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State of New Hampshire
Department of Health and Human Services
Amendment #1°

This Amendment to the Safe Station Services and Community Outreach contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
Manchester Fire Department ("the Contractor”}.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 6, 2020, (Item #34), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Section 1., Paragraph 1, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, fo read:
June 30, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$487,720.

3. Modify Exhibit C, Payment Terms, Paragraph2 to read: '

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred monthty -
in the fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-3, Budget.

4. Add Exhibit C-3, Budget, which is attached hereto and incorporated by referenced herein.

C
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2021, subject to Governor and Executive Council approval.

IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/3/2021 ‘ Katja for
A4 v

Date Name:
Title:  pirector

Manchester Fire Departmerit

DocuSignad by;
6/2/2021 | fndre Parund
Name é"Parent

Date

Title:  ¢hief of pepartment

$5-2020-BDAS-14-SAFES-01-A01 Manchester Fire Department
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

' . DocuSigned by:
Date Name a 351 ne Pinos

Title:  attorney

i hereby certify that the foregoing Amendment was approved by the Governoer and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
55-2020-BDAS-14-SAFES-01-A01 Manchester Fire Department

A-S-1.0 ‘ Page3of 3
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Exhibit C-3

Budgat Request for: Safa Statons

Contracior Name: Manchesiar Fire Department

Budget Perlod: July 1, 2021 10 June 30, 2622

New Hampshire Depariment of Health and Human Services

Line Ramy

Totzl Frogram GCost

Contracior Share ] Match

T Funded by DS contract ahare

Direct

Indirect

Diract

Indirect

TFotal

Direct

Indirect

1. Tolsi Sshry/Wages

185.550.00

$85,550.00

2. Ermployes Benefit

50.245.00

|

3
E]

J. Comudants

50.215.00

4, Equny 3

[
$
3
3

Rertal

aonfanl

4,500.00

4,500.00

Repair and Maintensnce
Purchese/Depreciation
5. Supples:

Educational .

3 O O 1 Y

I )

515.00

515.00

515.00

4,440.00

444000

4.440.00
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L E CUT T U Lt 8 Rl PR E Y PO

wlw

wn[wa]on] on|enfen)
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10, MarotngCommuications

1. Staff Education and Treiving

3 talAgrosments
13. Orher {specifiic dotbids mandniony):

TOTAL

hen onlonlonl ualinfon| elon| ool onfom|oad on| wnfon | 9= Lo | o[ on ) im ] an] o | #* ] n] on | wn]am | 48| 4]

225,220,00
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Sl mfinlin| wlinlen| o] o] o] o]l a| ] ] vt lon ]| wnfin] cn ] o] 4o

225,220.00

L DT ER RV IV €70 PP PP PP P PP PP P O Y

“hialinlenlen

225,220.00

had £ 0] £ L2 P01 £ £2

——
225,220,00

Manchester Flre Depestmant
55-2020-BOAS-14-SAFE S
Extybit C-3

Cortracioe m‘ahh@_

6/2/2021
Data:
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Maitthew Normanid JoAnn Ferruolo
Cily Clerk Assistant City Clerk

Lisa McCarthy
Assistant City Clerk

CITY OF MANCHESTER
Office of the City Clerk

CERTIFICATE OF AUTHORITY

1, Matthew Normand, City Clerk of the City of Manchester, NH do hereby certify tﬁnt:

(1Y On June 1, 2021 the Board of Mayor and Aldermen {or the City of Manchester, N¥ voted
to accept funds and cnter into a grant agreement with the New Hampshire Department of
Health and Fluman Services;

(2) The Board of Mayor and Aldermen for the City of Manchester, NI further authorizes the
Firc Chief to exccute any documents which may be necessary for this contract;

(3) This authorization has not been revoked, annulled or amended in any manner whatsocver,

and remains in full force and cfTect as of the date hereof; and
(4) The lotlowing now occupics the office indicated above:

Andre R. Parent, Fire Chief

IN WITNESS WHEREQF, | have hercunto sct my hand as the City Clerk this 2nd day of
June 2021. -

Tt
‘Matthew Normand, City Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this the 2nd of Junc 2021, before me Lisa McCarthy, the undersigacd officer, personally
appeared Matthew Normand, who acknowledged their sclf to be the City Clerk for the City of
Manchester, NH, being authorized to do so, exccuted the foregoing instrument for the purpose
therein contained.

IN WITNESS WHEREOQF, I hereunto set .11%| s%
.S : ?

Tustice of the Pcace/Notary P-ubh(( ‘
, ‘ LISA M. MCCARTHY
. L NOTARY PuBLIC
Commission Expiration Date: State of New Hampshire
. ) . . ) N?Commlssion_ Expires
One City Hall Plaza » Manchester, New Hlampshire 03101 « (603) 624-6455 + FAX: (603) 616l BH, 2025

E-mail: CityCleck@manchesternh.gov » Website: www.manchesternh.gov
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Kevin J. O’Neil
Risk Manager

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COVERAGE
STATE OF NEW HAMPSHIRE
Department of Health and Human Services
129 Pleasant Street -

Concord, NH 03301-3857
This certificate is issued as a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the

financial limits of RSA 507-B as follows:

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000
AUTOMOBILE LIABILITY . Bodily Injury and Property Damage
Each Person ' 325
Each Occurrence : 1000

WORKER’S COMPENSATION  Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service administration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B. '

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

For the Manchester Fire Department Community Outreach Grant from July 1, 2021
through June 30, 2022, '

Issued the 21 day of May, 2021.

Ko flee”

" KevinJ. O'Neil Risk Manager

One City Hall Plaza Mauchester, New Hampshire 03101 « (603) 624-6503 « FAX: (603) 624-6528
TTY: 1-800-735-2964
E-Mail: koncil@manchesternh.gov « Website: www.manchesternh.gov




City of Manchester

Board of Mayor and Aldermen 2021

Mavyor Joyce Craig

Ward 1 Kevin Cavanaugh
Ward 2 Will Stewart
Ward 3 | Pat Long
Ward 4 Jim Roy
Ward 5 Anthony Sapienza .
Ward 6 Sebastian Sharonov
Ward 7 Ross Terrio

. Ward 8 Vacant
Ward 9 Barbara Shaw

Ward 10 Bill Barry

Ward 11 Normand Gamache |
Ward 12 Keith Hirschmann

At-lLarge ‘Daniel O'Neil

At-Large Joseph Levasseur

100 Merrimack Street * Manchester, NH 03101 * Telephone (603) 669-2256 * Fax: (603) 665-
6802
www.ManchesterNH.gov



'Andre R. Parent

FORMAL EDUCATION

Bachelor of Science in Applied Studies ~ Management Anticipated MAY 2022
Granite State College, Concord, New Hampshire

Associate of Applied Science Degree in Fire Science JAN 2015
Lakes Region Community College, Laconia, New Hampshire

PROFESSIONAL EXPERIENCE

Assistant Chief - Manchester Fire Department OCT 2020 - Present
s Oversees fiscal operations for the department including operating budget and grants
» Responsible for coordination with the City’s Human Resources and the Solicitor’s Office
e Oversees disciplinary actions
s Direct supervision of Deputy and District Chiefs, Administration, and dlvision supervisors
¢ Implemented a streamlined organizational structure
e Implemented COVID-19 protocols including sanitization, in house testing, and protocols
» Overseeing the rewrite of the department’s Standard Operating Procedures
e Established the Mental Health, Apparatus, Promotional, and Ambulance committees
e Participated In negotiations with the Fire Department Unions
s Participated in the interview panel for new hires and promotions

District Chief Manchester Fire Department MAR 2020 - OCT 2020
s Served as the Shift Commander for all stations citywide
e Assumed role of Incident Commander for all major incidents, including fires, water

rescues, technical rescues, hazardous materials incidents, and mass casualty incidents

* Ensured the departments apparatus were appropriately staffed

Commissioner New Hampshire Fire Standards and Training 2018 - 2019
e Establish and update standards and training for the New Hampshire Fire Service
Captain Manchester Fire Department APR 2015 - MAR 2020

o Company Commander for Station 7 overseeing all hazard responses, and supervising
twenty-three personnel assigned to Engine, Truck, and the Building Collapse Unit
o Administrative duties included training, evaluations, maintenance and general orders
e Qversee life and fire safety inspections of multifamily residences
Lieutenant Manchester Fire Department JAN 2001 - APR 2015
¢ Supervised scene personnel during active incidents
e Supervised Station 7 (5 years) and Rescue 1 (8 years)
Firefighter/EMT Manchester Fire Department MAR 1988 - JAN 2001
e Performed firefighting, EMS and related emergency services for the City of Manchester
Firefighter/EMT ~ Derry Fire Department NOV 1986 - MAR 1988
o Performed firefighting, EMS and related emergency services for the Town of Derry
Corporal United States Marine Corps AUG 1982 - AUG 1986
¢ Supervised various Marine Squads including Machine Guns and Mortars




PROFESSIONAL DEVELOPMENT

FEMA

National Fire Academy
New Hampshire Fire Standards and
Training

City of Manchester

ICS 300: Intermediate Incident Command
Systems for Expanding Incidents

ICS 400: Advanced Incident Command
Systems for Command and General Staff
Leadership t, 11, 1N

Fire Officer | & |l

Fire Service Instructor
Leadership Academy
Hazardous Materials Technician

PROFESSIONAL AFFILIATIONS AND VOLUNTEER EXPER!ENCE

2016

2016

1994
2005

2000
2017
1993

Local 856, Manchester Firefighters Professional Association

Youth Athletics Baseball/Softball

Manchester Fire Department

Vice President

Executive Board Member

Negotiating Committee
Grievance Committee
- Safety Committee
Coach
Manager
Vice President
Adopt a Family
Color Guard
Junior Fire Muster




Melissa Paulhamus

Objéctive ! Top-performing office professtonal with a reputation for integrity, efficiency,
o t professionalism and honesty. Superior multi-tasking, time management and
: organizational skills.

