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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director
April 14, 2022

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 amend an existing contract New Hampshire Harm Reduction Coalition (VC# 330454), Dover, New
Hampshire, for harm reduction services in Syringe Services Programs in order to reduce the rate of
opioid misuse and infectious disease complications associated with opioid use, by exercising a
contract renewal option by increasing the price limitation by $1,341,246 from $770,000 to $2,111,246
and by extending the completion date from August 31, 2022 to August 31, 2023, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on August 26, 2020, item #17.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and are
anticipated to be available in State Fiscal Year 2024, 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.

05-95-90-902010-5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH
SERVICES, OPIOID SURVIELLANCE

State ; Increased .
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget nosnt Budget
2021 102-500731 | Contracts for | 90050406 $311,428 $0| $311,428
Prog Svc
2022 | 102-500731 | Contracts for | 90050406 $392,834 $0| $392,834
Prog Svc
2023 | 102-500731 | Contracts for | 90050406 $65,738 $497,392 | $563,130
Prog Svc
2024 | 102-500731 | Contracts for | 90050406 $0 $93,854 $93,854
Prog Svc
Subtotal $770,000 $591,246 | $1,361,246
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05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS)

1

State Increased .
. Class / Job Current Revised
Fiscal Class Title (Decreased)
Yeur Account Number Budget Aot Budget
Grants for $0 $211,452 $211,452
2022 | 074-500589 | Pub Asst and | 92055502
Relief
Grants for $0 $538,548 $538,548
2023 | 074-500589 | Pub Asst and | 92055502
Relief
Subtotal $0 $750,000 $750,000
Total $770,000 $1,341,246 | $2,111,246

EXPLANATION

The purpose of this request is to increase harm reduction services by expanding geographical
reach and care coordination to clients in Syringe Service Programs in order to reduce the rate of
opioid misuse and infectious disease complications associated with opioid use. Services provided
comply with NH RSA-318:43 Syringe Services Programs Authorized. Overdose Data to Action
(OD2A) funds will cover operations related to current linkage to care activities. In addition, funds
through the Substance Abuse Prevention and Treatment Block Grant (SABG) will be used to support
expansion of the current successful models of linkage to care in new regions of the state that do not
currently have harm reduction based linkage to care services. All activities covered with this funding
are related to strengthening and expanding the linkage to care programs. Funds awarded under this
contract may not be used for the procurement of syringes.

Approximately 1,500 individuals who are at greatest risk for infectious disease complications |
due to drug use will be served statewide during State Fiscal Year 2023,

The Contractor will continue to provide enhanced Syringe Services Programs that include
Harm Reduction Services in the Greater Concord, Manchester, Nashua, Keene, Upper Valley Lakes
Region, and Seacoast areas. Each area has a Care Coordinator who establishes and maintains
effective relationships in the community to provide referrals, navigation, and linkage services to
reduce opioid misuse and infectious disease complications. Care Coordination Services provided to
individuals include one-on-one consultations during outreach activities relative to appropriate
services available to individuals; in-depth guidance on confidentiality and its limits; support to
participants through telephone calls and texts as appropriate; and communication with referral
agencies.

The Department will monitor and ensure services are provided by the Contractor in
accordance with NH RSA-318:43.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department is
exercising its option to renew services for two (2) of the two (2) years available.
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Should the Governor and Council not authorize this request, individuals may not have the
opportunity to readily access the resources and education necessary to make informed decisions
about their own health. Individuals who use drugs and are at a high risk for infectious disease
complications may not have the chance for self-advocacy in their medical care, miss the chance to
have meaningful engagement within their communities, and will not have the opportunity to be linked
with the essential services described above.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number CFDA #93.136, FAIN
#NU17CE924984; and Assistance Listing Number CFDA #93.136, FAIN #T1083509.

Respectfully submitted,

Lori A. Shibinette

m Commissioner

The Department of Health and Human Services’ Mission is o join communities and families
in providing opportunilies for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Harm Reduction Services within Syringe Service Programs contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and New Hampshire Harm Reduction Coalition ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 26, 2020 (Item #17), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions To
Standard Contract Provisions, Paragraph 3, Subparagraph 3.3, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
August 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,111,246

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by Federal funds:

1.1. 64%, STRATEGY 6: Linkage to Care, Supporting Syringe Services, as awarded on
August 12, 2019, by the US Center for Disease Control and Prevention, NH Overdose
Data to Action Program (NH 0D2A), CFDA #93.136, FAIN #NU17CE924984.

1.2. 36%, DHHS Substance Abuse and Mental Health Services Administration, SAPT-BG-
COVID19, as awarded on March 15, 2021, by the Centers for Disease Control and
Prevention, CFDA #93.136, FAIN #T1083509. Funding expires March 14, 2023.

4. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Notwithstanding Section 3 above, monthly payments will be on a cost reimbursement basis for
actual expenditures incurred in the fulfillment of this Agreement, and shall be in accordance
with the approved line items in Exhibit C-1 Budget through Exhibit C-7 Budget — Amendment
#1.

5. Add Exhibit C-4 Budget — Amendment #1 through Exhibit C-7 Budget — Amendment #1, which are
attached hereto and incorporated by reference herein.

:DS
472072022

New Hampshire Harm Reduction Coalition A-S-1.2 Contractor Initials
RFP-2020-DPHS-08-SYRIN-01-A01 Page 1 of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
4/25/2022 P&Kméfu M. Tl“b1
Date Name: Pa;nlfﬁ:ia M. Tilley

Title: pirector

New Hampshire Harm Reduction Coalition

DocuSigned by:

4/20/2022 (awren. MeGindey

B2ESAESA3CTICA23

Date Name:Lauren McGinTey

Title: executive pirector

New Hampshire Harm Reduction Coalition A-8-1.2
RFP-2020-DPHS-08-SYRIN-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/28/2022 ! Tobhmina Coalbwmeidova
Date i@ Rakhmatova

Name:
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
New Hampshire Harm Reduction Coalition A-S-1.2

RFP-2020-DPHS-08-SYRIN-01-A01 Page 3 of 3
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Exhibit C-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Cc Name: New F Harm Reduction Coalition
Project Title: Harm Reduction Services within Syringe Service Programs
Budget Period: Date of G&C Approval to June 30, 2022

1. Total Salary/Wages 75,666.67 7,566.67 83,233.34 - - - 75,666.67 7.566.67 83,233.34
2. Employee 15,066.67 1,506.67 16,573.34 - - - 15,066.67 1,506.67 16,573.34
3. C 12,000.00 1,200.00 13,200.00 - - - 12,000.00 1,200.00 13,200.00

4. Equipment: - - - - - 3 - = =
Rental 500.00 50.00 550.00 - - - 500.00 50.00 550.00
Repair and Maintenance 500.00 50.00 550.00 = = = 500.00 50.00 550.00

5. Supplies: - - - - - - - - -
i 1,000.00 100.00 1,100.00 = = - 1,000.00 100.00 1,100.00

Lab - - - - - - - - -

Pharmacy - - - - - - - - -
Medical 17,600.00 1,760.00 19, 00 - - - 17,600.00 1,760.00 19,360.00
Office 136.36 13.64 0.00 - - - 136.36 13.64 150.00
6. Travel 3,500.00 350.00 3,850.00 - - 2 - 3,500.00 350.00 3,850.00
7. Occup 8,000.00 800.00 8,800.00 - - - 8,000.00 800.00 8,800.00

|8. Current Expenses - - - - - - - - -
Telephone 220.00 22.00 42.0C - - - 220.00 22.00 242.00
Postage 300.00 30.00 30.0C - - - 300.00 30.00 330.00
Subscriptions 200.00 20.00 220.0C - - - 200.00 20.00 220.00
Audit and Legal 4,360.00 436.00 4,796.0C = - - 4,360.00 436.00 4,796.00
5,333.33 533.33 5,866.66 - - - 5,333.33 533.33 5,866.66
Board Expenses 100.00 10.00 110.00 - - - 100.00 10.00 110.00
9. Software 5,000.00 500.00 5,500.00 - - - 5,000.00 500.00 5,500.00
10._N 0/ ! 3,000.00 300.00 3,300.00 - - - 3,000.00 300.00 3,300.00
11. Staff Education and Training 4,000.00 400.00 4,400.00 - - - 4,000.00 400.00 4,400.00
12. ts/Agre 15,200.00 1,520.00 16,720.00 - - - 15,200.00 1,520.00 16,720.00

13. Other (specific details mandatory): - - - - - - - - -
BioHazard Disposal Services 8,000.00 800.00 8,800.00 - - - 8,000.00 800.00 8,800.00
IM Narcan Purchase 12,546.06 1,254.60 13,800.66 - - - 12,546.06 1,254.60 13,800.66
TOTAL $ 192,229.09 | $ 19,222.91 211,45-2.00 - - $ - 192,229.09 19,222.91| §$ 211,452.00

Indirect As A Percent of Direct 10.0%

New Hampshire Harm Reduction Coalition
RFP-2020-DPHS-08-SYRIN-01-A01 Contractor Initials,
Exhibit C-4, Amendment #1

Page 10f 1 D.

4/20/2022
ato /20/.
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Exhibit C-5 Budget, Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: New Hampshire Harm Reduction Coalition
Project Title: Harm Reduction Services within Syringe Service Programs
Budget Period: July 1, 2022 to June 30, 2023
= = = ; —

1. Total Salary/Wages 227,000.00 22,700.00 249,700.00 - - - 227,000.00 22,700.00 249,700.00
2. Employee Benefits 45,200.00 4,520.00 49,720.00 - - - 45,200.00 4,520.00 49,720.00
3. Consulants 8,000.00 800.00 8,800.00 - - - 8,000.00 800.00 8,800.00
Rental 500.00 50.00 550.00 - - - $ 50000| § 50.00 550.00
Repair and Maintenance 250.00 25.00 275.00 - - - $ 250.001 § 25.00 275.00

Purchase/Depreciation - - - - - - - $ - -

5. Supplies: - - - - - - - $ - -
Educational 1,000.00 100.00 1,100.00 = - - 1,00000] $ 100.00 1,100.00

Lab = = s - - - = - -
Medical 28,800.00 2,880.00 31,680.00 - - - 28,800.00 2,880.00 31,680.00
Office 1,000.00 100.00 1,100.00 - - - 1,000.00 00.00 1,100.00
6. Travel 9,718.18 971.82 10,690.00 = - = 9,718.18 71.82 10,690.00
7. Occupancy 22,500.00 2,250.00 24,750.00 - - s 22,500.00 2,250 00 24,750.00

8. Current Expenses - - - - - - - - -
Telephone 660.00 66.00 726.00 - - - 660.00 66.00 726.00
Postage 900.00 90.00 990.00 - - - 900.00 90.00 990.00
Subscriptions 600.00 60.00 660.00 - - - 600.00 60.00 560.00
Audit and Legal 13,080.00 1,308.00 14,388.00 - - - 13,080.00 1,308.00 14, 00
Insurance 10,590.91 1,059.09 11,650.00 - - - 10,590.91 1,059.09 11,650.00
Board Expenses 300.00 30.00 330.00 = - - 300.00 30.00 330.00

9. Software - - - - - - - - -
10. Marketi ommunications 3,000.00 300.00 3.300.00 - - - 3,000.00 300.00 3,300.00
11._Staff Education and Training 12,000.00 1,200.00 13,200.00 - - - 12,000.00 1,200.00 13,200.00
12._Subcontracts/Agi 49,490.00 4,949.00 54,439.00 = - - 49,490.00 4.949.00 54,439.00

13._Other (specific dstails mandatory): - - - - - - - - -
[BioHazard Disposal Services 24,000.00 2,400.00 26,400.00 - - - 24,000.00 2,400.00 26,400.00
IM Narcan Purchase 1,000.00 100.00 1,100.00 - - - 1,000.00 100.00 1,100.00
[Overdose Prevention Mobile Van 30,000.00 3,000.00 33,000.00 - - - 30,000.00 3,000.00 33,000.00
TOTAL 3 489,589.09 | § 48,958.91 538,548.00 = - - 489,589.09 48,958.91 538,548.00

