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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-000-652-3345 Ext 9544

Fax: 603-271-4332 TDD Access: 1-000-735-2964 www.dbhs.oh.gov

z\

May 25, 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 for Behavioral Health,
to amend an existing contract wrth Manchester Fire Department (VC#177433-8010). Manchester,
NH, to continue providing Community Response Unit services in the City of Manchester, by
exercising a contract renewal option by inaeasing the price limitation by $262,500 from $487,720
to $750,220 and extending the completion date from June 30. 2022, to June 30. 2023, effective
July 1, 2022. upon Governor and Council approval. 100% General Funds.

The original contract was approved by Govemor and Council on May 6, 2020, Item #34
and most recently amended with Governor and Council approval on June 16, 2021, item #17.

Funds are available in the following account for State Fiscal Year 2023, with the authority
to adjust budget line items vrithin the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL
SERVICES, CLINICAL SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020^ 102-500731
Contracts for

Opr Svc
92056505

$37,280 $0 $37,280

2021 102-500731
Contracts for

Opr Svc
92056505

$225,220 $0 $225,220

2022 102-500731 Contracts for

Opr Svc
92056505 $225,220 $0 $225,220

2023 102-500731 Contracts for 92056505 $0 $262,500 $262,500
Opr Svc

Total $487,720 $262,500 $750,220

The Departmenl of Health and Human Servicee' Minion is to Join communities and families
in prouiding opportunities for citizens to achieue health and independence.
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EXPLANATION

The purpose of this request is to provide Community Response Unit services to
approximately 500 individuals who have or are at risk for a substance use disorder during State
Fiscal Year 2023.

The Community Response Unit continues to assist vulnerable residents and unsheltered
homeless individuals in the City of Manchester who may be experiencing substance use disorder,
a mental health crisis, and/or homelessness with accessing low-cost, no-barrier support services.
The Community Response Unit will continue to respond to overdose calls in times where a fire
apparatus is not required and will conduct community outreach and paramedical treatment in high
need areas of the city based on current trends in calls for service in order to increase the health
and wellt)eing of vulnerable populations and reduce the out-of-service t'me for fire personnel and
apparatus.

The Department will monitor services by: ^

•  Ensuring 80% of individuals are connected with the appropriate medical services
and/or cornmunity service providers when the patient consents to such services.

•  Ensuring the amount of time a fire apparatus Is-off line due to providing services
during the hours that the Community Response Unit is operational is equal to 5%
or less of the time the apparatus is scheduled to be on-line.

•  Collecting aggregated data including, but not limited to, the number of intakes,
contacts with individuals experiencing homelessness, community trainings, and
number of clients transferred to community partners such as the Doon^vayis.

As referenced in Exhibit A, Revisions to the Standard Contract Provisions 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 sen/ices, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) of the orie (i) year available. The decision to renew services is based on successful execution
of the contract in the current contract period, as evidenced by:

• Completion of 530 outreach calls resulting in contact with 487 individuals in the
target population;

•  Connecting 100% of contacted individuals with medical, mental health, and/or
other community services when the individual desired such a connection via direct
contact or referral. If referred, the person requesting assistance was followed up
with within one (1) week to either ensure the individuals had connected with

sen/ices or to provide additional referrals when a connection had not been made;
and

•  Achieving a 29% reduction in apparatus out of service time in the first quarter of
State Fiscal Year 2022 and a 100% reduction in out-of-service time in the second
quarter of State Fiscal Year 2022 resulting in a savings of more than $13,000 for
the Manchester Fire Department and reducing response times for calls not related
td"this"scd^df work; ^

Should the Governor and Council not authorize this request, the target population will have
lower access to and/or interaction with vital medical, behavioral health, and other supportive
services. This lack of access is likely to result in those individuals reaching a higher level of
physical or behavioral health acuity placing additional burden on local and state resources.
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Area served: City of Manchester and statewide. Community Response Unit services are
located within Manchester, however, data indicates program participants are from across the
state.

Source of Funds: 100% General Funds

Respectfully submitted,

If' fv-

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 6, 2020 (Item #34), as amended on. June 16, 2021 (Item #17), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, 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:

June 30, 2023

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

$750,220

3. Modify Exhibit B, Scope of Services, Section 2, Statement of Work, Subsection 2.5. to read:

2.5 The Contractor shall ensure the amount of time a fire apparatus is-off line due to providing
safe station services during the hours that the CRU is operational is equal to 5% or less of the time
the apparatus is scheduled to be on-line.

4. Modify Exhibit C, Payment Terms, Paragraph 2 to read:.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly in
the fulfillment of this Agreement, and shall be in accordance with the approval line item, as
specified in Exhibit C-1, Budget through Exhibit C-4, Budget.

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

Manchester Fire Department A-S-1.2

SS-2020-BDAS-14-SAFES-01-A02 Page 1 of 3 5/25/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, subject to 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

5/25/2022

Date

—Oocu3ion«d by; -

S-
— EC»O0S8O4Ce3442...

Name:

Title: Director

5/25/2022

Date

Manchester Fire Department
^OoeuSigncd by:

(Jutf lL\Ajyt pA/tui
^  C!X*poyEOEPO*7?r.

Name: chief Andre R. Parent

Title: chief of Department

Manchester Fire Department

SS-2020-BDAS-14-SAFES-01-A02

A-S-1.2

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

-OocuSignxl by:

5/25/2022 '
-^OocuStgnM by:

4>

.748734644041460...

Date Name:R0byn Cuarino
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:

Manchester Fire Department A-S-1.2

SS-2020-BDAS-14-SAFES-01-A02 Page 3 of 3
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Matthew Normand

City Clerk

55^

^rKD

JoAnn Ferruolb

Assistant City Clerk

Lisa McCarthy
Assistant City Clerk

CITY OF MANCHESTER

. Ojjice ofthe City Clerk

Certificate of Authority

I, Matthew Normand. the City Clerk of the City of Manchester, NH do hereby certify that:

1. I am the duly elected Clerk of the City of Manchester, NH.

2. The following is a true copy of a vote taken at a meeting of the Board of Mayor and Aldermen and held on
May 17, 2022 at which u quorum of the Board of Mayor and Aldermen were present and voting.

