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August 28, 2020

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

State House

Concord, Ne\w Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive contract with University of New Hampshire, Vendor
#315187, 51 College Rd., Hewitt Hall Rm 116, Durham, NH 03824, to continue providing training
and technical assistance to community-based organizations and medical providers on harm
reduction strategies by increasing the price limitation by $167,154 from $339,154 to $506,308
and by extending the completion date from August 31, 2020 to August 31. 2021 effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on March 13, 2019, (Item
#9). It was subsequently amended with Governor and Council approval on September 18, 2019,
(Item #21), and most recently amended with Governor and Council approval on November 25,
2019, (Item #21).

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, 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.

06-95-090-902510-7039, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE, PUBLIC
HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731

Contracts for

Program
Services

90703900 $118,426 $0 $118,426

2020 102-500731

Contracts for

Program
Services

90703900 $47,005 $0 $47,005

Subtotal $165,431 $0 $165,431

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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05-95-090-902010-5040, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ODIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH, OPIOD
SURVEILLANCE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731

Contracts for

Program
Services

90050406 $144,769 $0 $144,769

2021 102-500731

Contracts for

Program

Services

90050406 $28,954 $139,295 $168,249

2022 102-500731

Contracts for

Program
Services

90050406 $0 $27,859 $27,859

Subtotal $173,723 $167,154 $340,877

Total $339,154 $167,154 $506,308

EXPLANATION

This request is Retroactive because the Department did not have the fully executed
amendment documents in time for Governor and Executive Council approval to prevent the
current contract from expiring. -

The purpose of this request is to continue providing training and technical assistance to
reduce drug-related harms. This training has to be provided both for community organizations
and medical providers on harm reduction that can be integrated into recovery programs, health
care institutions, and across communities. This will provide organizations and medical providers
evidence-based practices to reduce drug related harms including substance use screening and
goal setting around safer supplies, safer use and safer disposal.

Through this contract, up to 75 one (l)-hour Continuing Education Unit (CEU)-approved
trainings will be offered at community and healthcare agencies in New Hampshire that assist
individuals who use drugs.

Harm reduction refers to policies and practices that aim to reduce the harms associated
with drug use and include activities such as education on safe injection practices, overdose
prevention, testing for HIV and Hepatitis 0, vaccination, and condom distribution. The training will
include didactic group training sessions, as well as visits to medical provider offices, pharmacies,
technical assistance post-training to ensure optimal use of harm reduction strategies with clients;
educational materials that address topics on safe opiate prescribing, including tapering and opioid
withdrawal management to support substance use reduction and abstinence.

In 2019, New Hampshire had 415 opioid-related deaths, 1,966 EMS naloxone (Narcan)
administrations, and 5,562 emergency department opioid related visits. While NH has not
experienced an overall increase in HIV infections, the proportion of individuals newly diagnosed
with HIV who report injection drug use as a risk factor has increased. Additionally, most
individuals with a new Hepatitis C infection also report a history of injection drug use. Eighty (80)
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percent of the 529 people diagnosed with new Hepatitis C infections in 2018 in NH reported a
history of injecting drugs. These infections can be deadly and are expensive to treat. They are
also preventable through effective harm reduction strategies.

Providing harm reduction strategies training to community-based organizations and
medical providers who work with and treat clients with substance use disorder will support an
effort to decrease negative health outcomes, including the spread of infectious disease related to
substance misuse and reduce the rate of emergency department visits due to misuse of opioids.

The University of New Hampshire will ensure eighty percent (80%) of the technical
assistance sessions result in evaluations that reflect an intended change in practice integrate
harm reduction strategies into client services.

Should the Governor and Council not authorize this request, community-based
organizations and medical providers who work with clients with substance use disorder will not
have access to the training needed to implement harm reduction strategies with a goal of reducing
negative health outcomes, including the spread of infectious diseases, related to substance
misuse.

Area served: Statewide

Source of Funds: CFDA #93.136, FAIN #NU17CE924984

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

Respectfully submitted,

Lori A. Shibinette

Commissioner



AMENDMENT #3 to

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Ser\'ices
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executiye
Council on 3/13/19, item # 09, for the Project titled "Harm Reduction Training for Community
Organizations," Campus Project Director, Kerry Nolte, is and all subsequent properly approved
amendments are hereby modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

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

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

I  I Other:

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

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

•  Article B. is revised to replace the Project End Date of August 31, 2020 with the revised Project End
Date of August 31, 2021, and Exhibit A, article B is revised to replace the Project Period of March
13, 2019 - August 31,2020 with March 13, 2019 - August 31, 2021.

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

• Article D. is amended to change the Stale Project Administrator to and/or the Campus Project
Administrator to

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

•  Article F. is amended to add funds in the amount of $167,154 and will read:

Total State funds in the amount of $506,308 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

Campus will cost-share % of total costs during the amended term of this Project Agreement.

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from Centers for Disease Control and
Prevention, NH Overdose Data to Action, Funding Opportunity Number NUI7CE924984
under CFDA# 93.136. Federal regulations required to be passed through to Campus as part of this"
Project Agreement, and in accordance with the Master Agreement for Cooperative Projects

Page 1 of4
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between the State of New Hampshire and the University System of New Hampshire dated
November 13, 2002, are attached to this document as revised Exhibit B, the content of which is
incorporated herein as a part of this Project Agreement.

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

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

• Article H. is amended such that:

1^ State has chosen not to take possession of equipment purchased under this Project Agreement.
I  I State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instmclions for the disposition of such equipment within 90 days of the Project Agreement's

end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

• ̂  Exhibit A is amended as attached.

• mi Exhibit B is amended as attached.

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

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

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

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

to the Cooperative

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen

Title: Director, Research Administration
SiRnature and Date: ~ 8/28/20

By An Authorized Official of:

Department of Health and Human
Ser\'ices

Name: Lisa Morris
Title: Director

Sianature and Date: Tte: 09/02/2020

By An Authorized Official of: the New
Hampshire OfTice of the Attorney General
Name: Catherine Pinns

Title: Attnrnpy
Signature and Date: 09/03/20

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

Signature and Date:
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EXHIBIT A

A. Project Title: Harm Reduction Training for Community Organizations

B. Project Period: March 13, 2019 through August 31, 2021

C. Objectives: The Contractor shall provide Harm Reduction Training for Community
Organizations that includes, but is not limited to:
1) Academic Detailing with medical providers, specific to harm reduction as a strategy to
reach substance use disorder patients.
2) Technical assistance post-training to ensure optimal use of harm reduction strategies with
clients.

3) Educational materials that address topics on safe opiate prescribing, including tapering and
opioid withdrawal management to support substance use reduction and abstinence.

D. Scope of Work:

Modify Exhibit A-1 Item D, Amendment #2, Section 2 Scope of Services, Subsection 2.8 to read:
2.8 The Contractor shall offer up to seventy-five (75) one (l)-hour Continuing Education Unit (CEU)-

approved trainings at community and healthcare agencies by August 31, 2021.

Mondify Exhibit A-1 Item D, Amendment #2, Section 2 Scope of Services, by adding Subsection 2.28 to
read:

2.28. The Contractor shall collaborate with the New Hampshire Regional Public Health Networks to
build the statewide Collective Impact (CI) infrastructure, which may include but is not limited to:
2.28.1 Implementing multi-sector harm reduction efforts.
2.28.2 Working to mitigate the impacts of the opioid epidemic.
2.28.3 Facilitating a statewide steering committee and smaller, regional workgroups comprised of
stakeholders from the private, public, and third sectors.

Modify Exhibit A-1 Item D, Amendment #2, Section 5 Deliverables, Subsection 5.2 to read:
5.2 The Contractor shall offer up to seventy-five (75) one (l)-hour Continuing Education Unit (CEU) -

approved trainings at community and healthcare agencies by August 31, 2021.

Modify Exhibit A-1 Item D, Amendment #2, Section 5 Deliverables, by adding Subsection 5.7, to read:
5.7 The Contractor shall convene a steering committee and facilitate a minimum of six (6) meetings

during the contract period.

Modify Exhibit A-1 Item D, Amendment #2, Section 5 Deliverables, Subsection 5.8, to read:
5.8 The Contractor shall engage the Regional Public Health Networks Substance Use Coordinators in 3-4

meetings to develop and convene a regional work group.

E. Deliverables Schedule: See attached Exhibit A-1, Item D, Amendment #2

F. Budget and Invoicing Instructions:
Modify Exhibit B-l, Amendment #2, Method and Conditions Precedent to Payment, Section I to read:

Page 3 or4
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1. The State shall pay the Contractor an amount not to exceed the Cooperative Project Agreement,
Article F, Price Limitation for the services provided pursuant to Exhibit A-1, Item F-1, Amendment
#3.

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

Page 4 of 4
Camnus Aiitliorizcd OHlcial K3

Da,c~S™20



Harm Reduction Training For Community Organizations

Exhibit A-1, Item F-1, Amendment 03

University of New Hampshire
Harm Reduction Training for Community Organizations

Exhibit A-1, item F-1

Budget Items

SFY 2019 Budget

(January 1 2019 •

June 30,2019)

SFY 2020 Budget

(July 1,2019 •

June 30, 2020)

SFY 2021 Budget

(July 1, 2020 • June

30, 2021)

SFY 2022 Budget

(July 1, 2021- August

31,2021)

Total

1. Salaries & Wages 27.481.00
73.196.00

71,683.00 13.688.00 186.048.00

2. Employee Fringe Benefits 8,112.00
15,752.00

21,312.00 5,997.00
\

51,173.00

3. Consultants 23,500.00
21,300.00

■ ■
44,800.00

4. Educational Supplies 4,000.00
1,211.00

2.650.00 7,861.00

5. Travel 6.000.00
3.750.00

1.000.00 920.00 11.670.00

6. Staff Education and Training 1.000.00
1.500.00

25.300.00 -
27.800.00

7. Other - Pharmacy Lists 150.00 150.00

Subcontracts/Agreements 25.739.00 25.739.00

(Academic Detailer Stipends 15.000.00 15.000.00

(CEU Approval) 2.500.00 2,500.00 2,500.00
-

7.500.00

Subtotal Direct Costs 87,593.00 145,098.00 124,445.00 20,605.00 377,741.00

indirect costs 35.2% MTDC 30,833.00 46.676.00 43.804.00 7.254.00 128,567.00

Totals 118,426.00 191,774.00 168,249.00 27,859.00 506,308.00

196.108.00

0.3520

University of New Hampshire

RFP-2019-DPHS-18-HARMR.01-A03

Exhibit A-1. Item F-1, Amendment #3
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Jeffrey A. Mcyen
Commlsiloaer

Lisa Morris, MSSW
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEiN DRIVE, CONCORD, NH 03301-6527
603-271.4501 U00-SS2.3345 esl.45Oi

Fax: 603-27I-4S27 TDD Access: I-800-73S-29644

NH DI

Pllhli
IVISION Of

Public Health Services

November 5, 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council ' '

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the University of New Hampshire.
Vendor #177867, 51 College Rd., Hewitt Hall Rm 116, Durham, NH 03824, to continue providing training
and technical assistance to community-based organizations and medical providers on harm reduction
strategies, by increasing the price limitation by $173,723 from $165,431 to $339,154 and by extending
the completion date from November 28, 2019 to August 31, 2020. effective upon Governor and Executive
Council approval. 100% Federal Funds

This agreement was originally approved by the Governor and Executive Council on March 13.
2019 (Item #9) and subsequently amended on September 18. 2019 (Item #21).

Funds are available in the following account for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between'state fiscal years through
the Budget Office. If needed and justified.

