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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext 4501
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July 28. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION ,

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into a Retroactive amendment to an existing cooperative project agreement
with University of New Hampshire {VC#315187), Durham, NH, to continue providing training and
technical assistance to community-based organizations and medical providers on harm reduction
strategies by extending the completion date from August 31, 2021 to November 30, 2021,
effective upon Governor and Council approval with no change to the price limitation of $506,308.
100% Federal Funds.

The original contract was approved by Governor and Council on March 13, 2019, item
#09, amended on September 18, 2019, item #21, amended on November 25, 2019, item #21,
and most recently amended with Governor and Council approval on September 23, 2020, item
#25.

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-090-902510-7039, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE, PUBLIC
HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731
Contracts for

Prog Svc
90703900

$118,426 $0 $118,426

2020 102-500731
Contracts for

Prog Svc
90703900

$47,005 $0 $47,005

Subtotal $165,431 $0 $165,431

8

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

State

Fiscal

Year

Class /

Account
1

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90050406

$144,769 $$0 $144,769

2021 102-500731
Contracts for

Prog Svc
90050406

$168,249 $0 $168,249

2022 102-500731
Contracts for

Prog Svc
90050406

$27,859 $0 $27,859

Subtotal $340,877 $0 $340,877

Total $506,308 $0 $506,308

EXPLANATION

This request is Retroactive because the previous contract expired August 31, 2021. The
Department engaged in a competitive procurement was anticipating entering Into a new contract
prior to the previous contract completion, but the Department and Vendor were unable to
complete negotiations in a timely way.

The purpose of this request is to continue providing training and technical assistance for
an additional three (3) months to reduce drug-related harms. The Department intends to
competitively re-procure services by November 30, 2021.

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

The Contractor will provide a minimum of 75 one {1)-hour Continuing Education Unit
(CEU)-approved trainings to community and healthcare agencies in New Hampshire that assist
individuals who use drugs.

Harm reduction refers to policies and practices which aim to reduce the harms associated
with drug use through activities that include education on safe injection practices, overdose
prevention, testing for HIV and Hepatitis C, vaccination, and condom distribution. The trainings
include didactic group training sessions, as well as visits to medical provider offices, pharmacies
and hospitals to promote harm reduction as a strategy to reach substance use disorder patients;
technical assistance post-training to ensure optimal use of harm reduction strategies with clients;
educational materials that address topics on safe opiate prescribing, including tapering and opioid
withdrawal management to support substance use reduction and abstinence.
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The University of New Hampshire will ensure eighty percent (80%) of the technical
assistance sessions result in evaluations that reflect an intended change in practice to Integrate
harm reduction strategies into client services.

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

Area served: Statewide

Source of Federal Funds: Assistance Listing Number # 93.136, FAIN #NU17CE924984

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

Respectfully submitted,

OoeuSlQMd by:

I  A.
■  V 4C4A82084125473,,.

Lori A. Shibinette

Commissioner
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AMENDMENT #4 to

COOPERATIVE PROJECT AGREEMENT

'  between the

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

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment (Choose all applicable items);

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

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

I  I Other:

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

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

• Article B. is revised to replace the Project End Date of August 31, 2021 with the revised Project End
Date of November 30, 2021, and Exhibit A, article B is revised to replace the Project Period of.
March 13, 2019 — August 31, 2021 with March 13, 2019 - November 30, 2021.

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

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

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

• Article F. is amended to add funds in the amount of $N/A and will read:

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

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

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

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

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from under CFDA# Federal
regulations required to be passed through to Campus as part of this Project Agreement, and in
accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are at^hed

Page 1 of 3 ^
Campus Authorized OfficiaV———_ .
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to this document as revised Exhibit B, the content of which is incorporated herein as a part of this
Project Agreement.

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

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

• Article H. is amended such that:

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

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

•  13 Exhibit A is amended as attached.

• n Exhibit B is amended as attached.

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

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

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

IN WITNESS WHEREOF, the following parties agree to this Amendment #4 to the Cooperative Project
Agreement.

By An Authorized Official of:
University of New Hampshire
Name: Karen M. Jensen

Title: Director, Pro'A^vffpd'^

Signature and Date:

By An Authorized Official of: the New
Hampshire Office of the Attorney General
V, Takhrmna RaRnmatovaName:
Title: Attorney

Signature and Date: [ 7^ 707T

By An Authorized Official of:
Department of Health & Human Services
Name: Patricia M. Tilley
Title: Directortitle: Uireclor

Signature and Date:!

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

Page 2 of 3
Campus Authorized Officia

Datê
472021
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EXfflBIT A

A. Project Title: Harm Reduction Training for Community Organizations

B. Project Period: March 13, 2019 through November 30, 2021

C. Objectives:

The Contractor shall provide Harm Reduction Training for Community Organizations that includes,
but is not limited to:

1) Academic Detailing with medical providers, specific to harm reduction as a strategy to
reach substance use disorder patients.
2) Technical assistance post-training to ensure optimal use of harm reduction strategies with
clients.

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

D. Scope of Work:

1. Modify Exhibit A-1 Item D, Amendment #2, Section 2 Scope of Services, Subsection 2.8 to read:

2.8 The Contractor shall offer up to seventy-five (75) one (l)-hour Continuing Education Unit (CEU)-
approved trainings at community and healthcare agencies by the project period end date.

2. Modify Exhibit A-1 Item D, Amendment #2, Section 5 Deliverables, Subsection 5.2 to read:

5.2 The Contractor shall offer up to seventy-five (75) one (l)-hour Continuing Education Unit
(CEU) -approved trainings at community and healthcare agencies by the project period end
date.

3. Modify Standard Exhibit I, Project Period to read:

Date of Governor and Council approval through project period end date.

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

F. Budget and Invoicing Instructions:

1. Modify Exhibit B-1, Amendment #2, Method and Conditions Precedent to Payment, Section 1 to read:

1. The State shall pay the Contractor an amount not to exceed the Cooperative Project Agreement,
Article F, Price Limitation for the services provided pursuant to Exhibit A-1, Item F-1, Amendment
#4.

2. Modify Exhibit A-I, Item F-1, Amendment #3 by replacing it in its entirety with Exhibit A-1, Item F-
I, Amendment #4, which is attached hereto and incorporated by reference herein.

Page 3 of 3
Campus Authorized OfficialI  ! a « M
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Harm Reduction Training For Community Organizations

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

University of New Hampshire
Harm Reduction Training for Community Organizations

Exhibit A-1, Item F-1, Amendment #4

Budget Items SPY 2019 Budget SPY 2020 Budget SPY 2021 Budget SPY 2022 Budget Total

1. Salaries & Wages 27,481.00 73,196.00
71,683.00 13,688.00 166,048.00

2. Employee Fringe Benefits 8,112.00
15,752,00

21,312,00 5,997.00 51,173.00

3. Consultants 23,500.00
21,300.00

- -
44,800.00

4. Educational Supplies 4,000.00
1,211.00

2,650.00 7,861.00

5. Travel 6,000.00
3,750.00

1,000.00 .920.00 11,670.00

6. Staff Education and Training 1,000.00
1,500.00

25,300.00 -
27,800.00

7. Other - Pharmacy Lists 150.00 150.00

Subcontracts/Agreements 25,739.00 25,739.00

(Acaderrdc Detailer Stipends 15,000.00 15,000.00

(CEU Approval) 2,500.00 2,500.00 2,500.00 - 7,500.00

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

Indirect costs 35.2% MTDC 30,833.00 46,676.00 43,804.00 7,254.00 128,567.00

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

0.3520

University of New Hampshire

RFP-2019-DPHS-18-HARMR-01-A04

Exhibit A-1, Item F-1, Amendment »4

Page 1 of 1

Campus Authorized Official

Date
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Commissioner
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- Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27I-4S0I 1-S00-8S2-334S Ext 4501

Fix: 603-271-4827 TOD Access: 1-800-735-2964
www.dbbs.nb.gov

August 28. 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Sen/ices, to enter into a Retroactive contract with University of New Hampshire. Vendor
#315187, 51 College Rd., Hewitt Hall Rm 116, Durham, NH O3824.'to continue providing training
and technical assistance to community-based organizations and medical providers on harm
reduction strategies by increasing the price limitation by $167,154 from $339,154 to $506,308
and by extending the completion date from August 31, 2020 to August 31, 2021 effective upon
Governor and Council approval. 100% Federal Funds.

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

Funds are available in the following account for State Fiscal Year 2021, and are,
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95.090'902510-7039, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE, PUBLIC
HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget i

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731

Contracts for

Program
Services

90703900 $118,426 $0 $118,426

2020 102-500731

Contracts for

Program
Services

90703900 $47,005
i

$0 $47,005

Subtotal $165,431 $0 $165,431

The Deparlnxeni ofHeallh oiid Human ServUes' Mission it to joincommuniliet andfomUtet
in providing opporlunUies (or cilixsnt to achieve health and independence.
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05-95-090-902010-5040, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ODIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH, OPIOD
SURVEILLANCE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731

Contracts for

Program
Services

90050406 $144,769. $0 $144,769

2021 102-500731

Contracts for

Program

Services

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

2022 102-500731

Contracts for

Program
Services

90050406 $0 $27,859 $27,859

Subtotal $173,723 $167,154 $340,677

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

EXPLANATION

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

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

Through this contract, up to 75 one {1)-hour Continuing Education Unit (CEU)-approved
trainings will be offered at community and healthcare agencies in New Hampshire that assist
individuals who use drugs.

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

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

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

The University of New Hampshire will ensure eighty percent (60%) of the technical
assistance sessions result In evaluations that reflect an Intended change in practice integrate
harm reduction strategies into client services.

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

Area served; Statewide

Source of Funds; CFDA #93.136, FAIN #NU17CE924984

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

Respectfully submitted,

m

Lori A. Shibinette

Commissioner



AMENDMENT #3 lo

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Scn'ices
^  and the ^

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

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

Purpose of Amendment fChoose all apDlicable itemsl:

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

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

Q Other:

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

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

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

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

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

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

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

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

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

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

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

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

Page I of 4
Campus Authorized OfTicial
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between the State of New Hampshire and the University System of New Hampshire dated
November 13, 2002, are attached to this document as revised Exhibit B, the content of which is

incorporated herein as a part of this Project Agreement.

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

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

• Article H. is amended such that:

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

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

•  13 Exhibit A is amended as attached.

• O Exhibit B is amended as attached.

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

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

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

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

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

Ser%iccs

Name: Karen M. Jensen Name: Lisa Morris

Title: Director, Research Administration Title: Director /
Signature and Dale: KAt&h 8/28/20 Signature and Date: 09/02/2020

By An Authorized Official of: the New By An Authorized Official of: the New
Hampshire Office of the Aliomey General Hampshire Governor & Executive Council
Name: r.Athprinp Pinn^ Name:

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

Page 2 or4
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EXHIBIT A

A. Project Title: Harm Reduction Training for Community Organizations

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

C. Objectives: The Contractor shall provide Harm Reduction Training for Community
Organizations that includes, but is not limited to:
1) Academic Detailing with medical providers, specific to harm reduction as a strategy to
reach substance use disorder patients.

2) Technical assistance post-training to ensure optimal use of harm reduction strategies with
clients.

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

D. Scope of Work:

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

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

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

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

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

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

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

during the contract period.

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

meetings to develop and convene a regional work group.