VOTED: That Andre Parent, Fire Chief of the City of Manchester, NH is duly authorized on behalf of the City of
Manchester to enter into contracts or agreements with the Stale 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 niodifications thercto, which may in his judgment be desirable or necessary to elTect the purpose of this vote.

3. I 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 termination to which this certificate is attached. This authority remains valid for thirty (30) days from the
date of this Certificate of Authority. 1 further certify that it is understood that the State of New Hampshlrc 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.ex.tcnt that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of^J^vv jd«fRpshirc, all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer

Notarization

State of New Hampshire
County of Hiilsboroiigh.

On May 20, 2022,.before mc, Li.sa McCartliy, Notary Public, the undersigned ofTiccr, personally appeared Mntthew Normand. who acknowledged
himself to be the City Clerk of the City of Manchester and that he, being authorized to do so. executed the foregoing instrument for the purposes
therein contained.

In witness hereof, I hereunto set n)y hand and ofTkial seal. ,

Oi1ch/7)<^A.
N

(sctil)

otary Public or Justice ofthe Peace

LISWm. MCCARTHY

Commission E.ypires:
Notary public

My Commission Expires
Juno 24, 2025

One City Hall Pla/a ♦ Manchester, New Hampshire 0310! • (603) 624-6455 • FAX; (603) 624-6481
E-mail: CttvClcrk@niaiiches(ernh.gov • Website: www.mnnchcstcrnh.gov
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0^

Kevin /. O'Neil

Risk Manager

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COVERAGE

NHDHHS

129 Pleasant Street

Concord, NH 03301

This certificate is issued ̂  a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
financial limits of RSA 507-B as follows:

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000

AUTOMOBILE LIABILITY Bodily Injury and Property Damage
Each Person 325
Each Occurrence 1000

WORKER'S COMPENSATION ' Statutory Limits

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

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
For the Manchester Fire Department Community Outreach Grant from July 1, 2022
tlirough June 30, 2012.

Issued the 24th day of June, 2022.

Kevin J. O'Nei! Risk Manager

One City Hall Plaza • Manchester, New Hampshire 03101 • (603) 624-6503 • FAX: (603) 624-6528
TTY; 1-800-735-2964

E-Mail: konell@mnnchcstcrnh.tfov • Website: www.manchcstcrnh.gov
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ConalssiOQer

KjOs S. Fox
Dirtctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 l-«00-SS2-3345 ExL 9544

Fax: 603-271-4332 TDD Access: 1-000-735-2964 www.dhhs.nh.sov

May 14, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with Manchester Fire Department
(VC# 177433-8010), Manchester, NH to continue providing Community Response Unit services,
in the City of Marichester, by exercising a contract renewal option by increasing the price limitation
by $225,220 from $262,500 to $487,720 and extending the completion date from June 30, 2021
to June 30, 2022, effective July 1, 2021, subject to Governor and Council approval. 100% General
Funds. , ^

The original contract was approved by Govemor and Council on May 6, 2020, item #34.

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

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH. BUREAU OF DRUG AND

ALCOHOL. CLINICAL SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
92056505

$37,280 $0 $37,280

2021 102-500731
Contracts for

Prog Svc
92056505

$225,220 $0 $225,220

2022 102-500731
Contracts for

Prog Svc
92056505

$0 $225,220 $225,220

Total $262,500 $225,220 $487,720

EXPLANATION

This request is Sole Source t>ecau$e the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. The
Manchester Fire Department is the only vendor in the City of Manchester that is able to provide

Th« Department of Health and Human Seruicee' Miesion is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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the necessary Community Response Unit services that are available through the Safe Station
Services and Community Outreach contract. Funding for this project was legislatively
appropriated in 2019 session Chai^er 346:352.

The purpose of this request Is to continue providing CommunKy Response Unit services
to individuals seeking help with substance use problems.

Approximately 500 individuals will be served from July 1, 2021 to June 30, 2022.

The Community Response Unit continues to assist vulnerable residents and unsheltered
homeless individuals in the City of Manchester who may be experiencing substance use, mental
health crisis, and homelessness with accessing low-cost, no-barrier support services. Individuals
seeking help with a substance use problem can enter any of the ten (10) Manchester fire stations
at any time to seek assistance. The Community Response Unit will continue respond to overdose
calls in times when a fire apparatus is not required and will conduct community outreach in high
need areas of the city based on current trends in calls for service in order to reduce the out of
service time for fire personnel and apparatus.

The Department will monitor contracted services to ensure:

•  80% of individuals are connected with the appropriate medical senrices and/or the
community service provider when the patient consents to such service.

•  25% reduction in the out of service time of a fire apparatus due to providing Safe
Station services during the hours that the unit is operational.

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

As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
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 approval. The Department is exercising its option to renew services for one
(1) of the two (2) years available.

Should the Governor and Council not authorize this request residents of New Hampshire
will be limited to current physical access points for substance use disorder and mental health
referrals to services.

Area served: City of Manchester and statewide. Safe Station services are located within
Manchester: however, data indicates program participants are from across the state.

Source of Funds: 100% General Funds

Respectfully submitted,

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

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

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

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

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

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

June 30, 2022.

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

$487,720.