Indirect As A Percent of Direct 10.0%

New Hampshire Hamm Reduction Coalition
RFP-2020-DPHS-08-SYRIN-01-A01

Exhibit C-5, Amendment 1, SFY 2023 Budget
Page 10f 1

C
Contractor Initials

Date 4/20/2022



Exhibit C-8 Budget, Amendmant #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: New Hampshire Harm Reduction Coalition
Project Title: Harm Reduction Services within Syringe Service Programs (OD2A Funds)
Budget Period: July 1, 2022 to June 30, 2023
Total % Cost S Contractor Share | Matah Funded Gontract share
Lingitem Biect Yol Bimet___ Tndiwot EIRTEA oot :
1. _Tolal Saiary/\WWages 214 649.54 21,464 56 236,114.50 - - 21464954 | 5 21,464 96 236,114.50
2__Employee Benefits 30,549.00 3,054.90 33,603.90 - - 30,540.00 | 5 3.054.90 33,603.90 |
3. _Consultants 4,500.00 450.00 4,950 00 - . 4 00]s 450 00 4,950.00
4. Equipment: - - - - - - s - -
Rental 300.00 30.00 330.0¢ - - - 30000 |8 30.00 30.00
Repair and Maintenance 200.00 0.00 20.0C - - - 200.00 | § 20.00 220.00
Purchase/Depreciation 100.00 0.00 0.0C - - - 100.00 ] § 10.00 0.0
5. Supplies: - - - - - - 1 - -
Educalional 3.000.00 300.00 3,300.00 - - - 300000]S 300.00 3.300.00
Lab - - - - - - s -
Pharm - 2 3 * 2 s ) 3
Medical 3,000.00 300.00 3,300.0( - - - 3.000.00 | § 300.00 3 00
Office [ 00 500.00 5.500.0¢ - - - 000.00 | § 500.00 00
6. Travel 4.500.00 450.00 4,950.0( - - - 450000)S 450.00 50.00
7. _Occupancy 20.340.00 2.034.00 22.374.0( - - - 20.340.00 | § 2,034.00 22.374.00
. _Current Expenses . - - - - - H] - -
Telephone 5.560.0¢ 556.00 6,116.00 - - - 556000 | S 556.00 .116.00
Postage 300.0¢ 30.00 0.00 - - - 300.00 ] § 30.00 0.00
Subscrip 500.1 50.00 50.00 - - - 500.00 | s 50.00 50.00
Audit and Legal 6§,000.00 500.00 - - - 5,000.00 | § 500.00 5.500.00
Insurance 10,000.00 1,000.00 11.000.00 - - - 10.000.00 | § 1,000.00 11,000.0C
Board Expenses 00.00 0.00 10.00 - - - 100008 10.00 10.0¢
Softwars 2,100.00 0.00 310,00 - ‘- - ,100.00 | § 210.00 ,310.0C
110. Marketing/Communications 500.00 0.00 ,050.00 - - ,500.00 | $ 550.00 00
111._Staff Education and Training ,500.00 0.00 ,250.00 - - - .500.00 | § 750.00 ,250.00
[12. & tsiAgreements 73.476.00 7.347.60 60.823.60 - - - 73.476.00 | § 7,347.60 B0,823.60
13, Other (specific delails mandalory): - - - - - . s . >
Cverdose Pravention Mabile Unit 56.000.00 §,600.00 61,600.00 - - - 56000001 § §.600.00 61.600.00
TOTAL 452,174.84 43.217.48 1392, - - - 452,174.54 ,217.48 | § 497,392.00
Indirect As A Percent cof Direct 10.0%

New Hampshire Harm Reduction Coalition

RFP-2020-DPHS-08-SYRIN-01-A01
Exhibit C-8, Amendment #1
Page 1 of 1
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Exhibit C-7 Budget, Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
c Name: New | ire Harm Coalition
Project Title: Harm Reduction Services within Syringe Service Programs (OD2A Funds)
Budget Period: July 1, 2023 to August 31, 2023

1. Total Salary/Wages 49,401.89 ,940.18 54,342.07 49,401.89 54,342.07
2. Employee Benefits 6,258.17 625.82 6,883.99 - 6,258.17 6,883.99
3. Consuttants 1,083.33 108.33 1,191.67 - 1,083.33 2 1,191.67
4. Equipment: - - - - - - -

Rental 50.00 5.00 55.00 - 50.00 5.00 55.00

Repair and Maintenance 33.33 3.33 36.67 - 33.33 3.33 36.67

Purchase/Depreciation 16.67 1.67 18.33 - 16.67 1.67 18.33
5. Supplies: - - - - - - -

Educational 500.00 50.00 550.00 - 500.00 50.00 550.00

Lab - - - - - - -

Pharmacy - - - - - - -

Medical 1,500.00 150.00 1,650.00 - 1,500.00 150.00 1,650.00

Office 833.33 83.33 916.67 - 833.33 83.33 916.67
6. Travel 750.00 75.00 825.00 - 750.00 75.00 825.00
7. Occup 4,390.00 439.00 4,829.00 - 4,390.00 439.00 4,829.00
8. Current - - - - - - -

Telephone 926.67 92.67 1.019.33 - 926.67 92.67 1,019.33

Postage 50.00 .00 55.00 - 50.00 100 55.00 |

Subscriptions. 83.33 .33 67 - 83.33 33 1.6

Audit and Legal 1,332.43 133.24 1,465.67 - 1,332.4 133.24 1.465.6

Insurance 1,666.67 166.67 1,833.33 - 1,666.6 166.67 1,833.33

Board Expenses 16.67 1.67 18.33 = 16.67 67 18.33
9. Software 350.00 35.00 385.00 - 350.00 35.00 385.00
|10._Marketing/Communications 16.67 91.67 1.008.33 - 916.67 .67 1,008.33
11._Staff Education and Training 1,250.00 125.00 1,375.00 = 1,250.00 125.00 1,375.00
12._Subcorntracts/Agreements 13,912.67 1,391.27 15,303.93 = 13,912.67 1,391.27 15,303.63
13__Other (specific details mandatory): - B B S = - s

TOTAL $ 8532182 | § 8,532.17 9-3,854.00 - 85,321.82 8,532.17 93,854.00

Indirect As A Percent of Direct 10.0%

New Hampshire Harm Reduction Coalition

RFP-2020-DPHS-08-SYRIN-01-A01
Exhibit C-7, Amendment #1
Page 10f 1

Contractor Initials™——
4/20/2022
— /20/.
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State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE HARM
REDUCTION COALITION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
November 29, 2018 1 further certify that all fees and documents required by the Secretary of State’s office have been received and
is in good standing as far as this office is concerned.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause 1o be aftixed
the Seal of the State of New Hampshire,
this 27th day of April A D 2022,

David M Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Jason Lucey , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of NH Harm Reduction Coalition (NHHRC)
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 14 , 20_22_, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Lauren McGinley, NHHRC Executive Director (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of __NH Harm Reduction Coalition (NHHRC) to enter into contracts or

agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, all such limitations are expressly stated herein.

Signature of Elected Officer
Name: Jason R. Lucey
Title: NH Harm Reduction Coalition Board Chair

Dated:__4/14/2022

Rev. 03/24/20
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DATE (MM/DD/YYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE il

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ) ﬁREE‘“ Jason R. Fox
LTS h. Astauiie, LLe Ao, Ext): 7323800900 (AE, No): 732-380-0909
856 Shrewsbury Ave, Suite 200 ADORESS: certificates@worldins.net
Tinton Falls NJ 07701 INSURER(S) AFFORDING COVERAGE NAIC #
License# BR-961573| INSURER A : Landmark American Insurance Company 33138
INSURED ‘ B NHHARMR-0T) |NSURER B :
NH Harm Reduction Coalition )
1 Washington Street INSURER C :
UNit #3114 INSURER D :
Dover NH 03821 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1077524139 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUER| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY LHC?BQ‘I 96 5/18/2021 5/18/2022 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PRO-
POLICY El JECT D LoC PRODUCTS - COMP/OP AGG | $ EXCLUDED
OTHER: $
AUTOMOBILE LIABILITY (é(gl\glgé?éieusmew LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | } RETENTION$ $
WORKERS COMPENSATION PER [OTH-
AND EMPLOYERS' LIABILITY YIN [ Seryre |87
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability LHC789196 5/18/2021 5/18/2022 | Per Occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

129 Pleasant Street
Concord NH 03301-3857

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DATE (MM/DD/YYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 04/14/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  john Flynn
John J. Flynn Ins Agy Inc 'P_[AHO ONE ey (603) 740-0140 TAX Noj: (603) 743-3370
818 Central Avenue e ss:  John.Flynn@Flynninsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Dover NH 03820 INSURER A : Assigned Workers Comp 0030
INSURED INSURER B : The Hartford
New Hampshire Harm Reduction Coalition, DBA: NHHRC INSURER C :
1 Washington Street Unit #3114 INSURER D :
INSURERE :
Dover NH 03821 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2241466118 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
J DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO-
POLICY i |:| Loc PRODUCTS - COMP/IOPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J | RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN XS | [
A e L EaEy oTIVE NIA WC5315625195-011 08/26/2021 | 08/26/2022 | Ek- EACHACCIDENT 3
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Directors & Officers
B 04KM0339285-2001 07/25/2021 | 07/25/2022 |Aggregate $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire Department ACCORDANCE WITH THE POLICY PROVISIONS.

of Health and Human Services
AUTHORIZED REPRESENTATIVE
129 Pleasant St

Concord NH 03301 W %,,z/
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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NHHRC ¥

NH Harm Reduction Coalition

Our mission is to promote compassionate care for people who use drugs through harm reduction by
supporting syringe service programs (SSPs), utilizing best practices, and advocating for human rights.
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NEW HAMPSHIRE HARM REDUCTION COALITION
(A NONPROFIT CORPORATION)
Financial Statements
For the Year Ended December 31, 2020
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i e Michael J. Murphy, CPA
I\\’ﬁmrpiw, Pm‘vm's &’ \W"i]sm] Daniel E. Wilson, CPA

Certified Public Accauntants, PC. William R. Powers, CPA (Retired)

INDEPENDENT ACCOUNTANT’S COMPILATION REPORT

To the Board of Directors of
New Hampshire Harm Reduction Coalition

Management is responsible for the accompanying financial statements of New Hampshire
Harm Reduction Coalition (a nonprofit organization), which comprise the statement of
financial position as of December 31, 2020, and the related statements of activities and
cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America. We have performed a compilation engagement
in accordance with Statements on Standards for Accounting and Review Services
promulgated by the Accounting and Review Services Committee of the AICPA. We did
not audit or review the financial statements nor were we required to perform any
procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any
form of assurance on these financial statements.

Management has elected to omit substantially all disclosures required by accounting
principles generally accepted in the United States of America. If the omitted disclosures
were included in the financial statements, they might influence the user’s conclusions
about the Organization’s financial position, changes in net assets, and cash flows.
Accordingly, the financial statements are not designed for those who are not informed
about such matters.

? 7/@%/9%, /%w;am * /n/i(—sm CrA, , e

Hampton, New Hampshire

November §, 2021
1
Murphy, Powers & Wilson CPAs, P.C. MEMBER Phone: (603) 926-8063
One Merrill Industrial Drive « Unit #1 American Institute of CPAs Fax: (603) 926-0715

Hampton, NH 03842-1942 New Hampshire Society of CPAs Website: www.mpandwcpa.com
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New Hampshire Harm Reduction Coalition

Statement of Financial Position
As of December 31, 2020

TOTAL
ASSETS
Current Assets
Bank Accounts
NHHRC Checking-2668 61,057.46
NHHRC No Needles-5069 24,118.04
Total Bank Accounts $85,175.50
Accounts Receivable
Accounts Receivable (A/R) 8,257.83
Total Accounts Recelvable $8,257.83
Total Current Assets $93,433.33
Fixed Assets
Accumulated Depreciation -71.76
Fixed Assets 2,326.24
Total Fixed Assets $2,254.48
TOTAL ASSETS $95,687.81
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable (A/P) 56,615.47
Total Accounts Payable $56,615.47
Other Current Liabilities
Payroll Liabilities
Federal Taxes (941/944) 1,369.19
NH Unemployment Tax 377.90
Total Payroll Liabilities 1,747.09
Total Other Current Liabilities o - . $1,747.09
~ Total Current Liabllitles - © $58,362.56
Total Liabilities $58,362.56
Equity
Net Assets without Donor Restrictions 46,227.12
Net Income -8,901.87
Total Equity ‘ - ’ $37,325.25

TOTAL LIABILITIES AND EQUITY ' o T $95,687.81
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New Hampshire Harm Reduction Coalition

Statement of Activities
January - December 2020

TOTAL
Income
Grants
Comer Family Foundation 15,000.00
GUW Grant Concord 3.333.33
Health Strategies of NH 56,566.07
NH DHHS 90050406 Contract 42,418.70
Total Grants 117,318.10
Interest Earned 10.78
Private Donations 1,172.75
Amazon Smile 25.88
Cox Family 3,000.00
Facebook/ Network for Good 4,862.71
Giving Tuesday 2,708.47
Hand Up Donations 1,363.97
NH Gives 2,912.82
Queen City Donations 956.38
Total Private Donations - S 47,00298
Sales of Product Income 20.00
Training Fees 86,515.09
HRETA SSP Technical Assistance 3,800.00
HRETA Training 12,700.00
UNH HRETA Project 41,075.00
HRETA 2019 Carryover 3,000.00
~ Total UNH HRETA Project I ' 44,075.00
* Total Training Fees - - ~ 147,090.09
Total Income $281,441.95
Cost of Goods Sold
Cost of Goods Sold 0.00
Total Cost of Goods Sold $0.00
GROSS PROFIT $281,441.95
Expenses
Administrative Expenses
Computer/ Tech 37.82
Office Supplies & Software 1,344.48
* Total Adminlstrative Expenses ’ - 138230
Advertising & Marketing
Participant Engagement Events 75.00
Website/ Social Marketing J 50.00
Total Advertising & Marketing 125.00
Bank Charges & Fees 146.91
Contractors