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

F. Budget and Invoicing Instructions;
Modify Exhibit B-1, Amendment #2, Method and Conditions Precedent to Payment. Section I to read:

Pugc3or4
Cnmpus Aiiihori'zcd Ofl'icial

Dale 5755/20



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

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

Page 4 of 4
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Harm Kcdwct^ Traininf Fof CommunltY Or|anlu(lon«

Exhibit A-1. Item F-1. Amendment tj

Unlvortlty of New Hampshire
Kami Reduction Training for Community Organizations

EihlbltA-l.ltemF'1

Budget items

SFY 2019 Budget
(January 1 2019 -

June 30. 2019)

SFY 2020 Budget
(July 1,2019 •

June 30, 2020)

SFY 2021 Budget

(July 1, 2020- June
30,2021)

SFY 2022 Budget
(July 1,2021-August

31,2021)
Total

1. Salaries & Wages 27.481.00 73.198.00
71,683.00 13.688.00 18f048.00

2. Employee Fringe Benefits 8.112.00
15.752.00

21,312.00 5.997.00
\

51.173.00

3. Consultsnts 23.500.00
21.300.00

■ •
44,800.00

4. Educationoi Supplies 4.000.00
1,211,00

2.650,00 7.861.00

5. Travel 6.000.00
3,750.00

1.000.00 920.00
f

11.670.00

6. Staff Education artd Training 1.000.00
1.500.00

25.300.00 •
27.600.00

7. Other • Phaimacy Lists 150.00 150.00

Subcontracts/Agreements 25.739.00 25.739.00

(Academic Deiaiier Stipend: 15.000.00 15.000.00

(CEU Approval) < 2.500.00 2.500.00 2.500.00 •  - 7.500.00

Subtotal Direct Costs 87.S93.00 145,098.00 124,445.00 20,605.00 377.741.00

Indirect costs 35.2% MTOC 30.833,00 46.676.00 43.804.00 7.254.00 128.567.00

Totals 118.426.00 191.774,00 168,249.00 27.859.00 506.308.00

03320

196.10a.0p
<->

UnlvertitY oI New Hampihire

ltfF-2019-OPHS-l»'HAItM)t-01-A03

Exhibit Al. Item F-l, Amendment >3
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Jeffrey A. Mey«r»
CemmliiloBcr

Uia Merri^ MSSW
Director

STATE OF NEW HAMPSHIRE

DCP^TMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE.CONCORD, NH 0330U527
MM7M50I i400-tS2-3MSeti.4SOI

Fai: 60J-27i-4l27 TOD Acceu: l-<00>7}S-29644

V# ^Yj^'.vh division 01
Public Heallh Services

Novembor 5. 2019

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

State House

Concord. New Harnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the University of New Hampshire.
Vendor#l77867, 51 College Rd., Hewitt Hall Rm 116, Durham, NH 03824, to continue providing (raining
and technical assistance to communlty'based organizations and medical providers on harm reduction
strategies, by increasing the price limitailon by $173,723 from $165,431 to $339,154 and by extending
the completion date from November 28. 2019 to August 31. 2020. effective upon Governor and Executive
Council approval. 100% Federal Funds

This agreemenl was originally approved by the Governor and Executive Council on March 13.
2019 (Item #9) and subsequently amended on September 18. 20'l 9 (Item #21).

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

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-500731
Contracts foi

Program Services 90703900 $118,426 SO $116,426

2020 102-500731
Contracts for

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

Total: $165,431 SO $165,431



Hij Excellency. Governor Chrisiophor T. Sununu
ar>d tne Honoroble Courwii

Page 2 of 3

0&4)9&-080-902010-6040, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH. OPIOID SURVEILLANCE

State

Fiscal

Year

Class /

Account
Class Title

1

Job

NumtMr

Current

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2020 102-500731
Contracts for

Program Servtcos 90050406 SO $144,769 $144,769

2021 102-500731
Contracts for

Program Services
90050406 • so $28,954 $26,954

Subtotal so $173,723 $173,723

Total: (165,431 $173,723 $339,154

EXPLANATION

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

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

Through this contract, up to three hundred (300) individuals in at least one hundred (10()) practice
settings across New Hampshire, who assist individuals who use drugs, will be provided training at
community and healthcare agencies.

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

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

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



His &tc«Pency. Governor Christopher T. Suninu
end the Honorebie Council
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the University of New Hampshire will ensure eighty percent (80%) of the technical assistance sessions
result in evaluations that reflect an intended change in practice to integrate harm reduction strategies into
client services.

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

Area served; Statewide

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

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

Respectfully submitted.

trey A. Meyers
Commissioner

The Deportment of IIcelih and Human Seruieet' Mission is to join eommunities andftimilies
in providing opportunities for cilitens to achieve health and independence.



AMENDMENT «10

cooperative PROJECT agreement
bjeiween (he

STATE OFNEW HAMPSHIRE. Dcpaiiment of Health nod Human Services
and the .

*  of New Hfltopshlrcorthe UNIVERSITY SYSTEM OF NEW HAMPSHIRE

Suic ofNew Hampshire Cdvcmor and Exaeudve

L „ - r """ f • """"'U'"' Treinbg for Cominunllyona, Campus Projeci Direclor, Kerry Nolle, is and all subsesiuem property approv^
omendmatts arc hereby modined by mutual coiucnt of both parties for the n:ason<s) described below:
Pnrposa of Afnendmeni fCfiopst all anDllcoble llcmsV

□ Extend the Project Agrccmcnl and Projccl Period end dote. al no sddiiional cost to the Sute.

^ Pro}*«t^A^^ expansion of ihc Scope of Work under the Ccopcrrlivc
Q Other:
Therefore, (ho Cooporatlvc Projccf Agrccmcoi Is and/or its subsequent properly approved
arnendmcnls ore omcodcd as (bllowi (Complete only the appUcobIc llcms):

/!/• Article A. IS revised 10 replocc ihe Suit Dcpanmcni name of wiih and/or USNH
campus from . to .

'  TJ^.1 of 11/28/19 wid, rha „viaad Projr*! End Dale ofmawZli '"" " ofBSadrtS - I1/J8/19 with
/•/A* Article C.ls amended to expand Exhibit A by including the proposal titled. " ."dated

Adm!nlsire"or to^"* Administrator lo and/or the Campus Project -
ond/or the Campus Project

• Article F. is amended to add funds in the amount of 5173,723 end will read:
Total State funds in the amount of S33-9.l5d have been ollotted and are available for payment of
ollowble costs incurred under thrs Projccl AgrcerhcnL Slate will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

^/a * to change the cost share requirement end will read;Campus wilkost-share V. orioial costs during ihe omended lefm-orihlfProject'AgrccinCT
• Article F. Is amended to change the source of Federal funds paid to Compos and will reodi

Federal funds paid to Campus under this Projat Agreement as omended ore from
Qnnl/(^tract/Coopeniijye Agreement No. from Ceoten for Dtseaso Control and

Qy.erdose Data lo Action. Funding. . Opportunity NumberNII17CE9249M under CFDAfl 93.136. FcderBl regulations required lo be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreement for

Pagelofa .
Campui Aulhorired Ofncial

Pbic jCj.



Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 200^, are attached tp this document as revised Exhibit B, the

'content of which is incorporated herein as a part of this Project Agreement.

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

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

• Article H. is amended such that:

® State has chosen not to take possession of equipment purchased under (his Project Agreement.
' Q State has chosen to take possession of equipment purchased under this Project Agreement and will

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

•  IS Exhibit A is amended as attached. . -

•  IS Exhibit B is amended as attached.

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

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

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

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

By An Authorized OrTicial of:
University of N.ew Hampshire

Name: Karen M. Jensenx-7

•Title: Manager's

Signature and Pat

5fc
Z

Administration

'WPj
By An AuthorS^ OfTtci^or: the New
Hampshire Office of the Attorney General
Name:

liill
Sifinature and Date: /,

By An Authorized Ofnclal of;
Department of Health and .Human
Services •

Name: Lisa Morris

Title: Director

mSignature and.Date:

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

Page 2 of 3
Campus Authorized Odlcial

^zxiTPpi/lJ



EXHIBIT A

A. Project Title; Harm Reduction Training for Community Organizations

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

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

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

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

E. Deliverables Schedule: See attached Exhibit A-1, Item D, Amendment U2 Scope of Services

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

Ptgc3or3 ,/p-.
:iol^C#mpu$ Authorized Official ̂  .



New Hampshire Department of Health and Hurhan Services
Harm Reduction Training for Community Organliations'

Exhibit A'l item 0, Amendment U 2

Scope of Services

1; Provisions Applicable to All Sen/ices

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

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

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

2. Scope of Services

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

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

.  Policy and Practice (IHPP).

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

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

2.3.2. HIV/HCV/otherSTO/ST! testing.

2.3.3. Drug disposal including but not limited to: . . .

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

2.3.3.2. Drug drop box; or

2.3.3.3. .Drug disposal bags.

2.3.4. The provision of medical/clinical care.

2.3.5. Wastewater analysis, including but not limited to:

2.3.5.1. Testing vendors;

l/TUnlvBreify of New Hampshire ExhiWl A-l - Item D Amehdment 02 Conlractor IruUals . f--»J

RFP-2019-DPHS.18-HARIWR-M2 Paoelofe Data lOlSlllJ



Now Hampshiro Department of Health and Human Services
Harm Reduction Training for Community Organiaations

Exhibit A-1 Item D, Amendment # 2

2.3.5.2. Sewage testing; and

2.3.5.3. Wastewater testing.

2.3.6. Research.

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

2.3.8. Development of educational materials on safe injection.

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

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

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

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

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

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

2.5.2.1. Emergency department protocols:

2.5.2.2. Safely prescribing drugs for acute and chronic pain;

2.5.2.3. Making referrals to specialized care and treatment; and '

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

.2.5.2.4.1. Respond effectively;

2.5.2.4.2. Cope with stress/compassion fatigue;

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

2.5.2.4.4. Appropriately refer and link clients to . riefeded
University or Now Hampshire Exhibit A-1 - Item D Amendment 02 Contractor InlUali Kit .

RFP-2019-OPHS.16-HARMR-A02 Poge2of0 Date, jp//y
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New Hampshire Department of Health and Human Services
Harm Reduction Training for Community Organizations

Exhibit A>1 Item D, Amendment 0 2

substance use disorder treatment and care, with a
focus on decreasing the. rate of emergency room visits
due to misuse of opioid use disorder.

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

.2.5.^1. Infectious disease screenings; and
2.S.3.2. Substance use screenings; and

2.'5.3.3. Goal setting around safe supplies, safe uses and safe disposal.

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

2.6.1. Tapehrig and opioid withdrawal management to support substance
use reduction and abslinence;

2.6.2. Education on use of t)uprenorphine and naioxone;
2.6.3. Education on new protocols;
.2.6.4. Academic detailing on linkages to care;

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

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

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

2.9.1. Substance use screening and location of care resources.

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

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

2.9.4. Effective supporl for clients starling or on MAT.

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

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

University or Now Hampshiro A-1 - Item D Amondmeht tt2 Controctor Initials

RFP-201&-OPHS-1B-HARMR-A02 Pago 3 of fi ■ Date.



New'Hampshlre Department of Health and Human Services
Harm Reduction Training for Community Organiaatlons

Exhibit A-1 Item 0, Amendment d 2

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

2.12. The Contractor shall ensure NHCHI's practice transformation networit of
approximately one thousand (I.OOO) NH primary care, specialty, and.behavioral
health care providers serves as a resource for scheduling providers for academic
detallihg and follow up TA.

2.13. The Contractor shall ensure academic detailing scissions:

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

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

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

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

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

Prevention.

2.14.3. Engaging clients who use drugs to reduce drug-related harms
including, but nol limited to:

2.14.3.1. Safer supplies.

2.14.3.2. Safer use. including the prevention of Infectious diseases.

2.14.3.3. Safe disposal.

2.14.3.4. Good Samaritan laws.

2.14.3.5. Naloxone.

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

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

university ol New Hampshire Exhibit A-1 - Item 0 Amendment «2 Conlrectorlnilials.

RFP-2019-OPHS-16-'hARMR-A02 Pe^e 4 of 8 Dale.



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

Exhibit A*1 item 0, Amendments 2

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

2.16.T. Community'health centers. ■

2.16.2. Recovery community organizations.

2.16.3. . Emergency departments.

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

'i.17-.1. Site feedback and evaluation including pre-'and posl-session
evaluations.