3. Modify Exhibit C, Payment Terms, Paragraph 2 to read:

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

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

OS

i?
SS-2020-BDAS-14-SAFES-01-A01 Manchester Fire Department Contractor Initials''
A-S-1.0 Page 1 of 3 Date6/2/2021
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2021, subject to Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/3/2021

Date

—OocuSign^d by:

Title: Di rector

Manchester Fire Department

6/2/2021

Date

G—OocuSignid by;
IfAjjrc pmM}.
CiXi^COCCOCQPJTT

Name:"®'^®
Title. chief of Department

SS-2020-BDAS-14-SAFES-01-A01

A-S-1.0

Manchester Fire Department

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

-OocuSignsd by:

6/3/2021

Date Name;
Bt6*caM6aaC4*fi

enne Pinos

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:

SS-2020-BDAS-14-SAFES-01-A01 Manchester Fire Department

A-S-1.0 Page 3 of 3
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KttJj S. Foi
Director •
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1.800-852-3345 Ext. 9544

Fasi 603r27i-4332 TDD Access: 1-800-735-2964 www.dhhx.nh.gov ■

April 21, 2020 ■

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division-for Behavioral Health,
to enter Into a Sole Source contract with Manchester Fire Department (VC# 177433-8010)
Manchester, NH. 03102, In the. amount of $262,500 to provide Safe Station" services and
community outreach in the City of Manchester, NH, with the option to renew for up to two
additional years, effective upon Governor and Council approval through June 30. 2021. 100%
General Funds.

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

05-95-92.920510-3384 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL
services; clinical SERVICES

j

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc TBD ■  $37,280

2021 102-500731 Contracts for Prog Svc TBD $225,220

Total $262,500

EXPLANATION

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

The purpose of this request is for the Manchester Fire Department to provide Safe Station
services and community outreach by developing, implementi.ng, and operationalizing a
Community Response Unit that makes the program mobile and able to proactively outreach to
individuals. During the COVID-19 pandemic, the city of Manchester has seen an increase in
unsheltered homelessness and the Community Response Unit would be an ideal team to connect
with these vulnerable residents to connect them to services. The Department intends to amend

The Deixjrlinenl ofHcollH and Human Services' Mission is to joincommunilies and families
in providing opporlunilies for dlizcns lo achieve health and uidependcncc.



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

Page 2 of 3

the contract to the full dollar amount of $450,000. if future federal or alternative funding sources
can be used to satisfy the intent of this appropriation.

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

The Safe Station^ program currently assists the City of Manchester's most vulnerable
residents in the fire station locations. Any individual seeking help with a substance use problem
can walk into any of the ten Manchester fire stations at any time to seek assistance. Since 2016,
the program" has seen over 5,000 visits. The community has identifred that key components of
this program's success include the 24/7 availability; low barrier access;"and the inherent
community trust in the fire department.

Creating a'mobile Community Response Unit will increase access to no-cost, low barrier
Safe Station services in the City of Manchester. The Manchester Fire Department \MII mobilize
Safe Station services and community outreach by locating the Community Response Unit in
various locations of the City in order to reach individuals who may be experiencing substance
use, mental health crisis and homelessness. The Community Response Unii will connect
individuals with services including, but not limited to NH 211; Doorways, Farnum Center's
Stabilization Unit," and Mobile Crisis Response Team.

The existirig Safe Station program has proven to be adaptable and has changed partners
as well as models to meet community needs over time. The proposed Community Response Unit
will increase access by leveraging the.learnings from the existing model. The Manchester Fire
Department will monitor peak hours, and deploy the Community Response Unit durlrig these peak-
times and continually adjust the activation of the unit to meet the evolving needs of the community.
The Community Response Unit will respond to overdose calls in times when a fire apparatus is
not required. The unit will conduct community outreach In high need areas of the city based on
"current trends In calls for service in order to reduce the out of service time for fire personnel and
apparatus.

The Department will monitor contracted sen/ices using the - following performance
measures:

•  80% of the time the Individual is connected with the appropriate medical services
and/or the community service-provider when patient consents to such service.

•  25% reduction in the out of sen/Ice time of a fire apparatus due to providing Safe
'  Station services during the hours that the Community Response Unit is operational.

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

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

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



His Excellency. Governor Christopher T. Sununu
■  and the Honorable Council
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Area served is the City of Manchester and Statewide. Safe Station services located within
Manchester, however, data over the past four years from this program indicates program
participants are from across the state.

Source of Funds: 100% General Funds

Respectfully submitted.

Ann H. Landry

Associate Comrhissioner
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' Notice: Thb afrcemeni ond ail ofiu attachntcnu shall become public upon .submission (o Governor ind
£xccuiive Council for approval. Any inrortnallon that is privoie, confideniioi or proprietary must

be clear I)' identified lo (he agency and igiecd lo in writing prior to signing (he contract..

AGREEMENT

The State of New Hampshlrc ind the Comracior hereby nimually agree ns follows:

GENERAL PROVISIONS

»1, IDENTinCATIONi

).l State Agency. Name'
NH Dcpartmeniof HeMih and Human Services

12 State Agency Address
129 Pleosnni Street

Concord. NH 03301-3157

1J Contractor Name '
Manchester Fire DcpartmenJ

1.4 Contractor Address ... .... ..
JOG Merrimack Street

Manchester.NH 03l0t

1.S Cdntractni Phone

Numba

601-669*2256

1.6 Account Kuntber

05.95-92-9203IO-3384-I03. !
500731 ^

1.7 Completion Date

June 30. 2031

1.x Price Limitation

$262,500

1.0 Contrstiing Ofllcer for State Agency
Nilhin D. Wliilc, Director

1,10 State Agency Telephone Number
603-271-9631

1.II Co^iij^9ryStJiaiuro"T^S>!