“ :; , Skllls_:& Abilitlé_s Skilled in H.T.E./GUI, Quickbooks, Microsoft Office programs, Adobe In-Design,
oL ..j FireHouse and Qutlook

Experlence | March 2019-Present
‘ : Administrative Services Manager
~ : City of Manchester NH-Fire Department
E Responsibllities include: Payroll for 225 employees, HR, Accounts Payable and
N Receivable, credit card processing and reconciling, analyzing and auditing
' department accounts against financial reports, prepare and assemble annual
report using Adobe InDesign and special hudget projects as assigned.

: January 2014-February 2019
! Administrative Assistant ||
~ 1 City of Manchester NH-Fire Department

Responsibilities include: Accounts Payable, Accounts Receivable, credit card
_ : processing and reconciling, back-up payroll for 225 employees,
3 . 5 coordinating/organizing CIP and grant projects, analyzing and auditing
: department accounts against financial reports, compiling data for budget
preparation, prepare and assemble annual report using Adobe InDesign and
special budget projects as assigned.

....i April 2009-December 2013
.1 Office Manager/Bookkeeper/Human Resources
_ RIP Auto Repair, LLC

Human Resources responsibilities included: Implementation of a more
efficlent payroll system, weekly time card and payroll processing, facilitated
) health and dental insurance henefits, employee file maintenance, and
R performed Insurance audits (workers’ comp and husiness insurance),




'

Bookkeeper/Office Manager responsibilities included: Accounts
Receivable/Accounts Payable, reconciling bank accounts, managing and
balancing credit cards, supervising office employee, cost analysls, monitoring
company’s cash flow, preparing and managing company’s budget.

August 2007-March 2009

: Customer Service Representative
i Putnam Fuel Company

Education

i
i

* " References :

Administered the Southern New Hampshire Fuel Assistance Program, billed
out annual service plans, performed daily accounting of fuel tickets, assisted
In preparing month and year end reports, input pre-buy information into
customer accounts, answered phones, etc.

Saint Anselm College, Manchester, NH
+ May 2007 _
i Bachelor of Arts-Business Administration

Avalable upon request




CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
ANAEE B.PAREIT |[Fles CHET GO STEACT Adn | S48, 25 0 40

MEUGSA PAULHAMUS WBMI &VC MAL. - FIOARUALS | S 2. 901 0% - 490
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STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-300-852-3345 Ext, 9544 '
] Faxi 603-2714332 TDD Access: 1-800-735-2964 www.dhbs.ah.gov -
Katja S, Fox .
Director -

April 21, 2020

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

State House

Concord, New Hampshtre 03301

REQUESTED ACTION.

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source contract with Manche_ster Fire Department (VC# 177433-B010)
Manchester, NH, 03102, in the. amount of $262,500 to provide Safe Station services and
community outreach in the City of Manchester, NH, with the option to renew for up-to two
additional years, effective upon. Governor-and Councﬂ approval through June 30, 2021. 100%
General Funds

‘ Funds are available in the follow:ng account for State Fiscal Years 2020 and 2021, with -
the authority 1o adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-92-920510-3384 HEALTH AND SOCIAL SERVICES, HEALTH AND' HUMAN SVCS
DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL
SERVICES CLINICAL SERVICES

Fisg;‘i“jear lass ! ClassTitle | Job Nurber | Tofal Amount
2020 | 102-500731 Contracts for Prog Sve | TBD . $37,280
2021 | 102-500731 Contracts for Prog Svc | TBD , $225,220

‘ ' Total | . $262,500

EXPLANATION -

This request is Sole Source because the vendor is the only vendor able to provide the
necessary services. The Manchester Fire Department is in a unique position 1o provide Safe
Station services and community .outreach, which -are accessible to the public at any time. The
Safe Station program has_been in operation since May 2016. Funding was legislatively
approprlated in 2019 session Chapter 346:352 for this intended purpose.,

The purpose of this request is for the Manchester Fire Department to provide Safe Statnon
services and community outreach by developing, implementing, and operationalizing a
Community Response Unil that makes the program mobile and able {o proactively outreach to
- individuals. During the COVID-19 pandemic, the city of Manchester has seen an increase in

unsheltered homelessness and the Community Response Unit would be an ideal team to connect ' s
with these vulnerable residents to connect them to services. Tha Department intends to amend .

The Department of Heolth and Humon Services' Mission is {o join communities and fomilies
in prouiding opporiunities for citizens to uchicve health und independence.



His Excellency, Governor Chistopher T. Sununu
and (he Honorable Council
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the contract to the full dollar amount of $450,000, if future federal or alternative funding sources
can be used to salisfy the intent of this appropriation. .

Approximately 500 individuals will be served from May 6, 2020 to June 30, 2021.

The Safe Station program currently assists the City of Manchester's most vulnerable
residents in the fire station locations. Any individual seeking help with a substance use problem
can walk into any of the ten Manchester fire stations at any time to seek assistance. Since 20186,
the program has seen over 5,000 visits. The community has identified that key components of
this program’s success include the 24/7 availability; low barrier access: and the inherent
community trust in the fire department. .

. Creating 2 mobile Community Response Unit will increase access to no-cost, low barrier
Safe Station services in the Cily of Manchester. The Manchester Fire Department will mobilize
Safe Station services and community outreach by locating the Community Response Unit in
various locations of the City in order to reach individuals who may be experiencing substance
use, mental health crisis and homelessness. The Community Response Unit will connect
individuals with services including, but not limited to NH 21%; Doorways, Farnum Center's
Stabilization Unit, and Mobile Crisis Reésponse Team, . - :

The existing Safe Station program has proven to be adaptable and has changed partners
as well as models to meet community needs over time. The proposed Community Response Unit
will increase access by leveraging the learnings from the existing model. The Manchester Fire
‘Department will monitor peak hours, and deploy the Community Response Unit during these peak-
times and continually adjust the activation of the unit to meet the evolving needs of the community,
The Community Respgnse Unit will respond to ‘overdose calls in limes when a fire apparatus is -

" not required. The unit will-conduct community outreach in high need areas of the city based on
‘current trends in calls for service in order to reduce the out of service time for fire personnel and
apparatus. ' . '

The Departmeni will monitor contracted services Ltsing the- following performance
measures: : : T

* 80% of the time the individual is con'nec'tef:l with the appropriale medical services
and/or the community service. provider when patient consents to such service.

¢ 25% reduction in the out of service time of a fire appa‘fatus due to k:[roviding Safe
- Station services during the hours that the Community Response Unit is operational.

 Collection of aggregated data including, but not limited to, the number of intakes,
" contacts with individuals experiencing homelessness, community trainings, and
number of clients transferred to community partners such as the Doorways,

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

Should the Governor and Council not authorize this request, residents of New Hampshire
would be limited to current physical access points for substance use disorder and mental heaith
referrals to services. Several barriers to service access that have been identified in Manchester
include insurance, transportation and stigma. Community outreach will help to address these -
challenges. ' :
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Page 3of 3

Area served is the City of Manchester and Statewide. Safe Station services located within
Manchester, however, data over the past four years from this program indicates program
participants are from across the state.

Source of Funds: 100% General Funds

Respectfﬁlly submitted,

- o’ﬁw%wmﬁ

Ann H. Landry
Associate Commissioner

C kB



FORM NUMBER P-37 (Vcrsinn 12/1172019)

Sub;cr.l Safc Siation Scrvnccs ond Community Qutreach (SS 10‘20 BDAS-14- SAI‘CS-DI)

I-_{Q_us; 'ﬂ!ls agreemient and all uflu nmchmcnu shall hccomc public upon mbrmsslon te Govemor lnd
Executive Council for approval. Any informalion that is privale, conlidential or propriciory must
be clearly Identified 1o the sgency and agreed lo in wriling prior lo signing the contrcl..

AGREEMENT

The Stelo of New Hampshire and the Contractor hereby mutually agree ns follows:
CENERAL PROYISIONS '

1. IDENTIFICATION:

1.1 Siate Agency Name ™ :
NH Department of iHealths and Human Services

Concord, N4 033013857

1.2 Sute Agency Address
129 Pleasant Strect

1.} Conracior Name
Manchesler Fire Cepartimens

| 1.4 Coniractor Address

100 Merrimack Stregt
Monchesier, NH 0310t

15 Comtractor Phane 1.6 Account Number
Numbcr . 1
{ 05-95-92.9205109384-102- !

603-66%- 2256 S00m

-} 1.7 Completion Date

LY Price Limitotion

Junc 30, 2021 5162.500

1.9 commeung Ofticer fm Sm: Agcncy
"Hathan D. White, Director

l 1.10 Siate Agcnc) Telephone Numbcr
| 603-271-9631

Dalc: (-{’-u,-l o]

112 Name and Title of Contracior Signatory *

Deniel A. Goonan, ng—htc‘F#

ks

ove Y72 o

1.14 Name und Title of Sme Agcncy Signawry

ml’] LM{M A (aHﬂ

By:

| alpmvnl by thé N. H. Dcpanmcmof Admmlstmann Division of Personne! {if applicable) B

Director, On: ' .