2.17.2. Follow-up and TA needs assessments.

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

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

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

.2.18.1.1. *Harm Reduction Hows and Whys." •

2.18.1.2. 'Enhancing skills in sen/ing substance users'

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

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

2.18.2.1. Integrating SBIRT screening into current practice.

2.18.2.2. Resources and training for prescribing MAT.

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

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

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

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

University ol New H^pshire Extiibil A-1 - Item D Amendment 02 Conlrector Initials,
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New Hampshire Department of Health and Human Services
Harm Reduction Training for Community Organizations

Exhibit A-1 Item D, Amendment U 2

information within one (1) week of receiving requests.

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

2.21.1. Send a minimum of two (2) e-mail reminder^ to^participarits
who did not complete the program evaluations to request the
evaluations be completed.

2.21.2. Contact non-responding participants by telephone to request the
evaluations be completed if the response rates to the evaluations in fall
below eighty percent (80%).

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

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

. 2.23.1. The statewide coverage of trainings.

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

2.23.2.1. Provider engagement.

2.23.2.2. ■Academic detailing.
2.23.2.3. Technical assistance.

2.23.2.4. Evaluation.

2.23.3. Engagement of providers.
2.23.4. Modifications to outreach and engagement deemed necessary to

ensure a 100% participation rate. '

2.24. The .Contractor shall ensure the harm reduction education and technical-
assistance project team engages, selects, and convenes ah advisory group
that includes State experts on:

2.24.1. Opioid use disorder;

2.24.2. Harm reduction; and

2.24.3. Practice change.

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

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

Unlverslly ot Now Hampshiro Exhibit A-1 - item D Amendmeni 02 Conlractor Initials
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Now Hampshire Department of Health and Human Services
' Harm Reduction Training for Community Organizations

Exhibit A>1 Item D, Amendment ,0 2

ehrblied.

2.25.2. Session attendance.

2.25.3. Foltow-up TA requests and sessions.

2.26. The Contractor 'shall conduct outcornes evaluations -to measure short,

intermediate, and longer-term ejects of the program] measuring changes in
participant knowledge and attitude through surveys conducted pre-, post-, and

• within 1-month of the trainirigs.

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

•'2.27.1. Meeting agendas and minutes. , . •

> 2.27.2,. Written reports.

2.27.3. Meeting and call schedules.

2.27.4. Activities.

2.27.5. Budgets.

2.27.6. Performance measures. • . , '

3". Reporting

3.1 .The Contractor shall subrfiit monthly reports to the Oepartrhent which include, but
are not limited to: ' ' . ', /

.3.1.1. Programmatic progress;

3.1.2. Timelines meti'and • '

3.1.3. .Goals met.

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

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

4. Staffing

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

4.2. The Contractor shall employ: '

4.2.1. A Project Director.

4.2.2. A Project Coordipator and Evaluator. ,

Univarsily ofNew Hampshife Exhibil A-t - Itsm 0 Amendmenl 02 Contractor Initials ^

RFP-26i9-OPHS-18-HARMR-A02 ' Page 7 of 6 Date MM)



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

Exhibit A>1 Item 0, Arhehdment P 2

4.2.3. An IHPP Evaluation Expert.

4:2.4. A Project Support person. •

4.2.5. An IHPP Provider Engagement Expert.

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

5. Deliverables

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

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

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

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

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

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

6. Performance Measures

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

■Unlvorsity of Now Hampshire Exhibit A-1 - Item 0 Amendment 02 Contractof Initials

RFP.2019-OPHS-18-HARMR-A02 Page 8 of 8 Date.



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

Exhibit B-1, Amendment #2

Method and Conditions Precedent to Payment

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

2. This Agreement is funded with generar fundS and federal furids as follows: 100%
Federal Funds from Centers for Disease Control & Prevention, NH Overdose Data to
Actibnt, Catalog of Federal Domestic Assistance (CFDA)#93.136, Federal Award
Identifit^tion Number (FAIN)# NU17CE924984

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

4. Payment for said services shall be made monthly as follows:

4.1. The Contractor shall submit budgets within thirty (30) days of Governor and
'  Executive Council approval. Apoun Department approval payment shall be on a

cost reimbursement basis for actual expenditures incurred in the fulftllment of
this Agreerhent.

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

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

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

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

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

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

Financial Administrator

Departmentof Health and Human Services •
Division of Public Health

29 Hazen Drive

Univervlty of New Hampshire £;miariB ConirBclor initials.

RFP-201S-DPHS'1SHARMR-01'A02 Page t of 2 Date,

Rev. Ot/Oft/td



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

Exhibit B-i, Amendment #2

Goncord, NH 03301

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

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

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

Univorsity of New Hampshire « Contnetor inKlaU.

Rrp.20100mS-t»-KARMR-01-A02 Psge2oI2 Date.

Rev. 01/04/10

mln



2.-20 0fiS
/

Unrtf A. Mtjftri
C««nBiui»Mr

Um Monti. MSSW

CHrccier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

n IIAZKN Oftivc, COtiCOM, KM OUOU921
<03-lH-450l ■ l-«00451-3J4S CII.4S0I

ros;(0J'17l-4J27 TDD Aaui: I400-7)9.IH44

■ «•
-vrjtl Nil oi»iiinN oi

Public Hcalih Services

August 30. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Oivislor^ of Public Health Services, to
retroactively exercise a renewal option and amend an existing agreemerit with the University of New
Hampshire. Vendor #1177867. 51 College Rd.. Hewitt Hall Rm 116, Durham. NH 03824. to continue -
providing training and technical assistant to community-based organizations and medical providers on
harm reduction strategies, by increasir^ the price limitation by $21,556 from $143,875 to $165,431 and
by extehdirvg Ihc completion date from August 31.2019 to November 28, 2019. retroactive to
September 1, 2019, effective upon Governor and Executive Council approval. 100% Federal Funds

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

Funds to supfwrt this request are anticipated to be available In the following account for State
Fiscal Year 2020 upbri the availability and continued appropriation of funds in the future operating
budget, with aythority to adjust amounts within the price limitation and adjust encurribranccs between
state fiscal years through the Budget Office, if needed and jusUfied.
05-fl'95-090-902510-7039: HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEAUTH, BUREAU OF INFECTIOUS DISEASE. PUBLIC HEALTH CRISIS RESPONSE

Suto

FIscftt
Yoor

Class /.
Account

. Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

'Modified

Budget

2019 102-500731
Contracts for

Program Services
90703900 $118,426 $0 $0

2020 102-500731
Contracts for

Program Services
90703300 ' $25,449 , $21,556 $47,005

" Total: $143,875 $21,656 $165,431

EXPLANATION

This request is retroactive to ensure no lapse in services to clients. The executed contract
amendment was received from the vendor on August 16. 2019, which was two (2) days after the
August 14. 2019 deadline (or submitting items for the Govemor and Executive Council agenda for
August 28. 2019.



His Excellenqr. Govcrrw CMsiOpftef T. Sununu
end the HonoratM Council . . >

Pege 2 of 3

The purpose of Ihis request is to continue providir^ training and technical assistance to
community*based organizations and rnedical providers on harm reduction strategies that can be
integrated into recovery programs, health care institutions and throughout.communities that serve
individuals Impacted by substance use disorders.

The original agreement, includes the Exhibit A. Section 8..that allows the Department to renew
the contract (or up to one (t) yev, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor artd Executive
Council. The OeparimenI is exercising its option to renew the contract for three (3) of the twelve (12)
months available.

Through this contract, up to one hurtdred and fifty (150) ir^dividuais in at least fifty (SO) practice
settings across New Hampshire, who assist individuals who use drugs, will be provided training at
community and healthcare agencies.

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

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

Providing harm reduction strategies training to community-based organizations and medical
providers who wor1( with and treat dients vrith substance use disorder vnll support a statewide effort to
decrease negative health outcomes. Including the spread of Infectious di^ase related to substance
misuse.

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

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

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

Should the Governor and Executive Council not authorize this request, community-based
organizations and medical providers who work with clients with substance use disorder will not have
eccess to the training (hat is rteeded to Implement harm reduction strategies with a goal of reducir>g
negative health outcomes, including (he spread of Infectious diseases, related to substance misuse.

Area served; Statewide



His Excelleftcy. Govemof CMjtopher T. Sonunu
•Ad Iho Konorsbio Cound)

P0Q6 3 0< 3

Source of Funds: 100% Federal Funds, from Ccniers for Disease Control arxJ Prevention,
Pub^c Health Emergency Response: Cooperative Agreement for Ertiergency Response: Public Health
Crisis Response Funding Opportunity Number: C0C-RFA-TP18-1802.

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

Respectfully submitted.

irey Al Meyers
Commissioner

Ttn DeporUntnt vf Health and Hunon Sermees' Miuicn it to join commiinilia and /omitia
in p/auidlnt oppo/iunititt for eifitCAi to ochitue health end independence.



AMENDMENTfll (o
COOPERATIVE PROJECT agreement

betwetncheSTATE OF NEW HAMPSHIRE. Deporttn«t oTHeefih ood Uuauo Servko
II 1 ftndtKeUni.enlly ofNtw H.mpihlrc of the UNIVHRSIT-y SYSTEM Of NEW HAMPSHIRE

CouiieilT^J Ihe''Pro/ecMillrt Coverror end ExeeutivcOrBooUailooi," CamRus Preijcci Oircccor Kerrv n ii ^ ̂̂tducfion Training for Communlry
ntnendtnente ere hct.hx -od.Tted 6, nto.o.l of both^^icTfoX
£."rPP?c pf-Amcndrnttit /rf,dy>n qH npoii«t,[y

□ Extend the Ptojat Agreetnent end Prttjeet Petiod e,v( date, et no odditionel eoe. to the Stete
®  "■ onde, the Coopete.ixe
D Other

' tZ% t: ""'"T "i- ""d/ot USNH

r- =- ■»• ■\ 0801/20I9 with 03/11/2019

Article Ci. emended to expend Exhibit A by inel,Kiing (he ptopoH.1 titled," ."deled
' Adtinil?;.^;:,'"''' " '0 tbe Cxxnpox P,ojeet
* St"«ct'o " '» -d'or the Cempttx P^jec.
• Attiele F. U emended tti edd fund, in ihe emount of S2I.556 and will tead:

exceedinc the omounl specified in this pamar^. Ccmpui for coslj
Arucle F. is omended to change ihe cost share requiremcm chd will read:

Cantpu, will co....ha,e V. of total eo.ta dueing the attended tenn' of thi, Ptojee. Agmenten,
.  AHtcl. F. i. amended lo chenge the aourcc of Fedeml f„„d. paid to Cantpu, end will ,e,d:

Cr^"Ltcic«^™te'A7rme:: NO 'T'rbgulaUon, required to -be paafcd L eh to Cnmn ""der CFOA* . Fedentl 'occofdance with- (he Master ARfccmenr for Ccio^^r "S"- 'his Proj«i Agreemein,.ond-in •
• Hampshire and the University Syjicm of Ne Ho between the State of Newcrsiiy 5,y„cm of New Hflmpihirc dated Novembtf. 13. 2002. are attached

Pace I of J .
Ctfop« Avthorioed OITkuI^J

Pne'gyj/^



amendment »no

COOPERATIVE PROIECT AGRfEMENT

between the

STATE OF NEW HAMPSHIRE, Ocpflrtmcnt of Health end Human Services
end(he

University of New Hampshire of the UNIVERSITY SYSTEM OF NEWHAMPSHIRE

The Coopcraiivc Project Agreement, approved by ihe Stale of New Hampshire Governor end Executive
Council on 3/13/19, item H 9, for the Project titled "Harm Reduction Training for Community
Organizations," Campus Project Director, Keri7 Nolle, is and ail subsequent properly approved
amendments are hereby modiHed by mutual consent of both parties for the reason(s) described below;

Purpose of Amendment (Choose all enplicablc itemsh

I  I Extend (he Project Agreement and-Projeci Period end date, at no odditionel cost to the State.