^  0ale:C^-2^|0
1.12 Name aruJ Title of Cuittracibr Signatory '

I^RA ie\ A • Gjcooap^
l.'l}' 'Stale A«my/€igitat.iire 1.14 Nameond TItleofStite Agency Signatury

.yissr /
l.lJ—iCppfOvalby ihcN.H. DcparttneniorA'dmiitlstmilon. Division of Personnel ((/npfiikabU) '' >

By: Direcior, On:

1.16 Approval by the Attornjn

^ i 7■  Xl
IcrtciiJ (FtfrnC'Su^tanec and Ex6cuttonl77/flob/terT6/«l ;

1.17 . Apprpvob^'lhejCovcrnSrand Executive Council O/appHeaiU} '

O&C llc^r^K^r; , - GdLC Meeting Ostc:
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Stole"), engages contractor Identified in block' 1.3
("Contractor") to perform, and the Contractor shall perform, the
u'ork 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 Not\%'ithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Oovernor end
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hcrcunder, sholl
become efTectJve on the dele the Governor and B.xecutive

Council approve this Agreement as Indicated In block 1.17,
unless no such approval is required, in which case the Agreement
shall become cfTccUvc 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
Efreciive Date, all Services performed by (he Contractor prior to
the EITective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
•cfTecUve, the State shall have no iiabllily to the Contractor,
including without limitation, any obligation to pay the.
Contractor for any costs incurred or Services performed.
Contractor must complete ull Services by the .Completion Dote
specified In block 1.7.

d. CONDmONAL^ATp.RE OP.ACREEMENT..
Notwithstanding any proVisibh 'of' lhi.s'Agreement' -to- ihe '
controry, all obligations of the Slate hereundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation of,
funds afTected by any state or federal legislative or executive
action that reduces, eliminates 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
port. In no event shall the State bo liable for any payments
hereundcr in e.xcessofsuch available appropriated funds. Inthc
event of 0 reduction or icrminallon of opproprioted funds, the
-Slate 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 lennlnalion.
The Slate shall not be required to transfer funds from any other
account or source to the Account identined in block 1.6 In the

event funtLs in that Account.arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpayment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incorporaled herein b>'reference.
5.2 The-poyment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred .by the Contractor in the
performance hereof, and shall be the only and (he complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable (o the Contractor under this Agreement those
liquidated amounts quired or permitted by N.H. RSA 80:7
through RSA 80:7< or any olhcr provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances. In no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Scrvides,
Contractor, shall comply with all - applicable statutes, lawsj'
regulations, and orders of federal, state, county or .'muhicipal
authorities which impose any obligation, or.'duty upon the
Contractor, including, but not limited to, civil, rights and equal
employment opportunity laws.', In addiiioh; If this Agreement is
funded in any part by monies of the Onlied Stfllcs,thc Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with ony rules, regulations andguidelines as the
State or the United States issue 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
dbcrimlnatc ogalnst employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take aftirmativc action to
prevent sirch discrimination.-.
"6.3. The Coninictor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for.
the purposeofascertainlngcompliaiicc with oil rules, regulations
imd-orders, and the coycnanls, terms and conditions of this
Agreement. .

7. PERSONNEL.

7.1 The O)nlractor shall at its own expense provide all personnel-
necessary to perform the Services. The Contractor warrants that
all personnel, engaged in .the Services shall be quollfied to
perform the Services, ond shall be properly licensed' and -
otherwise ouihorizcd to do so under all applicable laws.
7.2 Unless othcrtvise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion .Date in block 1.7, the Contractor shall not hire, ond
shall not permit any subcontractor or other person^ firm or
corporation with whom it is engaged in-a combined cfTort to
perform the Ser.'ices to hire, any person who Is a Stale employee
or ofnclal, who Is materially involved in the procurement,
administration or performance of this Agreement. This. •
provision shall survive termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 15, or his or her
successor, shall be the State's representative, in the event of any
dispute concerning the inlerpreiaiion of this Agreement, the
Contracting OfTcer's decision shall bc final for the Slate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the fbllowihg acts or omissions of the
Gohtroctor shall constitute an event ordcfauit hereunder ("Event
orDefault"):
8.1.1 foilure to perform' the Services salisfQctoriiy or on
schedule;
8.1:2 failure to submit.ony report required herieunder; an<Vor
8.1.3 (bilure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Defoult, the Slate may
lake any one, or more, or oil, of the following octions:
8.2.1 give the Contractor a written notice specifying ihc Event of
Default and requiring It to be remedied within, in the absence of
•a greater or icsMrspccincatloh of lime, thirty (30) day's from the
date of the'notice; and ifUie Cvient of Defauil is riot timely cured,
terminate this Agreement, elTeaive two (2) days QFlcr giving the
Conlreclpr notice oftermlnaiion;
8.2.2 give the Contractor a written notice s'pccitying the Event of
Default and suspending all payments to be made under this
Agreement end ordering that the portion of (hc'cohtract price,
which Nt'ould otherwise accrue (o the Contractor during the
period from (he date of such notice until such.timc asithe State
dptcrmihcs that'Ihc Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2 J give the Cohirociora wriiien noiice spMifying ihc Event of
Default and set off ogainst any other obligdlions the Siate may
o\^ to the Contractor any dornoges the Siate.suffera by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying (hc.Evenl of
Default, treat (he Agrecrnenf as brcochcd, 'te'ffMnntc the
Agreement and putsue ony ofils rchicdics ai law or in equity, or
both.

8.3. No failure by the State to enforce ony provisions hereof aOei:
arty. Event of Default shall be deemed a waiver of its rights with
regard 16 that Event of Default, or any subsequent Event of
Default. No express failure to enforce arty Event of Ocfouh shall
be deemed a waiver of the right of the Siate to enforce each and
all of the provisions hereof upon ony .further or other Event of
Default on the-part of the Contractor'.

9. TERMINATION.

9..I Nottviihsianding paragraph 8, the State may, ni its sole
discretion, terminate the Agrccmchl for-any'rcoson, in whole or
in part, by thirty (30) days wTitten notice to. the Contractor that

submit to the Statc'a Transition Plan for services under the

AgrcemcnL

10. DATA/ACCESS/CONFIDENTIAUTV/
PRESERVATION.

I.O.I As used in this Agreement, the word "data" shall mean all
information and things develcped.or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, oil studies, reports,-
flics, formulae, surveys, maps, charts; sound recordings, video
recordings, pictorial reproductions, drawings, anolyses, graphic'
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and dpcumehts, all whether
finished or unfinished.

10.2 All data ond any property which'has been rcccivcd-from
the Stole of purchased with funds pro.vldied for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcntiolliy ofdaia shall be governed by N.H. RSA
chapter 91*A or other existing law. Disclosure of dau requires
prior written opproval of the State.

