁﬂl e '
Rl ‘The Contractor udentrl‘ ed in Sectton 1 3. ol the General Provtsrons of the Agreement agrees to
o .comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

. with the Standards for Privacy-and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates, As defined herein, “Business .
Al Associate’.shall mean the Contractor and subcontractors. and-agents of the Contractor.that *
2t T " receive, use or have access to protected health mformatlon under this Agreement and “Covered
o - Entity” shall mean the State of New. Hampshrre Department of Health and Human Services.

.
[

kS
'

a, Breach" shall have the same meamng Bs the ‘term “Breach' in sectron 164 402 of Trtle 45,
) Code of Federal Regulatlons e grd B

b. “Business Assocrate has the meanmg gwen such term in section 160 103 of Title 45 Code‘ ’
of Federal Regulatrons

€. _ “Covered Entltv has the meaning given such’ terrn in sectron 160.103 of Trtle 45, 5
'~ Code of Federal Regulatrons : =

D Desrgnated Record Set"shall have the same meanmg ‘as the term 'demgnated recordset” °
- in 45 CFR Section 164 501, ‘ B : .

i il ‘Data Aggregatro shall have the same meanmg ds the term; “data aggregatlon rn 4SCFR‘.
L Sectron164 501. : y -

©.7 7 f “HealthCare Opérations’ shall, have the sanie meamng as the term“heaith careoperatrons _
: - in45 CFR Sectlon 164 501, ; S

. L : - 4. HITECH Act means the Health Informatron Technology for Economlc and ClmrcalHeaIth'

" Act, TitleXH, Subtltle D, Part 1 &2 'of the- Amerlcan Recovery’ and Reinvestment Act of

2009. . . _ B

.. 'h. “HIPAA" means the Health Insurance Portabrhty and Accountabllrty Act of 1986, Public-Law -
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
‘ Informatron 45 CFR Parts 160, 162 and 164 and amendments thereto. -

i. “Individual” shail have the same meamng as Ihe term” mdwrdual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). - )

j. "Privacy Rule” shall mean the Standards for Privacy of lndrwdually ldentlt" able Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departmenl of Health and Human Services. |

k. “Profected Health Information” shall have the'same meaning as the term “protectedhealth
.Jinformation” in 45 CFR Sectmn 160.103, limited to the information created or receiveg-by
-Business Assocrate from-or on behalf of Covéred Entity. - . ﬂ(,

Vo . L Me014 : - ExhbiD . ) - Contractorln:uals
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e Tl “Required by Law shalt have the same meanrng as the term “requrred by Iaw" in- 4SCFR

W ."Sectron 164.103." ° ~ E

) i, Secreteg §hall mean the Secretary of the Department of Health and Human Servrces or

- % . his/her designee. e . SN

n. “Secunt! Rule shall meéan ‘the, Secunty Standards for the Protectton of Electronic Protected .
Health Informatron at 45 CFR Part 164, Subpart C and amendments thereto. &

B "Unsecured Protected Health Informatron means protected health information thal ts not
secured by a technology standard that Fénders protected health information unusable,
"“unreadable, or indecipherable to unauthdrized individuals ‘and i§ developed or endorsed by
" astandards developrng organrzatron that is accredrted by the American Natronal Standards
Institute. L -

. p. Other Definitions - Allterms not otherwise. defined herein shall have the meanrng ;
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the '

St UTHITECH, ; - o
b " Act. ' . L o .
I ' . | ‘. - PR :
a.~  Business Associate shall not use, dlsc!ose malntaln or transmit Protected Héalth
information (PHI) except as reasonably necessary to provide the services outlined under .
- Exhibit A of the Agreement. Further, Business Associate, including but not Timited to afl - A

"L, its directors, officers, employegs and agents shall not use, disclose, maintain or transmit
) PHI, in any manner that, would constltute a wolatro_n of the Privacy and Security Rule.