05-095-090-902510-7039, HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE, PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731
Contracts for

Program Services 90703900 $11.6,426 $0 $118,426

2020 102-500731
Contracts for

Program Services 90703900 $47,005 $0 $47,005

Total: $165,431 $0 $165,431
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0&^9&-030-902010-6040, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH. OPIOID SURVEILLANCE

State

Fiscal

Year

Class 1

Account
Class Title

1

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2020 102-500731
Contracts for

Program Services 90050406 SO $144,769 $144,769

2021 102-500731
Contracts for

Program Services
90050406 ■ $0 $28,954 $28,954

Subtotal $0 f173,723 $173,723

Total: S165,431 $173,723 $339,154

EXPLANATION

The purpose of this request is to continue providing training and technical assistance to
community-based organizations and medical providers on harm reduction strategies that can be
integrated into recovery programs, health care institutions and throughout communities that serve
individuals impacted by substance use disorders. Given the work that was accomplished in the original
contract, this amendment is placing greater focus on reducing the rate of emergency department visits
associated wUh opioid miuse and engaging pharmacists.

Exhibit A, Section B of the original agreement allows the Department to renew the contract for up
to one (1) year, subject to the continued availability of funding, satisfactory performance of sen/ice.
parties' written authorization and approval from the Governor and Executive Council. The Department is
exercising its option to renew the contract for nine (9) of the nine (9) months available.

Through this contract, up to three hundred (300) individuals in at least one hundred (100) practice
settings across New Hampshire, who assist individuals who use drugs, will be provided training at
community and healthcare agencies.

Harm reduction refers to policies and practices that aim to reduce the harms associated with drug
use and iriclude activities such as education on safe injection practices, overdose prevention, testing for
HIV and Hepatitis C, vaccination, and condom distribution. The training will include didactic group training
sessions, as well as visits to medical provider offices, pharmacies and hospitals to promote harm
reduction as a strategy to reach substance use disorder patients; technical assistance post-training to
ensure optimal use of harm reduction strategies with clients; educational materials that address topics
on safe opiate prescribing, including tapering and opioid withdrawal management to support substance
use reduction and abstinence.

In 2018, New Hampshire had 471 opioid-related deaths, 2,234 EMS naloxone (Narcan)
administrations, and 5,539 emergency department opioid related visits. While NH has not experienced
an overall increase in HIV infections, the proportion of individuals newly diagnosed with HIV who report
injection drug use as a risk factor has increased. Additionally, most individuals with new Hepatitis C
infection also report a history of injection drug use. 80% of the 529 people diagnosed with new Hepatitis
C infections in 2018 in NH reported a history of injecting drugs. These infections can not only be deadly,
but they are expensive to treat. They are also preventable through effective harm reduction strategies.

Providing harm reduction strategies training to community-based organizations and medical
providers who work with and treat clients with substance use disorder will support an effort to decrease
negative health outcomes, including the spread of infectious disease related to substance misuse and
reduce the rate of emergency department visits due to the misuse of opoids.
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the University of New Hampshire will ensure eighty percent (80%) of the technical assistance sessions
result in evaluations that reflect an intended change in practice to integrate harm reduction strategies into
client services.

Should the Governor and Executive Council not authorize this request, community-based
organizations and medical providers who work with clients with substance use disorder will not have
access to the training that is needed to implement harm reduction strategies with a goal of reducing
negative health outcomes, including the spread of infectious diseases, related to substance misuse.

Area served; Statewide

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention.
Cooperative Agreement for New Hampshire Overdose Data to Action Program (NH 0D2A) Funding
Opportunity Number CE9-1904.

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

Respectfully submitted,

frey A. Meyers
Commissioner

The Deportment of fleotlh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



AMENDMENT «10
COOPERATIVE PROJECT AGREEMENT

tetwecn the

STATE OF NEW HAMPSHIRE. Dcpartmenl of Health and Human Services
and theUniversity of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

Project Agrctmehl, approved by the State of New Hampshire Gdvemor and Executive
Council on 3/I3/I9. item fl 9. for the Project titled "Horm RcducUon Training ?ir CoStv

Campus Project Director. Kerry Nolle, is and all subsequent properly aoDrov^
amendments a« hereby modiHcd by mutual consent oFboth parties for the n:oson(s) descried bclSw;
Parposeof Amendment (C^oost all anpltcable llcmsV

□ Extend the Project Agreerncm and Project Period end date, at no additional cost to the Slate.

^ ProjJctj^S^ expansion of the Scope of Work under the Cooperative
Q Other;
Therefore. Cho Cooporativc Project Agreement is and/or its subsequent properly approved
nrncndoicnts ore amended as follows (Coraplcfe only the applicable ilcms):

S"''O'P'"™"" na wiO. a,d/or USNH

'  S' of 11/28/19 with the revised Project End Dnte of1^9-08^/2010' " " ofOOeirtO - ll/28/I> with
/*/A- Article CIS ntrettded to expand Exhibit A by including the proposal titled," ."dated ' .

AdiiJi'L'lraWMo'^"' /^'''"'"'""'or to and/or the Campus Project
onti/or the Campus Project

• Article F. is amended to add funds in the amount of 5173,723 and will read;

aim?." Ih' »n>o.int orS339.ISd have been allotted and are available for payment ofex^ar '"'"T under this Project AgreenicnL State will nal reimburse Campus for costsexcecdtng the amount specified in this paragroph.

^/a * ^"'CTdcd to change the cost share requirement end will read;
during the omended term-of this Project-AgSESem.

• Article F. Is amended to change the source of Federal funds paid to Campus and will readi

V''' ? Agreement as amended are from
Wcve^qD,_NH Overdose Data to Action Funding. . ODnorhinltv -NnrnhM-W17CE9249M under CFDA# 93.136. Federal regulations required to be passed through toCampus as part of this Project Agreement, and In accordance with the Master Agreement for

Page I of3 .
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Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attached to this docurnent as revised Exhibit B, the
content of which is incorporated herein as a part of this Project Agreement.

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

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

• Article H. is amended such that:

State has chosen not to take possession of equipment purchased under this Project Agreement.
I  I State has chosen to take possession of equipment purchased under this Project Agreement and will

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

•  (3 Exhibit A is amended as attached.

•  13 Exhibit B is amended as attached.

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

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

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

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

By An Authorized Omcial of:
University of New Hampshire

Name: Karen M. Jensen^?.

•Title: Manager,St

Signature and Datt

.Administration

By An AiithoroM Offici^of: the New
Hampshire Office of the Attorney General
Name:

Signature and Date:

By An Authorized GfTicial of:

Department of Health and Human
Services

Name: Lisa Morris

Tile: Director

Signature and.Dat

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

Page 2 of3
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EXHIBIT A

A. ProjectTiHe: Harm Reduction Training forCommunity Organizations

B. Project Period: Date of Governor and Executive Council Approval through August 31,2020.

C. Objectives: The Contractor shall provide Harm Reduction Training for Corhmunity
Organizations that includes, but is not limited to:
1) Academic Detailing with medical providers, specific to harm reduction as a strategy to
reach substance use disorder patients.
2) Technical assistance post-training to ensure optimal use of harm reduction strategies with
clients.

3) Educational materials that address topics on safe opiate prescribing, including tapering and
opioid withdrawal management to support substance use reduction and abstinence.

D. Scope of Work: Sec attached Exhibit A-1, Item D, Amendment #2 Scope of Services

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

F. Budget and Invoicing Instructions: Exhibit B-1, Amendment U 2

Page3of3
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New Hampshire Department of Health and Hunian Services
Harm Reduction Training for Community Organizations'

Exhibit A-1 Item D, Amendment U 2

Scope of Services

1, Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date. , ■

1.2. The Contractor agrees that, to the extent future legislative action by the. New
Hampshire General Couil or federal or state court orders may have an irhpact on
the Services described herein, the Slate Agency has the right to rnodify,Service
,priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.-

1.3. For the purposes of this Agreement, the Department has identified the Contractor
as a Contractor, in accordance with 2 CFR 200.0. et seq.

2. Scope of Services

2.1.The Contractor shall provide harm reduction education and technical assistance
to both community based organizations and medical providers in order to promote
strategies to reduce drug-related harms to clients.

2.2. The Contractor shall collaborate with the Department. The New Hampshire Harm"
Reduction Coalition (NHHRC) and the NH Citizens Health Initiative (NHCH)),in a
multi-stakeholder collaborative effort within.the Contractor's Institute for Health

-  Policy and Practice (IHPP).
j

2.3. The Contractor shall not use the federal funding provided through this
agreement for the following purchases or activities:

2.3.1. Naloxone/Narcan. syringes, fentanyl test strips, harm reduction kits,
furniture or equipment.

2.3.2. HIV/HCV/otherSTD/STI testing.

2.3.3. Drug disposal including but not limited to:

2.3.3.1. Implementing or expanding drug disposal programs or drug take
back programs;

2.3.3.2. Drug drop box; or

2.3.3.3. .Drug disposal bags.

2.3.4. The provision of medical/clinical care.

2.3.5. Wastewater analysis, including but not limited to:

2.3.5.1. Testing vendors;

University of New Hampshire Exhibit A-1 - item D Amendment #2 Contractor Initials .
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New Hampshire Department of Health and Human Services
Harm Reduction Training for Community Organizations

Exhibit A-1 item D, Amendment # 2

2.3.5.2. Sewage testing; and

2.3.5.3. Wastewater testing.

2.3.6. Research.

2.3.7. Direct funding or expanding the provision of substance abuse
treatment.

2.3.8. Development of educational materials on safe injection.

2.3.9. The prevention of Adverse Childhood Experiences (ACEs) as a
stand-along activity. However, activities related to ACEs are allowable
if they pertain to establishing linkage to care, or to providing training to
public safety and first responders on trauma-informed care.

2.3.10. Public safety activities that do not include clear
overlap/collaboration with public health partner and objectives.

2.4. The Contractor shall conduct an initial meeting vyith the Department to discuss the
work plan, performance measures, and report formats within ten .(10) business
days of the amendment effective date.

2.5. The Contractor shall develop trainings in a manner that;

2.5.1. Infomis and educates organizations and providers of harm reduction
strategies by providing scientific evidence of impact and best practice
components for Good Samaritan, naloxone, and medication assisted
treatmient (MAT) initiatives.

2.5.2. Allows community based.organizations and medical providers to
integrate harm reduction practices into recovery programs, health care
institutions, and throughout communities by implementing:

2.5.2.1. Emergency department protocols;

2.5.2.2. Safely prescribing drugs for acute and chronic pain;

2.5.2.3. Making referrals to specialized care and treatment; and

2.5.2.4. Pharmacists and other pharmacy staff to increase their self-efficacy
to: ■

2.5.2.4.1. Respond effectively:

2.5.2.4.2. Cope with stress/compassion fatigue;

2.5.2.4.3. Learning more about local resources such as naloxone
distribution,.substance use disorder (SLID) treatment
providers and any other related programs.

2.5.2.4.4. Appropriately refer and lipk clients to . r^e^ded
University of New Hampshire Exhibit A-1 - Item D Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Harm Reduction Training for Community Organizations

Exhibit A>1 Item D, Amendment U 2

substance use disorder treatment and care, with a

focus on decreasing the. rate of emergency room visits
due to misuse of opioid use disorder.