Kevin Irwin Consultation 15,600.00
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New Hampshire Harm Reduction Coalition

Statement of Activities
January - December 2020

TOTAL
SSANA Subcontract 6,395.91
Total Contractors 21,995.91
Depreciation 71.76
Education and Training 80.00
Insurance
Board of Directors Insurance 608.00
Professional Liability Insurance 5,388.26
Worker's Comp Insurance 3,011.75
Total Insurance 9,008.01
Job Supplies -6,060.96
2019 Supply Carryover
Hand Up 2019 Supplies 10,418.40
QCE 2019 Supplies 66.80
~ Total 2019 Supply Camyover - 10,485.20
CARES Act Purchases
CARES COVID Prevention Kits 13,233.99
CARES Distancing Supplies 2,115.40
CARES Distribution Operations 748.61
CARES Injecting Infection Prevention Kits 2 615.87
CARES Injection Infection Prevention 9,414.67
CARES Participant PPE 12,236.20
CARES Participant Sharps Containers 11,423.86
CARES SSP Program Sharps Collection/Disposal 2,189.14
CARES Staff Coordination 2,800.00
CARES Staff/Volunteer PPE 5,031.06
CARES Syringes 53,576.73
CARES Syringes 2 19,731.20
CARES Wound Care Supplies 24,666.86
Total CARES Act Purchases 167,783.59
Hand Up Operating Expenses 21.97
Hand Up NASEN 26,486.23
Hand Up Pfizer 500.00
T Y e . e £
Medical Supplies 65.71
Queen City Exchange 9,641.41
Queen City Nasen 119,723.35
Total Queen Chty Exchange 29,364.76
Sharps Containers 721.58
Syringe Disposal (Stericycle) 6,552.69
Disposal supplies 807.38
Stericycle Concord - 1,673.00
Total Syringe Disposal (Stericycle) o - ‘ 19,033.07
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New Hampshire Harm Reduction Coalition

Statement of Activities
January - December 2020

TOTAL
Total Job Supplies 228,401.15
Operating Costs 8.30
NEO 360 3,750.00
Total Operating Costs 3,758.30
Rent & Lease 1,080.00
Concord Rental 7,200.00
e S N D ) S
Staff
Taxes 1,531.70
Wages 14,116.97
© Total Staff - - 4 - ' - 15,848.8'_1
Taxes & Licenses 32.00
Uncategorized Expense 0.00
Utilities
Electric 588.12
Telephone/ Wifi 825.69
Total Expenses $290,343.82
NET OPERATING INCOME $-8,001.87

NETINCOME - - ' '  $-8,901.87
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NEW HAMPSHIRE HARM REDUCTION COALITION
(A Nonprofit Corporation)
Statement of Cash Flows
For the Year Ended December 31, 2020
See Independent Accountant’s Compilation Report

CASH FLOWS FROM OPERATING ACTIVITIES

Decrease in net assets $-8,902
Adjustments to reconcile change in net assets to net cash
Provided by operating activities

Depreciation 72
Changes in operating assets and liabilities
Accounts receivable -8
Accounts payable 56,615
Accrued expenses 1.747
NET CASH PROVIDED BY OPERATING ACTIVITIES 49,524
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of fixed assets -2.326
NET CASH USED BY INVESTING ACTIVITIES -2,326
NET INCREASE IN CASH 47,198
CASH, BEGINNING OF YEAR 37,977
CASH, END OF YEAR $85,175

SUPPLEMENTAL DISCLOSURES OF CASH FLOWS INFORMATION
Cash paid during the year for interest $ 0

Cash paid during the year for income taxes $___ 0



DocuSign Envelope ID: 5078BBC7-CE7F-4759-BF 1B-CE0C42665484

NHHRL Y,

NH Harm Reduction Coalition

NHHRC 2022 Board Members

Jason Lucey- Chair
Assistant Professor and Director of Advanced Practice and CAS Programs, School of
Nursing, MGH Institute of Health Professions

John Burns- Vice Chair
Executive Director, SOS Recovery

Shannon Swett- Treasurer
Vice President of Public Health, Granite United Way

Jessica Parnell- Secretary
Executive Director, Revive Recovery

Rebecca Sky- At Large
Executive Director, State of NH Commission on Aging
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Lauren E McGinley

Objective
[ welcome the opportunity to work as an integral part of a team of community members that are
dedicated to the health, safety, and advocacy of people living in New Hampshire.

Work Experience

New Hampshire Harm Reduction Coalition
Statewide

Executive Director, February 2021-Current

I am currently serving as the Executive Director for the New Hampshire Harm Reduction
Coalition. Responsibilities include all financial, legal, and operational management of three of
the state’s Syringe Service Programs, as well as overseeing a staff of five. Additionally, NHHRC
strives to represent, advocate for, and support all Syringe Service Programs in the state of New
Hampshire through coalition building, fundraising, and advocacy.
Granite United Way
Manchester, NH
Concord,NH
Ossipee, NH

Senior Director of Public Health, January 2020-February 2021

211 NH State Opioid Response Project Director, January 2019-February 2021

211 NH Resource Database Manager, March 2018-December 2018

I served the Sr. Director of Public Health in both the Capital Region and Carroll County
Public Health Networks. Additionally I served as the State Opioid Response Project Director for
211 NH and Granite United Way and I was responsible for representing 211 NH in the planning
and implementation of the new statewide Doorways project in partnership with the Department
of Health and Human Services.
New Generation Inc.
Greenland, New Hampshire

Parenting Education and Aftercare Coordinator, August 2012-February 2018

Whole Health Outreach Coordinator August 2008-August 2012

I was the Parenting Education and Aftercare Coordinator at New Generation Inc, in
Greenland, New Hampshire. This is a facility dedicated to providing long term support,
education, and shelter to homeless families. I directed all educational programming and aftercare
programming for both current and past residents. My previous position as the Whole Health
Outreach Coordinator involved developing the current policies and procedures of all shelter
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programming including long term case management and aftercare.
Joan G. Lovering Health Center
Greenland, NH

Clinic Support Staff, October 2013 - February 2017

Duties included health counseling, organizational tasks, proficient use of Word and
Excel, and the scheduling of appointments with a strong understanding and commitment to
HIPAA standards.

Education

Goddard College

123 Pitkin Rd.

Plainfield, VT, 05667

Attended Goddard College’s Bachelors of Health Arts and Sciences Program.

Skills and Certifications

Certified Red Cross First Aid/ CPR/ AED Instructor

I'am titled as an “Authorized Provider” to instruct and certify individuals in First Aid,
CPR and AED. I am able to provide this service to the employees and volunteers of the
organization that employs me.

Certified Infant Massage Instructor

Liddle Kidz Foundation

I'am able to provide professional instruction of the techniques of infant massage to
parents and caregivers. I recently traveled to Vietnam with 14 other women to introduce
nurturing touch and care techniques to 10 different orphanages throughout the country.

Certified HCV Basic Educator and Counselor

HCYV Advocate

I am certified to provide education on the most current prevention methods and health
practices concerning Hepatitis C.

Certified in CPI (Crisis Prevention and Intervention)

I'have attended many different trainings offered by the State of New Hampshire,
including workshops on Substance Abuse Counseling, Suicide Prevention, and Bloodborne
Pathogen Education.
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Donna M. Harbison, MSW

HIGHLIGHTS/QUALIFICATIONS
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Developed and implemented a flexible, community based, mobile care coordination model for NHHRC
Over three years experience as a skilled facilitator and active member of the Community Care Teams
Master of Social Work research concentrations: substance use/harm reduction/trauma/policy
Bachelor of Social Work concentrations: violence and trauma/substance use/death and dying/policy
Utilizes a harm reduction models of care and knowledgeable of medication assisted treatment

PROFESSIONAL EXPERIENCE

Director of Care Coordination August 2021-Present
Community Care Team Facilitator of Strafford and Rockingham Counties' CCT Meetings

New Hampshire Harm Reduction Coalition

K/
°

*
"

-
o
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Utilize best practices embedded within a compassionate approach to establish and build relationships with
individuals who use drugs and engage in risky sexual practices

Build and support a care coordination team to outreach individuals who could benefit from our services in
collaboration with peer organizations such as: community mental health centers, youth and runaway services,
community action and recovery community organizations

Facilitate and coordinate Community Care Team activities for three distinct regions in the state

Deliver on-site support and safety planning for participants of SSP programs in Manchester, Concord and the
Seacoast Region

Transitions Team Care Coordinator July 2018-June 2021
Connections for Health/Integrated Delivery Network of NH, Region Six

K7
°o
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Special Project Consultant with NH Harm Reduction Coalition January 2021- June 2021
Utilized an evidence-based model of care coordination for Medicaid eligible clients transitioning from hospitals,
treatment or incarceration into their community

Built supportive strengths-based relationships with people affected by mental iliness, substance misuse disorder
and homelessness

Advocated for and coordinating care within multiple tiers of community providers and supports for people
experiencing complex medical and mental health needs

Ensured continuity of care through assessment, referrals, follow ups and transitions

Engaged in outreach to individuals in community experiencing homelessness: visiting tent sites, parks,
community meals, and mobile healthcare vans to develop connections and improve health outcomes

Clinical MSW Intern February 2020-December 2002
Addiction Recovery Services of New Hampshire
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Facilitated Intensive Outpatient Treatment Groups (IOP) utilizing a harm reduction model of care
Engaged group members in psychoeducation and group discussions

Developed connections and trusting relationships quickly and effectively to maximize engagement
Skilled in Motivational Interviewing as a foundation of practice

Emergency Shelter and Hotline Advocate/Housing Navigator January 2016-August 2017
Caring Unlimited, York County’s Domestic Violence Resource Center

&
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Created individual safety plans surrounding violence, sex work and substance use
Engaged in long term advocacy and case management
Specifically worked with women experiencing violence and using substances

DONNA M. HARBISON 1
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< Advocated for access to treatment and connected with recovery supports in the community

EDUCATION
University of New Hampshire Durham, New Hampshire May 2021

Advanced Standing Online Master of Social Work Program, summa cum laude
% Clinical Internship: Addiction Recovery Services March through December 2020

< Research and concentration studies surrounding Substance Use and Trauma

University of Southern Maine Portland, Maine May 2017
Bachelor of Arts in Social Work, summa cum laude
% Internship: Emergency Shelter and Hotline Advocate/ Housing Navigator, Caring Unlimited ~ 2015-2016

< National Association of Social Work, Maine Chapter, Student Board Member 2016-2017
< Selected for the Maine National Education for Women Leadership Program 2016
TRAININGS/CERTIFICATIONS/INVOLVEMENT:

# Mental Health Rehabilitation Technician/Community, MHRT/C Current
+» Notary Public, State of New Hampshire Current
< NASW member, State of New Hampshire chapter Current
+» Counseling on Access to Lethal Means 2021
«» Trauma-Focused Cognitive Behavior Therapy certification, TFCBT 2020
% Advanced Motivational Interview Training, HETI of Maine 2019-2020

DONNA M. HARBISON 2
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Palana Hunt-Hawkins

Community Organizer. Policy Advocate. Storyteller.

EXPERIENCE

New Hampshire Harm Reduction Coalition, Concord, NH —
Care Coordinator

JANUARY 2021 - PRESENT

Coordinating care for participants of Syringe Service Programs in the
Tri-City area. Developing original evidence based content and training
material.. Significantly expanding reach of organization social media
accounts.

City of Rochester, Rochester, NH — City Councilor
JANUARY 2020 - JANUARY 2022

Elected as a Ward 2 City Councilor. Member of Community Development
Committee, Public Safety Committee, and Arts & Culture Commission.

American Civil Liberties Union of New Hampshire,
Concord, NH — Trans Justice Organizer

SEPTEMBER 2018 - NOVEMBER 2020

Organizing communities around actions to advance trans lived equality.
Developing volunteer leadership with original training materials.
Drafting weekly action alerts to volunteers. Lobbying of elected officials.
Publishing comprehensive original research.

Teatotaller, Somersworth, NH — General Manager
FEBRUARY 2017 - SEPTEMBER 2018
Managing daily operations of a mixed-use cafe space. Maintaining cafe

website, mailing list, and social media platforms.
VOLUNTEER

NH Women'’s Foundation — Board Member
JANUARY 2021 - PRESENT

603 Forward — Board Member
JANUARY 2019 - PRESENT

Affirming Spaces Project — Co-Founder
MARCH 2020 - NOVEMBER 2021

EDUCATION

Bay State College, Boston, MA
Bachelor of Science
September 2007 - May 2011

Freedom For All Americans
LGBT University
Certificate

January 2018-March 2018

PUBLICATIONS

The Case for Lived Equality in
the Classroom, ACLU-NH,
December 2020.