I I. CONTRACTOR'S RELATION TO THE STATE. In the

pcrfprmRnce of this Agreement the Contractor'is in all respects,
an independent contractor, and is neither an agent nor an.
employee of the State. Neither the Contractor nor. any of its
officers, erhpl.pyces, agents or members shall have authority to
bind ihe'State or receive any benefits, vvorkcrs' compcnntiqh or
other emoluments provided by the Stole to its'employees.

12. ASSICNMENT/DELECATlON/SUBCOfrrRACTS.
12.1 The Contractor shall not ossign, or oiherivisc trahsfcr any
interest in this Agreement without the prior wriiicn'noiicc, which
shall be.provided to the Suite at least nf\ucn'(li) days prior to

.  the assignment, and a \yrinen conscnt.of.thc State. For purposes
of this paragraph, a Change of Control .-shell constilulc
assignment. "Change . of Control" means (a) merger,

; consolidation, or a transaction or series.of related transactions In
which a'ihird party, together with its omiietes, becomes the
direct or indirect own'cr of fifly percent (50H) of more of the
voting shares or similar equity iniefests, or combined voting
powtr of the Contractor, or (b) the sale of all or substantioliy all
of the assets of the Gonirtcior.

12.2 None of the Services shall be subcontracted by "the

the Suite is exercising its option to terminate the Agf^cment.
9.2 In the event of on early termination of this Agreement for
ony .reason other than the completion of die ^fylces, the
Contractor sholl, at the State's discfeiion, deliver to the'

Controcting Officer, not later than fifteen (IS) days after ihc date'
of icrmlnation..o report ('T.cnnination Report") describing in
detail ajl Service performed, end the contract, price corned, to
and including thc-dalc of lerminalioh. The form, subject,matter,
content, and number of copies of the Termination Report'shall
be identical to those ofany Final Report described in the aliochcd
EXHIBIT B. In addition, at.ihe State's discretion, the Contractor
shall, within IS days of noiice of cofly termination, develop and

Rage 3

Contractor without prior written notice and consent of Che State.
The State is entitled, to copies of all subcontracts and assignment
agreements ond shall not be bound by any provisions contained
in Q subcontract or an assignment agreement to which it is not a
party.

"13. INDEMNIFICATION. Uiil^.otherwlse exempted by laiy,
the Contractor shall indemnify and hold harmless the State, its
ofTicers. and employees, from qn'd agajnst'any ond all claims,
liabililies and costs for uhy'pcrkinal injury or propufty damages,
patent or copyright infringement, or other claims asserted, against,
the Stoic, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Conirftctor, or subconlractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs Incurred by the Contractor arising under
this paragraph 13. Notwithstanding the forgoing, nothing herein
contained shall be deemed to constitute® waiver of the sovereign
immunity of the Sute, which immunity is hereby reserved to the
State. - This covenant in paragraph 13 shall survive the
termination of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at Its sole c-xpense, 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 agairLst all daims
of bodily injury, death or property damage, in amounts of not-
less th^ $1,000,000 per occurrence and $2,000,000 figgregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in on amount not less than
80% of the whole rcpia^ment value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Offlar
Identified In block 1.9, or his or her successor, a ccrtlfic8tc(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, ccrtificatc(s) of insurance
for oil renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificaic(s) of insurance and any
renewals thereof shall be aiioched and are incorporated herein by
reference.

15. .WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and u-oncnts that the Contractor is in compliance vsHth or exempt
from, the requirements of N.H. RSA chapter 281 -A ("Workers'
Compensaiion"). ■ ' ■
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 secure and maintain,
payment of Workers' Compensation • in connection with
QcUvilics which the person proposes to undcrUkc pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described In N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated, herein by reference. The Stale
shall not be r«ponsiblc 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 Scn'iccs under this Agreement.

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 certified 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 Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and'only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unles.^ 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
lows of the State of New Hompshirc, 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 (he parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actiorts arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TE^S. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachmchts and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTI eV Thic parties hereto do not intend to
benefit any third parties' and this A^emcnt shall not be
construed to confer any such bcncfiL

21. HEADINGS. The headings throughout the Agre^cnl arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, rnodify, amplify or aid in the
interpretation, construction or meaning of the provisions'of this
Agreement.

22., , SPEGIAL PROVISIONS. Additional or modifying
provlsidhs set forth in the attached EXHIBIT A arc ir>corporated
herein by reference. .

23. SEVERABILITV. In the event any oflhc provisions ofthi.x
Agreement arc held by a court of a>mpctcnl jurisdiction to bo
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full forcc and effect. -

24. ENTIRE AGREEMENT. This Agreement, which may be
executed In a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement, and
understanding between the parties, and supcrscdeis -aJI prior
agreements and understandings with respect to the subject matter
hereof.
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Now Hampshiro Departmont of Hoalth and Human Services
Exhibit A

REVISIONS TO STANDARD CONTRACT PROVISIONS

Section i - Revisions to Form P-37, General Provisions

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.f2) additional yearfs)
frorn the Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Coundl.

3. 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 subconlraclor's
perforrnahce is Inadequate. The Contractor shall manage the.
subcontractor's performance on .an ongoing basis and lake corrective
action as necessary. Jhe Contractor shall annually provide the Siate with
a list of all subcontractors provided for under this Agreement" and notify
the State of any inadequate subcontractor performance.

ExhWt A • Rovlslonj to Slondard Contract Provlslofia Contractor Inltlaia

cu»«viiio>a Pagatoti



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

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

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

1.2. - The Contractor agrees that, to the extent future state or federal legisiatlon or
court orders may have an Impact on the iServices described herein, the State
has the right to modify Service priorities and expenditure requirements under
this Agreement so as to achieve compliance therewith'

1.3. All Exhibits D through E are attached hereto and incorporated by reference ■
herein.

1.4. The Contractor shall provide mobile Safe Station seririces in.accordance its
Safe Station policy and procedures to be submitted for Department review no
later than ten (10) days from the contract effective date.