1117, ~;§ppr9vu¥6.yflly_c)00m55r nnd ﬁxccu!ivc_ Council (if app!lc&blc,l -

GClichypfber:

G&C Meeting Date;

Page 1ofd

Contractor Ih'ilial'i N
:Date;
#"ww




~

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, neting through the agency identified in block 1.1
("State™), engages contrector identified in  block' 13
("Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and 'more particularly
described in the sttached EXHIBIT B which is mcorpomtcd
heretn by reference (“Serv:ces")

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to tho
controry, and subject to the epproval of the Governor and
Exccutive Council of the Siate of New Hampshire, if applicable,
this Agreement, nnd ail obligations of the parties hereunder, shall
become clfective on the dele the Governor end Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by
the Stale Agency o3 shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed ai the sole risk of the
Contraclor, and in the event that this Agreement does not beconte

“effective, the Statc shall have no liability to-the Contractor,
including without limitatlon, oany ¢bligation to pay the

Contractor for any costs incurred or Scrvices performed.
Contraclor must ‘complete ull Scrvicea by the Complcllon Date
specified in block 1.7.

4. COND]TIONAL NATURE OF AGREEMENT. .

Notwllhstandms ‘any pro%smn of* this' Agrccmcnl 10 the
contrary, oll cbligations of the State hereunder, Including,
without limitation, the conlinuance of payments hercunder, are

contingent upon the availability and continued appropriation of

funds affected by any state or federal legislative or executive

action thnl reduces, eliminates or otherwise modifi 1e8 the -

appropriation or av allablllt) of fundlng for this Agreement’ and
the Scape lor Services provided in EXHIBIT B, In whole or in

part. In no event shall the State be llable for sny payments
hereunder in excess of such uvailable appropristed funds. In the

event of 8 reduclion or terminolion of appropriated funds, the

State shall have the right to withhold payment until such funds

become available, if ever, and shall have the right to reduce or

terminate the Services under this Agrccment immediately upon

giving the Contractor notice of such reduction o terminalion.
The State shall not be required to transfer funds from any other
account or source 1o the Account identified in block 1.6 In the
event funds in that Account are rediuced or unavailable,

5. CONTRACT PRICEJPRICL L]MITATIONI

- PAYMENT,

5.1 The contract price, mclhod of payment, nnd terms ¢f payment
are identified and more particularly described in EXHIBIT Cc
which is incorpornted herein by reference.

5.2 The.payment by the State of the contract price shall be the
only and the complete reimbursement ta the Conteaclor for oll
expenses, of whotever nature incurred by the Contractor in the
performance hereof, and shall be the only end the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liebility to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwisc paysbic to the Contracior under this Agreement those
liquidated amounts required 6r perminted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding eny provision in this Agreement to the
contrary, end nolwithstanding unexpected clrcumslances, tp no
event shall the total of alt payments nuthorized, or actually made
hereunder, exceed the Pricc Limitatlon set forth in block 1.8,

" 6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYM EN'I‘
OPPORTUNITY. .

6.1 [n conncction with the performance of the Scrwm, lluc_-:" "
Contractor. shall comply with all - epplicable statutes, lows;’

regulations, and orders of fcderal, state, county or ‘muyiicipal
authorities which impose any obligation. or, duty tipon the
Contractor, including, but not limited 10, civll. fights and equal
employment opportunity laws.” 4 addition; I this Agreement is
funded in any part by monies or the Uniied States, the Contractor
shall comply with'ell federal excéutive orders, rules, regulations
and statutes, and with any riiles, regulztions and-guidelines as the

" State or the United Slates issuc to implement these regulations.

The Contracior shall glso comply with all nppl:cable intellectual
property laws,

6.2 During the term of this Agrecment, the Contractor shall not

discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sox, handicap, sexual
orlentation, or national origin and wnll take uﬂ'rmnuvc sction to
prevent such discrimination.:

'6.3. The Contruclor agrees to permit the Smlc or United States
Boeess to any of the Contractor’s books, records end accounts for
the purpose of nscertmnlng compliance with all reles, regulations
and- orders, and the covenants, terms ond COﬂdllIOl'l! of lhls
Agrecmem .

* 7. PERSONNEL.
7.1 The Contractor shall st its own expense provide all personne!

ncccssur) to perform the Services. The Contractor warrants that
oll personncl engeged in the Services shall be qualified to
perform the Services, and shull be properly licensed® and
olherwise authorized to do so under all applicable lows,

7.2 Unless othcrw:sc suthorized in wmmg, during the term of
this Agreement, and for a period of six (6) months sfter the
Completion Date in block 3.7, the Contraclor shall not hire, end
shall not ‘permit any subcontractor or other person, fim of
corporation with whom ‘it is engeged in-a comblned effort to
perflorm the Services to hirc, any person who I a State employee
or official, who is materially involved in the procurement,

administration or performnnoc of this Agrcemenl.  This.

provision shall survive termination of this Agreement.
7.3 The Contracting Oficer specificd in-block 1.9, or his or her
successor, shall be the Staté’s representative. In the evenl of any

dispute conceming the interpretation of this Agreement, the _

Conu::ctmg Officer's decision shall'be final for the State,

Do
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8. EVENT OF DEFAULT/REMEDIES.

8.} Any one ¢r mare of the following atts or omissions of the
Conunclor shail constitute an cvent of dcl‘aulr hereunder (“Gvent
of D:fault")

8.1.1 feilure to perform’ the Scrv:ces salisfactorily or on
. schedule; )

_ B.1:2 fnilure to submit any report required hereunder; andfor -
8.1.3 foilure 1o perform eny other covenant, term or condition of
this Agreement.

8.2 Upion the occurrence of miy Evcnt of Defauly, the State may
take any one, or more, or all, of the following octions:

8.2.1 give the Conlractor o wrilten notice specilying the Gvent of
Default and requiring it to be remedied within, in the absence of
-0 greater or lesser specification of timé, thinty (30) days from the
datc of the notice; and if the Event of DeFauli is riot tmely cured,
terminatc this Agrccmcnt elfective two (2) days afier giving thc
Conlracior notice of ierminaiion;

8.2.2 give the Contractar a written.notice spccnfy:ng the Event of .

Defoult and suspending all paymicnls to be made under ‘this
Agreement end ordering that the portion of the' cortract price,
avhich would otherwise accrue to the Contractor during the
period from the date of such notice until such-time os the State
delcrimines that' the Contractor has cured the Evenl of Defaylt
shall never be paid to the Cantraclor,
8.2 give the Codtrnctor e written noiice spccnfymg the Event of
Default and set off against aniy other obligations the Siate may.

owe to the Contractor any damages the State suffers by reasofi of '

any Event of Defoull; and/or

8.2.4 give the Contractor a written notice speci fymg the Evenlof
Deloult, tréat the Apfeement’ ns breached, ‘teffnate the
Agrccmcnl and pursug any of its rcmcdws al law or in equity, ‘or
both.

" 8.3.No filure by the Stale to enforce ony prows;ons hercolafter
sny. Cvent of Deflault shall be-deemed a waiver of its rights wilh
régard 16 the Event of Defauls, or ‘sny subscquent ‘Event of
Dcfault.. No express failure to enforce any Event of Defoult shall
be deemed 8 woiver of the right of the State to enforce each and
all of the provisions hercol upon any further or other Event of
Decfoult on the; p:m of the Camraclor.

9. TERMINATION. :
9.1 Nolwithstanding parngraph 8, the Slalc may, ot ity sole
discrction, terminate the Agreement for.any renson, in whole or
in paft, by thirty (30) days written notice to_thc Contractor that

submil to the Statc'n Transition Plan Tor 'services under ‘the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information ond things developed or obtained dunng the
performance of, or scquired or developed by renson of, this
Agreement, including, but nol limiled to, all studics, reports,
files, formuilee, surveys, maps, charts; sound recordings, video
recordings, picioria) réproductions, drawings, anslyses, graphic’
represcntations, computer programs, computer printouts, noles,
lewters, memoranda, papers, ond documents, oll whether
tinished or unfinished.

10.2 All datn end eny property which has been recéived . from
the Stete of purchosed with funds provided for that purpose
under this Agreement, shall be the property of the State, dnd
shall be returned 1o the State upon demand or upon terminaticn
of this Agreement for any reason.

10.3 Confidenliglity of data shall'be govcrncd by N. H RSA

. chaptcr 91.A or bther existing law. Disclosure of dnta requires

prior wrillen approvel of the Stale.

S CONTI:lA'CTOR'S RELATION TO THESTATE. In Lhe
performance of this Agreement the Contracloris in oll respetts.
an independent contractor, and is neither tn agent nor an.

employee of the Statc. Neither the Contractor nor, eny of its
officers, cmployees egents or members shall have uuthurily to

bind the State of receive any benefits, vworkers' compensation or

othcr cmo!umcnts provided by the State to ils ‘employces.

12, ASSIGNM ENTIDELECATIONISU,BCONTRACTS.