Seven-time columnist,
Seacoast Media Group,
2018-Present.

OTHER VOLUNTEER
EXPERIENCE

Candidate, Palana For Mayor.
July-November 2021.

LGBTQ_Coalition Chair,
Emmett Soldati for EC2.
January-September 2020.

Volunteer, Freedom New
Hampshire, October
2017-May 2018.

Addition material @
www.palanaaaaa.com
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Kellene Mulcahy

Work Experience

Public Health Advisor
BPHC - Boston, MA
October 2019 to Present

1. Educate participants in the harm reduction model as it pertains to substance use. Conduct HIV, Hep C and STI
testing. Set up proper referrals upon a positive diagnosis.

2. Educate participants in safe injection practices.

3. Provide new syringes and safe injection supplies to participants.

4. Conduct outreach within the community to spread awareness of harm reduction and safe injection practices.
5. Refer participants to appropriate medical, mental health or substance use providers.

Aftercare Coordinator/Case manager
Dimock Detox - Roxbury, MA
August 2018 to October 2019

* Work directly with clients to get a better understanding of their treatment goals.Communicate with CSS/TSS
programs to facilitate treatment post discharge.

+ Maintain professional relationships with MAT providers/clinics, CSS/TSS programs and other clients resources.
* Schedule MAT appointments and obtain bridge prescriptions for clients upon discharge.

Intake/Recovery Specialist
Gavin Foundation - Quincy, MA
July 2017 to August 2018

* Run billing and Census reports to review previous day's admissions for any potential errors.

*+ Maintain Census boards for consistency.

* Generate/collect transfer paperwork, confirming insurance authorizations have been obtained.
* Process transfers, completing EMR transfer and signing forms.

* Welcome new clients and answer family questions and concerns

* Process admissions electronically

+ Complete client drug screening

Relief Staff
Meridian House - East Boston, MA
November 2017 to January 2018

« Ensure the health and safety of all participants

+ Assist in implementing and teaching ISP/PSTP goals and objectives, as well as agency requirements through the
implementation of all protocols and communication systems.

* Ensure proper administration and documentation of all medication.

+ Participate in housekeeping and maintenance of the house and vehicle.

+ Conduct self in a professional manner in all interactions with residents and co-workers.

Recovery Specialist

Dimock Center - Roxbury, MA
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October 2016 to April 2017

* Maintaining order and structure on the unit with and for the clients, making sure the milieu runs and operates
smoothly and effectively.

* Helping clients feel comfortable and safe while detoxing and transitioning into further treatment.

* Assisting the nursing and administration staff with the intake and assessment process of the clients' day to day
activities and discharges.

* Enforces rules and takes necessary disciplinary action when needed.

Store Manager
Dunkin Donuts - Salem, MA
May 2015 to July 2016

* Providing excellent and efficient customer service.

+ Putting together weekly employee schedule

* Placing and receiving weekly food/ supply deliveries
+ Calculating and submitting weekly payroll

Education

Bachelor's in Public health
SNHU - Manchester, NH

September 2019 to Present

High school or equivalent
Drug and Alcohol Counseling
Present

Completed Core classes for ACEP program at Umass Boston.
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Elizabeth Beaule

Work Experience
Care Coordinator

NH Harm Reduction Coalition- Concord, NH
November 2020 to Present

| am responsible for identifying and engaging current or potential participants of the Concord
Area Syringe Services Program of NHHRC. | work to create strength-based relationships with
clients by helping them to navigate area supportive services. | work to support clients and
advocate for what they want out of the service programs which they participate in.| also engage
in community street outreach with other social service organizations and act as a point of
contact for service providers seeking information on PWUD. In addition to my role as a Care
Coordinator | also provide education to organizations that wish to adopt harm reduction
principles

Counselor Assistant

Sobriety Centers of New Hampshire - Antrim, NH

July 2019 to November 2020

As a Counselor Assistant | work directly with clients enrolled in inpatient rehabilitation services.
My responsibility is to act as a form of support during their inpatient stay. | teach group classes
which aid in the recovery process. | am responsible for the management and documentation of
medications. | also document any needed COWS or CIWA.

Patient Access Coordinator

Concord Orthopedics - Concord, NH

January 2019 to May 2019

I am responsible for the coordination of patient admissions and discharges. | ensure the
accuracy of patient records, act as a patient advocate and maintain the privacy and integrity of
the office.

Receptionist- Check In Clerk

Gl Associates of NH - Concord, NH

April 2018 to January 2019

I am responsible for accurately maintaining patient records and ensuring the timely processing
of insurance and healthcare information. | manage administrative duties pertaining to all patients
of the practice.

Optical Shop Assistant
Concord Eye Center
March 2017 to April 2018
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I'am a customer services representative, responsible for assisting patients in selecting frames
and ensuring the accurate processing of payment and insurance information.

Patient Care Coordinator

Concord Eye Center

May 2015 to March 2017

| am responsible for the management of the front desk, patient charts, insurance and payments.

Education

High School Diploma
John Stark Regional High School - Weare, NH

Bachelor's degree in Psychology
New England College - Henniker, NH

Recovery Coach Academy

Volunteer Work

Student Activist Coordinator with Amnesty International
January 2013 to January 2015
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NHHRC ¥

NH Harm Reduction Coalition

Director of Expansion
Full time, salaried, benefits eligible

Hybrid remote and in office locations. Site visits throughout NH required.

*  Work with ED and bookkeeper to manage utilization of statewide expansion funds with specific
emphasis on expansion funding timeline.

» Coordinate expansion efforts specifically related to new harm reduction programming, new
education partnerships, new marketing and engagement opportunities, as well as supply partnership
opportunities.

» Identify and assist in applying to new funding opportunities for expansion programming support
across the state of NH.

»  Support the strategic plan of NHHRC, as well as deliverable requirements of funding entities. Work
with the Director of Care Coordination and ED to communicate any updates related to harm
reduction expansion to the board of directors.

» Track and report successful expansion activities, as well as work with expansion partners to
document expansion efforts.

= Generate new leads (statewide) related to harm reduction service provision and partnership
opportunities with NHHRC.

» Identify regional needs associated with harm reduction service provision and implement successful
strategies to meet those needs.

= Provide technical assistance to regional partners related to all aspects of harm reduction services.
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NH Harm Reduction Coalition

Director of Education
Full time, salaried, benefits eligible

Hybrid location, remote with partial in office requirement in Concord, NH

* Creating new or updating the current harm reduction curricula working with the care coordination
team, medical professionals, and stakeholders.

*  Monitoring the progress and effectiveness of virtual and in person teaching methods and adjusting
where it is needed.

* [Implement policies and make sure appropriate ethics, compliance, and training are conducted.

* Design effective programs that will cater to various kinds of settings.

= Work with the Executive Director to ensure training budgets are being utilized appropriately.

= Ensure that care coordination staff have access to necessary educational supports and are invited to
attend external training events to provide critical perspective on harm reduction service delivery.

= Work with community organizations to ensure all identified partners have access to harm reduction

training.

* Oversee all harm reduction education material creation with the Director of Marketing and
Engagement.

= Prepare an education calendar and ensure it runs smoothly, ensuring satisfaction in the education
process.

=  Manage all education equipment and ensure the efficient use of teaching materials.

= Organize, monitor, and grow the reach of NHHRC harm reduction education services throughout
the entire state.

= Work with community partners to created needed educational materials as requested.

= Implement an assessment plan for online courses; collect and analyze data.

= Maintain and update website resources for widespread distribution.

= Work with organizations seeking representation from people with lived experience to ensure proper
compensation and recognition is extended.

* Manage scheduling of conference opportunities as well as panel and speaking events for NHHRC
staff.
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NH Harm Reduction Coalition

Director of Operations

Full time, salaried, benefits eligible

Hybrid remote and in office locations. Site visits throughout NH required.

= Defining, implementing, and revising operational policies and guidelines for the organization

= Developing and executing new growth directives.

=  Working with the ED to create job descriptions, and defining, implementing and revising
operational policies and guidelines for the organization.

=  Coordinating with ED, Board of Directors, and bookkeeper to develop financial plans and ensure
company-wide operational compliance

= Keeping track of the organization’s funding/ revenue margins and conduct budget reviews to
maximize operational capabilities.

= QOverseeing client support services provided by SSP site volunteers.

= Managing procurement and resource allocation of harm reduction supplies.

= Hire competent personnel and oversee employee training programs with ED.

= Work with ED to develop and implement program evaluation parameters.

=  Work with NHHRC sites as well as sub-contracted harm reduction sites to supply data/reporting
on funded programs.

= Respond to issues related to site property issues, as well as assist in finding new locations for harm
reduction services as needed.
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NH Harm Reduction Coalition

New Hampshire Harm Reduction Coalition
Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Lauren McGinley Executive Director $80,000 85% $68,000
Donna Harbison Director of Care Coordination | $65,000 90% $58,500
Palana Hunt Hawkins | Care Coordinator $42,000 100% $42,000
Kellene Mulchaey Care Coordinator $42,000 100% $42,000
Elizabeth Beaule Care Coordinator $39,000 100% $39,000
TBD Director of Expansion $65,000 100% $65,000
TBD Director of Education $65,000 100% $65,000
TBD Director of Operations $65,000 100% $65,000
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette . 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Dircctor

August 7, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a contract with New Hampshire Harm Reduction Coalition (VC
#330454), Dover, NH in the amount of $770,000 to increase harm reduction services
in Syringe Services Programs in order to reduce the rate of opioid misuse and
infectious disease complications associated with opioid use, with the option to renew
for up to two (2) additional years, effective upon Governor and Council approval
through August 31, 2022. 100% Federal Funds.

. 2. Further authorize one (1), thirty (30) day advanced payment in the amount of $31,075
to New Hampshire Harm Reduction Coalition in accordance with the terms of the
contract effective upon Governor and Council approval. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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.

05-95-90-902010-5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH
SERVICES, OPIOID SURVIELLANCE

Fisgg?t“;e - Acclc?:lfrit Class Title ' Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 90050406 ' $311,428
2022 102-500731 - Contracts for Prog Svc 90050406 $392,834
2023 102-500731 | Contracts for Prog Svc 90050406 $65,738

Total $770,000
EXPLANATION

The purpose of this request is to increase harm reduction services in Syringe Services
Programs in order to reduce the rate of opioid misuse and infectious disease complications
associated with opioid use. Services provided comply with NH RSA-318:43 Syringe Services
Programs Authorized. '

The Department of Health and Human Services' Mission is (o join communilies and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
Page 2 of 3

Approximately 2,032 individuals statewide, who use drugs and who are at greatest risk for
infectious disease complications due to drug use, will be served from September 1, 2020 to
August 31, 2022.

The New Hampshire Harm Reduction Coalition will provide enhanced Syringe Services
Programs that include Harm Reduction Services in the Greater Manchester, Greater Nashua,
Keene and Seacoast areas in year one (1) of the contract period. In the second year of the
contract, the vendor will establish and implement an enhanced Syringe Services Programs in the
Greater Concord Area. Each site will have a Care Coordinator to establish and maintain effective
relationships in the community to provide referrals, navigation, and linkage services to reduce

. opioid misuse and infectious disease complications. The Contractor will promote Syringe Services
Programs by offering education on harm reduction services to individuals who use drugs and are
at risk for infectious disease complications and connecting participants with further harm reduction
education opportunities available through Care Coordination Services.

Care Coordination Services provided to individuals include one-on-one consultations
during outreach activities relative to appropriate services available to individuals; in-depth
guidance on confidentiality and its limits; support to participants through telephone calls and texts
as appropriate; and communication with referral agencies.

The Contractor will also ensure Care Coordination Services include calling referral sites
while a participant is engaged in syringe service activities to ensure linkages to care are
completed. The Contractor will collaborate with area community health, mental health and
recovery service providers to improve relationships with organizations, agencies and service
providers in an effort to improve the health, well-being and quality of life of individuals who use
drugs. ’

The Contractor will ensure services are provided in accordance with NH RSA-318:43
Syringe Services Programs Authorized, ensuring funding is not utilized for: '

« Naloxone or Narcan, syringes, fentanyl test strips, harm reduction kits, furniture or
equipment (generally, but note that vehicles may be allowable expenses for linkage to
care activities);

¢ Human Immunodeficiency Virus (HIV), Hepatitis C-Virus (HCV), and other Sexually
Transmitted Diseases (STD) testing;

. Dfug disposal including:

o Implementing or expanding drug disposal programs or drug take back programs, '
and

o Drug drop box or drug disposal bags;
e The provision of medical or clinical care;
* Wastewater analysis including:

o Testing vendors;’

o Sewage testing; and

- o Wastewater testing;

e Research;
« Direct funding or expandiﬁg the provision of substance abuse treatment;
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His Excellency, Govemor Christopher T. Sununu
and the Honcrable Coundl ;
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e The prevention of Adverse Childhood Experiences (ACEs) as a stand-alone 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; and

¢ Public safety activities that do not include clear overlap or collaboration with a public
health partner and their objectives.