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

Q Other;

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

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

•  Article 6. is revised to replace the Project End Date of 08/31/2019 with the revised Project End Date
of 11/29/3019, and Exhibit A, article B is revised to replace the Project Period of 03/13/2019 -
08/31/2019 with 03/13/2019 - 11/29/2019.

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

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

• - Article E. is emended to change (he State Project Director to and/or the Campus Project
Director to

« Article F..^is amended to add funds in the amount of $21,556 and will read:
Total Slate funds in the omount of SI6S,431 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. Stale will not reirhburse Campus for costs
exceeding the amount specified in this paragraph.

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

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

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

Federal funds paid to Campus under this Project Agreement as amended are from
Crant/Contract/Cooperative Agreement No. from under CFDAl/ Federal
regulations required to be passed through to Campus as pan of this Project Agreement, and in
accordance with the Master Agreement for Coopcraiivc Projects between the State of New
Hampshire and (he University System of New Hampshire dated November 13, 2002, are attached

Page I of)
Cempus Aulhoriifid OITici>t_



10 (his documcni as revised Exhibit B, the content of which is incorporated herein as a part of this
Project Agreement.

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

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

•  Article H. is amended such that:

(3 State has chosen not «o take possession of equipment purchased under this Projeci Agreement.
LJ State has chosen to take possession of equipment-purchased under this Project Agreement and will

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

• Q Exhibit A is amended as attached.

• Q Exhibit B is amended as attached.

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

This Amendment, ell previous Amendment's, the Cooperative Projeci Agreement, end the. Master
Agreement constitute the entire agreement between Stale and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, era! and written; fijrlhcr
changes herein must be made by wrinen amendmcnl/and executed for the parties by their euthorieed
ofTicials.

This Amendment and all obligations of the panics hcrcundcr shall become effective on the .date the
Covcmor and Executive Council of the State of New Hampshire or other authorized ofTicials approve this
Amendment to the Cooperative Project .Agreement.

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

to the Cooperative

By An Authorized Omcialof:
University of New Hampshire

Name: Karen M. Jensen

Title: Manager. Spot

Signatum and Date:/^

By Ad Autbo^
Hampshire p
Name:

MP tntsirailo

Title:

Signature and Dattr^

Omcia(c^he New
of th^Ap^cy^yral

2^

By An Authorized Official of:
Department of Health and Human
Services'

Name: LiSBMorris

Title: Director

yy Signature ar^ Date:^

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

Pa|e 2 of}
Campus Authorized OrTicial

Dale V



EXHIBIT A

A. Project Title: Harm Reduction Training for Community Organizations

8. Project Period: Date of Covernor and Executive Council Approval through November 28. 2019.

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

D. Scope of Work: See attached Exhibil A-1, hem D, Scope of Services

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

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

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

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

Pe^e 3 of }
Campus Auihoriud OfTicial

Dale



Miltn Mdwntort Im CMtWAwrtht Ori*«i(«dWM

Untvtfvlty Of N«w Htmpahlf*
N»nn Rtductlon TntlnlnQ (or Cofflmunlty Orgtnlutiona

EiMbh A-1, lt*m F>1

Btad^at tumi 6FY TOllBudoat
(January. dune 30. 301b)

OFT 1020 Budget
IJuif 1.1010 • Aueuai 11,

»10)

SFYtOlOQvdpet
(Sapumoaf i, 30l»-

Nevambar 30. 1010)

T«tal

t. SAbrtei ft Wiffci >  37.401 0 t4.334 0 12.322 0 04.337

2. Emptoye# FrVie* BcmSU S  0.113 t -4.390 S 3.^ 0 tS.OM

a. Ceosufla/vs S  . .' 33.SOO 0 23.000

4. Educational Suppdas 1  '4.000 t 30 0 4.030

S. TiavO 3  6.000 1 0.000

0. Siaff Education and TrtMng t  1.000 1 1.000

r. Other 0

(Academic OeuBer SUpanoa) S  10.000 0 10.000

(CEU Approval) 0  2.000 0 2.000

Subtotal Direct Coats t  . 07.tM 1 10,024 1 15,044 0 122.301

Indirect cosu 30.7% MTOC S  ' X.ft]) S 0.020 0 5.012 0 43.070

Touts t  110.430 t 1I.440 0 3i.ua t 1U.431.00

CiNMA-LVtm
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state of nxw hamfshire

DEPARTMENT Of H EaLTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SEBFICES

. 29HAZeN ORtVECOA^COPO.NH O3201
60>]M450l l40»4)2-3J43eat.4Ml

faa;MM7l-4S7l TDDAccui: I400-73S-IM4

w«w.d&hi.nA.|Of

Febnjafy6. 2019 •

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

State House

Concord.' New Hampshire 03301

REQUESTED ACTtON

Authorize (he Oepaiimenl of Health and Human Services. Division of Public Health Services, to
enter Into an agreenrteni wilh the University of New Hampshire. Vendor 0177667. 51 College Rd..
Hewitt Had Rim 116. Durham. NH 03624. for the provisfon'of training and technical assistance to
commurtity-based organizations end medical providers on harm reduction strategies in an amount not
to exceed $.143,675, effective upon date of Governor Executive Counc'il approval through Ai^ust
31,2019. 100% Federal Funds."

Funds are available in the following account for Stale Fiscal Year 2019 and are anticipated to
be available in State Fiscal Year 2020. upon the avallabitity and continued appropriation of funds in the
future operating budgets, with authority to adjust amounts within the price limiiaiion.and adjust
e'rtcumbrances between Stale Fiscal Years ihrougtithe Budget Office without further approval from the
Governor and Executive Council if needed and justified.

05-09S-090-902S10.7039, HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN
SVS, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE. PUBLIC
HEALTH CRISIS RESPONSE

State

Fiscal.
Year

Class/Account Class Title Job Numtrer Total Amount

2019 102-500731 Contracts for Prog Svc . 907.03900 $116,426

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

Total .  $143,875



His e«c«Ue»>cy, Covernof Chrislophe' T. Sununu
And the Honorable CauncH

Page 2 of 3

EXPLANATION

The purpose of this request is to provide training and technical assistance to commurtily-based
organizations and medical providers on harm reduction strategies that can be integrated into recovery
programs, health care inslitutior\s and throughout communiiies'v^ho serve individuals impacted by
Substance Use Disorders.

Harm reduction refdrs to policies and practices that aim to reduce the harms associated with
drug use and include activities such as education on safe injection practices, overdose prevention
testing for HIV and Hepalclis C. vaccination, and condom distribution. The training will include dld^ic
group training sessions, as wo!) as visits to medical provider offices lo promote harm reduction as a
strategy to reach substance use disorder patientj; technical assistance post«training to ensure optimal
use of harm reduction strategies writh clients; educational rpalerials that address topics on safe opiate
presaibing, induding tapering and opioid withdrawal management to support substance use reduction
and abstinence.

New Hampshire (NH) Is In the midst of an opioid overdose epidemic. In 2017. New Hampshlro
had 395 opioid-relaied deaths. 2,774 emergency naloxone (Narcan) adminisiralions, and 6 604
emergency department opioid related visits. NH is ranked as having the third highest overdose rate in'
the country at 39 individuals per 100.000 population. While NH has not experienced an overall increase
in HIV infections, the proportion of individuate newly diagnosed with HIV who report injection drug use
as a risk factor has jncreasc^. Addilionany. most individuals with f\ew Hepatitis C infection also report a
history of injection drug use; 85% of the approximalety 300 people with new Hepatitis C infections in
NH each;ycar report a history of injecting drugs. These infections can not only be deadly, but ihoy are
expensive to treat. They ore also ccmptelefy preventable through effecfrve hann reductiori s'tralegies.

Providing harm,reduction strategies training to commuruty-based organizations and medical
providers who wo^ with and treat clients with substance use disorder will support a statewide effort to
decrease negative health outcomes, including the spread of infectious disease related to substance
misuse. Through this contract; up to one hundred er>d fifty (150) individuals In at least fifty (50)
practice settings across New Hampshire, who assist individuals who use drugs, will be provided
training at community and healthcare agencies.

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

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

•  Eighty percent (80%) of the technical assistance sessions must resuli in evaluation results that
reflect an intended change tn practice to Integrate harm reduction strategics into dieni services.

The University of New Hampshire was selected for this project through a compeiiiive bid
process. A.Requesl for Proposals was posted on The Oepartment of Health and Human Services' web
site from Odober 18, 2018.through November 7, 2018. The Department received one (1) proposal.
This proposal was reviewed and scored by a team of individuals with program spedfic knowledge. The
review included a thorough discussion of the strengths and weaknesses of the proposal. The Score
Summary Sheet is attached.



His Excellency. Governor Christopher T. Surtunu
And the Hortorabto Cour>cll

Page 3 0(3 •

As referenced In the Request for Proposals and in the Gxhlpii A. Section B of this contract, this
Depadmeni has the option to extend contracted services for up to one (1) additional year, contingent
upon satisfactory delivery of services. avabat>le furtdirig, agreement of the parlies and approval of the
Governor and Executive Council.

Notwilhslartding any other provision of the Contract to the contrary, no services shall continue
after June 30. 20t9. and lha Department shall not be liable for ariy payments for services provided
after June 30. 2019. unless and until an appropriaiion (or these services has been received from the
state legislature ar)d funds encumbered for the SFY 2020-2021 b*crtnia.

Should'lhe Governor and Executive Council not 8uU^orue this request, community^ased
organizations and medical providers who vmrV wiih clients with substance use disorder will not have
access to the training needed to.Implement harm reduction strategies with a goal of reducing negative
health outcc^es. including the spread of infectious diseases, related to substance misuse.

Area served; Statewide

Source of Funds: 100% Federal Funds from Centers (or Disease Control 8r>d Prevention,
Public Health Emergency Response: Cooperative Agreement for Emergency Response: Public
Health Crisis Response Funding Opportunity Number: CDC-RFA-TP16-1802.

In the event (hat the Federal Funds become no lor>ger available. General Funds ml\ not be
requested to support this program.

Respectfully submitted.

frey A. Meyers
Commissioner

The DeparimtfU o/Heoith ond Human SeruUn' Miuion u to Join communiiUs end families
in prouiding opporluniiitt for citiztm to ac^^ituc health and independence.
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C06PERaTIVE PROJECT AGREEMENT
berwtcn ihe

STATE OF NEW HAMPSHIRE. DepDrimeni of Healrh and Humon Strvico
andihe

Univanity of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Copperaiive Projeci Agreement (hcfeirtancf "Projeci Agreemcm ") is entered into by Ihe Stale
of New Hampshire. Department of Health and Human Serviecs, (hereinaRer "State"), and the
University Systent of New Hampshire, aciing . through University of New Hornpshire.
(hereinaRcr ".Campus"), for the purpose of undertaking a project of mutual iniercji. TYtis
Coapemtive Projeei shall be carried out under the tenhs and conditions of (he Master Agreernent
for Cooperative Projects between the State of New Hampshire and the Unlvcnity System of New
Hampshire dated November 13, 2002, except as may be modifted herein..

B. This Project Agreement and all obligations of (he partie.s hereunder shall become cfTeetlve ort the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
f EfTeciive date") and shall end on 8/3I/I9. If the provision of services by. Campus precedes the
EfTeciive date, ell services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Project Agreement does not become efTcctive, State shall be under no o.bljgaiion to
pay Campus for costi incurred or services performed; however, if this Project Agreemenl becomes
efTeclive, all costs incurred prior to (he Effective date that would otherwise allowable shall be paid
under the terms of this Projeci Agrcdmeni.

C. The work to be performed under the terms of (his Project Agreement is described in the proposal
idenliried below and attached to thi^ docurhent as Exhibit A, the coniem of which is incorporated
herein as a part of this Project Agrxemenl.