12.1 The Contrticior shall not assign, or Glheivisc tranafer any
interest in this Agreement without the prior wrillen' notice, which
shail be. provided to the State at least fiflcen (15) days prior to

. the assignment, and & written consent of the Statg. For purposes

of this paragraph, o Change of Control shnll ‘constilule

assignment. “Change . of Control” means (a) merger,
- consolidation, or a tronsaclion or series of relaled transactions in

which a-third party, togelher with its afTilistes, becomes the
direct or indircet owner-of ﬁfly percent (50%) or more of the

_' voling sharcs or similer e¢quity intefests, ‘or combiried voting

power of the Contraclor, or (b) the sate of ol or subsmnuully all
ol the asscts of the Contractor.
12.2 None of the Services sholl be subconirocted by 'the

the Siate 1s cxercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
ony reison other than the completion of the Services, the
Contraclor shall, ot the Staic’s discietion, deliver (o the
Conuucung OfTicer, not Teter than fiftcen (1 5} days after the date’
of icrmination..a report ('Tcrmmalmn chon”) dcscrlbmg in
detail o}l Servicés performed, and the’ contract. pricc carned, 10
ind nncludlng ih¢.dale of iermination. The form, subjéet matier,
content, and number of copits of the. Termination Report shall
" be identical o those of any Final Report described in the sttached
. EXHIBIT B. In nddition, ot the State’s discretion, the Contractor
shatl, within 15 duys ol notice of cofly termination, develop and

Contractor without prior wrillen natice and consent of the State.

" The State is enlitled to copies of all subcontracts and assignment
agreements and shall not be bound by nny provisions contained.

in 0 subcontrocl or an-assignment agreement 1o which it is not o
Parl}

13. INDEMNIFICATION. Unless otherivise exempted by Iaw
the Confractor shall indemnily and hold harmicss the State, its
officers. ond employcces, from and ngnmst any ond -all claims,
finbilities nnd costs (or ony personal injury or progeity damagés,

patentor copyrlghl mfnngcmcnl orother claims asserted against,

the State, its officers or cmp!oyccs, which arise oul of(or which
ray be claimed to arise oul of) ihe acts or omission of -the

Page 3 of 4
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Contrector, or subcontractors, including but not fimited to the
negligence, reckless of intentional conduct, The State shall not
be linble for any costs incurred by the Contreclor erising under
this paragraph 13. Notwithstanding the forégoing, nothing herein
contained shall be deemed (o constitute o waiver of the sovereign
immunity of the State, which immunity {s hereby reserved (o the
State.. This covenant in paragraph 13 shall survive the
terminotton of this Agrecment.

14. INSURANCE. .
141 The Coniractor shell, at its sole cxpense, obtain and
continuously maintain in force, and shall rcquure any
subcontractor or assignee o obLnln ond maintain in foree, the
following insurance:

14.1.1 commercial general liability insm'nncc against all claims

of bodily injury, death or property damage, in amounts of nol-

less than $1,000,000 per occurence and $2,000,000 nggregate
‘or excess; and

14.1.2 special cause of loss covérngé fon'n covering oli property
subject to subparagraph 10.2 hercin, in gn amount not less than
80% of the wholc replacement value of the property,

14.2 The policles described in subparngraph 14.1 herein shall be
on policy forms and endorscments approved for usc in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

. 14.3 The Contractor shall furnish to the Contracting Qfficer
identified In block 1.9, or his or her successor, a certificate(s) of
insurence for nil insurance required.under this Agreement.
Contractor shell also furnish to the Contradting Officer Identified

in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of Insurance required under this Agrecement no
later than ten (10) days prior 1o the expiration dale of cach
insurance policy. The certificate(s) of insurance and any
tenewals theseof shall be stached and ere incorparated hereln by
reference,

15. "WORKERS' COMPENSATION.
15.1 By signing this agrecment, the Contractor agrees, certifies
end warrants that the Contractor is in dompliance with or exempt
from, the requirements of N.H. RSA chapter 28I -A (“Workers'
Compensation”). ' -
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chepter 281-A, Contractor shall maintain, and
_ require any subcontractor or assignee to secure and mainialn,
pavment of Workers' Compensatlon. in connection with
activities which the person proposes to undcriake pursuant to this
Agreement. The Contractor shall furnish the Contracling Officer
identified in block. 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter

281-A and any spplicable rencwal(s) thereof, which shall be .

auvached and are incorporated herein by reference. The State
shall not bc rcsponsible for puyment of eny Workers'
Compcpsation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by o party hereto 0 the other party
shall be deemed to have been duly delivered or given ot the time
of mailing by certificd mail, postage prepaid, in o United Statcs
Post Office addressed to the parties at !ho addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement moy be nmcndcd, waijved

or discharged only by an instrument in writing signed by the

parties hereto and only afier approval of such emendment,

walver or discharge by the Governor and Exccutive Council of

the State of New Mampshire unless no such spproval is required
under the circumstances pursuant to State law, rule or pollcy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in occordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective suceessors
and assigns. The wording used in this Agreement Is the wording
chosen by the paniics to express their mutual intent, and no rule
of construction shall be applicd against or in favor of any party.
Any actions arising out of this Agreement shail be brought and |
maintained in New Hampshire Superior Court which shn]l have

exclusive jurisdiction thereof.

19 CONFLICTING TERMS. In the event of 2 conflict
between the terms of this P-37 form (os modified in EXHIBIT
A) ondfor antachments end amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD, PARTIES. The partics hercto do not Intend to
benelit any third partics’ end this Agreement shnll not be
construcd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for refercnce purposcs only, and the words conlained therein
shall in no way be held to explain, modify, amplify or aid in the
imerpretation, construction or meaning of the provisions of this
Agreement.

. SPECIAL PROVISIONS. Additionsl or modifying
pmvlswns sct forth in the atiached EXHIBIT A are mcorporalcd
hercin by reference. .

23 SEVERAB]LITY. In the cvenl ony of the pravisions of this
Agreement are hield by 8 court of competent jurisdiction to bo
contrary io any stale or federnl law, the remaining provislons of
this Agreement will remain in full forceand ellect,

24. ENTIRE AGREEMENT. This Agreement, which may be

exccuted in a number of counterparts, cach of which shall be
deemed an ariginai, constitutes the entire agreement, and
understanding between the partics, and superseded™al| prior
ngrecments and undersiandings with respect to the subject mnucr

which mighi erisc under applicable State of New Hampshirc hereof. .
" Workers' Compensalion laws in  connection with the !
pcrfonnnncc of the Scrvices under this Agreement,
Page 4 of 4
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Now Hampshire Department of Health and Human Services
' Exhibit A '

L]

REV_[SIONS TO STANDARD CONTRACT PROVISIONS
Section 1 - Revisions to Form P-37, General Provislons

1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive’ Council. '

3. Paragraph 12, AssignmentDelegation/Subcontracts, s amended by " adding
subparagraph 12.3 as follows: .

12.3. Subcontractors are subject to the same conlractual conditions as the
- Contractor and the Contractor is responsible {o ensure subcontractor
compliance with those conditions. The Conlractor shall have writlen
agreements with all subcontractors, specifying the work 1o be pedormed
and how corrective aclion shall be managed if the subcontractors
performance is inadequate. The Contraclor shall manage the.
subcontractor's performance on.an ongoing basis'and take corrective
action as necessary. The Corilractor shall annually provide the Siate with
4 list of .all subcontractors provided for under this Agreement and nolify

the Stale of any inadequate subcontractor performance.

Exhibli A - Rovistons to Standard Contract Provisions Contractor InitlnlM
CUDHHIANZ (01D Paga 1ol 1 " Dewg C’(’ L~
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Now Hampshrre Department of Health and Human Services
Safe Station Servlces and Community Outreach

EXHIBITB

Scope of Services

1. Provisions App‘llcab.le to Al Services

1.1.

12

1.3.

1.4,

The Contractor shall submit a detailed description of the language' assistance
services they will provrde to persons with fimited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of

the contract effective date.

The Contractor agrees thal, to the extent future state or federal legislation or
court orders may have an impact on the Services described herein, the State
has the right to modify Service priorities and expendnure requirements under
this Agreement so as to achreve compliance therewith.

All Exhibits D through E are attached hereto and incorporated by reference ‘

herein,
The Contractor shall provide mobile Safe Station services in. accordance its

Safe Station policy and procedures to be submitted for Department review no -

later than ten (10) days from the contract effective date.

- 2. Statement of Work

21,

2.2,

. §5-2020-BDAS-14-SAFES-O1

The ‘Contracfor shall develop, implement, and operationalize a mobile

Community Response Unit (CRU) “Squad 1" (from herein referred to as -

“CRU") to deliver Safe Station Services in order'to:.

21.1. -Reduce MFD apparatus out-of-service time.

2.'1 2. Improve emergency response times:

213, Reduce fatalities among: vulnerable ‘populations including
. homeléss arid people who use drugs i '

- 214, Enhance overall services to the community provrded by the Safe

Station Program.
2.1.5. Deliver Community Outreach and Tralning to reduce stigma and
. increase likelihood to-intervene in a crisis. '

The Contractor shall ensure the CRU assists with managing the process of -
© coordinating individuals with the Safe Station Program and the Doorways.
The Contractor shall;

Contractor Inlilals
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New Hampshire Department of Health and Human Services
Safe Station Sefvices and Community Outreach

EXHIBITB

2.2.1.

222

2.2.3.

224

2:25.