2. Statement of Work

2.1. The Contractor shall develop, implement, and' operationalize a mobile
Community Response Unit (CRU) "Squad 1" (from herein referred to as
"CRU") to deliver Safe Station Services in order to:.

2.1.1. Reduce MFD apparatus out-of-service time."

2.1.2. Improve emergency response times;

2.1.3. Reduce fatalities among vulnerable populations including

homeless arid people who use drugs. •

2.1.4. Enhance overall services to the community provided by the Safe

Station Program.

2.1.5. Deliver Community Outreach and Training to reduce stigma and

.  increase likelihood to-intervene in a crisis.

2.2. The Contractor shall ensure the CRU assists with mariaging the process of
■ coordinating individuals with the Safe Station Program arid the Doorways.
The Contractor shall:

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

EXHIBIT 8

2.2.1. Ensure the CRU team consists of a minimum of two (2) staff who

are trained Manchester Fire Department Personnel of any rank or

license level, with a minimum of Emergency Medical Technician

^  certification. !

2.2.2., Provide alternative staffing,, as appropriate, ensuring the plan for ^ I
alternative staffing is provided to the Department for approval no j
later than thirty (30) calendar days prior to implementing the

change to the staffing. !
1

2.2.3. Ensure the CRU team is able to establish initial contact" with , j
clients. [

2.2.4. Assistclientswithcontactingcommunity partners, including but -I
not limited to. the Oooways and 211-NH. 1

I

2-.2.'5. Ensure reduction in out-of-service time for MFD apparatus.

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

2.3.1. Analyze needs every month based on monthly Safe Station"

community partner meetings and CRU report out at these

meetings; |
2.3.2. .Submit meeting minute's from the meeting in 2.3.1 to the . [

Department.

' 2.3.3. Adjust program operallon as rieeded based on community partner

input and CRU activity during previous months.

2.-3.4. Collabbrate with the Department prior to irnplementation of •

changes to services for the following mphth no later than five (5)

days prior to the beginning of the month.

2.4. The Contractor shall reduce, the number of homeless fatalities related to the

drug and rhdntal health crisis by providing fatality prevention services in
homeless encampments and on the streets. The Contractor shall ensure:

2.4.1. The C.RU engages with homeless individuals.

SSr2020-pAS.14-$AFES-01 "
Manclie'sler Fire Department Page 2 of 9
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT 8

2.4.2. The CRU works with local agencies and organizations to connect

individuals to assistance programs, as appropriate.

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

Department no later than 30 days from the contract effective date.

2.5. • The Contractor shall ensure a reduction in the number of calls that require
fire apparatus by assigning the CRU to areas within the City of Manchester

.  that have the greatest number of drug, alcohol and mental health related
problems, with concentration in:

2.5.1. Areas surrounding New Horizons.-

2.5.2. City parks.

2.5.3. The downtown area.

2.6. The Contractor shall provide a work plan to the Department no later than 30
days from the contract-effective date that includes, but is not limited to:

2.6;1. Establishing partnerships with community partners and local

.  agencies, that may include, but are not limited to:

2.6.1.1. NH211.

'  2.6.1.2. Doorways.

,2.6.1.3. Doorways after-hours on-call service provider.

2.6.1.4. Easter Seals/Farnum Center. ■

2.6.1.5. Families in Transition (FIT) NH/ New Horizons.

2.6.1:6. Community Mental Health Services.

2.6.1.7. Mobile CrisisResponse Team.

•2.6.1.8. Adverse Child Experience Response Team.

2.6.1.9. Healthcare tor the Homeless. •

2.6.2. Howasslstance will be provided to individuals in a manner that

connects individuals to services that may include, but are not

limited to: " ■ ■

2.6.2.1. Substance use treatment services.

2.6.2.2. Mentaf health care.
t

2.6.2.3. Homeless and housing resources.

Contractor Initials ^ r .
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT B

2:7. The Contractor shall provide, in collaboration with partners when appropriate.
Community Outreach and Education, once, the stay-at-home order is lifted
.and it is safe to do so post COVID-19 panderriic, relative to Life Safety
education and. demonstrations to businesses, schools and other community

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

2.7.1. CPR.

2.7.2. Needle pickup.

2.7.3. Naloxone ad.minlstration instructions.

2.7.4. General training related to the drug epidemic and homelessness.

?.0. The Contractor shall maintain a community presence |n city streets and parks
by providing information and assistance to individuals needing assistance
vyith substance use disorder treaiment and mental health services;

,2.9. The Contractor shall provide a Community Outreach plan for Department
approval within ninety (90) days of the contract effective date that includes,'
but is not limited to:

2.9.T. Learning objectives.

2,9.2. Training evaluations to collect data such as reported changes in-

participants attitudes regarding:

2.9.2.1. Understanding and reducing stigma.

2.9.2.2. Increasing likelihood to intervene In a crisis.

2.10. The Contractor shall provide a staffing plan to the Department for review

within'ten (10) days of the contract effective date.

2.11,. The Contractor shall be required to create policies for obtaining patient
rCOosent^o—disclose—pFotected-rhealth—infor-fnation—as—required—by—state-

'  administrative rules and federal and state laws.

3. Records. The .Cbntractormust maintain the following records:

3.1. 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.

Contractor Ir^itial
. SS;202p-B0AS.14-SAFES-O.l
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Now Hampshire Department of Health and Human Services i
Safe Station Services and Community Outreach

EXHIBIT 8 .

3.2. All records must be maintained in accordance with accounting procedures

and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to Include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

3.3. Statistical, enrollment, 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 senrices..

3.4. Any records Including individually identifiable information, protected health
information (PHI), or 42 CFR Part 2 Information or records, shall be_
maintained as required by law.

. 3.4.1: In the event that any records or information protected by 42 CFR
Part 2 is received or created under this Agreement, it shall not be
re-disclosed, without specific consent by the individual.