The Department ‘will monitor contracted services by reviewing annual reports and
conducting quarterly site reviews.

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through
4/16/2020. The Department received one (1) response that was reviewed and scored by a team
of qualified individuals. The Scoring Sheet is attached.

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

Should the Governor and Council not authorize this request, individuals may not have the
opportunity to readily access the resources and education necessary to make informed decisions
about their own health. Individuals who use drugs and are at a high risk for infectious disease
complications may not have the chance for self-advocacy in their medical care, miss the change
to have meaningful engagement within their communities and will not have the opportunity to be
linked with the essential services described above.

Area served: Statewide
Source of Funds: CFDA #93.136, FAIN # NU17CES24984

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.
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New Hampshire Department of Health and Human Services
- Office.of Business Operations.
Contracts & Procurement Unit
Scoring Sheet

Harm Reduction Services within
Syringe Service Programs RFP-2020-DPHS-08-SYRIN
RFP Name RFP Number Reviewer Names

" Kristina Nikilas, Program Health Promotion Advisor

Maximum Actual

, BitderName Pass/Fail|. Points | Points 2- Lorlette Moir, Public Health Program Manager
T New Hampshire Harm Reduction Coalition ‘ 750 665 % Jennifer O'Higgins, Project Manager
= Kristen Durzy, Senior Management Analyst
5. Ellen Chase-Lucard, Administrator Il
6

" Amy Bergquist, Administrator 11

?
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Harm Reduction Services within Syringe Service Programs (RFP-2020-DPHS-08-SYRIN-01)

Notice: This agreement and all of its attachments shall become public upo'n submission to Governor and
Executive Council for approval. Any information that is private. confidential or proprietary must
be clearly identified 1o the agency and agreed to in writing prior 10 signing the contract.

AGREEMENT .
The State of New Hampshire and the Coniractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Swnte Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Strect
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
New Hampshire Harm Reduction Coalition 1 Washington Street Unit #3114
Dover, NH 03820
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ’
05-95-90-902010- August 31,2022 $770,000
(603)315-1714 50400000
1.9 Contracting Officer for State Agency 1.10 State Agency Tclephone Number
Nathan D. White, Director (603) 271-963)
1.11 Coniraclor Signature 1.12 Name and Title of Contrnc(dr Signatory
MM Date: g “‘0 /20 Kerry Nolte, Chair, NH Harm Reduction Coalition
1.13 ~ State Agency Signature 1.14  Name and Title of State Agency Signatory
. . .
nc e o 810259 Lo Weawer; DHHS Dogu
Comtu SS0AL

1.15 Approval by the N.H, Department of Administration. Division of Personnel (if applicable)

By: ) Director, On:

1.16 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)

By: Cathercne Fr On:
d Flinoe * 0810120

117 Approval by the Governor and Executive Council {if applicable)

G&C Itrem number: G&C Meeting Date:

Page 1 of 4 : % ;
. Contractor Initials

Date 8/10/20
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2. SERVICES TO BE PERFORMED. The Stalc of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contraclor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecment to the
contrary. and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire., if applicable,
this Agreement, and all obligations of the partics hercunder, shall
become cffective on the dale the Governor and Execulive
Council approve this Agrcement as indicated in block 1.17,
unless no such approval is required. in which case the Agreement
shall become cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effcctive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement does not become
cffective, the State shall have no lability to the Contractor.
including without limitation. any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Statc hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduccs, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds. the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
“giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 1o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payvment
arc identificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Conltractor lor all
expenses, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation 1o the Contractor for the Services. The State shall
have noliability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA. 80:7
through RSA 80:7-c or any other provision of law.

54 Notwithstanding any provision in this Agreement to the
contrary, and nolwithstanding unexpected circumstances. in no
cvent shall the total of all payments authorized, or actually made

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligation or duty upon the
Contractor, including, but not limited 1o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is,
funded in any part by monics of the United States. the Contracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issuc to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for cmployment
because of race, color, religion, creed, age, sex., handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders. and the covenants. terms and .conditions of this
Agreecment.

7. PERSONNEL.

7.1 The Contractor shall atits own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized 10 do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agrcement, and for a period of six (6) months after the:
Completion Date in block 1.7, the Contraclor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cffort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agrecement.  This
provision shall survive termination of this Agrecment,

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

Contractor Initials k%

Date 8/10/20
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (*Event
of Default™): '

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
1ake any onc, or more, or all, of the following actions:

8.2.1give the Contractor a written notice specifying the Event ol
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice: and if the Event of Default is not timely cured,
lerminate this Agreement, efféctive two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a writlen notice specifying the Event of
Default and suspending all payments to be made under (his
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Comractor during the
period from the date of such notice unlil such time as the State
dctermines that the Contractor has cured the Event of Delault
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and sct off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Dcfaull, trcat the Agreement as breached, terminate the
Agrecment and pursuc any of its remedics at law or in cquity, or
both.

8.3. No failurc by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subscquent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hercof upon any further or other Event of
Default on the part of the Coniractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may. at its solc
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its oplion to terminate the Agreement,
9.2 In the event of an carly termination of this Agrcement for
any rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price carned, (o
and including the date of termination. The form, subject mater,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of noticc of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or déveloped by reason of, this
Agreement, including, but not-limited to. all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions. drawings. analyscs, graphic
representalions, computer programs, computer printouts, noies,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agrecment, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requircs
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is ncither an agent nor an
employee of the State. Neither the Contractor nor any of its

“officers, employeces. agents or members shall have authority to

bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwisc transfer any
interestin this Agreement without the prior written notice, which
shall be provided 1o the State at lcast fificen (15) days prior to
the assignment, and a writlen consent of the State. For purposes
of this paragraph, a Change’ of Control shall constitule
assignment.  “Change of Control” means (a) merger,
consolidation. or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting sharcs or similar equity intérests, or combined. voling
power of the Contractor. or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Scrvices shall be subcontracted by the
Contractor without prior written notice and consent of the Staic.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which itis not a
party. 5

13. INDEMNIFICATION. Unlcss otherwise exempled by law,
the Contractor shall indemnify and hold harmiess the State. its
officers and employees, from and against any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement. or other claims asserted against
the State, its officers or employces, which arise out of (or which
may be claimed to arisc out of) the acls or omission of the

- Contractor Initials k%

Date 8/10/20
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Contractor. or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurrcd by the Contractor arising under
this paragraph [3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. :

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignec 1o obtain and maintain in force. the
following insurance: .

14.1.1 commercial gencral liability insurance against all claims
of bodily injury, death or property damage. in amounts of not
less than $1,000,000 per occurrence and $2,000.000 aggregate
. or cxcess; and '

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 hercin shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certilicate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees. certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“iVorkers’
Compensation).-

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to sccure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes 1o undertake pursuant to this
Agrcement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manncr described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in  connection with the
performance of the Services under this Agreement.

Page 4 of 4 -

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

17. AMENDMENT. This Agrcement may be amended, waived
or discharged only by an instrument in wriling signed by the
parties hercto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such’approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol.

19. CONFLICTING TERMS. In the _cvent of a conlflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachmenls and amendment thereof, the 1erms of the
P-37 (as modificd in EXHIBIT A) shall control.

20. THIRD PARTIES. Thc.parlics hereto do not intend 10
benefit any third partics and this Agreement shall not be
construcd to confer any such benefit,

21. HEADINGS. The headings throughout the Agreecment are
for reference purposes only, and the words contained thercin
shall in no way be held to explain, modify, amplify or aid in the
interpretation. construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the cventany of the provisions of this
Agreement are held by a court of compeltent jurisdiction to be
contrary Lo any stale or federal law, the remaining provisions of
this Agreement will remain in full foree and effecet.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts. cach of which shall be
deemed an original, conslitutes the cntire agreement and
understanding between the partics, and supersedes all prior
agreements and understandings with respect o the subject matier
hereof. '

Contractor |nma15§ j(n»
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~ EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

1.2.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as.follows: _

- 12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shali annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.3. . Paragraph 14, Insurance, Subparagraph 14.1 is amended as follows:

14.1 The Contractor shall obtain and continuously maintain in force, and shall
require any subcontractor or assignee to obtain and maintain in force, the
following insurance: ;

14.1.1 commercial general liability insurance against all claims of bodily
injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or
excess; and

14.1.2 special cause of loss coverage form covering all property subject
to subparagraph 10.2 herein, in an amount not less than 80% of
the whole replacement value of the property.

I
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

Scppe of Services

1. Statement of Work

1.1.

1.2,
1.3.

1.4.
1.5.
1.6.

Yl

1.8.

The Contractor shall increase harm reduction services in Syringe Services
Programs in order to reduce the rate of opioid misuse and infectious disease

. complications associated with opioid use, statewide, ensuring compliance with

New Hampshire Revised Statutes Annotated (RSA) 318-B:43 Syringe Service
Programs Authorized.

The Contractor shall ensure services are available to individuals who use drugs
and who are at greatest risk for infectious disease complications due to drug
use.

The Contractor shall provide enhanced Syringe Service Programs (SSPs) that
include Harm Reduction Services in the Greater Manchester, Greater Nashua,
Keene and Seacoast areas in year one (1) of the contract period.

The Contractor shall establish and in{plement an enhanced SSP in the Greater
Concord Area by July 1, 2021.

For the purposes of this agreement, all references to days shall mean calendar
days.

The Contractor agrees to quarterly site reviews conducted by the Department
onsite or virtually as needed that include, but are not limited to, review of
financial documentation required in accordance with Exhibit C Payment
Terms, Sections 3 and 6.

The Contractor shall participate in a training on this contract, as conducted by-
Department staff, to ensure Contractor compliance with all requirements and
Exhibits.

The Contractor shall not utilize federal funding provided for this program for the
following purchases or activities:

1.8.1.  Naloxone or Narcan, syringes, fentanyl test strips, harm reduction
kits, furniture or equipment (generally, but note that vehicles may be
allowable expenses for linkage to care activities);

1.8.2. Human Immunodeficiency Virus (HIV), Hepatitis C Virus (HCV), and
other Sexually Transmitted Diseases (STD) testing;

1.8.3.  Drug disposal including:

1.8.3.1. Implementing or expanding drug disposal programs or
drug take back programs, and

1.8.3.2.  Drug drop box or drug disposal bags;
1.8.4. The provision of medical or clinical care;

RFP-2020-DPHS-08-SYRIN-01 Exhibit B Contractor Initials O_j___
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

1.8.5.

1.8.6.
1.9.7.

1.8.8.

1.8.9.

Wastewater analysis including:
1.8.5.1. Testing vendors;
1.8.5.2. Sewage testing; and
1.8.5.3. Wastewater testing;
Research;

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

The prevention of Adverse Childhood Experiences (ACEs) as a
stand-alone 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; and

Public safety activities that do not include clear overlap or
collaboration with a public health partner and their objectives.

1.9. The Contractor shall hire an Executive Director no later than thirty (30) days
after the contract effective date to oversee implementation of services that
includes, but are not limited to:

191,
1.9.2.
1.9.3.
1.9.4.
1.9.5.

1.9.6.

Providing technical and Quality Improvement support to Syringe
Service Programs (SSPs).

Ensuring continuity of services by maintaining and reviewing records
of each participating SSP relative to services and education provided

‘to participants in accordance with this Contract.

Providing supervision and support to all SSP Care Coordinators.

Engaging” volunteers and fostering relationships with partners,
statewide.

Providing financial management of program services to ensure
continuity of harm reduction services provided.

Seeking funding opportunities for continued growth and sustainability
of the program.

1.10. The Contractor shall ensure (4) Care Coordinators, (1) Care Coordinator for
each of the four (4) SSP Partner sites, are available to provide Care
Coordination services to program participants no later than (30) days after the
contract effective date.

* 1.11. The Contractor shall hire one (1) additional Care Coordinator no later than July
1, 2021 to provide Care Coordination services to individuals in the Greater
Concord Area upon development and implementation of a Concord SSP.

RFP-2020-DPHS-08-SYRIN-01 Exhibit B Contractor Initials j !f)‘\‘

New Hampshire Harm Reduction Coalition Page 2 of 16 Date 8/10/20



DocuSign Envelope ID: 5078BBC7-CE7F-4759-BF 1B-CE0C42665484
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EXHIBIT B

1.12. The Contractor shall ensure Care Coordinators establish and maintain effective
relationships in the community to provide Referral, Navigation and Linkage
Services. The Contractor shall:

1.12.1.

1.12.2.

1.123:

Connect with Doorway providers in the respective service areas to -
identify relevant community resources available to program
participants.