Ensure the CRU team consists of a minimum of two (2) staff who -
are trained Manchester Fire Department Personnel of any rank or
license level, with a minimum of Emergency Medical Technician
certification. - '

Provide alternative staffing, as appropriate, ensuriné the plan for
alternative staffing is provided to the Department for approval no
later than thirty (30) calendar days prior to impleménting the
change to the staffing. ' '
Ensure the CRU team is able to establish initial contact with -
clients. | o

Assist clients with contacting com'r'nunity partners, including but
not limited to, the Dooways and 211-NH.

Ensure reduction in out-of-service time for MFD apparatus.

2.3. The Contractor shall operate the CRU ata minimum of eight (8) hours a day/ -
two (2) days a week at varying times and locations: The Contractor shall:

- 2,31,

232.
1233

2.34.

Analyze needs every month _based on mqnihfy Safe Station

community partner m‘eetingé and CRU report out at these

meetings.

* Submit meeting minutes from the meeting in 2.3.1 to the
" Department.

Adjust program opera_tion as needed based on community partner
input and CRU activity during ptevious months.
Collaborate with the Department prior to imiplementation_of -

changes to services for the following month no later than five (5)
days prior to the beginning of the month.

2.4 The Contractor shali reduce, the number of Homeléss_fatalities related to the
" drug and mental health crisis by providing fatali.ty prevention services in
homeless encampments and on the streets. The Contractor shall ensure:

2.4.1.

.‘/

- $5:2020-BDAS-14-SAFES-01
Manchiester Firg Department

The CRU engages with homeless individuals.

Conlractor !nfli%_
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Néw Hampshire Department of Health and Human Services
Safe Station Services and Community Qutreach

EXHIBIT B

2.5. - The Contractor shall ensure a reduction in the number of calls that require
fire apparatus by assigning the CRU to areas within the City of Manchester
_that have the greatest number of drug, alcohol and mental health related
problems, with ooncentrat:on in;
- 2581, Areas surroundmg New Horizons:
252 City parks
253,  The downtown area.
26. The Contractor shall provide a work plan to the Department no later than 30 -
' days from the contract effective date that includes, but is not limited to:
261,  Establishing partnerships with community partners and-local
agencies, that may include, but are‘.not limited to:
2611, NH211.
2612 Doorways. . _
2613, Doorways after- holirs on-call service provider.
2614, Easter Seals/Farnum Center. .
26.1.5.  Families in Transition {FIT) NH/ New Horizons.
26.16. 'Community Mental Health Services.
26.1.7.  Mobile Crisis Response Team,
.2.6.1.8.. Adverse Child Expen’ence Response Team.
26.18. Healthcare for the Homeless. - '
2.6.2. How assistance will be previded to individuals in @ manner lhat
' connects individuals to services that may include, but are not
limited t0: -
"?.6.2.1. " Substance use treatment services.
26.2.2. Mentatl"health care, |
2.6.2.3. ~ Homeless and housing resources.
$5-2020-BDAS-14-SAFES-01

242 The CRU works with tocal agencies and organizations to connect
individuals to assistance programs, as appropriate.

" 2.4.3. A list of fatality prevention services are provided to the

Depariment no'later than 30 days from the contract eHective date.

Contractor Initials 15‘)
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New Hampshire Depariment of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT B

27,

28,

29,

2.10.

2.11..

The Contractor shall provide, in collaboration with partners when appropriate,
Community Outreach and Education, once the stay-at-home order is lifted
and it is safe to do so post COVID-19 pandemic, relative to Life Safety
education and demonstrations to businesses, schools and other community

.organizations, as requested, that may include, but is not limited to:

271, CPR.
2.7.2. Needile pickup.
2.7.3. Naloxone administration instructions.

2.7.4, General training related to the dryg epidemic and home!esoness

The Contractor shall maintain a community presence in city streets and parks
by providing information and assistance to individuals needing assrstance_

with substance use drsorder treatment and mental health serwces

The Contractor shall provide a Communlty Outreach plan -for Department

approval within ninety (90) days of the contract effective date that mctudes‘

but is not limited to:

291. Learning objectlves

2.9.2. .Tralnmg evaluations to collect data such as reported changes in-
partrcrpants attitudes regardlng -
2.9.21.  Understanding and reducing stigma.
29.2.2 Increasing likelihood to interverie in a crisis.

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

The Contractor shall be required to create policies for obtaining ‘patiént

,cop.sent—to-drsclose—protected—heatth——mformatron—as—requrred—by—stata
"~ administrative rules and federal and state Iaws

3. Records. The Cbntractor'must matntalr't the following records:

3.1

. .88:2020-BOAS-14-SAFES-01

Manchesler Fire Depariment Page 4 of 9 T Date :Q" sz

Books, records, documents and other electrontc or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the

performance of the Contract and all income received or collecfed by the

Contractor
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Qutreach

EXHIBITB

'3.2.

3.3.

3.4.

All records must be maintained in accordance with accounting procedures

and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase requisitiohs and orders, vouchers, requisitions for
materials, inventories, valuations of in- -kind contributions, labor time cards
payrolls, and other records requested or required by the Department

'Staﬁstical enrollment, attendance or visit records for each _recipient of
. services, which records shall include all récords of application and eligibility
. (including all forms required to determine eligibility for each such recipient),

records regarding the provision of services and all invoices submitted to the
Department to obtain paymenl for such services,

Any records Including individually identnﬁable mforrnatlon protected health
information (PHI), or ‘42 CFR Part 2 information or records, shall be
maintained as requued by law..

.3.4.1:  'In the event that any records or information protected by 42 CFR

Part 2 is received or created under this Agreement, it shall not be
re-disclosed without specnﬁc consent by the lndlvldual

4, CRU Implementatlon and Contract Management.

4.1.

42

$§-2020-BDAS-14-SAFES-04 .
Manchaster Flre Depariment Pege 5ol 9 . o Date

The Contractor shall participate in a kick-off meehng with the Department

‘within ten (10) calendar days of the contract effectlve date to revlew contract

timelines, scope, and deliverables.

The Contractor shall parﬂclpate In implementation and operationa!lsite visits .

on a schedule provided by the Department. All contract deliverables,
programs, and activities shall be subject to review during- this time. The
Conlractor shall:

4.21. -Ensure the Department has access sufficient for monitoring of
" contract compliance requirements.

. 422, Ensure the Department is provided wiih access that includes but -

Is not limited to:
4221, Dala.
4.222.  Financial records:

"

Contracior Initials




New Hampshira Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBITB -

42.23. ‘Scheduled  access fo  Contractor  work
sites/locations/work spaces and associated facilities.

4224 Unannounced  access to  Contractor  work
sites/locationswork spaces and assomated facilities..

4.2.25. Scheduled phone access to Contractor principals and
staff. . ‘

4.3.. 'The Contractor shall provide é work plan {o develop, implement, and.
operationalize the.CRU for Department review, within fifteen (15) days of the.
contract effective date. The work plan shall incliide but not limited to:

4.3.1. A Staffing plan to provide the hours of operation as identified in
Seclion 2.3 above, |

4.3.2, Identification and descriptibn of the tasks to be performed.

433 Identification of the staff responsible for performing the tasks.

4.34.  Milestones: ' .

4.35.  Start and end dates. ,

4.36.  Contingency planning as it relates to identified risks.

437. Issue tracking and resolutlon

4.3.8. . A flow chart depicting the process flow for mdlwduals seeking
services to ensure coordination with community partners,

5. Reporting Reguirements

5.1, The Contractor shall submll monthly activity reports on a template provided
by the Department with aggregated data elements that include, but not limited

0.

5.1.1. The number of hours in operation as a mobile Safe Station.
5.1.2.  The number of mobile Safe Station intakes and from what locations
. in the City.
5.1 3 Of the intakes, what assistance was provided to the individual.
51.4. Of the intakes, the number of referrals to the community partners
" in Section 2.6 above. -
‘ ‘ . Contractor initla 'C

§5-2020-BDAS-14-SAFES-01° L
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New Hampshire Daparfment of Health and Human Services
Safe Station Services and Community Outreach - -
EXHIBIT B

515  The number-of contacts with individuals who are homeless and a
brief description on how they were assisted and connected with
community partners in Section 2.4 above. ‘

5.1.6. The number of calls responded to during the time the DooMays is

. closed. _ .
© BA1.7. The number of call volume in areas with high calt volume such as -
but not limited to City parks, Downtown area, FIleew Horizons.

54.8.  The number of community outreach and the typeé of outreach and
education provided and the number of participants reached.

51.9. The results of training evaluation as outlines in Section 2.9 above.

5.1.10.  The number of responses and type of medical care provided when
responding to Mobile Crisis, Adverse Child Experience, and

. E:onimunity Policing teams. o
'5.1.11.  # of interventions with homeless population with the anticipated
outcome of reducing homeless fatalities related to drug and mental
~ health crisis.
6. Perfbrmance'Méasureg

6.1. The Department shall measure the 'effectilve—ness of - the Contractor’s
' performance in accordance with the provisions of Section 2, Statement of
" Work, above. )

6.1.1.  The Contractor shall ensuré_ that 80% of the time'the individual Is
" connected with the '.appropriat'e medical services andlér' the
community service provider in Secticn 2.6 when patient consents

to such service. ' '

6.1.2. 25% reduction in the amount of time a fire apparatus is off line
due to providing safe 'station services during the hours that the
CRU is operational. '

: Contracter Inlllali(m
§5-2020-8DAS-14-SAFES-01 ,&/
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT B

T Data Management Requirements

7.1.  The Contractor shall manage all confidential data related lo this Agreement
in -accordance with the terms of Exhibit E, DHHS Information Security
Requirements, which is attached hereto and incorporated by reference
herein. :

8. Termination Report/Transition Plan

a.1. In the event of early termination of the Agreement, the Contractor shall, within
" 15 days of notice of early términation, develop and submit to the State a
Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving servnces under

the' Agreement and establishes a process to meet those needs.