3

N Busrness Assocrate may.use or dlsclose PHI " = = R
S X L l_.,f i Forthe proper management and administration of the Busmess Assocrate
o a7 T lir - As required: by law, pursuantto the terms set forth in paragraph d. below; or
RilE For data aggregat:on purposes for the health care operations of Covered
Entlly

c. - Tothe extent Busrness Associate is permltted under the Agreement to drsclose PHI to a .
©+* third party, Business Associate must obtain, prior to making-any such disclosure, (i)
reasonable assurances from the third party that such PHI wiill'be held confidentially and .
used or further disclosed only as required by law or for the purpose for which it was "
disclosed to the third party; and (u) an agreement from such third party to nolify Business

L Associate, in accordance with ‘the HIPAA Privacy, Security, and Breach Notification . -
Rules .of .any breaches of the conft dentralrty of the PHI, to the extent it has obtamed
know]edge of such breach.

g, The Business Assocrate shall not, unless such disclosure is reasonably necessary (o]

i provide services under Exhibil A of the Agreement disclose any PHI in response to a
request for dlsclosure on the basis, that it i is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

. to'seek appropnate relief. if Covered Entrty objects to such drsclosure the Busini ss

%
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b rernedtes

3614

Associate shall refrain from. dlsclosmg the PHI until’ Covered Entaty has exhausted all

1
PNty PiT

If the Covered’ Entlty notlt” ies the Business Assoctate that Covered Enttty has agreed to . .
be bound by additional restrictions over. and: above,those uses, or disclosures or security

'safeguards of PHI pursuant to the anacy and Security-Rule, the Business Associale

shall be bound by such additional restrictions and-shall inot-disciose PHI in violation of

* such addlttonal restnctlons and shallrabrde by any.;addtttonalsecmty safeguards.,

A

The Business Assomate shall-notify the Covered Entity's anacy Oft“ icer |mmed|ately

'aﬂer the Business Associate bécomes aware of any use or disclosure of protected .

~ heaith information not provided for by the Agreement rnctudmg breaches,of unsecured

“protected health'information andlor any'security incident that may-have an impact onthe

protected health information of the Covered Entity.

The Business Assoc1ate shall rmmedlately perform a nsk assessment when itbecomes
aware of.any of the above snuatlons The risk assessment shall mctude but net be
limited to:

" o- The nature and extent of the protected health information involved, mctudmg the

types of identifiers and the likelihood of re-identification;
o The unauthonzed person used the protected health mformatton or to whom the
~ - disclosure was made; i B
o Whether the protected health:informatiori was actually acqmred or viewed.
o The extent to which the risk to the protected health information has been’
E mmgated _ ‘-_- _ L B - i

Lo . ) 1. i
~

. The. Busmess Assocnate shall complete the. rtsk assessment ‘within 48 hours of the |

" breach and tmmedtately re.port the ﬁndtngs of the risk assessment in writing to the -~

Covered Entity. "

The Business Associate shall comply W'lth atl sectlons ot the anacy, Secunty and.

 Breach Notn" catlon Rule

~

- Business Assomate shall make’ avaulable all of tts tnternal po!|c1es and procedures, books o3

and records refating to the use and disclosure of PHI recsived from, or created or
received by the Business Associate on behalf of Covered Entily to the Secretary for
purposes of determtnrng Covered Entity’s ‘compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under'the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including

" the duty to return or déstroy the PHI as-provided under Section 3 (1): The Covered Entity

shall be considered a direct third party beneficiary of the ‘Contractor's business associate
agreements with Contractor’s tnten_ded bus:ness associates, who will be recemeFﬁtll

| ExhibitD Lo ! -Contractor Inigals .
‘' Health insurance Portabttitont'r oot N
) BusinessMsooateAgreemont 3 A 6/7/2023
i F‘age Jolb - o " Date __ =~

;e



Docusign Envelope (D: BACFO36B-DDBE-4DC1-A952-FEBASBERD28B

DocuSign Envelope (D: 3F9F8439-7662-4E0D-BCA1-10D1AF 639486
2 t :

& . ' r X L Lo WL
" New Hampshire Bepartment of Health and Human Services

# o  ExhibitD

. pursuantlo this Agreement .with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard

: : ; "' contract provisions (P-37) of this Agreement for the purposé of use and disclosure of
I prolected health mformatron B
f.. -‘erhln five (5) busrness days of recelpt of a wntten request from Covered Entlty

- Business Associdté shall make available dunng normal business hours at its offices ali ,
. records,. books; agreements, policies and procedures. relating to the use and disclosure

" of PHIto the Covered Entity, for: purposes of enabling Covered Entity to determme

‘Business Assomate s compllance with the terms of the Agreement

g.©  Wilhin ten (10) business days of receiving-a written request from Covered Entity,

© ' Business Associale shall provide access.to PHI in a Designated Record Setto the -
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requ:rements under 45 CFR Section 164.524, ;