Provide oversight and referrals within assigned designated areas,
which may include, but are not limited to:

1.12.2.1. Strafford County.
1.12.2.2. Manchester.
1.12.2.3. Nashua.
1.12.2.4. Keene.

1.12.2.5. Concord.

Promote SSPs by offering education on harm reduction services and
connecting participants with further harm reduction education
opportunities offered. The Contractor shall ensure educational topics
include, but are not limited to:

1.12.3.1. Safer drug use practices, including but not limited to,
injection.

1.12.3.2. Safer disposal of syringes.

1.12.3.3. Prevention and reversal of drug overdoses.

1.12.3.4. HIV and viral hepatitis prevention, testing, and treatment.

1.12.3.5. Prevention and identification of, and treatment optlons for,
soft tissue infections.

1.12.3.6. Substance use disorder treatment.

1.12.3.7. Other medical and mental health issues that
' disproportionately affect people who use drugs, including
treatment options.

1.12.3.8. Proper use of external and internal condoms.

1.12.3.9. Prevention and testing options for COVID-19 and other
communicable diseases that are of concern in the
community.

1.12.3.10. Resources to assistance with food and housing insecurity.

1.12.3.11. Resources for survivors of domestic violence: sexual
violence; and human trafficking.
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EXHIBIT B

1.12.4. Collaborate with volunteer outreach workers; the Executive Director:
NHHRC Board of Directors; and the Harm Reduction Advisory
Committee on quality improvement efforts in order, to address
program and participant needs.

1.12.5. Provide monthly updates to the Executive Director and Board of
Directors.

1.13. The Contractor shall implement Care Coordination Services within thirty (30)
days of the contract effective date that include, but are not limited to:

1.13.1.  Providing one-on-one consultations during outreach activities relative
to appropriate additional services available to individuals.

1.13.2. Providing in-depth guidance on confidentiality and its limits.

1.13.3. Facclltatmg communication with referral agencies and calling referral
sites while the participant is engaged in syringe service activities..

1.13.4. .Providing support to part:mpants through telephone calls and
messaging, as appropriate.

1.13.5. Coordinating individualized services to support access to services,
which may include, but is not limited to:

1.13.5.1. Assisting with making telephone calls.
1.13.5.2. Receiving return telephone calls from service providers.
1.13.5.3. Coordinating transportation to referred services.

1.13.5.4. Accessing telephone-based interpreter services for
participants whose preferred language is not spoken
English. .

1.13.6. Collaborating with area community health, mental health and
recovery service provides to bolster relationships with organizations,
agencies and service providers to improve the health, well-being and
quality of life of individuals who use drugs through activities that may
include, but are not limited to:

1.13.6.1. Participating in regional or state collaborative meetings.

1.13.6.2. Scheduling one-on-one meetings. with key stakeholders at
area agencies. ‘

1.13.6.3. Following up with participants in one to two (1-2) weeks to
check in and offer additional support.
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EXHIBIT B

1.14. The Contractor shall issue a Unique ID card to each program participant, which
includes a unique identifier that:

1.14.1. Is developed by a combination of information unique to the client; and

1.14.2. Does not contain any Personal Identifiable Information (PIl) or
Personal Health Information (PH!).

1.15. The Contractor shall work with the participant to retrieve their Unique ID
number and provide a replacement card, should the card be lost.

1.16. The Contractor shall increase participant engagement to improve participant
health and wellbeing by providing an enhanced menu of Harm Reduction
services that include:

1.16.1. Syringe Distribution;

1.16.2. Syringe Disposal;

1.16.3. Naloxone Dispensing:

1.16.4. Safer Injection Kits;

1.16.5. Service Referrals;

1.16.6. Coordination of Referrals to community agencies;
1.16.7. Male and Female Condoms (internal and external); and
1.16.8. Health Education.

1.17. The Contractor shall ensure continuity of access and fidelity of services by
providing program participants with relevant, timely and evidence-based
referral and navigation services that include, but is not limited to:

1.17.1. Referrals to Services including:

1.17.1.1. Primary care, medical assessment and health services:

1.17.1.2. Testing for HIV, HCV and STI;

1.17.1.3. Mental health assessment and services: and

_ 1.17.1.4. Substance use care assessment and services.

1.17.2.  Education services including:

1.17.2.1. Safer injecting strategies;

1.17.2.2. Overdose prevention;

1.17.2.3. Overdose reversal;

1.17.2.4. Preventing HIV, HCV and other infectious diseases;

1.17.2.5. Caring for veins and preventing and infection;

/
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1.17.2.6. Evidence-based information on medication used to treat
substance use disorder (SUD); and

1.17.2.7. Safer sex practices to include proper use of male and
female condoms.

1.17.3. Referrals to prevention services including:

1.17.3.1. Hepatitis A (HAV), Hepatitis B (HBV) and other
recommended vaccines;

1.17.3.2. Prevention of transmission from mother to child;

1.17.3.3. Partner services for HIV and Sexually Transmitted
Infections (STI); and

1.17.3.4. Pre-exposure Prophylaxis (Pre-P) and Post-Exposure
Prophylaxis (PEP). ,

1.18. The Contractor shall process referrals to ensure timely linkages to services.
The Contractor shall ensure SSP Care Coordinators:

1.18.1. Introduce themselves to participants;

1.18.2. Assess participants’ needs and willingness to be referred for
additional services;

1.18.3. Provide participants with information about services of interest and
direct participants to the appropriate SSP Partner program;

1.18.4. Document participant information that includes, but is not limited to:
1.18.4.1. Harm Reduction Services utilized,
1.18.4.2. Referral information;
1.18.4.3. Progress notes;
1.18.5. Access prior plans and reassess referrals at follow up.
1.18.6. Assess the number of referrals to: '
1.18.6.1. Social services;
1.18.6.2. HIV/HCV/STD testing;
1.18.6.3. Medical/mental health; and
1.18.6.4. Medication Assisted Treatment (MAT).

1.19. ‘The Contractor shall ensure navigation and linkage to services occurs within
thirty (30) days of making referrals, as appropriate. The Contractor shall ensure
Care Coordinators:

1.19.1. Assess linkages to substance use services and MAT through direct
communication with program-participants;
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1.19.2.
1.19.3.

1.19.4.

1.19.6.

Engage with Doorway providers to assess successful linkage to care;

Attempt to reconnect and reassess readiness for services for
individuals not successfully linked to care;

Cancel referrals when participants are no longer interested in
substance use services and provide additional harm reductnon
supports; and

Assess the number of successful referrals to substance use services.

1.20. The Contractor shall develop and implement a tracking system of all harm
reduction services provided to participants at each participating SSP site within
thirty (30) days of the contract effective date that includes, but is not limited to:

1.20.1.
1.20.2.
©1.20.3.
1.20.4.
1.20.5.

Participant survey results on health needs.

Number of harm reduction services engaged at each site visit.
Referral Information.

Participant case notes, identified by Unique IDs only.

Number of cancelled referrals to better assess the health needs of
participants.

1.21. The Contractor shall collaborate with Doorway providers and referral agencies
to implement three (3) evaluation methods to assess linkages to care that

‘include:
1.21.4:

Participant Referral Cards:

.1.21.1.1. Issued to program pammpants that include a unique SSP

ID number for participants to present to referral agencies
and/or Doorway providers to confirm linkage to care for
services.

1.21.1.2. Utilized to track services and request feedback from
referral agencies and Doorway providers on a monthly

basis.
1.21.2. Additional information requested by Doorway providers' during the

intake process, including:

1.21.2.1. Whether an individual is, or has been, a SSP participant,
and

1.21.2.2. The SSP ID number, with language specifying why the
information is being requested and that engagement in
services will be shared with their SSP.
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1.22.

1.23.
1.24.

1.25.

1.21.3. Follow up with referral agencies and Doorway providers on a monthly

basis to:

1.21.3.1. Determine the number of SSP participants who utilized
services;

1.21.3.2. Collect the SSP ID numbers disclosed to the agencies;
and ;

1.21.3.3. Collect participant referral cards submitted to the
agencies.

The Contractor shall pilot additional tracking measures, as approved by the

. Department, for referrals and linkages to care.

The Contractor shall engage Doorway Case Managers or Peer Recovery
Specialists to develop direct and supportive connections for parlicipants
seeking substance use disorder treatment.

The Contractor shall engage Doorway providers to determine the full array of
services available to participants seeking substance use disorder treatment
services.

The Contractor shall schedule an initial planning meeting with Concord area
service providers within sixty (60) days of the contract effective date to discuss
the development and implementation of an SSP in the Greater Concord Area
to ensure individuals in the service area have access to harm reduction
services no later than July 1, 2021. Planning and implementation activities
include, but are not limited to:

1.25.1. Identifying key participants with lived experience through community
service providers and community outreach.

1.25.2. Developing a menu of multiple harm reduction services available to
program participants including, but not limited to:

1.25.2.1. Sterile drug injection; excluding items listed in Subsection
1.8 above.

1.25.2.2. Reducing infectious disease transmission through
injection drug use; excluding items listed in Subsection 1.8
above.

1.25.2.3. Syringe disposal services.

1.25.2.4. Utilizing male and female condoms to reduce the risk of
sexual transmission of viral hepatitis, HIV and other STDs.

1.25.2.5. Posting the address, telephone numbers, program contact
information and, if appropriate, hours of operation and
services offered on its Internet website; and

/ /)’L
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1.26.

1.27.

1.28.

1.29.

1.30.

1.31.

1.25.3. Developing a plan to track unduplicated client utilization of services.

The Contractor shall provide syringe and harm reduction services in the
Greater Concord Area beginning no later than July 1, 2021 through the end of
the contract period.

The Contractor shall, upon Department approval, modify services available in
the Greater Concord Area based on feedback from participants, volunteers,
care coordinators and referral agencies.

The Contractor shall receive service data from SSP Partners and any
subcontractors on a monthly basis for quality improvement purposes.

The Contractor shall maintain connections with the Doorway providers in each
of the service areas in Subsection 1.3 and Subsection 1.4 as a critical
component to connecting individuals with services.

The Contractor shall ensure the Care Coordinators and volunteers are trained
to provide comprehensive harm reduction education consistent with the
Contractor's harm reduction philosophy.

The Contractor shall ensure Care Coordinators and volunteers receive training
on topics including, but not limited to:

1.31.1. Safer drug use practices (including but not limited to injection).
1.31.2. Safer disposal of syringes.

1.31.3. Prevention and reversal of drug overdoses.

1.31.4. HIV and viral hepatitis prevehti‘on, testing, and treatment.

1.31.5. Prevention and identification of, and treatment options for, soft tissue
infections. :

1.31.6. Substance use disorder treatment.

1.31.7. Other medical and mental health issues that disproportionately affect
people who use drugs (including treatment options).

1.31.8. Proper use of external and internal (male and female) condoms.

1.31.9. Prevention and testing options for COVID-19 and other
communicable diseases that are of concern in the community.

1.31.10. Resources to assistance with food and housing insecurity.

1.31.11. Resources for survivors of domestic violence, sexual violence and
human trafficking. ‘
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1.32.

1.33.

1.34.

1.35.

1.36.

1.37.

The Contractor shall utilize education materials in trainings, including but not
limited to:

1.32.1. NHHRC previously designed materlals or materials: under
development.

1.32.2. Materials by or adapted from the National Harm Reduction Coalition.
1.32.3. HCV Advocate.

The Contractor shall encourage referral agencies and Doorway providers to
share SSP educational resources within their social networks to ensure
information is available to individuals who use drugs.

The Contractor shall track delivery of education services, that includes but is
not limited to:

1.34.1. The distribution of paper materials to each SSP.
1.34.2. Reporting on the attendance at the participant engagement events.

The Contractor shall solicit feedback from participants regarding educational
materials and the need for additional education at the participant engagement
events,

The Contractor shall provide community outreach services through the SSP
social media platforms to ensure:

1.36.1. Awareness of the availability of SSPs in the State;
1.36.2. Awareness of the services provided by SSPs;
1.36.3. Advocacy for a harm reduction approach within New Hampshire.

1.36.4. Effective communication of the SSP sites and hours without
compromising the anonymity of participants; and

1.36.5. Education of harm reduction practices through established materials
to ensure consistent harm reduction messaging.

The Contractor shall utilize other forms of social media messaging that allow
SSPs to reach and engage individuals who use, but do not inject drugs in harm
reduction discussions. The Contractor shall:

1.37.1. Promote participant engagement events;

1.37.2. Engage sharing of information by word of mouth.

1.37.3. Postthe Contractor's and SSP Partners' contact information on social
media pages and program websites that shall include, but is not
limited to:

1.37.3.1. Addresses.
1.37.3.2. Phone numbers.
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1.38.

1.39.

1.40.

1.41.

1.42.

1.37.3.3. Hours of operation.
1.37.3.4. Services offered.
1.37.4. Utilize social media to include:
1.37.4.1. Spotlighting volunteers and staff;

1.37.4.2. Sharing resources aimed at reducing drug related harm;
" and

1.37.4.3. Highlighting éccomplishments._of NH SSPs.

The Contractor shall be responsible for monitoring and responding to all Social
Media messages.