2.5.3. Provides evidence-based practices to reduce drug-related harm to
individuals that include, but are not limited to:

.2.5.3.1. Infectious disease screenings: and

2.5.3.2. Substance use screenings; and

2.5.3.3. Goal setting around safe supplies, safe uses and safe disposal.

'2.6. The Contractor shall include materials that address other topics regarding safe
opiate prescribing for acute pain which includes, but is not limited to:

2.6.1. Taperirig and opioid withdrawal management to support substance
use reduction and abstinence;

2.6.2. Education on use of buprenorphine and natoxone;
2.6.3. Education on new protocols;
2.6.4. Academic detailing on linkages to care;

2.7.The Contractor shall offer up to fifty (50) one (l)-hour Continuing Education Unit
(CEU)-approved trainings at community and healthcare agencies by August 31.
2020..

2.8.The Contractor shall provide education and technical assistance (TA) in a variety
of care settings through academic detailing, which is a 1-on-1 outreach education
technique that utilizes a train-the-trainer model to support clinicians in providing
evidence-based care to their patients.

2.9. The Contractor shall develop and/or adapt resources for academic detailing
tailpred to various practice settings including, but not limited to:

2.9.1. Substance use screening and location of care resources.

. 2.9;2. Safe opioid prescribing, tapering, and disposal guidelines.

2.9.3. Strategies to engage clients who use drugs in reducing drug related
harms, including the prevention of infectious diseases related to drug
use.

2.9.4. Effective support for clients starting or on MAT.

2.9.5. Appropriate linkage to care to decrease the rate of emergency
'departhnent visits due to misuse or opioid use disorder.

2.10.. The Contractor shall develop resources and pilot test suitability of resources
for a variety of audiences in order to assess trainings to determine how to adapt
resources to fit the practice location needs.

University of New Hampshire Exhibit A-1 - Item D Amerxfrneht #2 Contractor Initials.
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Exhibit A'1 Item 0, Amendment U 2

2.11. The Contractor shall utilize epidemiological data to propose a prioritization
of counties in the Department for approval in order to determine scheduling
academic detailing practice visits.

2.12. The Contractor shall ensure NHCHI's practice transformation network of
approxirnately one thousand (1,000) NH primary care, specialty, and behavioral
health care providers serves as a resource for scheduling providers for academic
detailing and follow up TA.

2.13. The Contractor shall ensure academic detailing sessions;

2.13.1. Present a summary of key best practices to reduce drug-
related harm.

2.13.2. Provide additional resources for each set of best practices,
including linkage to care.

2.14. The Contractor shall ensure specific evidence-based practices are
promoted in. academic detailing including, but not limited to:

2.14.1. Routinely screening for substance use with Screening, Brief
• Intervention, and Referral to Treatment (SBIRT) guidelines, as
recommended by the Substance Abuse and Mental Health Services
Administration (SAMHSA) and National Institute on Drug Abuse.

2.14.2. Safe opioid prescribing, tapering, and disposal guidelines
recommendations from the Centers for Disease Control and

Prevention.

2.14.3. Engaging clients who use drugs to reduce drug-related harms
including, but not limited to:

2.14.3.1. Safer supplies.

2.14.3.2. Safer use, including the prevention of infectious diseases.

2.14.3.3. Safe disposal.

2.14.3.4. Good Samaritan laws.

2.14.3.5. Naloxone.

2.14.4. Providing compassionate care to clients receiving MAT for
opioid use disorders including methadone, buprenorphine, and
naltrexone products, as recommended by SAMHSA and the Addiction
Technology Transfer Center Network.

2.1.5. The Contractor shall ensure program planning and resource development
are consistent with the National Resource Center for Academic Detailing
(NaRCAD) guidance on resource development and conduct of academic
detailing. >

6:University of New Hampshire Exhibit A-1 - item 0 Amendment #2 Contractor initials

RFP-2019-DPHS-18-HARMR-A02 Page 4 of 8 Date mMi



New Hampshire Department of Health and Human Services
Harm.Reduction Training for Community Organizations

Exhibit A-1 Item D, Amendment # 2

2.16. The Contractor shall engage a minimum of three hundred (300) individuals
in a rninimum of one hundred (100) practice settings who assist individuals who
use drugs with a focus on service providers who engage a higher proportion of
people with SLID including, but not limited to:

2.16.1. Community health centers.

2.16.2. Recovery community organizations.

2.16.3. > Emergency departments.

2! 17. The Contractor shall develop and provide evaluations of academic detailing
sessions to participants that include, but are not limited to:

2.17.1. Site feedback and evaluation including pre- and post-session
evaluations.

I

2.17.2. Follow-up and TA needs assessments.

2.17.3. Post-TA follow-up assessments and evaluations,

2.18. The Contractor shall offer T.A to acaderhic training participants to support
changes in practice, which reduce harm including, but not limited to:

2.18.1. Harm reduction trainings in community-based' settings •
including, but not limited to:

2.18.1.1. "Harm Reduction Hows and Whys." •

2.18.1.2. "Enhancing skills in serving substance users"

2.'18.1.3. "Addressirig Compassion Fatigue with Harm Reduction for Providers
and Clients."

2.18.2. Resource provision and coordination which may include, but
is not limited to:

2.18.2.1. Integrating SBIRT screening into current practice.

2.18.2.2. Resources and training for prescribing MAT.

2.18.2.3. Direction to levels of care, for example American Society of
Additional Medicine Levels of Care.

2.18.2.4. MAT and Emergency Department Protocols implemented in other
'practice settings.

2.19. The Contractor shall assess TA needs of providers during academic
detailing sessions and through post-academic detailing evaluations, which include
a one (1) month follow-up assessment.

2.20. The Contractor shall address TA requests for additional resources and

University of New Hampshire Exhibit A-1 - Item D Amendment #2 Contractor Initials tiT
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Information within one (1) week of receiving requests.

2.21. The Contractor shall send academic detailing and TA evaluations to
participants via email. The Contractor shall:

2.21.1. Send a minimum of two (2) e-mail reminders to^participants
-  who did not complete the program evaluations to request the

evaluations be completed.
2.21.2. Contact non-responding participants by telephone to request the

evaluations be completed if the response rates to the evaluations in fall
below eighty percent (80%).

2.22. The Contractor shall provide biweekly case conferencing sessions with up to
ten (10) participants to share harm reduction practice implementation with
participants.

2.23. The Contractor shall facilitate biweekly harm reduction education and technical
assistance project team ineetings to review topics that include, but are not
limited to:

2.23.1. The Statewide coverage of trainings.

2.23.2. Technical aspects of the project including, but not limited to:

2.23.2.1. Provider engagement.

2.23.2.2. Academic detailing.

2.23.2.3. Technical assistance.

2.23.2.4. Evaluation.

2.23.3. Engagement of providers.

2.23.4. Modifications to outreach and engagement deemed necessary to
ensure a 100% participation rate.

2.24. The Contractor shall ensure the harm reduction education and technical-

assistance project team engages, selects, and convenes an advisory group
that includes State experts on:

2.24.1. Opioid use disorder;

2.24.2. Harm reduction; and

2.24.3. Practice change.

2.25. The Contractor shall conduct a process evaluation to measure the progress of
the project on Department goals and objectives, as well as to collect program
data that includes but is not limited to:

2.25.1. The numbers, types, and locations of sites and participants

University of New Hampshire Exhibit A-1 - Item D Amendment U2 Contractor Initials
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enrolled.

2.25.2. Session attendance.

2.25.3. Follow-up TA requests and sessions.

2.26. The Contractor shall conduct outcomes evaluations to measure short,
intermediate, and longer-term effects of the program] measuring changes in
participant knowledge and attitude through surveys conducted pre-, post-, and

■  within 1-month of the trainings.

2.27. The Contractor shall meet with the Department on a monthly basis to assess ,
joint progress toward objectives and activities, which may Include,,but are not
limited to: •

■2.27.1. Meeting agendas and minutes. / . -
V 2.27.2,. Written reports.

2.27.3. Meeting and call schedules.

2.27.4. Activities.

2.27.5. Budgets.
2.27.6. Performance measures. • . '

3'. Reporting
3.1.The Contractor shall subrhit monthly reports to the Department which include, but

are not limited to: ' , . ,

,3.1.1. Programmatic progress:
3.1.2. Timelines met; and •

3.1.3. .Goals met. ^

3.2. The Contractor shall submit quarterly reports on their Performance Measures.
3.3.The Contractor shall submit a final report regarding contract activities completed ■

vyithin forty-five (45) days of the end of the contract". , .
4. Staffing

4.1.The Coritractor shall .retain at least three (3) academic detailers who each
participate in a two (2)-day training that includes mock academic detailing
sessions..

4.2.The Contractor shall employ:
4.2.1. A Project Director.
4.2.2. A Project Coordinator and Evaluator. ,

Universily of New Hampshire Exhibit A-1 - Item D Amepdmenl »2 Contractor Initials C. A
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4.2.3. An IHPP Evaluation Expert.

4:2.4. A Project Support person. •

4.2.5. An IHPP Provider Engagement Expert.

4.3. The Contractor shall ensure academic detailers are hired, trained, and supervised
by the Project Director.

5. Deliverables

5.1. The Contractor shall engage a minimum of three hundred (300) individuals in a
, minimum of one hundred (100) practice settings who assist individuals who use
drugs, across the State.

5.2.The Contractor shall offer up to fifty (50) one (l)-hour CEU-approved trainings at
community and healthcare agencies by August 31, 2020.

5.3. The Contractor shall conduct an initial meeting with the Department within ten (10)
business days of the amendment effective date to discuss the work plan,
performance measures, and report formats.

5.4. The Contractor shall address TA requests for additional resources and information
within one (1) week of the request.

5.5.The Contractor shall facilitate bi-weekly harm reduction education and technical
assistance team meetings. ■

5.6. The Contractor shall meet with the Department on a monthly basis to assess joint
progress toward objectives and activities.

6. Performance Measures

6.1.The Contractor shall ensure eighty percent (80%) of TA sessions result in
evaluation results that reflect an intended change in practice to integrate harm
reduction strategies into client services

University of New Hampshire Exhibit A-1 - Item 0 Amendment #2 ConUactor Initials
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Cooperative Project
Agreement, Article F, Price Limitation for the services provided "pursuant to Exhibit A-
1, item D, Scope of Services.

2. This Agreement is funded with general funds and federal furids as follows; 100%
Federal Funds from Centers for Disease Control & Prevention, NH Overdose Data to
Actiont, Catalog of Federal Domestic Assistance (CFDA}#93.136, Federal Award
Identification Number (FAIN)# NU17CE924984

3. Faiiure.to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding. '

4. Paymentfor said services shall be made monthly as follows:

4.1. The Contractor shall submit budgets within thirty (30) days of Governor and
Executive Council approyal. Apoun Department approval payment shall be on a
cost reimbursement basis for actual expenditures incurred in the fulfillment of
this Agreenient.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20'^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure the invoice is completed, signed, dated and
returned to the Department in order to initiate payment.

4.4. The State shall make payrnent to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice.and if sufficient
funds are available.

5. The Contractor shall keep detailed.records of their activities related to Departmerit-
funded programs and services and have records available for Department review, as
requested.

6. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in the Cooperative Project Agreement.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to:DPHScontractbillinq@dhhs.nh.qov. or invoices may be mailed to:

Financial Administrator

Departnient of Health and Human Services
Division of Public Health
29 Hazen Drive

University of New Hampshire ExhibilB Contractor initials.
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eoncord, NH 03301

8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A-1, Item D, Scope of Services and in this Exhibit B.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreernent may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
prpvlded, or If the said services or products have not been satisfactorily completed In
' accordance with the terms and conditions of this agreement:

10. Changes limited to adjusting amounts between budget line items, related items,
amendments of related budget exhibits within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of
both parties and may be made without obtaining approval of the Governor and
Executive Council.