% h. Within ten (10} business days of receiving @ written request from Covered Entity for an-
amendment of PHI or a'record about an individual contained in a Designated Record
.Set, the Business Associate shall make such PHI available 1o Covered Entity for  °
amendment and incorporate any such amendment lo enable Covered Enlrty to fulfill its
: oblrgatrons under 45 CFR Section 164. 526;, s
iy Busrness Associate shall document such disclosures of PHI and mformatlon related to
: such disclosures as would be required for Covered Entity to respond to a request byan -
ol - individual for an accountlng of dlsclosures of PH] in accordance with 45 CFR Section
A ‘_164528 : ~

). Within ten- (10) busrness days of receiving a written request from Covered Entrty fora
request for an accounting of disclosures of PHI, Business Associate shall make availablé
to, Covered Enhly such information as Covered Entity may require to fulfill its obhgatlons
iy to_provide an, accounting of. drsclosures wrth respect to PHI in accordance with 45 CF R
S Section 164. 528 . : R

- k.. Inthe event any individual' requests access 1o, a‘mendmenl 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’ Entrty would calse Covered Entity or the Business -
-Associate to violate 'HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond to the mdrwdual s request as required by such law and noftify
Covered Entity of such response as soon as pracllcable

f

I * Within ten (10) business days of ‘termination bf the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHL.
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 Assaciate shall continue to extend the protections of the
Agreement, 1o such PHI and. hmlt funther uses and disclosures of such PHI to tho

g purposes that make the return or destruction infeasible, for 50 long as Business @

312014 Lo g a M Extiibit O " v« 7 . ContraclerInitials
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i ) : Assocrate malntalns such PHI If Covered Entlty, in |ts sole. dlscretlon requrres thatthe .

@ Qmmmms_mm_gmu :

a. Covered Entlty shall notify Busuness Associate of any changes or, Ilmrtatlon(s} inits.
- Notice of Privacy Practices provlded to individuals in.accordance with 45 CFR Seclidn
*164.520, to the extent that such change or, limitation may affect Business Associate’s
* use or disclosure of RHI. .

- B. . Coveréd Entftv shall promptly notify Business Associate-of any changes in, of revocation &
of permission provided to Covered Entity by individuals whose PHI may be used or :
" disclosed by Business Associate under this Agreement pursuant to 45 CFR Sectron
164 506 or 45 CFR Sectlon 164, 508 . T
et Covered entity. shall promptly notlfy BusrneSS Assdciate of any- restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in‘'accordance with 45 CFR 164.522;.
‘to the extent that such restriction may affect Business Assocrate s use or disclosure of -
PHI. : : i ‘

.. (5) © Termination for Cause,
' tn addition to Paragraph 10 of the standard terms angd conditions (P-37) of this *

Agreement the Covered Entity may- mmed:ately terminate the Agreement upon Covered
Entlty s knowledge ¢ ot a breach by Business Associate of the Business Associate.
Agreement set forth herein as Exhibit D. The Covered Entity may either mmeduately )

". términate the:Agreement or provide an opportumty for Business Associate fo cure the .

. alleged breach within a tlmeframe specified by.Covered Entity. if Covered Enlity

BTE o determmes that neither’ termmatlon nor cure-is feasmle Covered Entlty shaII report the,
i e violation to the Secretary ; : N .

ey 'Mtscellaneous

a. - :Deﬁmtlons and Requlatory References AlFterins used, bt not otherwrse deﬁned herein,
- Shall have the-.same meaning as those terms in the Privacy and Security Rule, amended
.« from time to time.’ A reference in the ‘Agreement; as amended to include this Exhibit D, to ¥
L RE .. 7 aSection in the Privacy and Secunty RuIe means the Sectton asin effect oras: "Bl

amended. : . It Iy
b.  Amendment. Covered Entity and Business Associate 'agree to take such aclion as is

necessary to amend the Agreement, from time._to time as is necessary for Covered
Entity to comply with the changes in the fequirements of HIPAA, the Privacy and
- Security Rule, and appllcable federal and stale law.

C. Dala Owners‘hig. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

~ to permit Covered Entrty to comply wrth HIPAA, the Privacy and Securtty Rule.