Projeci Title: Harm Reduction Training for Community Organiiotions

D. The Following Individuals are designated as Project Administraton. These Project Administrators
shall be responsible for the business aspects of this Project Agreemenl and all invoices, payments,
project-amendmenis and related corresportdence shall be directed to the individuals so designai^.

.  State Proicel Administratof • Campos Proicet Administrator

Name: Lisa M Morris Name: Susan Sosa

Address: Oirecio.r OPHS
NH Dept of Health di Human Services
29 Haiicn Drive
Concord. NH 0)501

Address: University of New Hampshire
Sponsored Pngrtrm Administmion
SI Collcge.Rd.Rm 116 •
Durham. NH 0)824

Phone: 603-27M6I2 Phone: -60)462^848

£. The Following Individuals are designated as Project Directors, these! Projeci Directors shall.be
responsible for the technical leadership end conduct of (he project. All progress reports, completion
reports and related corrtspondenee.shall be ;dirtcied to the Individuals so designated.
State Project Director Campus Project Director

Name: Lindsay Pierce

Addrtii: Bureau of infectious Disease Cohtml
NH Dept of Health & Kum&n Services
29 Hazm Drive

Concord. NH 0)301

Name: Kerry Noltc

Address: University of New Hampshire
24) Hewitt Hal)

4 Library Way
Durham, NH 0)824

Phone: 603-27I-448I Phone; 60)462-4017

Page I of 4
Campus Autbertzed OfTfclal

Date



F. Toial Slaie funds in ihe amount of SlO,675 have been alloned and ore available for-payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount spcciried.in this paragraph.

ChecV If aooHcablc

□ Campus will cost-share % of lotal costs during the term of this Project Agrccn>en(.

B Federal funds paid to Carnpus urtdcr this Project Agreement are from Crani/Coniraci/Cooperatlve
Agreement No. from Centers for Disease Control and Prevention, Public Health
Emergency Response; Cooperative Agreement for Emergency Response: Public Health
Crisis Response Funding Opportunity Number; CDC-RPA*TP18*I802 under CFOA® 93.354.
Federal regulations required to be passed through to Campus as part of this Project Agrtcment.
and in accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the Univeniiy System of New Hampshire dated November 13, 2002. are aneehed
tq this document as Exhibit B, the content of which is incpiporated herein as a pan of this Project
Agreement.

G. Check irariD|icable
Q Anicle($) of the Master Agreement for Cooperslive Projects between the State pf New

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

H. ® Stale has chosen not to lake possession of equipment purchased under this Project Agreement.
□ State has chosen Jo take possessipn of equipment purchased under this Project Agreement and will
issue insiryciionj/or the dis^sition of such cquipmern within 90 days of the Project Agreement's
end-date. Any expcrtses in<urred by Campus in carrying oqi Slate's requested disfwsiiion will be
fully reimbursed by State.

This Project Agreement and tJie Master Agreement constitute the entire egrterneni between State and
Campus regarding this Cooperative Project, and supersede and replace any previously existing
arrangements; oral or written; all changes herein must be made .by ^tten amendment and executed for
(he parties by their authorized ofTicials.

fN WITNESS whereof, the University System of Nevv Hampshire, acting through the
University of New Hampshire and the State of New Hampshire. have executed this Piojctt
Agreement.

By An Authorized OfTiciol of:
Univciiity pfNew Hampshire

Name: Karen M. Jensen
Title iVSponsored Proa^ams Adminittraiion

By Ao Authorized OfTtdai of:
Departmcot of Health and Human
Servico
Vlame; UsaM. Morris
Tide ■rector

7/3//Q
By An A
Hampshire
Name:

izcd OfHclol of: (he New
y Generalof the Atto

Ptieiofa

By An' Authorized DfTicial of: (he New
Hampshire Governor & Executive Council
Name:

Canpta Aotheriicd Oflldal
Date



.Titk: • TiUc
Signature end Date: Signature and Date:.

EXHIBIT A

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

8. Praject Period: Date of Governor end Executive .Council Appiovol through August 31,2019. The
Oivlsion reserves the right to renew the contract for up to one (t) od'ditionol year, subject to-
continued evftiiobility of funds, satisfactory performance of services, and approval of Governor and
Executive Council.

C- Objectives: The Contractor will provide Harm Reduction Training for Community Organizations
which includes, but is not limited to Academic Deiailing with medical providers, specific (0 harm
reductioh as a strategy to reach subsunce use-disorder patients, technical-assistance post*iraintng to
ensure .optimal use of harm.rtduciion strategies with clients, and educational materials that address
topics on safe opiate prescribing, including tapering and opiottf'wlihdrawal'management to suppdri

' substance use reduction end abstinence. ^ .

D. Scope of Work: See anached Exhibit A • I, Item 0. Scope of Services

E. Ddiycrobles Schedule:'See etta^hcd Exhibit A-1, Item 0, Scope of Services
L* . . . . . _ •

P. Budget end.Invoking Instructions; See attached Exhibit A-1, Item PO, SPY 2019 Budget (January
• June 201.9) end SPY 2020 Budget (July 1,2019 • August 31, 2019).

0. Business Associate Agreement: See attached Exhibit A-2, DHHS Infonmaiion Security Requirements.

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

Qtmpui Aotborlxcd Offlclal

DalejZ®?



EXKJBIT B

T^is Projcci Agreemeni is funtfcd under a Grflnt/Controct/Coopertttive Agrtcmeni lo Stale from the
Federal sponsor speeded in Project Agreement article F. All applicable- requirtmenis. regulations,
provisions, terms and conditions of this Federal Granl/Controct/Coopcraiive Agreement- are hereby
adopted in full force and efTcci to the relationship between Sure and Campus, except that wherever such
requirements, regulations, provisions end terms and conditions difTer for IMSTITUTIONS QF rilCHER
EDUCATION, the appropriate.requirements should be substituted "(e.g.. OM0 Circulars A.2I and A-110,
rather than 0M8 Circulars A-87 and A-102). References to Contractor or'Recipient tn the Federal
language will be taken to mean Campus; references to (he Government or Federal Awarding Agency wilt
be taken to mean .Govemment/Federttl Awarding Agency or State or bpth. as appro'priateV

Special Federal provisions are listed here: 0 None or

Pneiofa
Cam'pui AuH»oHicdOf!i<tsl_lAJ .



Now Hompthiro Ospeftment of Health and Human Sorvlcaa
Harm Reduction Trailing for Community Organlaaliona

£xhlbU A.iitem p

Scope of Services

1. Provisions Applicable to All Services

1.V The Contractor shall submit a detailed deschption of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within tert (10) days of

- the contract effective date.

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

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

1.4. For the purposes of this' Agreement; the Department .has ideniified the
. Contractor as a Contractor, in accordance with 2'CFR 200.0. etseq. .

2. Scope of Services

2.1. The Contractor shall provide harm reduction edudation and technical
' assistance to both cbmmunlty based organizations and medical providers

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

2-.2. The Contractor shall collaborate with the New Harnpshire Harm Reduction
.  Coatitlon (NHHRC) and the NH Citizens Health Initiative (NHCHI). a.multi-

stakeholder coUaborativa effort within the Coritractor's Institute for Health
Policy and Practice (IHPP).

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

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

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

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

2.4.2.1. 'Emergency departmeni prdtooois;

UnnflnltyolNowHompiWfo EiffiiW A.i-ttwn 0 , Contmoflr Wiiils JS-
RFP-201M>PHS-l^«ARMR P#90lof7 Oalo.
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Cahiblt A>t Mam 0

2.4.2.2. Salely prescribing drugs for acute and chronic pain;

2.4.2.3. Making referrals to specialized care and treatment; and

2.4.2.4. Law 'enforcement and first responde.rs to increase their, self-
efficacy to: ,

2.4.2.4.1. Respond e.Kectivefy;

2.4.2.4.2. Cope with stress/compassion fatigue;

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

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

2.4.3. Provides evtdence-based practices to reduce drug-related harm to
. Individuals which includes, but is not limited to:'

2.4.3..1. Infectious disease screening: and

2.4.3.2. Substance use screening; and

2.4.3.3. Goal setting around safe supplies, safe use and safe disposal.

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

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

2.4.4.2. Education on use of buprenorphlne and fialoxone;

2.'4.4.3. Education on new protocols;

2.4.4.4. Academic detailing on linkages to care;

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

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

2.7. The Contractor shall develop a minimum of four (4) resources for 'academic
detailing tailored to venous predlce setting's including, but not lirnited to:
2.7.1. Substance use screening and location of care resources.

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

2.7.3. Strategies to engage clients who use drugs in reducing drug related
harms, including the preve'nlion of infectious diseases related to drug

'  ■ ^
UrKeralty of Now HompsNm EjtfiibllA.I-Itom D CommetorlniUoti f-vN
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Exhibit A-1 Item 0

2.7.4. Effective support for clients Starting or on MAT.

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

2.9. The Contractor sr^li test ond revise academic detailing protocol with ten (10}
ir^iiiai participants in a variety of practice settings.

2.to. The Contractor shall ensure each county of the State is included When
scheduling academic detailing practice visits.

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

2.12. The Contractor shall ensure academic detailing session's present a summary
of key best practices to reduce drug related harm and provide additional
resources for each set of best p^ctices.

2.13. The Contractor shall ensure speciftc evidence-based practices are promoted in
academic detailing Including, but r>ot limited to;

2.13.1. Routinely. screening' for substance use with Screening. Bfief
Intervention, and Referral to . treatment (SBIRT) guidelines
recommended by the Substance Abuse and Mente) Health Services
Administration (SAMHSA) ar^d Nalioriat Institute on Drug Abuse.'

2.13.2. Safe opioid prescobing. tapering, and dtsposai * guidelines
recommendations from the Centers for Disease Control and
Prevention.

2.13.3. Engaging Qiients who use. drugs 1o reduce drug related harms
Including, but not limited to:

2.13.3.1. Safer supplies.

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

. 2.13.3.3. Safe disposal.

2.13.3.4. Good Samaritan laws.

2.13.3.5. Naloxone.

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

2.14. The Contractor shall ensure program planning and resource developm.^nt Is
consistent with the National Resource Center for Academic Detailing

UrtlMnltyorNowKamptNrc - nsm 0 ConnaarMilxb Mi
RFP-20ieOPHS-iaHARMR Pia«3of7 Osts



Now Hampohire Ooportmont ol Healin and Human Sorvkta
Harm fioduetion Training lor Community Organluilons

Eihlbh A-1 ItomO

(NaPCAO) guidance on resource developnient and conduct of academic
detailing.

2.15. The Cont/actorshallprovide trainings specific to first responders including, but
not limited to:

2.15.1. Compasslonalo response to pecple'wHo'use drugs.

. 2.15.2. Self-cere.

2.15.3. CommunlTy-based substance use resources

2.16. The Contractor shan'engage at leesi one hundred and fifty (150) individuals In
at least fifty (50) practice settings who assist individuals who uso drugs, ecfoss
the State, with a focus on service providers who engage with a higher
proportion of people with StJO including, but not limited to:

2.16.1. Community health centers.

2.-16.2. Recovery community organizations. .

2.16.3.'Safe Station programs.

2.17. The Contractor shall develop and provide evaluations of academic detailing '
sessions to participants including, but not limited to:

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

2.17.2. Follow-up and TA needs assessment.

2.17.3. Fost-TA fotlow-up assessmeriit and evatuation.

2.18. The Contractor shall offer TA to academic Iralning participants to support
practice changes that reduce hfirm including, but not timited to:

2.18.1. Harm reduction trainings In community based.seRihgs including, but
.  not limited to:

2.10.1.1.'HarmReduction Hows end Whys."

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

2.18.1.3.'Addressing Compassion Fatigue with Harm Reduction for
Providers-and Ctents.*

2.18.2. Resource provision end cdordlnation which may include, but is not
limited to;

2.18.2.1. Integrating SBiRT screening.

2.18.2.2. Resources and training for MAT prescribing.

2.18.2.3. Direction to levels of care, for example Americari Society of
Additional Medicine levels of Care. ' ^

Unhmilty or New HampiMm EtftbitA-l •ItemO Ccntmcto/ INtah wJ
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2.16.2.4. MAT and Emergency Department Protocols that have been
implemented at other practice settings.