University of New Hampshire "• ExNbliB Contractor InKlaJs
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Jeffrey A. Meyen
Conmluioacr

Um Morrli. MSSW
Director

STATEOFNEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

M HAiEN DRIVE, CONCORD. Nil 03301-6527
603-27MS0I 1-000452 0365 C11.6SOI

Fis; 603-271-6027 TDD Aeccsi: 1400-735-29644

Hii oivisioK or

Public Hcallh Services

August 30. 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Oivision of Public Health Services, to
retroactively exercise a renewal option and amend an existing agreement with the University of New
Hampshire, Vendor #177867, 51 College Rd., Hewitt Hall Rm 116, Durham. NH 03824, to continue
providing training and technical assistance to community-based organizations and medical providers on
harm reduction strategies, by increasir^g the price limitation by $21,556 from $143.875to $165,431 and
by extending the completion date from August 31. 2019 to November 28, 2019, retroactive to
September 1, 2019, effective upon Governor and Executive Council approval. 100% Fiederal Funds

This agreement was originally approved by the Governor and Executive Council on March 13.
2019 (Item #9).

Funds to support this request are anticipated to be available in the following account for State
Fiscal Year 2020 upon the availability and continued appropriation of funds in the future operating
budget, with authority to adjust amounts within the price limitation and adjust encumbrances between
state fiscal years through the Budget Office, rf needed and justified.
05-095-090-902510-7039; HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
OIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE. PUBLIC HEALTH CRISIS RESPONSE

Sute

Fiscal

Year

Class /.

Account
. Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731
Contracts for

Program Services
90703900 $118,426 $0 SO

2020 102-500731
Contracts for

Program Services
90703900 ^ $25,449 $21,556 $47,005

" Total: $143,875 $21,556 $165,431

EXPLANATION

This request is retroactive to ensure no lapse in services to clients. The executed contract
amendment was received from the verTdor oh August 16, 2019, which was two (2) days after the
August 14. 201? deadline for submitting items for the Governor and Executive Council agenda for
August 28. 2019.
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and the Honorable Council >
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The puipose of this request is to continue providing training and technical assistance to
community-based organizations and rrtedical providers on harm reduction strategies that can be
integrated into recovery programs, health care institutions and throughout^communities that serve
individuals impacted by substance use disorders.

The original agreement, includes the Exhibit A. Section B. that allows the Department to renew
the contract for up to one (1) year, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The OeparinDenl is exercising its option to renew the contract for three (3) of the twelve (12)
months available.

Through this contract, up to one hundred and fifty (150) if>divlduais in at least fifty (50) practice
settings across New Hampshire, who assist individuals who use drugs, will be provided training at
community and healthcare agencies.

Harm reduction refers to policies and practices that aim to reduce the harms associated with
drug use and include activities such as education on safe injection practices, overdose prevention,
testing for HIV and Hepatitis C. vaccination, and condom distribution. The training will include didactic
group training sessions, as well as visits to medical provider offices to promote harm reduction as a
strategy to reach substance use disorder patients; technical assistance post-training to ensure optimal .
use of harm reduction strategies with clients; educational materials that address topics on safe opiate
prescribing, including tapering and opiold withdrawal management to support siibstarKe use reduction
and abstinence.

In 2017, New Hampshire had 395 opioid-related deaths. 2,774 emergency naloxone (Narcan)
administrations, and 6,684 emergency department opiold related visits. NH is ranked as having the,
third highest overdose rate in the country at 3.9 individuals per 100,000 population. While NH has not
experienced an overall increase In HIV infections, the proportion of Individuals newly diagnosed with
HIV who report injection drug use as a risk factor has increased. AdditicinaHy. most individuals with
new Hepatitis C infection also report a history of injection drug use; 85% of the approximately 300
people with new Hepatitis C infections in NH each year report a history of injecting drugs. These
Infections can not only be deadly, but they are expensive to treat. They are also completely
preventable through effective harm reduction strategies.

Providing harm reduction slraitegies training to communily-based organizations and medical
providers who worl^ with and treat clients with substance use disorder will support a statewide effort to
decrease negative health outcomes. Including the spread of infectious disease related to substance
misuse.

The following performance measures will be used to measure the effectiveness of the
agreement:

•  Eighty percent (80%) of the trainings must result in follow up technical assistance, specific to the
use of harm reduction strategies.

•  Eighty percent (80%) of the technical assistance sessions must result in evaluation results that
reflect an intended change in practice to integrate harm reduction strategies into client services.

Should the Governor and Executive Council not authorize this request, community-based
organizations and medical providers who work with clients with substance use disorder will not have
access to the training that Is needed to Implement harm reduction strategies with a goal of reducing
negative health outcomes, including (he spread of infectious diseases, related to substance misuse.

Area served: Statevride
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Source of Funds; 100% Federal Funds from Centers for Disease Control and Prevention,
Public Health Emergency Response: Cooperative Agreement for Emergency Response: Public Health
Crisis Response Funding Opportunity Number: CDC-RFA-TP18-1802.

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

Respectfully submitted.

rey Meyers
Commissioner

The Deportment of Health ond Human Services' Mitaion it to join cemmtinilies and /amilia
in providing op/M/1umliet for eititent to oehieue health ond independenee.
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AMENDMENT 10

COOPERATIVE PROJECT AGREEMENT

between the

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

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 3/13/19, item H 9, for the Project titled "Harm Reduction Training for Community
Organizations," Campus Project Director, Keriy Nolte, is and all subsequent properly approved
amendments are hereby modified by mutual consent of both parties for the reason(s) described below;

Purpose of Amendment (Choose all applicable items'):

D Extend the Project Agreement and Project Period end date, at no addiiional cost to the Slate.

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

Q Other:

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

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

•  Article 0. is revised to replace the Project End Dale of 08/31/2019 with the revised Project End Date
of 11/29/2019, and Exhibit A, article B is revised to replace the Project Period of 03/13/2019 -
08/31/2019 with 03/13/2019 - 11/29/2019.

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

•  Article D. is amended to change the iStatc Project Administrator to and/or the Campus Project
Administrator to .

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

•  Article F..i$ amended to add funds In the amount of $21,SS6 and will read:

Total State funds in (he amount of$l6S,431 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

•  Article F. is amended to change the cost share requirement and will reed;

Campus will cost-share % of total costs during the amended term of this Project Agreement.

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperativc Agreement No. from under CFDAW Federal

. regulations required to be passed through to Campus as pan of this Project Agreement, and in
accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, arc attached

Page 1 of 3 jA~
Campus AuthoriicdQfTiciat



10 this document as revised Exhibit B, iht content of which is incorporated herein as a part of this
Project Agreement.

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

Article

Article

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

•  Article H. is amended such that:

S State has chosen not to lake possession of equipment purchased under this Project Agrccmcni.
U State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by Sutc.

• Q Exhibit A is amended as attached.

• C] Exhibit B is amended as attached.

Alt other terms and conditions of the Cooperative Project Agreement remain unchanged.

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

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

fN WITNESS WHEREOF, the following parties agree to this Amendment #
Project Agreement.

to the Cooperative

By An Authorized OfTicial of:
University of New Hampshire

Name: Karen M. Jensen

Title: Manflp;gf|
Signature and Date:/C^

inistraiiomen

m

rOfficia(op4he New
of th^Ap^cy-Ccqcral

By An Author
Hampshire Ort
Name:

Tte:

ZSignature and Da

By An Authorized OfTictal of:
Department of Health and Human
Services
Name; Lisa Morris

Title: Director

Signature and Date:

By An Authorized OfTicial of; the New,

Hampshire Governor & Executive Council
Name:

Tilic! ^ "
^  Signature and Date:

Page 2 of3

Campus Auihoriied OfTicial
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EXHIBIT A

A. Project Title: Harm Reduction Training for Community Organizations

B. Project Period: Date of Governor and Executive Council Approval through November 28. 2019.

C. Objectives: The Contractor will provide Harm Reduction Training for Community
Organizations which includes, but is not limited to Academic Detailing with medical providers,
specific to harm reduction as a strategy to reach substance use disorder patients, technical
assistance post-training to ensure optimal use of harm reduction strategies with clients, and
educational materials chat address topics on safe opiate prescribing, Including tapering and
opioid withdrawal management to support substance use reduction and abstinence.

D. Scope of Work: See attached Exhibit A-1, Item D, Scope of Services

E. Deliverables Schedule: See anached Exhibit A-1, hem D. Scope of Services

F. Budget and.In voicing Instructions: Amend CPA to delete Exhibit A-1, Item F-l in its entirety and
replace with Exhibit A-1, Item F-1, Budget Table.

G. Business Associate Agreement: See attached Exhibit A-2, DHHS Information Security
Requirements.

H. Health Insurance Portability and Accountability Act; See attached Standard Exhibit I.

p8ze3or3
Campus Aoihoriied Official . _ _

Dale



H»rm MtA/nlon TrtMni fgi Communlry Or(a/ri(«tim
CtfkUiA-l.ftcn^]

Univeraity of New Hampshire
Harm Reduction Trelning for Community Organltstlons

EihlbltA-1. Item F.I

Budgtt tumi 8FY 2011 Budget
(Jiftuary ■ Juna 30, 2010)

SFY 2020 Budget
(July 1. 2010 . August 31.

2010}

SFY 2020 Budget
(September l, 2010-

Nevember28. 20111
Total

1. Salaries A Wages A  27.401 A 14.934 A 12.322 A 54.337

?. Empioy«e Fringe Benefits A  8.112 S ■4.200 A s.'Sm A 15.086
3. Consultanis A  23.500 S 23.500

*. Educetkxia) Supplies A  4.000 A 36 A 4.036

S. Travel A  6.000 A 8.000

6. Slaff Educallort and Trsirting A  1.000 A 1.000

T.Otfter
A

(Academic Oetato SUpervJs) A  15.000 A 15.000

(CEU Approval) A  2.500 A 2.500

Subtotal Direct Coats A  07,803 A 16,024 A 18.044 A 122.361

Indlreci costs 3S.2« MTOC A  ̂ 30.633 A 6.625 A 5.612 A 43.070

Totals A  116.420 1 28.440 A 21.880 A 165.431.00

UntvcnHy «f New HtmpiMx

CxMMA-l.Rtm r-1
PtfA 1 ol 1

C«m0ut Atiihoriicd Offldal.

Oit(
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JcfrrtjrA.^lcytr}

Uu M. Morris

Olrrcior

STATE OF NEW HAMTSHIRE

DEPARTMEIVT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SEKVICES

29HAZeN DRIVE. CONCORD. NH 03301

603.2TMS0I I-000-8S2034S eji(.430l

Foa: 603-171-4923 TDDAccui: 1400-73S-2964

www.dllhf.nh.f0v

February 6. 2019

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

State House

Concord." New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter Into an agreement with the University of New Hampshire. Vendor #177867. 61 College Rd.,
Hewitt Had Rm 116, Durham. NH 03624. forthe provision pf training and technical assistance to
community-based organizations and medical providers on harm reduction strategies in an amount not
to exceed $143,875. effective upon date of Govemor .and Executive Council approval through'Aygust
31.2019. 100% Federal Funds."

Funds are available in the following account for State Fiscal Year 2019 and are anticipated to
be available in State Fiscal Year 2020, upon the availability and continued appropriation of furxfs in the
future operating budgets, with authority to adjust amounts within the price llmitatiort and adjust
encumbrances between State Fiscal Years Ihrough the Budget Office without further approval from the
Governor and Executive Council if needed and justified.