8.2.  The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited.
“to, any information or data requested by the State related: to the termination
of theé Agreement and Transition Plan and shall . prowde 'ongoing
communication and revisions of the Transutmn Plan to the State as requested.

8.3. in the event that services under the Agreement lnciudrng but_not limited to
clients receiving services under-the . Agreement are transitioned to having
services delivered by another entity including contracted providers or the -
State, the Contractor shall provide a process for umnterrupted delivery of
services in the Transition Pian.

8.4. The C'onlractor shall establish a method of notifying clients and other affected
individuajs about the transition. The Contractor shail include the proposed
communications in its Transition Plan submitted to the State as described

aBove,

8.5. During the term. of this Contract and the period for retention hereunder, the
Departent, the United States Department of Health and Human Services,
and any of their designated representatives shall have access to all reports -
and records maintained pursuanl to the Contract for purposes of audit;
examination, excérpts and transcripts. Upon the purchase by the Deparlment
of the maximuim number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and ali the obligations

of the parties hereunder (except such obligations as, by the te('ms of the

.. -
Contraclor Initials
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach
EXHIBIT B

Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however,
that if, upon review of the Final Expenditure Report the Department shall
-disallow any expenses claimed by the Contractor as costs hereuhdver the
Department shall retain the right, at its discretion, to deduct the amount of
such expenses as are disaliowed or to recover such sums from the,
Contractor.

9. Credits and Copyright Ownershlp

9.1. AII documents notices, press releases, research reports and other materials

. prepared durlng or resulting from. the performance of the services of the

Contract shall include the following statement, *The preparation of this

(report, document etc.) was financed under a Contract with the State of New

" Hampshire, Department of Health and Human Services, with funds provided:

*in part by the State of New Hampshire andfor such other funding sources as

were available or required, €.g., the United States Department of Health and -
Human Services.” :

9.2. All materials produced or purchased under the contract ‘shall have prior .
" "approval from the Department before printing, production, distribution or use.
The Department will retain copyright ownership for any and-all original
materials produced, including, but not limited to, brochures, resource
directories, protocols or quidelines, posters, or reports’ The Contractor shall
not reproduce any materials produced under the contract without prior written
approval from the Department. '

' . Contraclor Inttials .
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT C

Payment Terms

1. This Agreement is funded with general funds.

2. Payment shall be on a cost reimbursement basis for actual expeﬁdilures‘ incurred
monthly in the fulfillment of this Agreement, -and shall be in accordance with the

approved line item, as specified in Exhibits C-1, Budget through Exhibit C-2,
Budget. :

3. The Contractor shall s_ubmit an invoice up to $18,750 in-a form satisfactory to the
State by the fifteenth (15%) working day of the following month, which identifies
and requests reimbursement for authorized expenses incurred in the prior month.
The. Contractor shall ensure the invoice |s completed, dated and returned to the
Department in order to initiate payment.. :

4. Inlieu of hard cdpies, all invoices may be assigned an electronic signature and
emailed to dhhs. dbhlnvmcesbdas@dhhs nh.gov, or lnvmces may be mailed to:

Financial Manager -

Department of Health and Human Services
Division of Behavioral Health

105 Pleasant Street

Concord, NH 03301

5. The State shall make payment to the Contractor within thirty (30) days of feceipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient .
funds are available, subject to Paragraph 4 of the General Provasnons (Form
Number P-37) of this Agreement.

6. The final invoice shall be due to the State no'later than forty (40) days after the
contract completion date.specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. The Contractor must prowde the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding undar this Agreeﬁent may be withheld, in
whole_or_m_pad_ln_the_evenLof.nonscornphance_wnh-lhe.terms and-conditione-of

Exhibit B, Scopé of Services.

9. Notwithstanding paragraph 18 of the General Provisions P- 37, changes Inmuted
to adjusting amounts within the price limitation and adjusting encumbrances
between ‘State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval.of
the Governor and Executlve Council, if needed and justified.

o Exhibli C Contractor |MUBIIE G
Manchester Fira Depariment
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New Hampshire Departrﬁent of Heaith and Human Services
Safe Station Services and Community Outreach

EXHIBIT C

10. Audits
10.1.

10.2.

The Contractor Is required to submit an annual.audit to the Department
it any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in -

federal funds received as a subrecipiant pursuant to 2 CFR
Part 200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to
» the requirements of NH RSA 7:28, HI-b, pertaining to

charitable organizations receiving support of $1,000,000 or

mare.

10.1.3. Condition C - The Contractor is a public company and'

required’ by Security and Exchange Cormmission (SEC)
regulations to submit an annual ﬁnancual audit,

If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

- 200, Subpart £ of the Uniform Administrative Requirements, Cost

10.3.

10.4.

Principles, and Audit Requirements for Federal awards.
If Condmon B or Condition C exists, the Contractor shall submit an

annuat financial audit performed by an mdependent CPA within 120"

days after the close of the Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal ‘year, regardless

- of the funding source, may be required, at a minimum, to submit annual

10.5.

Manchester Fira Department

financial audits performed By an independent CPA If the Department’s

‘risk assessment determination indicates the Contractor is high-risk.
In addition to, and not in any way in limitation of obligations of the.

Contract; it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Depariment all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception. -

Exhibk C Contractor Inftials
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Now Hampshlre Departmont.of Health and Human Sorvices
EXHIBITO

HEALTH INSURANCE PORTABILITY
- AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT
The Contractor |dentlf ed in Section 1.3 of the General Pravisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Pubfic Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Pans 160 and 164 applicable to business associates. As defined herein, “Business
- Associate” shall mean the Contractor and subcontractors and agents of tlhe Contractor that

receive, use or have-access to prolected health information under this Agreement and "Covered
Enmy shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Refinitions.
a. “Breach” shall have the same meaning as the letrm “Breach” in section 164.402 of Tille 45
Caode Cade of Federal Regulations.

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

c. *Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. msgnated nggrg Set"shall have the same meanmg as the term “designated record set”
in 45 CFR Section 164.501. ,

e. ‘Data Adgragatlion” shall have the same meaning as the térm "dala aggregation® in 45CFR
Seclion 164.501. - ' : .

f. "Health Care Operations"” shall have the same meaning as the term ‘health careoperations
in 45 CFR-Section 164.501.

. '_g. "HITECH Act” means the Health Information Technology for Economnc and ClinicalHealth
. Act, TitleXIli, Subfitle D, Part 1 & 2 of the American Recovery and Reinvestmem Act of
2009.

h. “HIPAA" means the Heatth Insurance Ponablltty and Accountability Act of 1996 Public LLaw
© 104- 191 and the Standards for Privacy-and Security of Individually Identifiable Health
lnformatlon 45 CFR Parts 160 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning &s the term “individual® in 45 CFR Seclion 160.103
and shall include a person who qualifies as a personal represenlalrve in accordance with 45
CFR Schon 164. 501(p).

j “Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information- al 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled Siates
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the'tefm “protected health . *
‘information” in 45 CFR Section 160.103, limited to the information created or recewed by
Business Assocliate from or on behalf of Covered Entity. ; G

32014 ‘ Exhibit O Conlractor Inltia .

Hoalth Insurance Portabillty Act
Businoss Associolo Agreament ‘11:2) )

Page 106 Dale




New Hampshire Dopartment of H'ealth and Human Services
EXHIBIT D

I *Required by Law" shali have the same meaning as the term “required by law” in 45CFR
Section 164.103. .

m. “Secretary” shall mean thé Secretary of the Department of Health and Human Servicesor
‘histher designee. :

n. “Security Rulg" shall mean the Security Standards for the Protection of Elactronic Protected
" Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unseéured Protected Health Information® means protecied health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherabls to unauthorized individuals and Is developed or endorsed by
a standards developing orgamzallon that is aocredned by the American Nallonal Standards "
Institute.

p. Other Definitions - All terms not otherwise defined herein shaﬂ have the meanlng
eslablished under 45.C.F.R. Parts 160, 162 and 164, as amended from time to time, and the .
"HITECH -
Act.

(2) memmﬁmnm
a. Business Associate shall not use, disclose, maintain or transmit Protected Hea!lh
‘ Information (PHI) except as reasonably necessary lo provide the services qutlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to alt

its diré&ors, officers, employees and agents, shall nol use, disclose, maintain or transmit
PHI in any manner that would constitule a violation of the Privacy and Security Rule.

b. Busmess Associate may use or dlSClDSB PHE
. For the proper management and administration of the BusmessAssouate
I, As required by law, pursuant to the terms set forth in paragraph d. below: or

i, For data aggregallon pumoses for the health care operations of Covered
Enllty .
c. To the extent Business Associate Is perm(tled under the Agreement to disclose PHl to a

third party, Business Associale must obtain, prior to making any such disclosure, (i)’
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or.for the purpose for which it was.
disclosed to the third party; and (i} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the oonﬁdent:ahty of the PHI, to the extent it has oblained
knowledge of such breach,

d. The Busmess Associate shall not, unless such disclosure'is reasonably necessary o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a.
“request for disclosure on the basls that it s required by law, without first nolifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to.seek appropriale relief, If Covered Entity objecis to such disclosure, the Byslnj

o4 ' Exhiblt D ' Contractor Infligly
Heslth Insurance Portability Acl
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* Now Hampshire Department of Health and Human Services
EXHIBIT D

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all .
remedies. .

f
e. If the Covered Entity notifies the Business Associate thal Covered Entity has agreed lo
be bound by addilional réstrictions 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 additional restrictions and shall abide by any additional security safeguards.