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

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

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

2.22. The Contractor'shad, make follow up phone.calls to partlcipanis If the response
rates to the evaluations in Subsection 2.22 fad below eighty percent (60%).

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

-  participants.

2.24. The Contractor shall facilitate biweekly harm reduction education and technical
assistance project team meetings yvhose review shall include, but not be
limlted.to: .

'  2.24.1. Thestatewid^coverageoftr'ainings.

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

•  2.24.2.1. Provider engagement.

2.24.2.2. Academic detailing.

2.24.2.3. Technical assistance.

2.24.2.4. Evaluation.

•2.24.3. Engagement of providers.

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

2.25. The Contractor shall ensure the harm reductipn education and tecHnlcal
assistance project team engages, selects, and convenes an advisory group
ir^cludiiig State experts oh:

' 2.25.1. Opioid.usa disorder.

2.25.2. Harm reduction, and

2.25.3. Practice change.

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

'  Ej4^A-1-ttsmO Cofttmctef Mttah IxJ
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/

2.26.1. The numbers, types.-and locations of sites and participants enrolled.

2.26.2. Session attendance.
t

2.26.3. FotloW-up TA requests and sessions.

2.27. The Contractor shall provide outcomes evaluation to measure short.
Intermedloto, ond longer-terrri effects of the program, measuring changes In
participant krtowtedge and attitude through surveys conducted prfe-, post-, and
wlthln'l -month of the trainings.

2.28. The Contractor shall meet with the Department on a monthly basis to assess
join! progress toward objectives and activities. Topics may Include, but are not

.  limited to; • * * '

2.26.1. Meeting agendas and minutes.

2.28.2. Written reports.

2.28.3: Meeting and call schedules.

2.26.d. Activities.

2.28.5. Budgets.

2:28.6. Performance measures.

3. Reporting

3.1. The Contractor shall submit monthly reports to the Department v/hich include
■ but are riot-limited"to:" ■ •

3.1.1. Programmatic progress:

3.1.2. Timelines met; and

3.1.3. Goals met.

3.2. The Contractor shall submit quartcrty reporls on their Performance Measures.

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

4. Staffing

4.1. The Contractor shall rEtaIn at least three (3) academic deiailere who will each
■participate in a . two (2)-day training., Including mock academic detailing
sessions.

4.2. The Contractor .shall employ:
4.2.1. A Project Director.
4.2.2.. An IHPP Project Coordinator and Evalualo'f.
4.2.3. An IHPP Evaluation Expert.
4.2.4. An IHPP Project Support person.

Urti^rxlty'ofNowHampihiro 6*NMA-i-n»m0 . ConvxiDrlftltob tlj
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4.2.5. An IHPP Provider Engagemenl Expert.

4.3. The academic detailers will be hired, (rained, and supervised by the Project
director. ■

5: Oetiverablee '
5.1. The Contractor ahall engage at least one hundred and ntty (150) rndivitfuab in

at least f(fry <50) practice settings who assist individuals who use drugs, across
the Slate.

5.2. The Conlractof eholl offer up to thirty-five (35) one (l)-hour CEU-opproved
trainings at comrriunity and healthcare agencies.

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

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

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

5.6. The Contractor shall facilitate bi-weekty harm . reduction educati.on and
technical assistance team meetings.

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

6. Performance fVteasures

.6.1. The Contractor shall ensure eighty percent (00%) of the trainings result in
follow up TA, specific to the use of harm reduction strategies.

6.2. The Contractor shall ensure eighty percent (00%) of TA sessions result in
evaluation results that reflect an intended change In practice to Integrate harm
reduction strategies into client services.

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

Unl^«nnyefNowHvnpsNrB EsNMA-l-ltamD Cwttmctor lAllbb.
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New ̂ empshiro Department of Heetth and Human Services

Exhibit A-2

OHMS Information Security Requirements

A; Dennltlons

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

1. 'Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or*'8ny similar term referring to
.sttuations where persons other than authorized users end for an ott>er than
authorized purpose have-access or potential access, to personalty idehtifiabia
Informalior*. whether physical or electronic. \Mlh re^rd to Protected Health
Inforrnation.' Breach* shall have the same meaning as the term.'Breach* iri section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning •Computer Security
incidenT in section two (2) of NIST Publication 600-61. Computer Security Incrdeni
Handling 6ulde. National Institute of Standards and Technology. U.S. Department
ol Commerce. ^

3. 'Confrdential Information' or 'Ccnfidentiai Data* means ati conftdential inforniation
disclosed by-bne party to the other such as el) m^ical. health, financial, public -

- assistance benefits and personal Info/mallon Including without limildtion.. Substance
Abuse Treatment Records. Case Records. Protected Heaijh information end
personally identifiable Information.

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

. Human. Services (OHHS)'of access^ In .the-course of performing contracted
servfoes • of which collection, disclosure, protection, end disposition is governed by
state or federal (aw or regulation. This Informatiort Includes, but Is not limited to
Protected Health information (PHI). Personal Information (PI). Personal Flruriclal
Information (PFI). -.Fedefal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card tndust/y (PCI), end or other sensitiva ond confidential information.

4. *6nd. User* mear\s any person or entity (e.g., contraictor,- conlractor'a employee,
buslr>ess. associate, subcontractor, other downstream user, etc.) that receives
DHH5 data or dirfv^ive data In accordance with the terms of this Contred.

5. *HIPAA* means (he Health Insurance Portability and Accountability Act of 1898 and the
regulations promulgated thereunder.

6. 'tnddenr means an act that potentially violates an explicit or implied security policy,
-which Includes attempts (either failed or'successful) lo gair> unauthorized access.to e
system or- Its data, unwanted disruption or denial of-service, the unauthorized- use of
a.system for the processing or storege of data; and changes to system hardware,
firmware, or software characteristics without thp'Owner's knowledge, instruction, or
consent. Inddents tncfude the Ims of data through theft or device misplacement, toss

• • or- misplacement of hardcopy documents.^end misrouting of physical -or electronic
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mail, all ot which may-.have the potential lo put the data at risk of unauthorized
access. uSe. dlscJosure, modiffcalion or deslructloh.

7. 'Open Wreiess Network* means any network or segment of a network that is
no! designated by the 5«ic of New Hampshire's. Oepertmenf of information
Technology oi* delegate as a protected network (designed, tested, and
approved,, by mear^s of the State,- to transmit) will be considered an. open
network and not Adequately secure for the transmission of unencrypted PI. PFl
PHI or conftdenSal OHHS data.

B. 'Personal Information* (or "PC) moans information which can be used to dlsUrtgulsh
or trace an indivtduafs Identity, .such as.their r^ame. social se.amty number, personal
information as defined in New Hampshire-RSA 3S9-C:19, biometric records, etc..
alone, or when combined whh other personal or. Identifying Information which is linked
Of linJiablD.to a specific Individual, such as date and place of birth, mother's maiden
name. etc.

• 9. 'Prrvacy Rule* shall mean (h^ Standards .for Privacy of IndividuaJly Identifiable Health
Informalioft et 4S C.F.R. Parts 160 end 1M. promufgated under HIPAA by the United
*810105 Department of Health and Huihan Services.

10. 'Protected Heallh Information* (or *PHI") has iho-same meaning as provided In the
definition of 'Protedcd Health Information' In the HI PAA Privecy Rule at 45 C F R 6
160.103. ■ . ■ '

11. '^ufiTy Rule' ■shall mean the SecufiTy Siartdards for the Protection of Electronic
Protected Heallh Information el 45 C.F.R. Part 164. Subparl C. and amendments
thereto: • '

12. 'Unsecured Protected Health Informatfon' means Protected Health Informatior) that.is
not secured by a technology standard that reriders Protected Heallh Information
unusable, .unreadable, 6i inde^erabie to unauthorized Individuals and is
developed dr'-endorsed by a standards developing o.rgenization thai is accredited by'
the American NationaJ Standards institute.

I. RESPONSIBILrriES OF OHMS AND THE CONTRACTOR

-  A. Business Use and Olsdosure of Confidentia) Infomietron.

1. The Conlraqtor must not use. disclose, maintain or Irarvsmit ConWenlial Informaiion
except as reasonably necissary as outlined under this Contract. Further. Contractor,
including but r\ot limited to all its directors, officers, employees and-agcrrts, must not
use. disdoS'e. maintain or transmit PHI in.any manner that would constitute a vtoiatlon
of the Privacy end Securi^ Rule.

2. The C^O^ractor must .no! disdpje ariy. Conridjenii.oJ_!o.f.Ofmaiion fn response to a
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request for disclos.ure on the basis that it is required by. law. in response to a
subpoena, etc.. v^out first notifying DHHS so that OHHS. has an opportunity to
cpnseni or object to Ihe disclosure.

3. If OHHS nolifies the Contractor that OHHS has agreed, to be bound tiy additional
restrictions over and above those, uses or disclosures or security safeguards of PHI
pursuant to .the Privacy er>d Security Rule, the Contractor, must be bound by auch
eddilioriel rostnctions and ̂ musl not discloso PHI In violotion of cuch dddiUonol

^  restrictions encf must ebide by ariy bddillohal security seleguards.
4. The Contractor agrifes (hat QHHS Data or derivative there from disclosed to en End

U^er must only be used pursuant to (herterms of this Contract.

' 5.--The Contractor agrees OHHS Data obtained-under Ihls Contract may-net be used for
any other purposes that are not indicated In (his Contract.

€. The Contractor' agrees to grant access to the dote to (he authorUed representatives
of OHHS for the purpose of inspecting to confirm compliance with Ihe terms of this

.  Contract. x ■

If. rVIETHQOS OP SECURE TRANSrwilSSION OF DATA

.1. Application. Encryption. If End User is transmitting OHHS data conialnlrtg
Confidential Data between applications, (he Contractor attests (he applications have
been evaluated by an expert knowlddgeabie In cyber security and that said
epplication'e encryption capabilities ensure secure transnyssion via (he Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer ̂ Isks
or portable stofage devices, such as a thumb drive, as.a method of transmiWng DHHS
data'..

3. Encrypted Email. End User rhay only employ email to transmit Gonfidenliat Data if
email Is encrvoted and being sent (o and being received by email addresses of
persons authorized to receive such Intormatlon.

4.' Encrypted Vy^b Site. If End User is employir>g the Web to transmit Confidential
Data, the secure socket layers (SSL)' must, be used and (he web site .must be
secure. SSLencrypts data transmitted vie a Website.

5. Pile Hosting Services, also known as File Sharing Sitps. End User may not use file-
hosbng services, such as Dropbox or - Google Cloud Storage, to t/artsmit
Confidential Dots.

6. Ground Mail Service. End User may only transmit Confidential Oatd via ceriiReO ground
mail vMthIn l^e contiAenlal U.S. and when sent to a named Individual.

7. laptops and PDA. If End User is employing portable devices to transmit
' Confidentjal Oat^ said devices must be encrypted and password>protebted.

8. Open Wireless Networks. End User may rtbt transmit Confidential Data via an open.
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^wretess networV. End User must employ a virtual piivoie networtc (VPN) when
remotely transmitting via en open wireless r>etwork.

9. Remote User CommyntaatJon. If End User is'employing rernote cornmunlcallon to
acoese or transmit Confider^tial Oala. o virtual private ne^orlt (VPN) must be
installed on the End User's, mobile dovlce(s) pr laptop from which informsUon win bo
transmitted or accessed.

10. SSH F'de Transfer Protocol (SFTP). also known as Secure Rio Transfer Proiocoi. If
. End User Is employing an SFTP to transmit ConftdcnUal Oata. End User will
structure the Folder artd access privileges to preyeni inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Conndentiat Oala win
be coded for 24-hovr euto-deletion cycle (i.e. Confrdential Data will be deleted e^ry 24
hours).