The.Contractor shall facilitate participant engagement events including, but not
limited to, “Awareness Days” to raise awareness and increase the utilization of
SSPs.

The Contractor shall utilize participant feedback and recommendations -
resulting from participant engagement events to directly inform the services
provided by the SSP program to serve as a gateway for interested participants
to become more involved.

The Contractor shall hold Harm Reduction Advisory Events at each project site
with individuals with lived experience on a minimum of a quarterly basis.

The Contractor shall maintain participant records and track all participant
transactions by their Unique ID to allow for robust analysis of program-wide
trends as well as trends at the individual participant level.

2. Exhibits Incorporated

2l

2.2, -

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3:1:

2.2,

The Contractor shall maintain and submit reporting metrics including aggregaté
data only to the Department quarterly on April 30th, July 31st, October 31st and
January 31st each year of the contract period beginning January 31, 2021.

In the event a reporting date falls on a non-working day, the Contractor shall
submit quarterly reports to the Department on the working day preceding the

© regularly H%?s;[luled date.
RFP-2020-DPHS-08-SYRIN-G1 Exhibit B Contractor Initials jt’j L
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

3.3. The Contractor shall ensure reporﬁng metrics include, but are not limited to:

3.3.1.
3.3.2.
3,3.3.

3.34.
'3.3.5.

3.3.6.
3.3.7.

3.3.8.
3.3.9.

3.3.10.

Number of unduplicated participants in the program.
Number of repeat users of the program, when possible.

Number of syringes dispensed and disposed of, in accordance with
NH RSA-318:43 Syringe Service Programs Authorized.

Number of individuals to whom referral and navigation serwces has
been provided, itemized by service type.

Number of individuals to whom education has been. provided,
itemized by topic; for Education Services.

Number of condoms dispensed.

‘Number of harm reduction services engaged by participants at each

visit.
Number of referrals to MAT or other substance misuse treatment.

Number of individuals referred to MAT or other substance misuse
treatment who were successfully linked within thirty (30) days of
referral.

Number of cancelled referrals.

3.4. The Contractor shall develop a quarterly reporting template that includes all
© reporting metrics in 3.3 for quarterly submission to the Department.

3.5. The Contractor shall review all reports for completeness and adherence to
reporting protocols to ensure quality of data.

4. Performance Measures

4.1. The Department will monitor Contractor performance by ensuring the following’
performance measures are met on an annual basis:

4.1.1.

#4.1.2.

Ninety-five percent (95%) of individuals utilizing Harm Reduction
Services utilize one (1) or more Harm Reduction Services per visit.

4.1.1.1. Numerator: Total number of unduplicated clients who
- utilize a single Harm Reduction Service per visit.

4.1.1.2. Denominator: Totat number of unduplicated clients who
‘utilize one or more Harm Reduction Services per visit.

A minimum of fifty percent (50%) of clients receive referrals to social
services, HIV, HCV and STD testing, medical/mental health and MAT.

4.1.2.1. - Numerator: Total number of unduplicated clients who
receive a referral to social service, HIV, HCV and STD
testing, medical/mental health and MAT.

RFP-2020-DPHS-08-SYRIN-01 Exhibit B Contractor Initials E 324
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

4.1.3.

4.14.
4.15.

4.16.

4.1.7.

41.8.

4.1.2.2. Denominator: Total number of unduplicated clients
utilizing the SSP.

Ninety percent (90%) of individuals referred receive linkage to MAT
or other Substance Use Disorder (SUD) treatment within thirty (30)
days of referral.

4.1.3.1. Numerator: Total number of unduplicated clients who are
referred to MAT or other SUD treatment.

4.1.3.2. Denominator: Total number of unduplicated clients who
are confirmed to be linked to MAT or other SUD treatment
within thirty (30) days of referral.

A ten percent (10%) increase in new SSP participants each quarter.

Care coordinators connect with a minimum of seventy-five percent
(75%) of referral agencies no less than once per quarter.

Participants at each visit engage with at least one (1) harm reduction
service in ninety-five (95%) of SSP visits.

Participants are connected with at least one (1) referral for their
individual needs with fifty percent (50%) of participants receiving a
referral within a year of engagement.

Ninety percent (90%) of substance use participants referred for care
are linked to substance use services. :

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service

data.

4.4. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms ‘
5.1.  Impacts Resulting from Court Orders or Legislative Changes

5.1.1.

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

RIFF‘-EOZO-DPHS-OB-SYF!IN-N Exhibit B Contractor Initials _m
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EXHIBIT B

5.2. Federal Civil Rights Laws Compliance: Culiurally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services they will provide to ensure
meaningful access to their programs and/or services to persons with
limited English proficiency, people who are deaf or have hearing loss,
are blind or have low vision, or who have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1.  All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2.  All materials produced or purchased under the contract shall. have
prior approval from the Department before printing, product|0n
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1.  Brochures.

5.3.3.2.  Resource directories.
5.3.33. Protocoals or guidelines.
5.3.34. Posters.

5.3.3.5. Repbns.

5.3.4.  The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1.  Inthe operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility..If any governmental
license or permit shall be required for the operation of the sa % %nty

RFP-2020-DPHS-08-SYRIN-01 Exhibit B Contractor Initials
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EXHIBIT B

or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records

6.1.

6.2.

The Contractor shall keep records that include, but are not limited to:

6.1.1.  Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

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

6.1.3.  Statistical, enroliment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4.  Service records on each patient/recipient of services.

During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their deS|gnated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,

excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
nereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disalliw: Zny
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expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor. . .

RFP-2020-DPHS-08-SYRIN-01 » Exhibit B Contractor Initials %%
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Payment Terms

1. This Agreement is funded by 100% Federal Funds, STRATEGY 6: Linkage to
Care, Supporting Syringe Services, as awarded on August 12, 2019, by the US
Centers for Disease Control and Prevention, NH Overdose Data to Action
Program (NH OD2A), CFDA #93.136, FAIN NU17CE924984.

2. For the purposes of this Agreement:

21. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

22. The Department has  identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87. '

3. The Contractor shall submit one (1) invoice to the Department upon Governor
and Council approval of this Agreement that requests a one (1) time, thirty (30)
day advance payment in an amount not to exceed $31,075 for salary/wages
and start-up implementation costs. The State shall atterhpt to make payment
to the Contractor within seven to fourteen (7-14) days of receipt of the invoice,
subsequent to approval of the submitted invoice. The Contractor shall ensure:

3.1.  The invoice clearly states a request for the one-time, thirty (30) day
advance payment.

3.2.  Theinvoice specifies how funds will be utilized toward salary/wages and
start-up implementation costs in accordance with Exhibit B Scope of
Services and Exhibit C-1 Budget. - '

3.3. A report detailing the actual costs incurred for expenditures in 3.2 in
accordance with Exhibit C-1 Budget is submitted to the Department for
approval no later than five (5) business days after the end of the thirty
(30) day advance payment period.

4. Not withstanding Section 3 above, monthly payments will be on a cost
reimbursement basis for actual expenditures incurred in the fulfillment of this
Agreement, and shall be in accordance with the approved line items in Exhibit
C-1 Budget through Exhibit C-3 Budget.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5.1, The first (1st) monthly invoice for authorized expenses incurred in the
first thirty (30) days shall:
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5.1.1. Include actual costs for salary/wages in accordance with Exhlblt
C-1 Budget; and

5.1.2. Include implementation costs above and beyond the start- up
implementation costs reimbursed through the one (1) time,
thirty (30) day advanced payment in Section 3 above if
applicable and in accordance with Exhibit C-1 Budget.

5.2. Upon receipt of the final invoice submitted. for State Fiscal Year 2021
services, the State will reconcile all invoices received and.payments
made to ensure State Fiscal Year 2021 funding does not exceed the
total budget amount in Exhibit C-1 Budget.

~ 6. The Contractor shall provide backup documentation with each monthly invoice
that includes, but is not limited to:

6.1. General I_,edg\er inlcuding all revenue and expenses for this contract.

6.2. Timesheets or time cards that support the hours employees worked for
wages reported under this contract signed by the employee and a
superior.

6.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for
salaries and wages must be based on records that accurately
reflect the work performed. :

6.2.2. Per 2 CFR 200.430 (iii) Labor records must reasonably reflect
the total activity for which each employee is compensated,
: showing percentages for time spent on activities under this
- contract and all other activities (totaling no more than 100%).

6.3. Invoices and/or receipts supporting all expenses reported:
6.4. Cost center reports.
6.5. Profit and loss report.

7. Inlieu‘of hard copies, all invoices must be assigned an electronic signature and
emailed to nhbidc@dhhs.nh.qgov.

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

9. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.
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10.

11.

12.

13.

14.

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

The Cdntractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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.
Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes

- limited to adjusting amounts within the price limitation and adjusting

encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits .

14.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

14.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part .
200, during the most recently completed fiscal year.

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

14.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financia! audit.

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

© 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.
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14.4.

14.5.

- Any Contractor that receives an amount equal to or greater than

$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
Bidder Name: New Hampshire Harm Reduction Coalition
Budget Request for: Harm Reduction Services within Syringe Service Programs -
Budget Period: August 26, 2020 - June 30, 2021 ) R
: : Total Program Cos! Funded by DHHS contracl share
Line ltem Direct - Indirect Tolal Olrect ndirect Total
1. Total SalaryWages 100,000 | $ 12000 | § 112,000 [ § 100,000 | § 12,000 | § 112,000
2. Employee Benelits 20,000 | § 24001 S 22400 $ 20000 | $ 2,400 | § 22,400
3. Consultants 125001 $ . 1,500 $ 14,000 12500 | $ 1,500 | ¢ 14,000
4. Equipment: [ - $ - S - s - $ - s -
Rental $ 250 | & 3018 280 S 250 $ 3]s 280
Repair and Maintenance $ 167 | S 2018 187 | S 16718 2018 187
Purchase/Depreciation $ - $ - S - $ - $ - $ -
5. Supplies: S - $ . S - $ - $ - -
Educational $ 250018 301 % 2800 % 2500] $ 300] 8 2,800
Lab S - $ - $ . $ - $ - [ -
Pharmacy S - S - S - S - $ - S -
Medical S 7000} S 840 $ 7840 S 7000 S 840 | ¢ 7,840
Ottice - S 96741 S 1.161 | § 10835 | $ 9674 $ 1,161 ] § 10,835
8. Travel 29171 8 301 § 3.267] S 29171 S 350 | ¢ 3,267
7. Occupancy $ 16.050 | $ 1,926 | § 17976 | 16,050 $ 1.926 | § 17,976
8. Current Expenses $ - $ - S - S - $ - $ -
Telephone $ 28001 8% 33618 3138 § 2800 S 336]S 3,136
Postage $ 2501 8 3018 280 8§ 2501 8 ]S 280
Subscriptions $ 4171 50]$ 457 | S 41718 50]$ 487
Audit and Legal S 8000]8§ - 3 8000 S 8,000 $ 8,000
Insurance $ 500018 - 3 S000| S 5,000 $ 5,000
Board Expenses S - $ - S - S - $ - $ -
9. Software S 1.7504 $ 2101 S 1,960 | § 17501 $ 2101 S 1,960
10. MarketingCommunications $ 450001 S 5401 S 5040 | S 4500| $ 5401 s 5,040
11. Statf Education and Training $ 875018 1.050] § 9800 | § 8750 $ +1050] 8§ . 9,800
12. Subcontracts/Agreements S 37,4401 8% - S 37440 | & 37,440 S 37,440
13. Other (specilic details mandatory). S - s - $ - $ - $ - $ -
Biohazard Disposal $ 20,000 ] $ 240018 22400 | $ 20,000} S 2400 S 22,400
Sharps Containers $ 2350018 2820 % 26.320 23500]) § 2,820 26,320
$ - $ - > - $ - > - -
TOTAL $ 283,465 | § 27,963 | ¢ 311,428 | § 283,465 [ & 27,963 311,428 |
Indirect As A Percent of Direct 9.9%