05-095-090-902510-7039, HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE, PUBLIC
HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2019 102-500731 Contracts for Prog Svc 90703900 $118,426

2020 102-500731 Contracts for Prog Svc 90703900 $25,449

Total .  $143,875



His Cxceilenqr, Governor Christopher T. Sununu
And the Honorabte Council

Page 2 of 3

EXPLANATION

The purpose of this request is to provide training and technical assistance to community-based
organizations arxJ medical providers on harm reduction strategies that can be integrated into recovery
programs, health care institutions and throughout communiiies'who serve indrviduals impacted by
Substance tJse Disorders.

Harm reduction refers to policies and practices that aim to reduce the harms associated with
drug use and include activities such as education on safe injection practices, overdose prevention,
testing for HIV and Hepatitis C. vaccination, and cor>dom distribution. The training will include didactic
group trainif^g sessions, as well as visits to medical provider offices lo promotc harm reduction as a
strategy to reach substance use disorder patients: technical assistance post-training to ensure optimal
use of harm reduction strat^ies with clients; educational materials that address topics on safe opiate
prescribing, including tapering and opioid withdrawal management to support substance use reduction
and abstinence.

New Hampshire (NH) is in the midst of an opioid overdose epidemic. In 2017. New Hampshire
had 395 opioid-relaled deaths. 2,774 emergency naloxone (Narcan) administrations, and 6.684
emergency department opioid related visits. NH is ranked as having the third highest overdose rate in
the country at 39 individuals per 100.000 population. While NH has not experienced an overall increase
in Hiy infections, the proportion of individuals hewly diagnosed with HIV who report injection drug use
as a risk factor has increase^. Additionally, most individuals with new Hepatitis C Infection also report a
history of injection drug use; 85% of the approximately 300 people with new Hepatitis C Infections in
NH each;yeaf report a history of Injecting drugs. These infections can not only be deadly, but they are
expensive to treat. They are also complelefy preventable through effective harm reduction strategies.

Providing harrii.reduction strategies trainir>g to community-based organizations aryl medical
providers who wortc with and treat clients with substance use disorder will support a statewide effort to
decrease negative health outcomes, including the spread of infectious disease related to substance
misuse. Through this contract, up to one hundred and fifty (150) individuals in at least fifty (50)
practice settir^gs across New Hampshire, who assist individuals who use drugs, will be provided
tratnir>g at community and healthcare agencies.

The following performance measures will be used to measure the effectiveness of the
agreement:

•  Eighty percent (80%) of the trainings must result In follow up technical assistance, specific to
the use of harm reduction strategies.

•  Eighty percent (80%) of the technical assistance sessions must result in evaluation results that
reflect an imertded change in practice to integrate harm reduction strategies into diem services.

The University of New Hampshire was selected for this project through a competitive bid
process. A Request for Proposals was posted on The Department of Health and Human Services" web
site from Odober 18, 201d.(hrough November 7, 2010. The Department received one (1) proposal.
"This proposal was reviewed and scored by a team of individuals with program spedfic knowledge. The
review included a thorough discussion of the strengths and weaknesses of the proposal. The Score
Summary Sheet is attached.



His Excellency. Governor Christopher T. Sununu
And the Honorable Coundt

Page 3 o( 3 •

As referenced in the Request for Proposals and in the Exhibit A. Section B of this contract, this
Department has the option to extend contracted services for up to one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30. 2019. and the Department shall not be liable for arty payments for sen/ices provided
after June 30. 2019. unless and until an appropriation (or these senhces has been received from the
state legislature and funds er>cumbered for (he SFY 2020-2021 biennia.

Should the Governor and Executive Council not authorize this request, community-based
organizations and medical providers who worli with clients with substance use disorder will not have
access to the training needed to.lmptement harm reduction strategies with a goal of reducing negative
health outcomes, including the spread of infectious diseases, related to substance misuse.

Area served: Statevride

Source of Funds: 100% Federal Funds from Centers for Disease Control and Prevention,
Public Health Emergency Response: Cooperative Agreement for Emergency Response: Public
Health Crisis Response Funding Opportunity Number: CDC-RFA-TP18-1802.

In the event that the Federal Funds become no longer available. General Funds ̂ 11 not be
requested to support this program.

Respectfully submitted.

fray A. Meyers
Commissioner

The Deporlmcnl of Health and Human Serviett'Mission is to join communiiUs and families
in providing opporluniiies for citizens to ochioue health and independence.



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

HARM REDUCTION TRAINING FOR

COMMUNITY ORGANiZATIONS

RFP Name

RFP-2019-OPHS-18-HARMR

RFP Number

Bidder Name
Paee/Faii

Maatmum

Points

Actual

Points

University of New Hampshire 430 360

2.

3.

4.



COOPERATIVE PROJECT AGREEMENT
between the

STATE OF NEW HAMPSHIRE. Deptirtmenl of Health and Humon Services
end the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Copperiaiive Project Agreement (hereinaftcf "Project Agreement") is entered into by the State
of New Hampshire. Department of Health and Human Services, (hereinaRer "State"), and the
University System of New Hampshire, acting through Uolversityof New Hoinpshire,
(hereinafter "Campus"), for the purpose of undertaking a project of mutual interest. This
Cooperative Project shall be carried out under the terms and conditions of (he Master Agreement
for Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, except as may be modified herein..

B- This Project Agreenient and all obligations of (he parties hereunder shall become effective on the dote
the Governor and Executive Courtcil of the State of New Hampshire approve this Project Agreement
C'Bffeciive dale") and shall entl on 8/31/19. If the provision of services by Campus precedes the
Effective dale, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that ibis Project Agreement docs not become effective, State shall.be under no obligation to
poy Campus for costs incurred or services performed; however, if this Project Agreement becomes
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

C. The work to be peiformcd under the terms of this Project Agreement is described in the proposal
identiried below and attached to this docurhent as Exhibit A, the content of which is incorporated
herein as a part of this Project Agreement.

Project Title: Harm Reduction Training for Community Organizations

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

State Project Administrator • Camous Proiect Administrator

Name: Lisa M Morris Name: Susan Sosa

Address: Director DPHS

NH Dept of Health & Human Services
29 Hazen Drive

Concord. NH 0)301

Address: University of New Hampshire
Sponsored Programs Administration
SI College.Rd. Rm i 16 ■
Durham. NH 03824

Phone: 603-27M6I2 Phone: •603-862^848

£. The Following Individuals are designated as Project Directors, these'Project Directors shall.be
responsible for the technical leadership and conduct of the project. Alt progress repo^, completion
reports end related correspondenoc.shail be dirtcied to the individuals so designated.

State Proiect Director Camous Proiect Director

Name: Lindsay Pierce

Address: Bureau of Infectious Disease Cohtml
NH Dept of Health dt Human Services
29 Hazcn Drive

Concord, NH 03301

Name: Kerry Nolle

Address: University of New Hampshire
243 HewinHBl)

4 Ltbraor Way
Durham. NH 03824

Phone: 603-271-4481 Phone: 603-862-4017

Page I 0/4
Campus Authorized OfTKlol

Dote



F. Towl Slalc funds in ihc amouni of S143,87S have been aliened and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount speclfied.^in this paragraph.

Check if aDplicable

n Campus will cost-share % of total costs during the term of this Project Agreement.

B Federal funds paid to Ceiripus under this Project Agreement arc from Grant/Coniract/Cooperative
Agreement No. from Centen for Disease Control and Prevention, Public Health
Emergency Response: Cooperative Agreement for Emergency Response: Public Health
Crisis Response Funding Opportunity Number; CDC-RFA-TP18-1802 under CFDAtf 93.354.
Federal regulations required to be passed through to Campus as part of this Project Agreement,
and in accordance with the Master Agreement for Cooperative Projects between the Suic of New
Hampshire and the University System of New Hampshire dated November 13. 2002, are aneched
tq this document as Exhibit B, (he content of which is incorporated herein as a part of this Project
Agreement.

C. Chcttk irobD[icoble
Q Anicle(s) of the Master Agreement for Cooperative Projects between the State of New

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

H. 0 Stale has chosen not to take possession of equipment purchased under this Project Agreement.
□ State has chosen to take possessipn of equipment purchased under this Project Agreement and will
issue instructions ,for the dis^sition of such equipment within 90 days of the Project Agreement's
end-date. Any expcrtses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

This Project Agreement and the Master Agreement constitute the entire agreement between Slate and
Campus regarding this Cooperative Project, and supersede end replace any previously existing
arTangemcnis, oral or written; all changes herein must be made by v^ttcn amcndmcni and executed for
the panics by their authorized officials.

fN WITNESS WHEREOF, the University System of New
University of New Hampshire and the Suie of New Hampshire,
Agreement.

Hampshire, acting through the
have executed this Project

By An Authorized Ofnciol of:
University of New Hampshire

Name n M. Jensen
Title;

cc

ev^pontored Programs Administrsiion

^ 0?

By Ao Authorized Ofndal of:
Departmeot of Health and Human
Services
Name: Moms
Title I reel

7A3//Q
By An A
Hampshire
Name:

izcd OfTicial of: the New
y Generalof the Atto

PB|e2of4

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

Campos Aattiorizcd Otnclal
Date



.Tine: TiUe:
Signature and Dale: Signature and Dale:.

EXHIBJT A

A. Project Title:- Harm Reduction Training for Community Organizations

B. Project Period: Date of Governor and Exccutive.Council Approval through August 31,2019. The
Division reserves the right to renew the contract for up to one (I) odditionol year, subject to-
continued evailobillry of funds, satisfactory performance of services, and approval of Governor and
Executive Council.

C. Objectives: The .Contractor will provide Harm Reduction Training for Co'mmunily Organizations
which includes, but is not limited to Academic Detailing with medical providers, specinc (6 harm
reduction as a strategy to reach substance use-disorder patients, technical assistance post-training to
ensure .optimal use of harm reduction strategies with clients, and educational materials that address
topics on safe opiate prescribing, including tapering and opioid withdrawal management to suppdrt
substance use reduction and abstinence.

/

D. Scope of Work: Sce.attached Exhibit A-l, Item D, Scope of Services

E. Deliverables Schedule: See attached Exhibit A-l, Item D, Scope of Services

F. Budget and.lnvoiclng rnitruclions: Sec attached Exhibit A-l, Item F-l, SPY 2019 Budget (January
• June 2019) end SPY 2020 Budget (July 1,2019 • August 31, 2019).

C. Business Associate Agreement: See attached Exhibit A-2, DHHS Infomtiition Security Requlrerhents.

H. Health Insurance Portability and Accountability Act: See attached Standard Exhibit I.

Page}or4

Campui Aotborixcd Ofndal
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EXHIBIT B

This Projccl Agrecmeni is funded under a Grant/Controci/Coopcrativc Agrecmcni lo Slate from the
Federal sponsor specified in Project Agreement article F. All applicablc-rcquirtmcnts. rtgulaiions,
provisions, icrnis and conditions of this Federal Grant/Coniract/Coopcnitivc Agreement- are hereby
adopted in full force and effect to the relationship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and conditions differ for fNSTiTUTlONS QF HIGHER
EDUCATION, the appropriate requirements should be substituted'(e.g., 0MB Circulars A-21 and A-110,
rather than 0MB Circulars A-87 and A-102). References to Contractor or Recipient in the Federal
language will be taken to mean Campus; references lo the Government or Federal Awarding Agency will
be taken to mun Government/Federal Awarding Agency or State or bpih. as appropriate.'

Special Federal provisions are listed here: |3 None or

Pi|c4of4
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Nfrw Hsmpshlro Oepartmont of Health and Human Services
Harm Reduction Training for Community Organizations

Exhibit A.1 ItemO

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English prortciency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective dale.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2019, and the Department shall not be
liable for any payments for services provided after June 30, 2019. unless and
until an appropriation for these services has been received from the stale,
legislature and funds encumbered for the SPY 2020-2021 biennia.