3r2014 ' ; Exhrbit D . ... Contractor Inltials
; - : o Heatlh Insurance Portability : ; i I
; - Acl Business Associate 6/7/2023
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e egregano fany term-or condltlon of this’ Exh|b|t D or the applacatlon thereof to any

i person(s) of cnrcumstance is held invalid, such anvahdlty shall not affect other terms or . = ==
.conditions which can be given effect wnhout theinvaliditerm or condition; to this end. the
terms and condmons of- thls Exhibit.D are declaredseverable it
; ; }
e Survwal Prov:smns in- thns Exhibit D fegarding:the uise and disclosure of PHI, return or
* 7. destruction of PHI; extensions of the prolections of the Agreement in section (3} |, the :
: * . defenise-and indemnification provisions of section (3) e and Paragraph 13 of the . =
. standard termis and conditions (P-37), shall. survive: the termination of the Agreement. -
B LT - o - o a ®
.- INWITNESS WHEREOQF, the'parties.hereto have duly-exécuted this Exhibit D.. 4 3 Pt
"'~ Depertment of Health and Human Services «  City of Manchestes Fire Department. i
T TheSRey - ) ' axltg Contractor U m m H
L a S. Fo;b Al (A-s‘l.ub i 4 ".T. ) . =S i
A | f o R i

- Signature. oT'Authonzed Representatnve : "Slgna ure o'f')iuthonzed Representative " " B
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- . ) ; T fp N - . ".‘:_Ir' ’
« . ‘Name of Authonzed Representalwe o Name of. Authonzed Representatwe N . oW T

D1rector = ol . iFire ‘ChieF ':

c,
)
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T

A. Deﬁnitions_' - . S

.I'" ;

The following t'ermS'rnay'jbe,reflected‘and have the described rneaning in this document:,

:,r-‘ 41: -

. 3 .
“Breach"'means the ‘loss of ~control -compromrse unauthorlzed disclosure,-
unauthdrized acqursrtron unauthorized. access, or :any -simitar term referring fo
situations: where persons other- than raulhorrzed users and -for " an-other than

authorized purpose have -access or potentlal access to, personally identifiable . -

rnformatron "whether physical of electronic. ~ With regard to Protected Health
Informatlon Breach” shall have the same meaning as the term "Breach" in- sectron
164 402-of Trtle 45, Code of Federal Regulatlons

“Computer Se0urrty Incrdent shall have the same meanlng "Computer Secunty
Incident” in section two (2) of NiST Publication 800-61, Computer. Security Incident
Handiing’ Guide, National Institute of ‘Standards and Technology u.S. Department
- of Commerce -

"Conl" dential Iformation” or Cont” dentcal Data means all -confidential mformatron,
i drsclcsed by one party- & the other such as all medical, health, financial, Jpublic

as&stance benefits and personal information:including without. limitation, Substance,
Abuse. Treatment Records, Case. Records Protected Health Informatlon and’

Personally ldentrf able lnlormatlon

. . Confi dentral lnformatron also mcludes any and aII rnformatlon owned or managed by N
" - the State of NH -.created, received from or on'behalf-of the Department of Healthand
* . Human Servrces (DHHS) or accessed in the course of performmg contracted °

"servrces of which collection, dlsclosure ‘protection, and disposition is governed by

state or federal law’ or, regulation. Thrs information includes; but is not limited to ¢, -
- Protected Heaith lnformatron (PHI) Personal lnformatlon (PI) Personal Financial - -
Information (PF1), Federal Tax Information. (FT1), Socia! Security Numbers (SSN)

Payment Card Industry (PCI) and or other sensitive and confrdentral information,

*Enid- User means any person or. entrty (e.qg. contractor contractors employee :
business ‘associate, subcontractor,, other downstream user, etc.) that receives
,'DHHS data or denvatwe data.in accordance with the terms of this Contract.

“HIPAA" means the Health Insurance. Portabrllty and Accountablllly Act of 1996 and the

regulatlons promulgated thereunder

‘lncrdent means an act that potentrally violates an ‘explicit or |mplred security policy,
which includes attempts (either failed. or successful) to galn unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

- @ system for the processing or storage of data; and changes to system hardware,
- ‘firmware, or softwaré characteristics without the owner's knowledge, instruction, or

consent. |ncrdents include the loss oftdata through theft or device misplacement, loss

or mrsplacement of hardCOpy documents and mrsrouhng of physical or electronic,’

. - i Fi = . 0 o3
V5. Lasi update 10/08/16 . B I T L ExhlbrtE : R = Contra:torlnltrale _:
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mail, all ‘of' ‘which may have the potentia) to' put the data at risk of unauthorized
access, use disclosu‘re- modifi calion or destruction ]