Exhibit C-1 Budget Contractor Intﬁalsm

New Hampshire Harm Reduction Coalition
RFP-2020-DPHS-08-SYRIN-01 pate_8/10/20



DocuSign Envelope ID: 5078BBC7-CE7F-4759-BF 1B-CE0C42665484

Exhibit C-2 Budget
New Hampshire Department of Health and Human Services
Bldder Name: New Hampshire Harm Reduction Coalition
Budget Request for: Harm Reduction Services within Syringe Service Programs
Budget Period: July 1, 2021- June 30, 2022
Yotal Program Cost Funded by DHHS contract share
Line Item - Direct Direct indirect Total
1. _Total Salary\Wages $ 143,600 | § 17232| § 160,832 | § 143600 § 17,232 § 160,832
2. Employee Benetits $ 28,720 § 3446 | § 32,166 | $ 28720| S 34461 8 32,166
3. Consultants S 7500 | $ S00 | S 8,400 | S 7500 8 S00 | S 8,400
4. Equipment: S - S - $ - S - S - $ -
Rental $ 300] S 3E]S 336 | § 3008 36|S 336
Repair and Maintenance $ 20018 24| 8 224 | $ 20| $ - 2418 224
Purchase/Depreciation $ - $ - S = $ - S - $ -
5. Supplies: $ - $ - $ - S - § - $ -
Educational $ 3000/ ¢ 3601 S 3360 | 8 30008 360 ) $ 3,360
Lab 3 - $ - $ - S - $. - S -
Pharmacy S - 3 - S - S - S - S -
Medical $ 6,000 $ 7201 $ 6,720 | $ 6000| S 7201 $ 6,720
Ottice $ 5000 | § 600 | $ 5600 | $ 5000]| S 600 | S 5.600
6. Travel $ 3500 (S 4201 $ 3920 | $ 3.500]| 8 4201 S 3.920
7. Occupancy $ 203401 S 24411 8 22781 | § 20340| S 244118 22,781
8. Current Expenses '$ B E - S - $ . $ - $ -
Telephone 3 45601 $ 547 | § 5107 | § 4560 | S 54718 5.107
~Postage $ 3001 S 36 | ¢ 336 | § 300]| S 36 336
Subscriptions $ 50018 60 560 | $ 500] $ 601S$ 560
Audit and Legal $ 8,000 | § - 8,000 | ¢ 8,000 b 8.000
Insurance 3 50008 - $ 5000 | S 5,000 S 5.000
Board Expenses s - $ - $ - § - $ - H -
9. Soltware $ 2100] $ 2521 $ 2352 | S 2,100] $ 2521 8 2,352
10. Marketing/Communications $ 5.500 | § 660 | § 6.160 | S 5500] S 660 | S 6,160
11. Staff Education and Training $ 7.500 900 { $ 8400 | S 7500| S 900 $ 8,400
12. Subcontracts/Agreements $ 46,276 | $ - S 46,276 | § - 46,276 S 46,276
13. Other (specric detalls mandatory): $ - $ - $ - S - $ - $ -
Biohazard Disposal $ 26,000 | § 3120 § 29,120 | § 26000 | § 3,120 § 29,120
Sharps Containers $ 33,200 | ¢ 3.984 : 37,184 $ 33200| $ 39841 $ 37,184
$ - - . S - S - -
TOTAL 5 357,096 | § 35,738 | § 352,634 357006 & ~ 35,738 | § 302,804 |
Indirect As A Percent of Direct 10.0%
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Exhibit C-3 Budget:

New Hampshire Department of Health and Human Services
Bidder Name: New Hampshire Harm Reduction Coalition
s Budget Request for: Harm Reduction Services within Syringe Service Programs
Budget Period: July 1, 2022- August 31, 2022
: Tolal Program Cost - Funded by DHHS conlract share
Line Item Direct Indirect Total Direct Indirect Total
1. Total SalaryWages $ 24653 | 8 29581 $ 27611 | $ 24653 | $ 29581 § 27611
2. Employee Benetits $ 493118 592 5,523 493118 592 5,523
3. Consultants $ 12501 $ 150 1,400 | § 1250] § 150 1,400
4, Equipment: S - S - $ - $ - $ - $ -
Rental $ 4313 618 5418 48| $ 61S 54
Repair and Maintenance S 3|S 418 371 S 33| S 418 37
Purchase/Depreciation S - S - $ - s - $ - $ -
5. Supplies: $ - $ - [ = $ - 3 - $ -
Educational $ 497 | § 60| S 55718 4971 $ 501 S 557
Lab S - $ - $ - $ - $ - S -
Pharmacy S - $ - $ - $ - $ - S =
Medical 5 100018 1201 $ 1,120 1,000 $ 12018 1,120
Office 3 66718 80| S 747 | § 667 | $ 80| S 747
6, Travel $ 58318 7018 653 | § 583 | $ 701 € 653
7. Occupancy $ 3400 8 a8 | s 38088 3400| $ 408 | § 3,808
8. Current Expenses $ - $ - $ - $ - § - $ -
Telephone 3 760 $ 9118 851 ] § 7601 S 911s$ 851
Postage S 50§ 6]S 56 | & 501 $ 6% 56
Subscriptions $ 83| 8 108 93 | ¢ 8318 10]$ 93
. Audit and Legal $ 1,417 8 - $ 1417 | § 1,417 $ 1,417
Insurance S 87518 - $ 8751 8% 875 $ 875
Board Expenses S - $ - 'S - $ - $ - $ -
9. Software $ 3501 S 4218 3928 3501 $ 421 s 392
10. MarketingCommunications 3 900] S 08| § 1,008 | $ 900 | $ 108 | § 1,008
11. Staft Education and Training $ 1,250 $ 150 | § 1,400 | $ 12501 S 150] § 1,400
12. Subcontracts/Agreements $ 78371S - $ 7937 S 7,937 $ 7,937
13. Other (specitic detarls mandatory): 5 - - $ - $ - S - $ - $ -
|Biohazard Disposal $ 390018 488 | $ 4,368 | § 39001 3% 468 | § 4.368
Sharps Containers $ 52071 $ 625 | § 5832|$ 5,207 : 6251 § 5,832
- S - S - - - $ -
TOTAL 3 59,791 | § 5947 | % 738 ] 8 59.761] S 5847 S 65,738 |

Indirect As A Percent of Direct 9.9%

Exhibit C-3 Budget . . Contractor Iniﬂarsm

New Hampshire Harm Reduction Coalition . . .
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41

"U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors usmg this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cedification regarding Drug Free Vendor Initials jE ; L

Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .
1.6.2. Requiring such emplcyee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. :

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

8/10/20 X | %‘;__Mc

Date Name: Kerry Nolte, Chair, NHHRC
. Title: .
Exhibit O - Cenrtification regarding Drug Free Vendor Initials k %
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XtX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by orjon behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

8/10/20 %%M

Date Name: kerry Nolte, Chair, NHHRC
Title:
Exhibit € - Certification Regarding Lobbying Vendor Initials k %}

Date  8/10/20
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees.to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION: N
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2, The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an -
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such persan from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed -
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospeclive primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or invotuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Cerlificalion Regarding Debarmenl, Suspension Vendor Initials jE Z ; z
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction

for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: -

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perferming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period precedmg this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {(contract),

LOWER TIER COVERED TRANSACTIONS :

13. By 5|gnmg and submitting this lower tier proposal (contract), the prospective lower tier partncnpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without madification in all lower tier covered
transactions and in 4ll solicitations for lower tier covered transactions.

Vendor Name:

8/10/20 %,%720&(/

- 74
Daie Name: " erry Nolte, Chair, NHHRC
ie:

Exhibit F — Cerlification Regarding Debarment, Suspension Vendor Initials k %
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{

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provusnons to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal flnancual assnstance It does not include
empioyment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equa! protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239,enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

debarment.
Exhibit G . E k%
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds. of race, color, refigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with lhé provisions
indicated above.

Vendor Name:

8/10/20 | . %%M(, L | ‘ v

Date ?32‘9 Kerry Nolte, Chair, NHHRC

Exhibit G k ) Z
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

~ $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: '
1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name:

8/10/20 | MM

Date Name: Kerry Nolte, Chair, NHHRC

Title:

Exhibit H — Cerlification Regarding Vendor.Initials ji %
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have ‘access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services. .

{1) Definitions. )
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meanlng as the term “health care operahons
in 45 CFR Section 164.501.

g. "HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Relnvestment Act of
2009.

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

i “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who quahﬁes as a personal representative in accordance with 45
CFR Section 164.501(qg).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. %
3/2014 Exhibit | Contractor Initials
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(2)

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organlzatton that is accredited by the American National Standards
Institute.

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

Act.

Busineés Aésociate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health -
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
11l For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and,
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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 disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businiss

312014 Exhibit { Contractor Initials
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(3)

a.

3/2014

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

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be

_Iimited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made; ‘ .
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
. mitigated. ‘

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. '

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

- Security Rule.

Business Associate shall require all of its business associates that receive, use or have

.access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’'s business associate
agreements with Contractor's intended business associates, who will be receivinj PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

"contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the®
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

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

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 obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

Within ten (10) business days of termination of the Agreement, for any reason, the

" Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thase
purposes that make the return or destruction infeasible, for so long as Business ;(%
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32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. :

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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

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

Termination for Cause

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

. determines that neither termination nor cure is feasible, Covered Entity shall report the'

violation to the Secretary.
Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. g :%
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e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services New Hampshire Harm Reduction Coalition
The State Name of the Contractor

R — Fony ot

Signature of Authorized Representative Signdlure of Authorized Representative

Lor t' V\’(’,a_\/gf Kerry Nolte
Name of Authorized Representative Name of Authorized Representative
Deaw ey . Chair, NHHRC
Title of Authorized Representative Title of Authorized Representative
' §-j0-20 ' 8/10/20
Date Date
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' Health Insurance Ponability Act
Buslness Associale Agreement
' Page 6ol 6 Datem



DocuSign Envelope ID: 5078BBC7-CE7F-4759-BF 1B-CE0C42665484

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency :
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2PPINOIBEWN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:
8/10/20 ; %ﬁﬁ%&’
Date Name:

Title: Kerry Nolte, Chair, NHHRC

Exhibit J — Certification Regarding the Federal Funding Contractor Initials %%
Accountability And Transparency Act (FFATA) Compliance 8/10/20
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FORM A

As the Contractor identified in Séction 1.3 of the General.Provisions, I'certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: "ﬂADfOQTESS

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ;

X _NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please :.ans'wer the following:

4. The names and compensation of the five most highly compensated officers in your business or.
organization are as follows: ‘

Name: Amount:
Name: | ~ Amount:
Name: | Amount:
Name: Amount:
Name: Amount;

Exhibit J - Certification Regarding the Federal Funding Contractor Initials jE 77/
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, “ Breach”
shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and Rersonal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
(PFI1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCl), and or other sensitive and confidential information.

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update10/09/18 Exhibit K Contractor Initials K Z 2 v
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10.

11.

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

"Open Wireless Network™” means any network or segment of a network thatis not
designated by the State of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or confidential
DHHS data. ;

“Personal Information” (or “PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

“Privacy Rule” shall mean the Staﬁdards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

V5. Last updata10/09/18 Exhibit K Contractor Initials k %
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L.

2. The Contractor must not disclose any Confidential Information in response to a

request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or ob;ect
to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional -

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of

DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application’s
encryption capabilities ensure secure transmission via the internet.

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

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

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

Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices mustbe encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.
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10.

11.

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

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

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure ofinformation.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. Exception provided for this requirement in
Section IV, PROCEDURES FOR SECURITY; Subsection A, Paragraph 10.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department' confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in-a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

_hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

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

1.

If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will' maintain a documented process for securely
disposing of such data upon request or contract termination;-and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, . regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

"Unless otherwise specified, within thirty (30) days of the termination of this Contract,

Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.

Contractor agrees to safeguard the DHHS Déta received under this Contract, and any
derivative data or files, as follows:

L.

The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).
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10.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or stare Department confidential information
where applicable.

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

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

If the Contractor will be sub-contracting any-core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement,

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame 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 Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States. The
Information Security Office within the Department permits the following exception:

a. With the exception of Protected Health Information (PHI), Personally Identifiable
Information (P11) and data not protected by federal law, except for Payment Card
Information (PCl), the Contractor is not permitted to administer (as defined by
CMS), receive, process, analyze, handle or store Medicaid or other federally
regulated data on behalf of the Department. This includes cloud storage
solutions.
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11,

12.

13.

14.

b. Contractor agrees the offshore exception for the receipt, processing, analysis,
or handling of data is limited to Toronto, Ontario, Canada and the storage of data
is limited to the Contractor's data storage center in Toronto, Ontario; Canada.

.¢. Should the administration (as defined by CMS), receipt, processing, analysis,
handling or storage of data, other than PHI, Pll or data not heretofore exempted,
becomes necessary during the lifetime of this contract, the offshore exception
provided by Information Security will no longer apply and the standard current
NH DHHS Security Requirements will immediately take effect.

d. Contractor agrees to promptly reimburse the Department for all State Information
Security related expenses (travel, time, etc.) related to auditing, information
security incidents/breaches or other oversite matters requiring travel to the
Contractor's data storage center in Toronto, Ontario, Canada or as a result of
the Contractor's data storage location.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts
160 and 164) that govern protections for individually identifiable health information and
as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of.Information Technology. Refer to
Vendor. Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State’s Privacy Officer and the State’s Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential .information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshlre network.
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*15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. Contractor must ensure all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

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

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

f. Confidential information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

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

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

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

_17. Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.
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V.

A.

B.

Vi,

A.

B.

LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved inIncidents:

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

Identify and convene a core response group to determine the risk level of Incidents and
.determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and bear
costs associated with the Breach notice as well as any mitigation measures.

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

PERSONS TO CONTACT

DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

DHHS Security Officer:
DHHSInformationSecurityOfffce @dhhs.nh.gov
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