1.4. Per the purposes of this Agreement; iKe Department .has tdentified the
. Contractor as a Contractor, in accordance with 2 CPR 200.0. et seq. ,

2. Scope of Services

2.1. The Contractor shall provide harm reduction education and technical
^  assistance to both community based organizations and medical providers

which promotes strategies to. reduce drug related harms tp their clients.

•  2.2. The Contractor shall collaborate with the New Hampshire Harm Reduction
Coalition (NHHRC) and the NH Citizens Health Initiative (NHCHI), a.multl-
staKeholder collaborative effort v/ithin the Coritractor's Institute for Health

Policy and Practice (IHPP).

2.3. The Contractor shall conduct an initial rneeting with .the Department to discuss
their work plan, performance measures, and report formats within ten (10)
business days of the contract effective date.

2.4. The Contractor shall develop the trainings In a manner that:

2.4.1. Informs and educates organizations and providers of harm reduction
strategies by providing scientific evidence of impact and best practice
components for Good Samaritan, naloxone, and medication assisted
treatment (MAT) initiatives.

2.4.2. Allows community based organizations and medipal providers to
integrate harm reduction practices into recovery programs, health care
institutions, and throughout communities including, but not limited to:

2.4.2.1. Emergency department prdtocois;

Unnenlty of New Hampslure Exhibit A-1 - Item 0 . Conirector inltiBls -C.
RFP-201 aOPHS-1G-HARMR Pago 1 of 7 Dalo. 0l//?



N»w Hampshiro Dapartmont of Health and Human Servlcos

Harm.Roductlon Training for Community Organizations

Exhibit A-1 Item D

2.4.2.2. Safely prescribing brugs for acute and chronic pain;

2.4.2.3. Making referrals to specialized care and treatment: and

2.4.2.4. Law enforcement artd first responders to increase, their self-
efficacy to: ,

2.4.2.4.1. Respond effectively;

2.4.2.4.2. Cope with stress/compassion fatigue;

2.4.2.4.3. Keeping themselves safe In th'e field; and

2.4.2.-4.4. Learning more about local resources such as
naloxone distribution, substance use disorder (SUO)
treatment providers and any other related programs.

2.4.3. Provides evidence-based practices to reduce drug-related harm to
individuals which includes, but is not limited to;

2.4.3.1. Infectious disease screening; and

2.4.3.2. Substance use screening; and

2.4.3.3. Goal'setiing around safe supplies, safe use and safe disposal.

2.4.4. Materials shall address other topics regarding safe opiate prescribing
for acute pain which includes, but is not limited to:

2.4.4.1. Tapering and opioid withdrawal management to support
- substance use reduction and abstinence;

2.4.4.2. Education on use of buprenorphine and naloxone;

2.4.4.3. Education on new protocols;

2.4.4.4. Academic detailing on linkages lo care;

2.5. The Contractor shall offer up to thirty-five (35) one (l)-hour CEU-approved
trainings at community and healthcare agencies.

2.6. The Contractor shall provide education and technical assistance (TA) at a
variety of care settings through academic detailing which is a 1-on-1 outreach
education technique that uses a train-the-trainer model to support clinicians in
providing evidence-based care to their patients.

2.7. The Contractor shall develop a minimum of four (4) resources for academic
detailing tailored to various practice settings including, but not lirnited to:

2.7.1. Substance use screening and location of care resources.

2.7.2. Safe opioid prescribing, tapering, and disposal guidelines.

2.7.3. Strategies to engage clients who use drugs in reducing drug related
harms. Including the prevention of infectious diseases related to drug

'  ■ h] r
UiVv«r«ity of Now Hempshlra ExNbll A-1 - Itotn 0 Contmctorlra'Uits \-\\

RFP-ZblS-OPHS-lS-HARMR Pxoa3ol7 QatO *



Now Hampohiro Oepsrtment of Health and Human Sorvlees
Harm Reduction Trelmng for Community Organizations

EKhlbltA-1 (temO

2.7.4. Effective support for clients slafting or on MAT.

2.8. The Contractor shall perform resource development and pilot testing suitability
of resources for a variety of audiences to assess the trainings in order to
detormine how to adapt resources to fit the practice location needs.

2.9. The Contractor snail test or>d revise academic detailing protocol with ten (10)
initial participants in a variety of practice settings.

2.10. The Contractor shall ensure each county of the Stale is included when
scheduling academic detailing practice visits.

2.11. The Contractor shall ensure NHCHI's practice transformation network of
almost one thousand (1,000) NH primary care, specialty, and behavioral health
care providers serves as a resource for scheduling providers for academic
detailing andfollowup TA.

2.12. The Contractor shall ensure academic detailing sessions present a summary
of key best practices to reduce drug related harm and provide additional
resources for each set of best practices.

2.13. The Conlractpr shall ensure speciftc evidence-based practices are promoted in
academic detailing including, but not limited to;

2.13.1. Routinely. screening for substance use with Screening, Bflef
Intervention, and Referral to . Treatment (SBIRT) guidelines
recommended by the Substance Abuse and Mental Health Services
Administration (SAMHSA) arid National Institute on Drug Abuse.

2.13.2. Safe cpioid prescribing, tapering, and disposal ' guidelines
recomrnendations from the Centers for Disease Control and

Prevenlion.

2.13.3. Engaging clients who use. drugs to reduce drug related harms
including, but not limited to:

2.13.3.1. Safer supplies.

2.13.3.2. Safer use, including the prevenlion of infectious diseases.

2.13.3.3. Safe disposal.

2.13.3.4. Good Samarilan laws.

2.13.3.5. Naloxone.

2.13.4. Providing compassionate care to clients receiving MAT for cpioid use
disorders including methadone, buprenorphlne. and npltrexone
products as recommended'by SAMHSA and the Addiction Technology
Transfer Center Network.

2.14. Tbe Contractor shall ensure program planning and resource development Is
consistent with the National Resource Center for Academic Detailing

UftI«fti»yofKowHamp»«fe EzMWA-l-itsmO Cz>Atn>ciDflnmab u|
RFP.201B-OPHS-16-HARMR Pag«3of7 Oaio



How Hampfthiro Oop«rtm«nt ol Heatih and Human Servlcas
Hafm Reduction Training for Community Organizations

Eihlbll A-1 ItemO

(NaRCAD) guidance on resource developrnen! and conduct of academic
detailing.

2.15. The Contractor shall provide trainings specific to first responders including, but
not limited to: •

2.15.1. Compassionate response to peopte'wh'b'^use drugs.

2.15.2. Setf-care.

2.15.3. Community-based substance use resources

2.16. The Contractor shair engage at least one hundred and fifty (150) individuals In
at least fifty (50) practice settings who assist individuals who use drugs, across
(he State, with a focus on service providers who engage with a higher
proportion of people with SUD including, but not limited to:

2.16.1. Community health centers.

2.16.2. Recovery community organizations.

2.16.3. Safe Station programs.

2.17. The Contractor shall develop and provide evaluations of academic detailing
sessions to participants including, but hot limited to:

2.17.1. Site feedback and evaluation Including pre- and post-session
evaluations.

2.17.2. rollow-up and TA needs assessments

2.17.3. ̂ ost-TA follow-up assessment and evaluation.
I \

2.18. The Contractor shall offer TA to academic Irainlng participants to support
practice changes that reduce harm Including, but not limited to:

2.18.1. Harm reduction trainings in community based settings including, but
.  not limited to:

2.18.1.1. "Harm Reduction Hows and Whys."

2.16.1.2. "Engaging-People Who Use Drugs In Harm Reduction Goal
Setting.'

2.18.1.3.'Addressing Compassion Fatigue with Harm Reduction for
Provlders-and Clients."

2.16.2. Resource provision and cdordination which may include, but is not
limited to:

2.18.2.1. Integrating SBIRT screening.

2.18.2.2. Resources and training for MAT prescribing.

2.16.2.3. Direction to levels of care, for example Amehcari Society of
-  Addltronal Medicine Levels of Care. j ■'
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2.18.2.4. MAT and Emergency Department Protocols that have been
implemented at other practice settings.

2.19. The Contractor shall assess TA needs of providers first at academic detailing
sessions and then through post-academic detailing evaluations with a one (t)
mor^th follow up assessment.

2.20. The Contractor shall address TA requests for additional resources and
information within one (1) week of the request.

2.21. The. Contractor shall send academic detailing and TA evaluations to
participants via email with up to two (2) reminders to ensure pr^ram
evaluations.

2.22. The Contractor shall, make follow up phone.calls to participants if the response
. rates to the evaluations in Subsection 2.22 fall below eighty percent (80%).

2.23. The Contractor shall provide biweekly case conferencing sessions with up to
ten (10) participants to share harm reduction practice implementation with
participants.

2.24. The Contractor shall facilitate biweekly harm reduction education and technical
assistance project team meetings y^ose review shall indude, but not be
limited to:

'  2.24.1. The statewide coverage of trainings.

2.24.2. Technical aspects of the project including, but not lirhlted to:

2.24.2.1. Provider engagement.

2.24.2.2. Academic detailing.

2.24.2.3. Technical assistance.

2.24.2.4. Evaluation.

-2.24.3. Engagement of providers.

2.24.4. Modifications.to outreach and engagement that are necessary to'
ensure the planned number of participants are-participating.

2.25. The Contractor shall ensure the harm reduction education and tecHnical
assistance project team engages, selects, and convenes an advisory group
including State experts oh:

' 2.25.1. Opioid.use disorder,

' 2.25.2. Harm reduction, and

2.25.3. Practice change.

2.26. The Contractor shall provide process evaluation to measure the progress of
the project on State goals and objectives, as well as to collect program data
including, but not limited to:

Unlvvrvlty of Haw Hemp»hi;e ' ExNbftA-1-llsmD Oontroctor Mttab.
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2.26.1. The numbers, types, and locations of sites and participants enrolled.

2.26.2. Session attendance.

2.26.3. Follow-up TA requests and sessions.

2.27. The Contractor shall provide outcomes evaluation to measure short,
intermediate, and longer-terrri effects of the program, measuring changes in
participant knowledge and attitude through surveys conducted prfe-. post-, and
within 1-month of the trainings.

2.20. The Contractor shall meet with the Department on a monthly basis to assess
joint progress toward objectives and activities. Topics may include, but are not

.  limited to; • * ' '

2.26.1. Meeting agendas and minutes.

2.28.2. Written reports.

2.28.3: Meeting and call schedules.

2.28.4. Activities.

2.28.5. Budgets.

2.28.6. Performance measures.

3. Reporting

3.1. The Contractor shall submit monthly reports to the Department which include
but are hot limited to:

3.1.1. Programmatic progress;

3.1.2. Timelines met; and

3.1.3. Goals met.

3.2. The ContraclDr shall submit quarterly reports on their Performance Measures.

3.3. The Contractor shall submit a final report regarding contract activities
completed within forty-five (45) days of the end of the contract.

4. Staffing ■

4.1. The Contractor shall retain at least three (3) academic deiailere who will each
parilclpate in a.two (2)^ay training,, including mock academic detailing
sessions.

4.2. The Contractor shall employ:

4.2.1. A Project Director.

4.2.2.. An IHPP Project Coordinator and Evalualor.

4.2.3. An IHPP Evaluation Expert.

4.2.4. An IHPP Project Support person.
Ufth«r»ity"ofNwHamp*hiro eihlMA-l-ttamO . CoouwaoMnltols
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4.2.5. An IHPP Provider EngagemenI Expert.