()  Obligations and Activities of Buslness Associate.

a. The Business Associate shall notify the Covered Enlity's Privacy Officer immediately
' _after the Business Associate becomes aware of any use or disclosuré of protected '
health information not provided for by the Agreement Including breaches of unsécured
protected health information and/or any security incident that may have an impact onthe
- protected health inférmation of\the Covered Entity.

b. The Business Associate shall immediately perform a risk 'a_ss'essment when itbecomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: . '

o  The nalure and extent of the protected health information involved, including the.
" types of identifiers and the likelihood of re-identification; :
o The unauthorized person used the protected heatth information or to whom the
disclosure was made,
o -Whether the profected hedlth information was actually acquired or viewed *
o The exteht to which the risk to the protected health information 'has been
mitigated. . | : \

" The Business Assoclate shail complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. T .

c. The Business Associate shall comply. with alt sections of the Privacy, Security, and
Breach Notification Rule. : -

d. Busin‘es&Assnciate_shaleake_auaﬂable.alLQLilsJulemamoJlclas_aud.pmduie.s..b.qoks

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
puiposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. . ,

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same .
restrictions and conditions’on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1}. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Conlractor's intended business associates, who will be recet:‘ ing Pg:

a0t , Exhiblt D Conlracioi Inigh :
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New Hampshire Department of Health and Human Services

EXHIBIT D

Y2014

-pufsuani to this Agreement, with rights of enforcement and indemnification from BUC}I

business associates who shall be govemned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreemment for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabiing Covered Entity to determine
Business Associate's compliance with the terms of the Agreemant,

© Within ten (10) business days of receiving a written request from Covered Enlity,

Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Enlity, or as directed by Covered Entity, to an individual in order lo meet the
requirements under 45 CFR Section 164.524, ‘ :

Within ten (10) business &ays of receiving a written request from Covered Entity for an

amendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH) available to Covered Entity for

. amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. '

Business Associate shall document such disclosures of PH) and Infonnation'reléted to
such disclosures as would be required for Covered Entity to respond 1o a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528, . S <

Within 1en (10) business days of recelving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avaiiable
to Covered Entity such information as Covered Entity may require to fulfill ts obligations
to provide an accounting of disclosures with respect 1o PHI in accordance with 45 CFR’
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associale lo violate HIPAA and the Privacy and Security Rute, the Business Associate
shalt instead respond to the individual's request as-required by such law and notify

Covered Enlity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the -
Business Associate shall retumn or destroy, as specified by Covered Entity, all PHI
recelved from: or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If reun or
desfruction is no! feasible, or the disposition of the PHI has been otherwise agreed toln
the Agreement, Business Assodiate shall cantinue to extend the protections of the
Agresment, to such PHI-and limit further uses and disclosures of such PHi to those

purposes that make the return or destruction infeasible, for so long as Buslnessl Q

Exhibil D . Contractor Initlals
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Now Hampshire Department of Health and Human Sarvices -

EXHIBIT D

(4)

(6)

(6)

Associate maintains such PHI. If Covéred Enmy, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business Associate shall certify 1o
Covered Enlity that the PHI has been deslroyed

Obligations of Covered Entity

Covered Entity shall notify Business Associate of Aany changes or limitation(s) in'its

‘Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associale's
use or dlsclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164,508,

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

Termination for Cause.

In addition to Paragraph 10 of the standard terms and conditions (P-37) ofthis
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Enitity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe speciﬁed by Covered Entity. If Covered Enlity |

determines that neither termination nor cure is feasible, Covered Entity.shall report the
violation to the Secretary .

Miscellangous

Definilioris and Requlatory.References. All terms used, but not otherwise definéd herein,

- shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to tife. A reference in the Agreement; as amended to include this Exhlbit ), to

32014

2 Section in the Prwacy and Secunly Rule means the Seclion as in effect or as

amended:

- Amendment. Covered Entity and Business Associate agree 1o take such action asis

necessary lo amend the Agreement, from time to timé as is necessary for Covered
Entity to comptly with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data anershlg The Business Asscciate acknowledges that it has no"owriership nghls
with respect to the PHI provided by or created on béhalf of Covered Entity.

Interprétation. The parties agree that any arnbiguity in the Agreement shall be resolved
16 permit Cavered Entity to comply with HIPAA, the Privacy and Security Ruler Y
' als D Q

Exnbit © Conlractor Inlt
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New Hampshiro Depa'rtmnnt of Health ond Human Servicas
' EXHIBIT O

e Segregation. If any term or condition of this Exhibit | or the application thereof 10 any

. person(s) or circumslance is hald Invalld, such invalidity shall not affect other terms or

condilions which can be given eflect without the invalld tarm or condition; to this end the
terms and condilions of this Exhibit | are declared severable. :

1
f Sugyival. Provisions In this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of sectton {3) e and Paragraph 13 of the
standard terms and conditions {P-37}, shall survive lhe lermination of the Agreement.

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

Cix

Na { the

. Depaniment of Hoalth and Human Services

\epresentative  Signature of Authortzed Representative

Name of Authorized Representative-

Lone- Eitg Cihef

Tille of Authorized Representalive . Title of Authorized Representative
.23 2020 f LU=
Date ~ . )
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

A, E)eﬁnitions

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

1. "Breach” means the loss of conlral, comproml'se unauthorized disclosure,
unauthorized acquisilion; unauthorized accéss, or any similar term referring to
situations where. persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. Wilh regard to Protected Health
Information, * Breach® shall have the same meaning as the term "Breach in section
164.402 of Titie 45, Code of Federal Regulahons

2. "Computer Security lnmdenl" shall have the same meaning "Computer Secufity
‘Incident” in section two (2) of NIST Publication 800-61, Computer. Security Incident
Handling Guide, National Institute of Standards -and Technology, u.s. Depanmem
of Commerce.

3. *Confidential Inforrnahon or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, fealth, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Protected Health Informalion and
Personally Identifiable Informaition. '

Confidential Information &lso includes any and all information owned or'managed by -
the State.of NH - crealed, received from or on behalf of the Department of Health and
Human Senvices (DHHS) or accessed in the course of performmg contracted
services - of which coliectlon chsclosure prolection, and disposition is govemed by
state or federal law or regulauon This, information includes, but is not limiled to
Protected Health Information (PHI}, Personal Information (P!), Personal Financial
Information (PFI) Federal Tax Information (FT1). Social Security Numbers (SSN),;
Payment Card industry (PCI), and or other sensitive and confidential information.

4. "End User” .means any person or enlity (e.g.._cqntraclor. contractor s_ employee,
business associate, subcontraclor, other downstream user, elc.) that receives

v

DHHS.data orderivative dalajn_acmndance with.the_terms_of this Contracl —_

- 5. "HIPAA" means the Health Insurance Porability and Accounlabmty Act of 1996 and the
regulations promulgated thereunder

6. “Incidenl” means an acl that patentially violates an explicit or |mpl:ed security policy,
which include§ attempts (either faited or successful) to galn unauthorized access to a
system-or its data, unwarited dlsruptlon of denial of service, the unauihorized use of -
a system for the processing .of storage of data, and changes to system hardware,
firmware, or softiware characterislics without the owner's knowledge, instruction, or

" consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents and mlsroullng of physical or electronic

.

. | I \
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mall; all of which may have the potential to put the date at risk of unauthorized
access, use, disclosure, modlfication or destruction.

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

8. "Personal Information” {or "PI") means informahon which can be used to distinguish
or trace an individual's identity, such as their name; soc¢lal security number, personal
information as defined In New: Hampshire RSA 359-C:18, biométric records, etc.,
alene, or when combined with other personal or identifying information which Is Iinked
or linkable to a specific individual, such as date and place of birth, mother's malden
name, etc. t

.9 'anacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depanment of Health and Human Serv:oes

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

I11. *Security Rule‘ shall mean the Seéurity 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 Information” means Prolecied Health Information that is
not secured by a technology standard thal renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. :

I. RESPONSIBILITIES-OF DHHS AND THE CONTRACTOR
. A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use disclose maintain or.transmit Confidential Inforrnatlon
except as reasonably necessary as outlined under this Contract. Further, Conlractor, -
Including but not limited to all its directors, officers, employees and agents, must not
uss; disclose, maintain or transmit PHI in any manner that would canstilule a violation
of lhe Privacy and Security Rule,

2. The Contractor must not disclose any Conﬁdenﬁal (nformation in response to a
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request for disclosure on the basis that it is required bf law, in response to a
~ subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
‘consent or ob]ec1 to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be ‘bound by additional
restriclions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

. additional restrictions and musl not disclose PHI in violation of such additional
, restrictions and must abide by any "additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed lo an End
* User must only be used pursuantto the terms of this- Contract

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

6. The Contractor agrees to grant access to the data to the suthorized representatives
of DHHS for the purpose of mspecﬂng to confirm compliance wnh the terms of this
Contract. .