4. CRli Implementation and Contract Management

4.1. The Contractor shall participate In a kick-off meeting with the Department
within ten (10) calendar days of the contract effective date to review contract
timelines, scope, and deliverables.

4.2. The-Contractor shall participate In implernentatlon and operational site visits.
on a schedule provided by the Department. All contract deliverables,
programs, and activities shall be subject to review during this time. The
Contractor shall;

4.2.1. Ensure the Department has, access sufficient for monitoring of

contract compliance requirements.

' 4.2.2. Ensure the Department is provided with access that includes but'

Is not limited to:

4.2.2.1. Data.

4.2.i2.2. FInaricial records.'

Contractor Initlats . -
SS-2020-BDAS.14-SAFES-01 ' .
Manchester Fire Department Page 5 of d Date.*



New Hampshire Department of Health and Human Services
Safe Station Serylces and Community Outreach

EXHIBIT B

4.2.2.3. Scheduled access to Contractor work

sites/locjations/work spaces and associated facilities.

4.2.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated facllities.-

4.2.2.5. Scheduled phone access to Contractor principals and

staff. .

4.3.- The Contractor shall provide a work plan to develop, implement, and
opefationalize the.CRU for Department review, within fifteen (15) days of the-
contract effective, date. The work plan.shall include but not limited to:

4.3.1. A Staffing plan to provide the hours of operation as identified in

Section 2.3 above.

4.3.2. Identification and description of the tasks to be performed.

4.3.3. Identification of the staff responsible for performing the tasks.

4.3.4. Milestones.

4.3.5. Start and end dates.

"4.3.6. , Contingency planning as it relates to id.enUfied risks.

4.3.7. Issue tracking and resolution.

•  4.3.8. ; A flow chart depicting the process flow for individuals seeking

sen/ices to ensure coordination with community partners.

5. Reporting Requirements

5'.1. The Contractor shall submit monthly activity reports on a ternplate.provided
by the Department with aggregated data elements that include, but not limited

to! ^

5.1.1. The number of hours in operation as a mobile Safe Station.

The number of mobile Safe Station intakes and from what locations

in the City.

Of the intakes, what assistance was provided to the individual.

Of the intakes, the number of referrals to the community partners

in Section 2.6 above.

5.1.2

5.1.3

5.1.4

Conlractof (niUats/^ ^
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT B

5.1.5. The number of contacts with individuals wrtio are homeless and a

brief description on how they were assisted and connected with
community partners in Section 2.4 above.

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

closed.

'  5.1.7. The number of call volume In areas with high call volume such as •

but not limited to City parks, Downtown area, FIT/New Horizons.

5.1.8. The number of community outreach and the types of outreach and

education.provided and the number of participants reached.

5.1.9. The results Of training evaluation as outlines In Section 2.9 above.

5.1.10. The number of responses and type of medical care provided when

responding to Mobile Crisis, Adverse Child Experience, and

Community Polidng teams.

■ 5.1.11. # of interventions with homeless population with the anticipated

outcome of reducing homeless fatalities related to drug and mental

health crisis.

6. Performance Measures

6.1. The Department shall measure the effectiveness of the Contractor's
performance in accordance with the provisions of Section 2, Statement of

■ Work, above.

6.1.1. The Contractor shall ensure that 80% of the.time the individual Is

connected with the appropriate medical services and/or the

community service provider in Section 2.6 when patient consents

to such service.

6.1.2. 25% reduction in the amount of time a fire apparatus is .off line ,

due to providing safe "station services during the hours that the

CRU is operational.

ConifadQf Initials /
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT B

7. Data Management Requirements

7.1: The'Contractor shall manage ail confidential data related to this Agreement '
in accordance with the terms of Exhibit E. DHHS Information Security \
Requirements, which Is attached hereto and incorporated by reference ,
herein.

8. Termination Report/Transition Plan

8.1. In the event of early termination of the Agreement,"the Contractor shall, within
15 days of notice of early termination, develop and submit to tt)e State a
Transilion Plan for services under the Agreernent, including but not limited to.
identifying the present and future needs of clients receiving services under
the Agreernent and.establishes a process to rheet those needs.-

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

8.3. In the event that services under the Agreement, includirig but, not limited to
clients receiving services under-the.Agreement are transitionecj to having
services delivered by another entity including contracted providers or the •
State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

8.4. the Contractor shall establish a method of notifying clients and other affected
iridividuajs about the transition. The Contractor" shall include the proposed
communications in its Transition Plan submitted to the State as described |

—: above. ^ ^ ^ ^ j
8.5. 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 designated representatives shall have access to all reports ■

and records maintained pursuant to the Contract for purposes of auditf,
examination, excerpts arid transcripts. Upon the purchase by the Departmerit
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 i
of the parties hereunder (except such obligations as.' by the teems of the

Contractor Inillals' t ^ w
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Nevy Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT 8

Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however,
that if, upon review of the Final Expenditure Report the Department shall

■ disallow any expenses claimed by the Contractor as costs hereurider 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.

9. Credits and Copyright Ownership

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

■  ■ Hampshire, Department of Health and Human Services, v/ith funds provided'
■  In part by the State of New Hampshire and/or such other Ending sources as
were available or required, e.g.. the United States Depar^enl of Health and
Human.Services."

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

\
Cofltrador Initials
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT C

Payment Terms

1. This Agreement Is funded v/ith general funds.

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

3. The Contractor shall submit an invoice up to $18,750 in a form satisfactory to the
State by the fifteenth (15"') working day of the following month', which identifies
and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the Invoice is completed, dated and returned to the
Department In order to initiate payment. '

4. In lieu of hard copies, all invoices may be assigned'an electronic signature and
emailed to dhhs.dbhinvoicesbdas@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Departmentof Health and Human Services
Division of Behavioral Health

105 Pleasant Street

Concord. NH'03301

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

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

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

8. The Contractor agrees that funding under this Agreement may be withheld, in
wlioJe.OLjn.pafljn^e^.ventu3tnoi>compii,ancejwith.the4ei:ms-and-copidltions-Gf-
Exhibit B. Scope qf Services.