4.3. The academic detailers will be hired, trained, and supervised by the Project
Director.

5: Deliverables '

5.1. The Contractor shall engage at least one hundred and fifty (150) Individuals in
at least fifty (50) practice settings who assist Individuals who use drugs, across
the Slate.

5.2. The Contractor shall offer up to thirty-five (35) one (l)-hour CEU-epproved
trainings at comririunity and healthcare agencies.

5.3. The Contractor shall conduct an initial meeting with the Department to discuss
their worV plan, performance measures, and report formats within ten (10)
business days of the contract effective date.

5.4. The Contractor shall provide biweekly case conferencing sessions with up to
ten (10) participants to share harm reduction practice imptementalion.

5.5. The Contractor shall address TA requests for additional resources and
information within one (1) week of the request.

5.6. The Contractor shall facilitate bi-weekly harm reduction education and
technical assistance team meetings.

5.7. The Contractor shall meet with the Department on a monthly basis to assess
joint progress toward objectives and activities. ^ v

6. Performance fVleasures

.6.1. The Contractor shair ensure eighty percent (60%) of the trainings result in
follow up TA. specific to the use of harm reduction strategies.

6.2. The Contractor shall ensure eighty percent (80%) of TA sessions result ir>
evaluation results that reflect an intended change in practice to Integrate harm
reduction strategies into client services.

6.3. The Contractor shall enisure eighty percent (80%) of TA. participants set
SMART (specific, measurable, achievable,, relevant, time-bound) goals.'
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A; Oefinltlons

The following terms may be reflected and have the described meaning in this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or''any similar term referring to
•situations where persons other than authorized users arrd for an other than
authorized purpose have access or potential access, to personalty idenUflabie
informalior*. whether physical or electronic. With regard to Protected Health
Inforrhation.' Breach' shall have the same meaning as the term.'Breach* in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident* shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800'61, Computer Security Incident

'Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Conndential Information* or 'Confidential Data* means ail confidential inforniation
diSdIosed by-one party to the other such as ell m^ical, health, financial, public

- assistance benefits and personal Information Including without limitation,. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally identifiable Information.

Confidential Information also Includes any and all Information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and

. Human. Services (DHHS)' or access^ In .the course of performing contracted
services • of which coDection, disclosure, protection, and disposition is governed by
state or federal (aw or regulation. This information Includes, but is not limited to
Protected Health Information (PHI). Personal Information (Pi), Personal FiriarKlat
Information (PFI), .Federal Tax Information (FTi), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User^ means any person or entity (e.g., contractor, contractor's employee.
busir>ess. associate, subcontractor, other downstream user, etc.) that receives
QHHS data or derivative data In accordance with the terms of this Contract.

5. 'HIPAA* means (he Health insurance PortabDity and Accountability Act of 1998 and the
regulations promulgated thereunder.

6. 'Inddenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access.to a
system or. Its data, unwanted disruption or denial of-service, the unauthorized use of
a .system for the processing or storage of data; and changes to system hardware,
ftrmvxare, or software characteristics without the'Owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, (oss
or misplacement of hardcopy documents,*-and misrouting of physical or electronic
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mail, all ot which may-.have the potential to put the data at risk of unauthorized
access, use, disclosure, modtfication or destruction.

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

B. 'Personal Information' (or 'PC) means information which can be used to distinguish
or trace an indivlduars identity, .such as-their name, social se.curity number, personal
Information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or. Identifying Information which Is lir>ked
or linKable-to a specific individual, such as date and place of birih, Mother's maiden
name, etc.

• 9. 'Privacy Rule' shall mean (he Standards .for Privacy of Irvdividually Identifiable Health
Informaliort at 45 C.F.R. Parts 160 end 1M. promufgated under HIPAA by the United
'Slates Department of Health and Hurhan Services.

1(). 'Protected Health Information' (or 'PHI*) has the same meaning as provided In the
definition of 'Protected Health Information' In the HIPAA Privacy Rule at 45 C F R 6
160.103. . . . "

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

12. 'Unsecured Protected Health Informatfon" means Protected Health Infonnatiori thal.ls
not secured by a technology standard that reriders Protected Health Information
unusable. ,unreadable, or Indecipherable to unauthorized individuals and is
developed dr' cndorsed by a standards developing organization that is accredited by'
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

•  A. Business Use and Olsdosufe of Confidential Information.

1. The Contrartor must no\ use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Cchtlact. Further. Contractor.
Including but rwt limited to all its directors, officers. emp)oy6es and-agents, must not
use. disdoie. maintain or transmit PHI In.any manner that would constitute a violation
of the Privacy and Securi^ Rule.

2. The Cqntmctor must .not disdcge any. Confid_e.nlial„lr).forrnatlon In response to a
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request for disclos.ure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying OHHS so that OHHS. has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that OHHS has agreed to t)e bound 'by additional
restrictions over and above those, uses or disctosures or security safeguards of PHI
pursuant to .the Privacy and Security Rule, the Contractor, must be bound by such
addtliohal restrictions and ̂ musl not disclose PHI In violation of such additional

^  restnctlor^s and must abide by ahy additional security safeguards.

4. The Contractor agrees that QHHS Data or derivative there from disclosed to an End
U^er must only be used pursuant to the terms of this Contract.

5."The Contractor agrees OHHS Data obtained-under this Contract may not be used for
any other purposes that are not indicated In this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

.1. Application Encryption. If ErKf User is transmitting OHHS data containing
Confidenlial Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transn^ssion via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer ̂ isks
or p^ble storage devices, such as a thumb drive, es.a method of transmitting DHHS
data.

3. Encrypted Email. End User rriay only employ email to transmit Confidential Data if
email Is enervoled and being sent to ar^d being received by email addresses of
persons authorized to receive suchlnformatlon.

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

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

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

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

6. Open Wireless Networlcs. End User may not transmit Confidential Data via an open-
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wireless networV. End User must employ a virtual private networi* (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Commynlcation. If End User Is'employing rernote corhmunlcatlon to
access or transmit Confidential Oala. a virtual private network (VPN) must be
installed on the End User's, mobile devlce(8) pr laptop from which information vrili be
trartsrnltted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure RIe Transfer Prolocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder ar»d access privileges to preyenl Inappropriate disdosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data svID
be coded for 24-houf auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11..Wirel8iss-Device8. lf End User is transmitting Cohfidentlal Data via vrirci.ess devices, ell
data must be encrypted to prevent Inappropriate disclosufe of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS -

Thd Contfwiof only retain the data end any derivative of tfie data for the duration of this
Contract. After such time, the Contrador wID have 30 days to. destroy the data and any
derivative In whatever form it may exist, unless, otherv^ required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor ^rees it will not store, transfer or .process data collected in
connection with the -services rendered under this Contract outside of .the United
States. This physicariocation requirement shall also apply in the implementation of
doud cdmputing, cloud service or doud-storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contrador ̂ rees to ensure pro^-security monitoring capabilities are In
place to deted potential security events that can-impact Stete of NH systems
and/or Department confidential information for contrador provided systems.

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

4. The Contractor agrees to retain all elecironic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a. Cloud must be in a
FedRAMP/HlTECH cornpliant solution and comply with all applicable statutes and
regulations regardlrig the privacy and security. Ail servers end devices must have
cunrentfy-supported and hardened operating systems, the latest antl-vlral. antl-
hacker, anti-spam, anti-spyware. and anti-malwar© utilities. The environment, as a
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whole, must have aggressive intniSiorvCetection and firewall protection.

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

6. ' Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sut>-CQntrdCtor systems), the Contractor will' maintain a documented process for
securely disposing of such data upon request or contract terminatiort; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any iubcontractom as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitizalion. or otheiwise physically destroying thie media (for example,
degaussing) es desoibed in NISI Special Publication 800*88, Rev 1. Guidelines
for Media Saniitzation, National Institute' of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department-
upon request. The written certification will include aU details necessary to
demonstrate -data has been property 'destroyed end validated. Where applicable,
regulatory and prdfessiona.l standards for' reterilion requirements will be jointly
evaluated by the State and Contractor pnor to destruction.

2. Unless otherwise specific, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential-Data using a
secure method such as shreddir>g.

3. Unless otherwise specifted. within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confldentiat Data
by means of data erasure, also known as s^re data wiping.

fV. PROCEDURES FOR SECURfTY

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

V The Contractor wil> maintain proper security controls to protect Department
confidential informaTion collected, processed, managed, and/or ̂ ored in (he defivery
of contracted serviqes. .

2. The Contractor will maintain policies and procedures to, protect Department
'  confidentiai information throughout the Information lifecycle.-where applicatile, (from

creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The ContrBctor will ensure prbper security monilpring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of en internal process or processes that defines spe'dfic security
expectations, and monitoring compliance to security requirements that at a minirnum
match those for the Contractor, induding breach notification requirements.

7. The Corttraclor will worlr with the Department to sign and comply with all applicable
Slate of New Hampshire and Department system access and authorization policies
and procedures, systems acc^s forms, and computer use agreements as part of
obtaining and maintainirig access to any Department systemfs). Agreements will be
completed, and signed by the Contractor and any applicable sub-contractors prior to
system acoess being authorized.

fl. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160..103. the Contractor will execute a HIPAA Business Assodate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor wiD work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagernent. The survey will bo completed
annually.-or an alternate time frarne at the Departments discretion with agreement by
the Contractor, or the Departmerit may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

to. The Contractor will not store, knowingly or unknowingly. any-State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the. causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State.shall rec,o.ver.from.the Contractor alLcost8.of.response.and recovery from
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the breach. Indudlng but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contrector must, comply with all-applicable statutes and regulations regarding the
. privacy and security -of Confidenilal Information, and -must In all other respects
melntain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of Ihe Privacy Act of 1974 (S U.S.C. § 5S2a). DHHS
Privacy Act Regulations (45 C.F.R. §Sb). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections (or individually identiriabie health
Information arid as applicable under Slate law.

13. Contractor agrees to establish and maintain appropriate administratrve,- technical, and
physical safeguards to protect Ihe confidentiality of the Confidential Date, and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security thai 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://www.nh.gov/doith/endof/index.htm
for the Department-of Information Technology policies.'guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notrficatioh and incident
response process. The Contractor must r^fy the State's Privacy OfTicer, Information
Security Office arid Program Manager of any Security incidents and Breaches within
twenty-four (24) hours of identification of a possible issue. This includes a confidentiai
informatior) breach, computer security Incident or suspected breach wtiich affects or
includes any State of New Hampshire systems that connect to the Slate of New
Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained ur^er this
Contract to only those authorized End Users who need such DHHS Data to
perform their officidi duties in connection with purposes tdentined In'this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from toss, theft or Inadvertent disclosure.

%

b. safeguard this Information at atl times.

c. ensure that .laptops end other electronic devices/media containing PHI. PI. or
PFIare encrypted and password-protected.

d. send emails containing Confidentiai Information only if encrypted end being
sent to and beirtg received by email addresses of persons authorUed to

. receive.such Infonmation.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from OHMS Data, must be stored in an area that is
physically and technologically secure from ac«ss by unauthoriied persons'
during diity hours as well as non-duty hours .(e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data. Including any
derivative-files containing personalty Identifiable information. ar\d in all cases,
such data must be encrypted at all times when in transit, at rest, or v^en
stored on portable media as required in section IV above.

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

I. understand thai their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or iryJirectly through
a third party application.

Contractor Is responsible for oversight and compfiance of their End Users. DHHS
reserves the right to conduct pnsite Inspections to monitor compliance with this
Contract, including the privacy ̂ nd security requirements provided In hereiri.^ HIPAA. .

•  and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slale.'s Privacy Officer. Information Security Office and
Program Manager of any Security Incidents and Breaches within "twenty-four (24) hours
of identification of a possible issue.