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmlttmg DHHS data contalmng
_Confidential Data between applications, the Conlractor attests the applicalions have
been evaluated by an expert knowledgeable in cyber. security and that said
appllcatlnn s encryphon capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage; Dewces. End User may not use _oornputer disks
or portable storage devices, sich as d thumb drive, as a8 method of transmitting DHHS
data. . .

3. ‘Encrypted Emall End User may only employ email to transmit Confdenhal Data if
email is encrypted and being senl to and bemg received by email ‘addresses of
persons authorized to receive such information.”

. -4. Encrypted Web Site. If End User is employing lhe Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web sile must bé
secure. SSL encrypts dala transmltted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file ‘
hosting services, such as Dropbox or Google Cloud Storage, ta transmit
Confidential Dalta.

6. Giound Maill Service. End User may only transmit Confidential Dala via certified ground-
mail within the.continehtal U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employirg ponab|e devices 'td transmit
Confidential Data said devices must be encrypled and password-protécted.

8. Open Wireless Networks. End l_Jser may not transmit Confidential Dala via an open

i | - D6
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wireless network. End User must employ a virtual private network (VPN) when
remolely transmitting via an’'open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access- or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop.from whlch information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer. Protocol. i
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmiting Confidential Data will
be coded for 24-hour. auto-deletion cycle (i.e. Confidential Data will be deleted every 24 -
hours).

11. W‘nreless Devices. if End User is transmltllng Confidential Dala via wireless devnces aII
dala must be encrypted {o-prevent lnappropnate disclosure of Informahon

lll. RETENTION AND. DISPOS!TION OF IDENTIFIABLE RECORDS.

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

. A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical localion requirernent shali also apply in the tmplementatlon of
cloud computing, cloud service or cloud storage capabtlltaes and Indudes backup
data and Disaster Recovery locations,

2 " The Contractor agrees to ensure proper security monitoring capabrlmes are In .
place fo detect potential security. events that can impact State of NH systems
- andfor Depariment conﬁdenhal information for contractor provided systems.

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

4. The Conltractor agrees to retain all electronic and hard copies of Conf‘dentlal Data
i a secure location and identified in section IV.-A.2 :

5. The Confiractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/RITECH compllant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
currently-supported and hardened operating systems, the latesi anti-viral, anli-
hacker, anti-spam, antn-spyware and anti-malware uhlthes The environment asa
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whole, must have aggressive inlrusion-detectiqn and firewall pratection,

6. The Contractor agrees-to-and ensures its complete cooperalion with the State's
Chief Information Officer in the detection of any security vulnerability of the hosling
infrasiructure,

'B. Disposition

1. 1f'the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the -Contractor will maintain a8 documented process for
securely disposing of such data upon request or contract termination; and will

*". oblain writlen certification for any State of New Hampshire data destroyed by the
‘Contractor or any subconiractors as a part of ongolng, emergency, and or disaster
recovery operalions. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for .secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Glidelines
for Media Sanitization, National Inslitute of Standards and Technology. u. S.
Department of Commerce. The Contractor will document and certify i writing at
time of the data destruction, and will provide written certification to the Department
upori request. The written cerlification -will include all details necessary to

. deimonstrate data has been properly destroyed and validaled. Where applicable,
regulatory and professional standards for retention reguirements will be jointly’
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thity (30) days of- the termination -of th1s'
Contract, Contractor agrees to destroy all hard copies of Confidential Data usung 2
‘secue method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
‘Contract, Contractor agrees 1o completely destréy all eleclronic Confidential Data.
by means of data erasure, also known as secure data w:plng

V. PROCEDURES FOR SECURITY

A. Contractor agrees 1o safequard the -DHHS Data received under this Contract, and any
derivative data or files, as follows:

"4. The Contractor will maintain proper security conirols o protect Depariment
confidential information coliected, processed, managed, andlor stored in the delivery
of contracied services. .

2. The Contractor will maintain policies and procedures to protect Department
corifidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, .storage and secure destruclion) regardless of the
media used lo store the dala (i.e., lape, 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 Depariment confidantial !nformahon
where applicable.

4. The Contractor will ensure proper security monitosing capabilities are in place Io
detect potential security events thal can impact State of NH systems and/or .
Department confidential information for contractor provided systems. .

. 5. The Contractor will provide regular security awareness and education for ils End
Usersin support of protecting Depariment confidential information,

6. If tha Conlractor will be sub-contractmg any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or .processes that defines specific’ security -
expectations, and monitoring compliance to security requirements that at a mIni_mum

"' match those for the Contractor, Including breach notification requlrements

7. The Contractor will work with the Department to sign and compry with all applicable.

State of New Hampshire and Department system access and -authorization policles

- angd procedures, systems access forms, and computer use agreemenis as part of

obtaining. and maintaining access to any Departmenl system(s). Agreements will be

- compileted and signed by the Contractor and any applicable sub—contractors prior to
system access being authorized.

8 Ifthe Departmenl deiermlnes the Conlractor Is a Business Associate pursuant to 45
: CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the Department and is responsible for maintaining compliance with the -
agreement .

9. The Contraclor wﬂl work with tha Department al its request to complele a System
Management Survey. The purpose of the survey is o enable the Depariment and
- Contractor 1o monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame st the Departments discretion with agreement by’
ihe Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes

10. The Contractor will not store, knomngly or unknowlingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express wiitlen consent is obtained from the Information Security Office
leadership member within'the Department.

" 11. Data Security Breach Liabllity. in the event of any security breach Conlractor shall
make efforts to investigale the causes of the breach, promptly take measures o
prevent future breach and minimlze any damage or loss resulting from the breach,
The State shall recover from the Conltractor all costs of response and recovery from
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the breach, _including but not limited to: credit monitoring services, mailing costs and

costs assoc:ated wnh website and telephone call center serviges necessary due to
the breach.

12. Contractor must, comply wnh all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In ali other respecils
'malntaln the privacy and security of Pl and PH) at a level and scope that Is nol less
than the level and scope of requirements applicable to federal agencies, including,
but-not limited to, provisions of the. Privacy ‘Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern proteclions for individually identifiable health
information and as appllcable under State law.

13, Contractor agrees lo-establish and maintain appropriate administrative, technlcaI and
physlcal safeguards to prolect the conﬁdentlallty of the Confidential Data and lo..
prevenl unauthorized use or access to #t. The safeguards mus! provide. a level and
scope of security that is' not less:than the level and scope of securily requirements
eslablished by the Stale of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh. gov/doitivendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procuremenl information relating to vendors.

14, Conlractor agrees to ‘malntain a documented breach notificalion and mcldenl
response process. The Contractor will nolify the Stale's Privacy Officer and the
Slate’s Secunty Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes :a confidential information breach, computer
security inciden!, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Siate of New Hampshire network.

. 15. Contractor must restrict access to the Confidential Data obtained under this
© " GContract to only those authorized End Users who need such DHHS Data to
. perform their official duties in connection. wilh purposes identified in this Contract.

18. The Contractor must ensure that all End Users;

a wn.ply-with—sucﬁ*safeguards—as~referenced—m—3echon-lv—A-:~abow
implemented- to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this informalion at all times.

¢. ensure that laptops and other etectronic devices/media conta:nlng PHI Pl, or
PFl are encrypted and passwoid-protected.

d. send emails containing Confidential Information only if encrypted and being
"~ sent lo and being received by email -addresses of persons authorized to
raceive such information.
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- e, limit disclosure of the Confidenlial Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
idenitflable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized ‘persons
during duty hours ‘as well as non-dmy hours (eg., door locks, card keys,
biomelric identiflers, etc.). .

. g. only authorized End Users may transmit the Confidential Data, lncludlng any
derivalive files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when -
stored on portable media as required in section IV above.

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

. understand that-their user credentlals (user name and password) must not be :
shared with ariyone:  End Users will keep thelr credential information secire.
This applies to credentials used to access the site directly or Indlreclly through
o third par1y apphcal:on

- \
Contractor is responsible for oversnghl and compliance of their End Users. DHHS
reserves the right. fo conduct onsite Inspections to ménitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in-accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officar of any
-Security Incidents and Breaches immediately, at the emall addresses ptovlded In
Section VI.

The Contractor must further handie and report Incidents and Breaches involving PHI in
accordance wilth the agency's documented [ncldent Handling and Breach Notification
procedures and in accordance with 42 C.F.R."§§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable gbligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Idenlify Incidents;

2. Determineif personalry identifiable Information is lnvolved in Inddents

3 Repon suspected or-confirmed Incldents as required in thls Exhibit or P-37;
4

. Mentify and convene a core response group {o determine the risk leve! of Incldents
and determine risk-based responses o Incldents; and
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5. Determine whether Breach. notification is required, and, if so, identify approgriate
Bréach notification melhods timing, source, and contents from among different
options, and bear costs associated wnth the Breach notice as well as any mmgatlon
measures.

Int;idents andlor'B_reaches that implicate Pl must be ad'drejséed and reported, as
" applicable, in accordance with NH RSA 359-C:20.

VI. "PERSONS TO CONTACT
A DHHS Privacy Officer:
DHHSanacyOﬁ" cer@dhhs.nh.gov
B. DHHS Secunty Cfficer;
DHHS!nfonnauonSecuntyOﬁioe@dhhs nh gov
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