'Open Wirgless Network ‘means any network or Segment of a network that is-
not” designated by-'the ‘State 'of New Hampshures Depariment of Information.
Technology .or delegate. as a -protected .network (designed, fested, and
approved; by means of the State, to transimit) will be considered an open
network and not adequately secure forthe transm:ssuon of, unencrypted Fl, PFi,

. PRI or confidential DHHS: data

“Personal Information” (or ‘PI ) means mtormatlon which can be used to dlsttngwsh‘

" or trace an individual's identity, such as thelr name ~soma| _security number personal -

- information as. defined ‘in New .Hampshire RSA 359-C: 19, biometric records, etc.,

10.
. definition’ 6f "Protected Health Infonnatlon in the HIPAA anacy Ruie at' 4y’ CFR.§

alone, or when ‘combined with other personal or identifying information which is linked
or linkable to a spectf [& mduwdual such as date and place of bnrth mother’s marden
name, etc

“Privacy Rule shall mean the. Standards for anacy of Individually Identlt‘ able Health

‘Information;at 45 C:F.R. Parts"160 and 164, promulgated undet HIPAA by the Unlted
States Department of Health and Human Sérvices.

"Protected Heéalth lnformatlon (or "PHI ) has. the same meanmg as provided in the

160. 103

4 Secunty Rule shall mean the Secunty Standards for the Protection of Electromc

- .Protected Health lnformatlon at 45 C.F.R. Part’ 164 ‘Subpart C and amendments ;
 thereto. = . j ;

12,

"Unsecured Protected Health InformaIIOﬂ means Protected Health Informatton thal is
not secured by.a technology - standard that renders Protected Health lnformatnon
unusable, unreadable, or mdempherable to -unauthorized - individuals and is
developed, or endorsed by a'standards developlng orgamzatlon that.is accredited by

" the Amencan National Standards lnstltute

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Busmess Use and Dlsclosure of Conﬁdenhal Information. '

Iy

1.

. = N ) i
The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Coniractor,
including but not limited 1o all its directors, officers, employees and agents, must not
‘use, disclose, maintain or transmit PHlin any manner that would constutute a wolahon
of the Prlvacy and Secunty Rute. o,

2 ‘The Contractor must not dlsclose any Conl’ dentlal lnformatlon tl'l response to a

. 77" DHMS Infomalion © : : : e
. Secirity Requiremenis i i ' '6/7/2023
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i

= request for drsclosure oni. the. basis. that itiis requ:red by law, in response to a

subpoena etc; wrthout first notrfymg DHHS S0 that DHHS has an opportunlty to.- ‘
rconsent or object to the-disclosure.

soe 3. df DHHS notifies the Contractor that DHHS has- agreed to be: bound by additional
Him, ‘restrictions over and.above those ‘uses or disclosures. or security safeguards of PHI
' © pursuant t6 the Privacy and Security Rule, the Contractor'must be bound by such

-additional restrictions: and must not disclose PHI in violation of- such addltlonal i

restnctlons and must abide by any : addltronal securlty safeguards

w7 4 'The Contractor agrees | that DHHS Data or denvattve there from drsclosed to an End

" User'must. only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS 'Data obtained under this Contract may not be used for
. any other purposes that'are not mdlcated in this Contract :

6 “The Contractor agrees to grant access to the data to’ the authorized representatwes
.~ of DHHS for:the purpose of mspectmg 10. confir rm compliafice with the terms of this
-Contract |

n.. METHODS OF. SECURE TRANSMISSION OF DATA

1'-.-'App||cat:on Encryptlon AF End User IS fransmitting DHHS data contamlng-
Confidential Data between applications, the Contractor-attests the applications have
been evatuated byt an expert knowledgeable in cyber- security .and’ that sald
appttcatlon s encryption capabllrtres ensure secure transmlssron via the’ mternet

2. Computer . DISkS and Portable Storage Dewces End User may not use computer disks,, - -

- orportablé storage devrces such '@ a thiimb, drive, as.a method of transmrttmg DHHS i

.;-. data .".-l. . "-.' '--- v‘ LEY ' ' i -I..