The Contractor .must further handle and report Incidienls and Breaches Involving PHI In
accordance with the agency's documented Inddenl Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.3()0 - 306. In addition to. and
notwithstanding, Contractor'^ compliance with an applicable obligations and procedures,
Cpntractor's procedures must also address how the Contractor-.will:

1. Identify tnddents; '
2. Determine if personally Identifiable infofmation Is involved in Incidents:

3. Report suspected or confirmfed Incidents as required in this Exhibit or P-37:
4. Identify and convene a core response .group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

5. Determine whether Breach noiKication is required, and. If so. Identify appropriate
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New Hampshire Oepartmont of Health and Human Services

Exhibit A-2

OHHS Information Security Requirements •

Breach 'notiTication methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that tmplicale PI must be address^ and reported,- as
applicable, in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. OHMS contact for Data Management or Data Exchange.issues;

DHHSlnformdtionSecurityOffice@dhhs.nh.gov

6. OHHS contacts tor Privacy Issues:

■ DHHSPrivacvOfficiBr@dhhs.nh.gov

C. OHHS contact for Information Security Issues:

DHHSInfQrmationSecurityOffice@dhhs.nh.gov

D. OHHS contact for Breach notifications:

DHHSInformationSecurltyOffice@dhhs.nh.gov •

OHHSPrivacy.Ofncer@dhhs.nh.90v

V4, Lot O'.Ol.2016 (jMbOiUZ CofttrvdSf Utflcll
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^  STANDARD EXHIBIT I

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

Prelect Title: .Harm Reduction Training for Community Organlzatlone
Project Period: Date of Governor end.Council approval through 8/31/19 '

BUSINESS ASSOCIATE AGREEMENT
(1) DeflnHlone.

a. 'Breach' shall have the same meaning as the term "Breach* In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Breach Klotification Rule" shall mean the. provisions .of the Notification in the Case of
Breach of Unsecured Protected Health Information at 45 CFR Part 164. Subpan D. and
amendments thereto.

c. "Business Associate" has the meaning given such term in section 160.103 of Title 45.
Coda of Fedarat Regulations.

d. lICgvereCLEniil^ has the meaning given such term In section I60.103of Title 45. Coded
Federal Regulations.

"besionated Record Set'shall have the same meaning as the term "designated record
sef in 45 CFR SecHon 164.50l.

f- "Data AQareoatlon" shall have the same meaning as the ,term "data aggregation' In 45
CFR Sectloni 64.501.

9- "Heallh Care Operations' shall have the same meaning as the term "health care
operations" In 45 CFR Section 164.501.

h. "HITECH Act* means the Heallh Information Te^nology for Economic and OinicAl Health
Act, Title Xlil, Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
200^.

i. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public
Law 104-191 end the Standards tor Privacy and S^rity of Int^ividudfy Identifiable Health '
Information. 45 CFR Parts 160,162 and 164.

j. "Individual' shall have the same meaning osThe term "individual" in 45 CFR Section
160.103 and shall Include a person who qualifies as a personal representative in

. accordance with 45 CFR Section 164.502(9).

P«flO 1 Qt 6
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k. "Pflvacv Rule' shall mean Ihe Standards lor Privacy of Individually tdaniifiab.le Health
.Informaiion at 45 CFR Parts t60 and 164. promulgated under HlPAA by the United States
Department of Health and Hurnan Services.

1. "Protected Health Intomnation" shall have the same meaning as the term "protected health
inlormalion" in 45 CFR Section 160.103, limited to the inlormation created or received by
Business Associate from or on behalf of Covered Entity.

m. 'Required bv Law* shall have the same meaning as the term 'repuired by law" in 45 CFR
Seclion164.lb3.

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

0. 'Security Rule' shall mean the Security Standards lor the Protection of Electronic
Pfotecled Health Inlormalion at 45 CFR Part 164, Subpart C, end amendments thereto.

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

t

q. Other Definitions • All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.A. Parts 160,162 and 164, as amertded from time to. time, and
the HITECH Act.

(2) Use and Discfosure.of Prolectetf Health Information.

d. Business Associate shall r>ot use. disclose, maintain or transmit Protected Health-
Information (PHI) except as reasonably necesse^ to provide the services outlined under
Exhibit A of the Agreement. Further, the Business Associate,.and Its directors, otticers,
employees and agents, shall noi use, disclose, maintain or transmit PHI in any manner
that would constitute a violaiion of the Privacy and Security Rute.

b. Business Ass.ociate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth Iri paragraph d. below; or
lil. For data aggregation purposes for the health care operations of Covered.

Entity.

c. To the extent Business Associate is permitted under the Agreement (including this Exhibit)
'  to disclose PHI to a third party, Business. Associate must obtain, prior to making any such

disclosure, (0 reasonable assurances from the third party that .such PHI w9t be held
contidentiOlly end used Or further disclosed only as required by law or for the purpose for

^ which it was disclosed to the third party; and (ii) an agreement from such third party to
notify Business Associate, in accordance with 45 CFR 164.410, of ̂ ny breaches of the
confideritiality of the PHI. to the extent it has obtained knowledge of such breach.

d. The* Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of Ihe Agreement, disclose any PHI in response to a
request for disclosure on the basis thai It is required by law, without first notifying Covered
Entity so that Covered Entity lias an opportunity to object to the disclosure and to seek
appropriate relief. If Covered Entity ot?jects to such disclosure, the Business Associate
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shall refrain from disclosing the PHI until Covered ̂ nlity has exhausted alt remedies. II
Covered Entity does not object to such disclosure within five (5) business days of Business
Associate s notification, then-Business Associate may choose to disclose this information
or object as Business Associate deems appropriate.

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

(3) Obligations and Activities of Bualness Aflsoelale.

a. The Business Associate shall notify the Covered Entity's Privacy Officer without
unreasonable delay and in no case lalerlhan .two (2) business days following the dale
upon which the Business Associate becomes aware of any use or disclosure of protecled
health information nol provided for by the Agreement or'this Exhibit, including breaches of
unsecured protected health information and/or any security incident that may have an
impact on the protected health information of the Covered Entity.

b. The Business Associate shall promptly perlonm a risk assessment when it becomes aware
of any of me above situatiof^s. The risk assessment shall Include, but ndl be limited to. the
lollowing infofmation, to the extent it is known by the Business Associate:

•  The nature and extent of the protected health information involved, including the types
of Identifiers.and me likelihood of re-identiftcation;

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

•  A^hether4he protected haallh information was actually acquired or viewed
•  The extent to which the risk to the protected heaim information has been mitigated.

The Business Associate shall compleie the risk assessment wimoul unreasonable delay
and in no case laler than two (2) business days of discovery of the breach and after
completion, Immediately report the findings of me risk assessment In writing to the
Covered Entity.

0. The Business Associate shall'comply with all applicable sections of the Privacy. Security,
and Breach Notification Rule.

d. Business Assoclale shall make available .ell Of its Internal policies and procedures, books
and records relating to me use and disclosure of PHI received from, or created or received
by the Buisiness As^iats on behalf of Covered Entity to the Secretary for purposes of
determining Covered Entity's compliance wHh HIPAA and the Privacy'ar»d Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under me Agreement, to agree in writing to adhere to ihe same restrictions
and conditions on me use and disclosure ol PHI contained herein, Indudlng the duty to
return or destroy the^HI es provided under S^ion 3(1) herein. The Covered Entity, shall "
be considered "a direct'mird'pa'rty'b'arieficiary"ol the Coriiracto?s business* associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights ol enforcement and indemrSification from such
busir^ess associaies who shall be governed by the Agreemerit for the purpose of use and
disclosure of protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records,
books, agreements, policies and procedures relating to the use and disclosure ol PHI to
the Covered .Entity, for purposes of enabling Covered Entity to determine Business
Aesociate's compliance with the terms of this Exhibit.

Q. Within ten (10). business days o> receiving a written requesl frorfi Covered Entity,'Business
Associate sheJi provide access to PHI in a Designated Record Set to the Covered Entity,
or as directed by Cqvered Entity, to en individuailn order4o meet the requirements under
45CFR section 164.524.

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

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request lor en accounting of disclosures of PHI,- Business Associate shall make available
to Covered Entity such information as Covered Entity may require to futfill Its ot)ligations
to provide an accounting ol disclosures with respect to PHI In accordance with 45 CFR
Section I84.52!8.

k. In the event any individual requests access to, amendment of, or accounting of PHI directly
from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if forwarding the IndMduars request to
Covered Entity would cause Covered Entity or the Business Associate to violate HIPAA.
and the Privacy and Security Rule, Jhe Busiriess Associate shall Instead respond to the
individual's raquest as required by such law and notify Covered Entity of such response
as soon as practicable.

t. Within ten (10) business days ol termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business As^iate 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 ol the PHI has been othenvise agreed to in
the Agreement, Business Associate shall continue to extend the protections of this Exhibit,
to such PHI and limit further uses and disclosures of such PHI to those purposes that

• make the return or destruction Inleasible. for so long as Business'Associate rnajntains
such PHI. If Covered Entity. In Its sole discretion, requires that (he Business Associate
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destfoy any or all PHI, the Business Associate shall cectify to Covered Entity that the PHI
has been destroyed.

(4) Obligations of Covered Entity

8. Covered Entity shall nbtity Business Associate ol any changes or limitation(s) In its Notice
of Privacy Practices provided to individuals In accof'dance with 45 CFfl Section 164.520.
to the extent that such change or limitation may affect Business Associate's use or
disclosure of PHI. —

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

c. Covered entity shall promptly notify Business Associate of any restrlcllons on the use or
disclosure of PHI that Covered Entity has agreed to iri accordance with 4.5 CFR 164.522,
to the extent that such restriction may effect Business Asisociale's use or disclosure of
PHI.

'(5) Tormlnatlbn for Cause

In addition to Paragraph «14 of the Agreement, the Covered Entity may Immediately
terminate the Agreement upon Covered Entity's knowledge ol a breach ,by Business
As^iale of the Business Associate Agreement set forth herein as Exhibit I. The Covered
Entity may either immediately terminate the Agreement or provide an.opportunity lor
Business As^ciate to cure the .alleged breach within a timefrarno specified by Covered
Entity. If Covered Entity determines that neither termination nor cure is feasible. Covered
Entity shall report the violation to the Secretary.

(6) Miscellaneoue

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

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necesMry to amend the Agreement, including this ^ibll, from lime to time as Is
necesMry for Covered Erility to comply with the changes iri the requirements of HIPAA,
the Privacy and Security Rule, and applicable federal and state law.

c. Data Ownership. Th.e Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf ol Covered Entity under the
Agreement.

d. Intarpretallon. The parties agree that any ambiguity In the Agreement or this Exhibit shall
be resolved to pemill Covered Entity to corhpty with HIPAA. the Privacy and Security Rule
and lhe-HITECH-Act.' . . . .. . .
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e. Sgofeoalion. II any lerm or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect wiiftout the irtvalid term or condition; to this end the
terms and conditions of this Exhibit I are declared seve'rable.

_  I » •

I. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of this Exhibli in s^tion (3)(i), and the
defense and indemnification provisior^s of seclion (3) and Paragraph 14 of the Agreement
shall survive the terminaiioh of the Agreement.

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

Department of H&atth and Human Services

The SI

Signature of Authorized Representative

Lisa H. Horrla

Authorized Representative

Director . .j ^

Title'of Authorized Representative

kM

of HamUn

ized Representative

Karen M. Jensen

Manager, Sponsored Programs
Administration

Date

\l\iln
Date

Eanlbli I - SusinoM AasodBto Agreefnant
RovbeC 04/07/15
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