11.-.Wireiess'Oevices.-if-End User is transmitting Cot^denii^ Oata-via wirdess devices, oil
date must be encrypted to prevent Inappropriate disclosure of Information. . .

III. RETENTION AND DISPOSITION OF IDEMTIFIABL^ RECORDS

The' Contf^tor only retain the data end any derivative of the data for the duration of (his
Contract.' After such time, the Contractor wiQ havo 30 days to- destroy the data and any
derivative in wh.atever (orm it may exist, unless, otherwise required Isy law or permitted
under this Contract. To this e'r>d. the palles must:'

A. Retention

1. The Contractor ^rees II will not store, transfer or -process data collected in
ttnnection with the -services rendered under this tontract outside of .the United
States. This physical location redufr6ment shall also apply in the implementation of
doud cdmpuling, cloud service or doud-storage capabilities, end includes backup
data and Disaster Recovery locations.

-  2. The Contractor agrees to ensure proper aecurity moniicring capabilities ere Irt
place to detect potenilai aecurity events (hat can-^pact State of NH systems
end/or Department corrfldential Information for'contrador provided systems.

■3. The Contractor agrees to provide security awareness and education for iis End
Users In support of protecting Oepartment confideniial Informat'iOA.

4. The Contractor agrees to retain all eloctrooic and hard copies of ConndenUal Oata .
In a secure location and Uenlifled in section (V. A.2

5. The Contractor agrees ConTidential Data stored in e. Cloud must be in e
FedRAMP/HlTECH cpmpriant solution and comply with ell epplicable statutes end
regutabons regarding the privacy end security. All servers end devices must have
currently-supported and hardened operating systems.-the latest anti-vtral. ami-
hacker. anti-spam. ant>-spyware. and anti-malware utDiUes. The envtronment, as a
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whole, must have aggrei^ive mtAtsiorvdetecticm and firewall protection.

Q. Th.e Contractor agrees to and ensures hs complete cooperation with the State's
Chiof Infomialion Officer in the detection of any security-vulnerabiiity of the hosting
infrastructure. •

8. -Disposition

1. If the Contractor will maintain any Confidential Irrformalion on its systems (or its
sub-conlractor systems), (he Contractor will maintain a documented process for
securely disposing of such data upon request dr contract termination; end will
obtain written certiHcation for any State of'New Hampshire data destroyed by the
Contractor or any-iubcontractom as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion end media

•  senitizallon, or otherwise physically destroying the media (for example.
degairesing)jas desoibed in NtST Special Publication 800*88. Rev 1. Guidelines
for Media Sanltization, National institute' of Standards end -Technology. U. S.
Oepanment of Commerce. The Contractor wfll document and-certify In wrtting at
time of the data destruction, and will provide written certification to the Department-
upon request. The written certificetipn will Indude eli details necessary to
demonstrate-data has been propefly 'desboyed end validated. Where applicable,
regulatory and professional standards for' retehtion requirements vrill be jointly
evaluated by the'State end Contrector pHor to destruction.

2. Unless othefwise specific, within thirty (30) days of. the (erminaiion of this
Contract. Contractor agrees to destroy all hard topies of Confidenlial-Oata using a
secure method such as shredding.

3. Unless otherwise specified. Within thirty (30) days of the termination of this
Contract. Contra^or agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

fV. PROCEDURES FOR SECURfTY

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

t. The Contractor will maintain proper, securi^ controls to 'protect Department
confidential informat'ton collected, processed, managed, end/or stored in the defivery
of contracted services. .

2.' The Contractor will maintain pdides end procedures to. protect Department
'  confidential information throughout the InformaUon lifecycie.-where bpplicable. (from

creation, transfonnatlon, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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9. The Contractor will maintain approphate autheniication and access controls 'to
contractor systems that collect, trensmll. or store Department confiOentlat information
whoro apprtcable.

4. The Contractor wilt ensure proper security moniiprlng -capabilities are In place to
detect potential security events that can impact State of NK systems and/or
Department confidential Mormalion for contractor provided systems.

5. The Contractor will provide regular ^ecunty awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the ^ngagofrtenl
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of en Internal process or processes that deTines specific security
expectations, and monitofing compliance to security requirements thai at a miniipum
match those fof the Contractor. Including breach notification requirements.

7. The Coritractor will worir with the Department to sign and comply with all eppltcablo
State of New Hampshire and Department system access phd authoiuaiiqn policies
and proccdurfes. systems 8cc«s forms, and computer use agreements as piari of
cblaiAIng and malnteinirig access to any Department syS'temfs). Agreements will be
completed, and sign^ by the Contractor ar^ any applicable sub-contractors prior to
system access being aiithoriaed.

0. Ifthe Department determines the Contractor is a Business Associate pursuant to 45
CFR I60..l03.-the Contractor will execute a HIPAA Business Associate Agreement
(BAA) v4lh the Department end Is responsible for m'ainialhing compliance wHh the
ogreemenl.

0. The Contractor wifl vrorlr with the Department at its request to comptele a System
Management Survey. The purpose of the survey Is to enable the Det^rtment end
Contractor to monitor for any changes In risks, thrdats. and vulnerabllilles that may
occur over the lite of the Contractor engagernent. The survey will bo completed
annuaOy.. or an alternate lime frarne at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Depdrtmeni and the Contractor changes.

10. The Cgntrector will not store, knowingly or unknowingly. any-State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member wlihin the Departrnem.

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts to Investigate the. causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The S.tate.ahall i;ec.o.ver.from.U>e Contractor 8l>.cosls.of.re8ponseend recovery from
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the breach. Induding but not limited to: credit monitoring services, mailing costs end
costs essociated with website end telephone call center services necessary due to
ttie t>reach.

12. Contrector must, compTy with ell. eppl'COble stelutes end regutations regerdind the
. pdvecy end security -of Conridenilal Information, and -must In all other respects
maintain the privacy and security of PI end PHI at a level and scope that is not les^
then the level end scope of requirements appUcablp to federal sgehcies. Inciudlr^g.
but not limited to. provisions oMhe Privacy Act of 1974 (5 U.S.C. § 552a). OHHS
Privacy Act Regulations (45 C.F.R. §Sb). HtPAA Privacy arid Security Rules (45
C.F.R. Parts 160 end 164) that govern protections for individually identifiable health
information arid as applicable under State i^.

13. Contractor agrees to establish arid maintain appropriate administrative,- technical, and
'  physical safeguards to protect the confidentiality of the'Cdnfidentiai Date.and to

prevent unauthorized use or access to it.-The safeguards .must provide a level and
scope of security thai is not less than the level and scope of security requirements
eslabGshed by the State of New HampsTure. Oeparvneni gf information Technology.
Refer to Vendor Resources/Procurement at httpsi/Awiw.rih.gov/doitAfendof/index.htm
for the Department-of Information Technology policies.'guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notrTicatio'n and Inddeni.
response process, the Contractor must notify the State's Prjvacy Officer. Information
Security Office arid Program Manager of-any Security incidents and Breaches within
twenty*four (24) hours of Identification of a possible'lssuo. This includes a confdential
informatior) breach, computer security Incident or suspected breach which affects or
includes any State of f^ew Hampshire systems thai connect to'tha Slate of New
Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their officiai duties in connection vrith purposes identified in'this Contract.

16. The Contractor must ensure that ell End Users:

B. comply with such safeguards as refere/Ked In Section IV A. above^
tmpiemented to protect ConTrdential Informetion that Is furnished by OHHS
under this Contract from toss, (heft or Inadvertent disclosure.

b. safeguard this information at all times.

c. eruure that .laptops end other electronic devices/media containing PHI. PI. or
PFI are encrypted end password^rotected.

d. send emails containing Confidential Information only If encrypted end bieing
sent to and being received by email addresses of persons authoiUed to

. rece'ive.such informetion.
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c. limit disclosure of the Confideniiel information to the extent permitted Oy law.

f. Confidential Information received under this Contract -and Individuafly
identifiable data derived from OHMS Data, must be .stored in an erea that Is
physicstly and lechnologiMlly secure from access by unauthorized persons'
during diiry hours os well as non-duty hours (e.g.. door locks, card keys
biometrk identifiers, etc.).

g. only euthorized End Us^rs may transmit the Confidential Oala. l/Klluding -eny
derivaiive'fiies containing personalty Identifiable Information, and in ao cases,
such data most be er>cfypted at all times when In transit, at-rest, or when
stored on portable media as required in sectionlV above.

h. in afl other irtslancas Confidential' Data must be' matntained, used and
.dl&cfosed using appropriaie safeguards, as determined by .a risk-based
assessment of the circumstances Involved.

I. understand that their user credentials (user name 8i>d pjBssword) must not be
shared with anyon'e. End Users will Keep their credehll'al (nf{ymetior> secure.
This applies to credentials used to access (hie site directly or Ir^irectiy through
9 third party application.

Contractor is. responsible for oversight 8r>d compfience of their End Users. DHHS
reserves the right to conduct pnsite inspections to mqnllor compliance with thid
'Contract. Including-the-pfivacy -and security rcqulrcmcrits provided In herelrt.- HIPAA. .

'  and other applicable laws and Federal regulations'ur>til such time (he ConfidentiaJ Data
.  is disposed ot in accordance with this Contract.

V. LOSSREPORTtNG

The Contractor must notify the St&tp.'s Privacy Officer. Information Security Office and
Program Manager .of eny Security It»cident8 arid Breaches within twerrty-four (24) hours
of tdentificalion'of a possible'issue.

The -Contractor 4nust fyrther'handie and report Incidents and Breaches involving PHI in '
accordande with the-^en^'s documented Inddenl Handling find Breach Notification
procedures end In accordance with 42 C.F.R. §§ 431.300 - 308. In gdditton to. and
notwithstanding,' Contractor's compliance with an applicabte obl'igations and procedures.
Cpntractor's procedures must atso address how the Contrector-.wlll:

1. Identify Incidents; '
2. Qetcrmine "rf personally Identifiable Information is involved In Inddenis;
3. Repqrl suspected or confirmfed Incidents as required In this Eidilbit or P.37:

4. Identify and convwe a core re8pof\s6.group .to determine the risk tevel of Incidents
and determine risk-based responses to Incidents; ar)d

5. Determine whether Breach noHficailor) Is required, end.-If so, identify epproprtete
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Breech 'notification methods, liming, source, and contents from among different
options, end bear costs associated wHh the Bread? notice es well as any mitigatign
measures.

•  /

Incidents end/or Breaches that Implicate Pi must bo addressed and reported,- as
Bpplicablo, In accordance with NH RSA 3S9>C:20.

VL PERSONS TO CONTACT ".

A. OHHS contact fpir Data Management or Data Exchange.lssues;

DHHSlnfofmationSecurilyOffice@dhhs.nh.gov

6. OHHS contacts lor Privacy issues:

■ 6HHSPrivacyOfricer@dhhs.nh.gov

C. DHHS contact for Information Security Issues:

OHHSInfofmalionSecurityOffice@dhhs.nh.goy
$

0. DHHS'<u>ntact for Breach notifications:

OHHSInfoimalionSecuftlyOffice@dhhs.nh.gov ■

OHHSPr(vacy.Officer@dhhs.nh.gov
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STANDARD EXHiem

The Contractor identified as 'TJr\fv6reity of New Hampshire* in Section A of (he General Provisions
of the Agreement agrees to comply with the Health Insurance Portability ar\d Accouniabiilty Act.
PuWic Lew t04-19l end with the Standards for Privacy and Security of Individually Identiliable
Health Information. 45 CFR Parts 160 end 164 an0 those"parts of the HITECH Act applicable to
business associates. As defined herein. 'Business Associate* shall meen the Contractor and
sut)conirectora end agents of the Contractor that receive, use or have access to protected health
inforrhatlon under this Agreement and 'Coveted Entity' shall mean the Oepanment of Health and
Human Services.