4 8 Encrypted Emall End User may only employ emall o transmrt Confrdentlal Data if

" email is encrypled and being sent’to and being received by emaut ‘addresses of
-persons authorized to recewe such mformatron

E 4 "Encrypted Web Site.- I End User |s employmg the Web. to transmit Confdentral -
Data, the secure socket layers (SSL) must be used -and the web site must be, i
- secure, SSL encrypts data transmitted via a:Web site.

5. File Hosting Services, alsoknown as, File Shanng Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage to transmit
_Confidential Data. .

6. Ground Mall Service, End User may only transmlt Confidential Data via ceftified ground
mail within the contlnentat U.S. and when sent to a named individual.

7. Laptops and PDA. If End’ User is employing portable devices to transmlt
. Confidential Data said devices must be encrypted and password protected. . e

'8 Open Wireless Networks End User may ‘not transmlt Conﬁdentrat Data‘via an open

= ’ : i 1 8 i o 03 '
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‘wireless . network End User ‘must employ a ‘virtual pnvate network (VPN) when
2 remotely transmrttmg vna an open wireless network.

9. Remote ‘User. Communucahon If End User is employtng remote commumcatlon to
access or transmit. Confidential -Data; 'a “virtual private network (VPN) must be.
installed on- the End User's mobile dev:ce(s) or laptop from which mlormatton will be -
transmitted or ‘accessed. - 1

- 1(5. '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. pnvrleges to prevent lnappropnate disclosure of

sinformation. SFTP folders and 'sub-folders -used for transmitting Confidentia! Data will -
be coded for: 24 hour auto—deletlon cycle (| e. Confidential Data will be deleted every 24
hours) - ” . 4 A

11. Wireless. Devices. If End User is transmlttlng Confidential Data via‘wireless de\nces aIl
data must be encrypted to prevent mapproprlate disclosure of information.-

'RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

Vi

The Contractor will only retain the data arid. any denvatlve of the data tor the duration’ of this I;

' ..Contract After such time, the Contractor will have 30 days to destroy the data and any
- derivative in -whatever form it may exist, unless, otherwise requlred by Iaw or permltted
'under this Contract To this end, the parties must .

A Retentlon

The= Contractor agrees it will not’ store transfer “or process data collected in-

cannlection with the. senvices rendered ‘urider this Contract oltside of -the Umted'-]
* States. This physical location requlrement ‘hall also apply in the implementation of

cloud.computing, cloud service or cloud storage capabilities, and mctudes backup
~‘data and Disaster-Recovery locations. ; '

Tt -

)] 'The ‘Contractor agrees to ensure; proper secunty monitoring: capabllmes are’in -
: '-place to detect pofential security events that ‘can impact State of NH systems
and/or- Department conf' dential 1ntormat|on for contractor provided systems

3. The Contractor agrees to prowde secunty awareness and education -for its End
© Usérs in support of -protecting Department -confidential information.

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

5. The Contractor agrees Confidential Data ‘'stored in a Cloud must be in a .
' FedRAMP/HITECH compliant solution and comply ‘with all-applicable statutes and
regulations regarding the privacy and security.. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
'fhacker ant| spam -anti- spyware and anti- malware utnhtses The: enwronment asa

L. i . (. ! i : o .I ) I |. " - I , D’ -
[ ) s . - s ' : ! ; . - . -| - K{/
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whole, must have aggressive: mtrusuon-detectron and ﬁrewall protectron
The Contractor.agrees to and ensures its complete cooperatlon with the. State s

._ Chief, Information Officer in the detection .of:any security vulnerability. of the hostlng

infrastructure.. nls ¥, 'a

B. Dispositiori

If the Contractor will marntatn any Conf denttal Information 'on its systems {or its
sub-contractor systems), the Contractor will maintain a documented protess for
“securely. dlsposmg of such data upon. request ‘or contract termination; and will

“obtain wntten certification for any State of New Hampshire:data destroyed by the .

Contractor or any. subcontractors as g part'of ongoing, emergency and or disaster

* recovery operations. When no Ionger in Use, electronic media contatnrng State of

New Hampshire data shall be rendered unrecoverable via a secure wipe program

in accordance with industry- accepted standards for secure deletion and media -

sanitization, or otherwise, physically - destroying the media - (for eXample,

+ . degaussing) as described in NIST Special Publication 800-88; Rev 1, Guidelines
. *for Media Sanitization, National - Instrtute-of Standards and Technology .78, ¢

Department of Commerce. The Contractor will document and certify.in writing at

_time of the data destruction, and will provide written.certification to the Department .
uponi- fequest. The written certification’ will include "all .details necessary to .. .-

‘demonstrate data has been properly destroyed and validated.. Where applicable, .