Project Title: .Herm Reductlor> Trialnlng for Community Organlzetlone'
Projeel Period: Date of Governor ertd.Council approval through B/3t/t9 '

BUSINESS ASSOCIATE AGREEMENT
(1) Definitions.

a. 'Breach* shall have the same meaning as the term 'Breach* In section 1 $4,402 ol Tlile 45.
Code of Federal Regulations.

b. "Breach Klotificaliort Rule' shall mean'the. provisions .of the Notincalion in the Case of
Brea.ch of Unsacured Rrotected Health Information at 45 CFR Part 164. Subpan 0. and
amendntents thereto.

c. "Business Associate' has the meaning given such term in section 160.103 of Title 45.
Code of Federal R^ulalions.

d. "Govered EniltV has the meaning given such term In section 160.103 of Title 45, Code ol
Federal Reguladons.

6; ^feesionated Record Set'ahati have the same meaning .as the term "designated record
set* in 45 CFR Section 164.501.

f. T3ata AoareQetlon' shall have the same meaning as the ,term "data aggregation* in 45
CFRSectlOfl164.501.

g. "Healih Cere Operations' shall have the same meaning as the term "health care
operations'In 45 CFR Section 164.501.

h. "HITECH Act* means the Health Information Te^noiogy for Economic and OinicOl Health
Act. Title XIII, Subtitle 0. Part 1 & 2 ol the American Recovery end Reinvestment Act of
2000.

i. HIPAA' means the Health Insurance Portability and Accounjablliry Act of 1996. Public
Law 104-191-endtheStandardsfor PrivacyandSpcurity of Individu^ Identifiable Health -
Inlormation. 45CFR Parts 160,162and164.

]. "Individual" ehall have the same meaning os'lhe term "individual* in 45 CFR Section
150.103 and shad include a person who qualifies as a personal rapresentaliva In

. accordance with 45 CFR Section lG4.502(g}.
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k  'Pfivacv Rute' sKaJl mean the Siaodflfds lor Privacy Of indKridually Ideniiiiab.le Healih
.Inlorrnaiion at 45 CFR Pans 160 and 164. promulgated under HIPAA by the United Slates •
Department of Health end Hufnan Services.

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

m. 'RftQuired bv Law* shall have the same meaning as the term "required by law" in 45 CFR •
Secl«)n164.l03.

n. "SecfetafV" shall mean the Secretary cl the Departmeni of Health end Human Services or
his/her designee.

0. "Securitv Rule* shall mean the Security Standards lor the Proieclion of Electronic
Rrotectad Healih Inlorrnaiion at 45 CFR Part 164. Subpart C, end amendments thereto.

p. Uf^secured Protected Health Information' shall hpvo the seme moaning given such term
in section 164.402 of Title 45, Code ol Federal Regulations.

^  ■ ■ I

q. Qfher Oefiniiions • All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.A. Parts 160, 162 Br>d 164. as amcndad from lime to. lime. er>d
IhoHlTECHAct.

(2) Use arid Dlftcloaure.of Protected Health Information.

e. Business Associate ahatl r>ot use. disclose, maintain or transmit Protected Health-
Information (PHI) except as reasonably necessary to provide the sanrices outlined under
Exhibit A of the Agreement. Further, the Business Associate,.end Its direciors. .oMicers,
employees and agents, sha^ not use. di^lose, malhlaln or.transit PHI in any manner
that would constiiula a violation of the Privacy and Security Rule.

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

Entity.

c. To the eiloni Business Associete Is permined under the Agreement (Induding this Exhibit)
'  to dl»lose PH) to a third party. Business. Associate must obtain, prior to making any such

disclosure, (i) reasonable assurawes from the third party that such PHI w9t-be held
confidentially end used Or further disclosed only as required by law or for tha purpose for
which it was disclosed to the third party; and (ii) an agreement from.sqch third party to
notify Business Associate, in accordance with 45 CFR 164.410, of any breaches of the
confrderitielity of the PHI. to the exiertt it has obtained knowledge ol such breach.

d. The' Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in .response to a
request for disctosure on tha basis thai II Is required by law, without first notftying Covered
Entity so that Covered Entity has an opportunity to object to the disctosure and to seek
appropriate relief. If Covered Entity cbjecls to such disclosure, the Business Associate
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shall .refrain from disclosing the PHI until Covered Entity has exhausted all remedies. If
Cover^ Entity does rtot obje.ci td such disclosure withir^ five (S) business days of Business
Associate's notificat^n, then Business Associate may choose to disclose this information
or object as Business Associate deems appropriate.

e. II the Covered Entity notlHes the Business Associate that Covered Entity has agreed to be
bound by additional restrictions over and above those uses or disclosures *dr security
safeguards of PHI pursuant to the Privacy end Security Pule, the Business Associate shall
be'bound by such addiiional restrictions ar>d-fihall r>oi disclose PHI in violation of such
additlorwil restrictions and shaD abide by any additional reasonable security saleguards.

(3) ObliQatlerte ortd Actlvltlae of Bualnoea Aeeoclato.

a. The Business Associate shall notify the Covered Entity's Privacy Otticer without
unreasonable delay and in no case later than .two (2) business days following the date
upon wttich the Business Associate becomes aware of any use or disclosure of protecled
health inforrrtalion not provided for by ihe Agreement orMhis Exhibit, including breeches of
unsecured protected health iriformetion andror any security incident tt>at may have .an
impact on the protected health information of the Covered Enii^.

b. The Business Associate shall promptly perform a risk assessment when it becomes aware
of any of the above sltuaticr^s. The risk assessment shall IncKida, but ndi be (Im'ited to. the
following information, to the extent it is known by the Business /Uso-ciate:

•  The nature and extent of the.pro(ecled health information involved, including the t^es
of fdehiifiers.and the likelihood'Ol re-identification;

• - The unauthorized person who used the protected health Information or to whom the ■
disclosure was mede;

• V/hethar 4h8 protected health Information was actuaDy acquired or-viev^d
•  The extent to which the risk to the protected health information has been mitigated.

The Business Associate shall compleie the'risk essessm.ent without unreasortable delay
and in no case later than two (2) business days of discovery of the breach and efter
completion, immediately report' the firtdings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate ahail'comply with all applicable sections of Ihe Privacy, Security,
^d Breach' Notiffcalion Rule.

d. Business Assoctaie shall make avall8ble.alt 61 Ks lnterr\al policies and procedures, books
^  'and records relating to the use and disclosure of PHI received from, or created or received

by the Business Assbciate on behelf of-Covered Entity to the Secretary for purposes of
determining Covered Enilt/s compliance wiih HIPAA and the Privacy pnd Security Rule.

e. Business Associate shall require ail of its business assodaies 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. Indudlng the duly to
return or destr.oy the PHI es pro>rided under Sqction 3(1} herein. The Covered Entity, shall'

'  tie'cShsidered'^'llirect'third'pe'rt/bsneficiaiy"ol'tHe Cbr^ctdPs t)uidness associate
agreentents with Contracior's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights ol enforcement and indemhirication from such
bustr^ss associates who shati be governed by the Agreemerft tor the purpose of use and
disclosure of protected health Information.

!. Within five (S) business days of receipt of a written request from Covered Sntiry, Busmess
Associate shall make available during rvormal business hours at its ohices all records,
books, agreements, policies and procedures relating to the use and discbsure of PHI to
the Covered .Entity, tor purposes of enabling Covered Entity to determine Business
Aesodate's compliartce with the terms of (his Exhibit.

g. Within ten (10) business days or recetvhg a written request frorfi Covered Entity.'Business
Associate shall provide access to PHI in a Designated Record Set to (he Covered Entiry.
Of as directed by Covered Entity, to en individual in order to meei the requirements under
45 CFR section 164.524.

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

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

j. Within ten (10) business days of receiving a written request .from Covered Entity for a
request for an accounting of disclosures of PHI.- Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obltgations
to provide en accounting ol disclosures with respect to PHI in aaordance with 45 CFR
Section 164.5218.

k. In the event eny individual requests access to, amendment ol. or accounting ol PHI directly
from the Business Associate, the Business Associate shall within tvro (2) business days
forward such request to Covered Entity. Covered Entity shall have the responsibility ol
responding to forwarded requests. However, if forwarding the IncDviduars. request to
Covered Entity would pause Covered Entity or the Business Associate to vtolate HIPAA.
and the Privacy end Security Rule. Jhe Business Associate shall Instead respond to the
Indiyiduars request as required by such law and notify Covered Entity of such response
as soon as practicable.

I. WHhin ten (tO) business days ol lermlnaUon of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ed PHI
received from, or created or received by the Business As^late in connection with the
Agreement, end shall not retain .any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of (he PHI has been otherv^e agreed to in
the Agreement,-Business Associate shall continue to extend (he.protections of this Exhibit,

-  to such PHI and limit furiher uses end disclosures of such PHI to those purposes that
• make the return or destrwiion Inleesible, for so bng es Business'Associate rnalntains
such PHI. if Covered Entity. In Its sole discretion, requires that the Business As^late
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destroy any or all PHI, the Business Associate shall cecity to Covered Entity that the PHI
has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall ndtify Business Associate'ot any chonges or limiiBtion(s) In its Notice
ol Privacy Practices provided to Individuals In accoWance with <5 CFR Section 164.520,
to the extent that such change or b'mitation nnay aHect Business Associate's use or
disclosure Of PHI. —

b. CovofOtS Entity chQll.p'romptly notify Businos'S A'ssociate'cf any changes In. or rovocalion
Of permission provided to Covered Entity by individuals whoso PHI moy bo used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

'<5) Tormlnatton for Cause

In addition to Paragraph 014 of the Agreement, the Covered Entity may Immediatefy
terminate the Agreomeni upon Covered Entity's Knowledge ol a breach ,by Business
Associate of the Business Associate Agreement set forth herein as Exhibit I. T/te Covered
Enli^ may either immediately termirfate the Agreement or provide an .opportunity lor
Business As^ciate to cure the .alleged breach within a tlmefrarrfe spepified by Covered
Entity. If Covered Entity datermines that neither termination nor cure is feasjb'la, Covered

' Entity shall report the violation to the Secretary.

(6) MisceHeneoua

B. Definitions and Requiatorv References. AO terms used, but not othenvlse defined herein,
6l^aiI have the same meaning as those terms in the Privacy and Security Rule, and the
HITECH Act, as codified at 45 CFR Parts 160 and 164 and as emerxfed from time to lime.
A reference in-the Agreement, as amended to include this Exhibit I. to a Section in the
Privacy and Security Rule mear\s the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, irfcluding this ExWblt, from time to lime as Is
necessary for Covered Erttify to comply with the changes in' the requirements of HIPAA,
the Privscy end Security Rule, and applicable fede'rel and state law. /

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

d. Interpretailon. The parties agree that any ambiguity In the Agreement or.this Exhibit shall
be resolved to permit Covered Entity to corhpfy with HIPAA. tha Privacy and Security Rule
and the-HITECH-Aa - ' .. . . .. .
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Seofeofllioft. II dny lerm or condition of this Exhibit I or (he application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall rtot affect other terms or
conditiorts which can be given effect wthout the jhvalid term or condition; to this end the
terms and conditi^s ot this Exhibit I arO declared seve'rabla.

SUrvtval. Provisions in this Exhibit t regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of (he protections of this Exhibit in s^ion (3)(l), and (he
defense end Ir^demnKlcalion provisions of section (3) and Paragraph e 14 of the Agreement
shea survive (he termlnatiori of the Agreement.

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

Depanment of Health and Human Services

The St

Signature of Authorized Representative

Lloa M. Herrl-B

Authorized Representative

Director ^ . j.

TiUe'of Authorized Representatiye

Un Ham ire

ized Representative

Karen M. Jensen

Manager, Sponsored Programs
Administration

kiia
Date Date
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