' -regulatory and professronal standards for retention -requirements wil be 10tntly
. evaluated by ‘the State and! Contractor pnor to destruction. 5

Unléss othenwise specmed wrthtn thtrty (30) days of the termination - of thls: _
. "‘Contract, Contractor agrees to destroy all hard’ coples of Conf‘ denttal Data usrng a o
" secure ‘method such as shreddmg G e . " ok

' 'Unless otherwrse specrfred wnhln thtrty (30) days of the termination of ‘this

Contract, Contractor agrees to complétely destroy all electrontc Confldenttal Data
by means of data erasure, also known as secure, data wrprng . Co

W, PROCEDURES FOR SECURITY £ e

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

1.

-The Contractor will maintain proper security ‘controls to protect Department
confidential information collected, processed managed, and/or stored in the del:very
of contracted services. ’

The Contractor. will maintain polici_est 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 (| e. tape disk, paper etc) ,

' - . ) i . s . ] L' ’ =08 ! .
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'.3."""The Contractor: will malntatn apprcpnate authentlcatlon and acéess controls to

" contractor systéms that coliéct, transmlt orlstore Department confi dentlal information

' '-where applicable. : . .

4. The Contractor will ensure proper securrty monitoring capabllltles are in place to_ _
detect’ potentlal security events'that can: impact. State-of NH. systems andlor
Department confi dentlal lnformatlon for contractor provided’ systems =

= - The Contractor will prowde regular secunty awareness and ‘education for its. End‘
-I'" Users in’ support of protectlng Department cont:dentral rnton-natlon = : '

6. If-the Contractor will be sub-contractlng any core functuons of the engagement :

' supporting the services for State of New. Hampshtre the Contractor will maintain a

program of an .internal ‘process or processes that defines: spegific security-

. expectations, and monitoring complrance to security requirements that at a minimum.
match those for-the Contractor, including breach notification requrrements

s T The Contractor wﬂl work with the Deparfment-to 5|gn and_comply-with’ all appllcable
st = State of Nethampshlre and Department system, access and duthorization policies -
o and procedures, systems access forms, and computer use -agreements -as part of
“obtaining and.maintairing access to any Department system(s). ‘Agreements will be .

. completed and signed- by the: Contractor and any appllcable sub contractors pnor to.

: system access beeing authorlzed E £ ; !
8. if the Department determrnes the Contractor isa Bustness Assocuate pursuant to 45 e
" “_CFR"160.103, the Contractor will exécite a HIPAA Business Associate Agreement .

I 2

.~.= s B (BAA) with the Department and'is’ responsuble for matntalmng compllance wsth the
T agreement S res | _,t. _ 2 _

o 9. "The Contractor w:ll work wnh the Department at |ts request to complete a System

Management. Survey. The purpose of the survey. is to enable the Department ‘and

Contractar to monitor for any. changes in 'risks, threats, and, vulnerabifities that may,

-occur “over ‘the: life of the Contractor engagement. The survey will be compteted :

‘ .annualiy, or an alternate time frame at'the Departments discretion with- agreement by

V- ' £ the Contractor, or the Department may. request the survey be. completed when the
x o - scope of the engagement between the Department and the Contractor changes '

S P 10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshlre

B " or Department data offshore 'or outside the boundaries’ of the United States unless
cms o : prior ‘express -written consent is obtained from the Information :Security Office
' leadership member- within the- Department

11. Data Securjty Breach’ Liability. In_the event of any security breach Contractor shall -
make efforts: to investigate the causes of the breach; promptly take measures to .
- prevent future breach and minimize any damage or loss resulting from the breach, |

- Thé State shalt recover. from’ the- Contractor all costs of response and recovery from -

v g T : - " B Ji - DS Do
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-the breach including but not fimited fo: credit momtorrng services, marlrng costs and

costs associated with websne and'telephone «call center services necessary due to
the breach. Y - ;

Contractor must, comply with all applrcable statutés and regulations regardrng ‘the

.prrvacy “and securrty of Confidentia! Information, and must in all other respects

‘maintain the privacy and security of Pl and ‘PHI at a leve! and scope that is not less -
than the level and scope of requirements appllcable to fedéral agencies, including,
but not.limited to, provisions of thé Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
anacy Act Regulations (45 C. F.R..§5b), HIPAA Privacy and Securrty Rules (45

+ & .. CF.R. Parts 160 and 164) that govern protections for- rndrvndually identifiable health _

information and as applicable under State Iaw i i

Contractor agrees to establish an'd maintain appropriate administrative, technical, .and
physical safeguards to protect the confidentiality of the Confidential Data and to.
prevent unauthorized use or access to.it. The safeguards must provide a lével 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:/iwiww.nh.gov/doit/vendorfindex.htm
~for the Departrnent of Information Technology polrcres -guidelines; standards and

© 14,

procliréement mformatron relating to vendors.

Contractor agrees to ‘faintain. documented breach notlfcatron and rncrdent :

-Tesponse process. The Contractor” will nofify the State's Privacy Officer 'and the

. State's Security Officer of -any secunty breach |mmedrately ‘at the email addresses

“provided ‘in Section VI. This, includes a confidential information breach, _computer . -
.security incident, or suspected breach which affects or includes any State of New ’

- Hampshrre syslems that connect 1o the State of New Hampshrre network

15,

Contractor must restnct access to the Conrdentral Data obtarned under this
Contract to: only those authorized End ‘Users who: need such’ DHHS Data’ to

' perform their official duties in corinection wnh purposes identified in this Contract

' 16.

§
4

The Contraclor musl ensure thal all End Users = N

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

b. safeguard this information af all times. P

c. ensure that laptops and other. electromc devices/media contalnlng PHI, PI, o
PFl are encrypted and password protected. |

d. send emails contarnlng Confidential Information only if encrypted. and being
sent to and being received by- -emall addresses of persons authorized 'to ".
receive such information.

o ' ) : ' ) . ; ) ! , —bps
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. limit disclosure of the Confidential Information.to the extent perrr\itted by law.

f Conf dential Information. received under this Contract and individually
: rdentmable data derived, from DHHS ‘Data, mist be stored inan area that is
‘physically. and technolog:cally secura from dccéss by unauthorized persons:
-during duty hours as’ well as non-duty hours (eg. door locks, card keys;
brometrlc identifiers, eic.). W

:9. .only. authorized End Users may transmlt the- Conﬁdentlal Data mcludlng any

" derivative files contalnmg 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 requ1red in sechon IV above.

'l

" h. lin all”other instahces " Confidéntial Data must be maintained, used and
' . disclgsed using’ appropriate safeguards, as .determined by .a risk-based’
_ assessment of the- clrcumstances involved.

i, runderstand that their user credentlals (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 thrrd party appllcatlon f i

upe

V5. Lestupdaic 100918 - . . ExhpiE ' ' Contractorintials M— .

l‘-ITT '
L

Contractor is responsrble for. oversight and cornpllance of their End’ Users DHHS

feserves the right to conduct onsite inspeclions -to monitor compllance with this .-

Contract; including the privacy and security requirements provided in herein, HIPAA,

) " iand other appllcabte laws and Federal regulations until such time the Conf dential Data
s dlsposed of in accordance wrlh this Contract.

. LOSS REPORTING

The Contrac‘tor must nohfy the State's anacy Officer and Secunty Ofﬁcer of any'_ .
. -Security. Incidents and .Breaches mmed:atety at the email addresses "provided |n
" Section VI. '

i :‘
v

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

procedures and in’ accordance with 42 C.F:R. §§ 431.300 - 306. In addition to, and

notwithstanding, Contractor's compliance with all applicable obligations and procedures .

Contractor's procedures must also address how the Contractor will:

1. Identify incidents;

2. Determine if personally |dent|ﬁab!e information is ancaIved in Incidents;

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

'Idenhfy and conveng a core response’ group to determine the risk level of Incudents

and determlne risk-based responses to Incrdents and
-
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5 Determme whether. Breach notlfacatuon is requ:red and if .80, ldentufy appropnate"’
" . Breach notification methods, tirding; source,:and contents from among different
. options, and bear costs- assoc:ated.w:th the Breach notice as-well as any mmgahon

°  measures. " ¢ .

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

~ PERSONS TO CONTA}CT'
“A.” DHHS Privacy Officer: - : a3

" DHHSPrivacyOfficer@dhhs.nh.gov , .
B DHHS Security Officer: H _ ' = &
DHHSInformatlonSecuntyOfF ce@dhhs.nh.gov

‘DHHS Information L ; 2 SR -
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