9. Notwithstanding paragraph 1'8 of the General Provisions 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 pa.rties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

C  Conuadof IniUalj
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT C

10. Audits

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

10.1.1. 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.

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

10..1.3. Condition C - The Contractor Is a public company and"
required by Security and Exchange Commission (SEC)
regulations to submit, an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an anriual 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 wth the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

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

■  of the funding source, may be required, eta riilnimum.'to submit annuql
financial audits performed by an Independent CPA If the Department's

■ risk assessment determination indicates the Contractor is high-risk.

10.5. 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 Depailrhent all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

\
C  Coniracter InUato .
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Now Hampshire Department of Health and Human Sprvtcos
EXHIBIT 0

HEALTH INSURANCE PORTABILITY

•AND ACCOUNTABILITY ACT

RLIRINFRS 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 1^ 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 Adoreaation" shall have the same meaning as the term "data aggregation' in 45CFR
Section 164.501-.

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

g. 'HITECH Act' means the Health Information Technology for Economic and ClinicalHealth
-  Act, TitleXljl, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of

2009.

h. 'HIPAA' means the Health Insurance Portability arid 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 qualifies as a personal representative in accordance with 45
CFR Section ■l'64.501(g).

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 UnitedSlates
Department of Health and Human Services.

k: "Protected Health Information" shall have the same meaning as the tefm 'protected health
information' in 45 CFR Section 160.103, limited to the infprrhation created or received by
Business Associate from or on behalf of Covered Entity. 'v. ' —

3^0U ContrBCtorlnltia
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New Hampshire Department of Health and Humian Services

EXHIBIT D

I. 'Reouired bvLaw" shall have the same meaning as the term "required by law^ in 45CFR
Section 164.103,

m. "Secret3rv''shall mean the Secretary of the Department of Health and Human Servlcesor
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
■  Health Information at 45 CFR Part 164, Subpart C, and amendnwntsthereto.

o. 'Unsecured Protected Health Infofmatlon' n^ans 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. ^ ■

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 arid 1^. as amended from time to time, and the .
HITECH-

Act.

(2) Business Associate Use and Dlsctosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transrnit 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'diri^ors, officers, employees and agents, shall not use, disclose', maintain or transriilt
PHI In any manner that would constitute .a violation of the Privacy arid Security Rule.

b. Business Associate may use or disclose PHI:
I.. For the proper management and administration of the BusinessAssodate;
II. As required by law, pursuant to the terms set forth in paragraph d. below;or
III. For data aggregation purposes for the health care operations ofCovered

Entity.. . -

c. 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 (li) an agreement from such third party to notify Business
Associate, in accordance with ttie HIPAA Privacy, Security, and Breach Notificalion
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure'ls 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 Busings

3/2014 ExhlbMD ContractorinlUab.
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New Hampshire Oepartment of Health and Human Services
EXHIBIT D

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

(

e. If the Covered Entity notifies the Business Associate (hat 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 securitysafeguards.

(3) Obllaationsand Activities of Business Associate.

a. The. Business Associate shall notify the Covered Entity's Privacy Officer immediately ■
after the Business Associate becomes aware of any use or disclosure of protect^

' 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 onthe

■  protected health Information ofxthe Covered Entity."

b. The Business Associate shall immediately perform a risk assessment when itbecpmes
aware of any of the above situations. The risk assessmeni shall include, but not be
limited to;

0 ■ The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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

o  -Whether the protected health Information was actually acquired drviewed '
0 The exte'rit to which the risk to the protected health Informatiori'hasbeen

mitigated.

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

c. • The Business Associate shall comply.with all sections of the Privacy. Security, ar^d
Breach Notification Rule.

ri BusiDess.AssQCiate.sl]allmake.availablejilLQUtsJatecD.alj>.olici5.s.ao.d.prpcgdufea.J?.oflk.s_
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
puiposes of determining Covered Entity's compliance with HIP^ and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
.  access to PHI under the Agreemerit, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHl contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third "party beneficiary of the Contractor's business associate
agreemenls with Contractor's Intended business associates, who will be receding Pr'

3/2014 0(hibil 0 Contnctof NUsj;
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Now Hampshiro Dopaitment of Health and Human Sorvleea

EXHIBIT 0

•pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement .for the purpose of use and disclosure of
protected health information.

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

g. 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.

h. 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
arhendment and Incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

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

j. WHhin 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 makeavailaWe
to Covered Entity such information as Covered Entity may require to futfilt Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR'

,  Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum 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
desfnjction is not feasible, or the disposition of the PHI has been otherwise agreed toln
the Agreement, Business Associate shall continue lo extend the protections of the
Agreement, to such PHI and iimh further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business
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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;

(4) Obligations of Covered Entity

a. 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 CFRSection
164.520, to the extent that suc^ change or.limitation may affect Business Associate's
use or disclosure of PHI.

b. 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 Agreerhent, pursuant to 45 .CFRSection
164.506 or 45 CFR Sectioni 64.508.

0. 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. . .

(6) 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 knowie.dge of a breach by'Buslness Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either irTirrrediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spe.clfied by Covered Entity. If Covered Entity ,
determines that neither termination nor cure Is feasible. Covered Entity.shall report the
violation to the Secretary.

(6) Miscellaneous

a.- Definitioris and Reoulaton/.References. All terms used, but not otherwise defined herein,
-  shall have the same meariing as those terms in the Privacy arid Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
.a-Section In the Privacy and Security Rule means the Section as in effect or as
amended: ^ :

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

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

d.. 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 Rulei->s. a
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EXHIBIT 0

SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or cirajmstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or oondition; to this end the
terms and condKlons of this Exhibit I are declared severable.

I

Survival. Provisions In this Exhibit i regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, 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 IheAgreement.

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

. Department of Hdalth and Human Services

The £1

Ci'tw of
Naprt&^f Ibe Cofiti^rtor ^

t^presentatlve

taf^e

Signature of Authot^ed Representative

T>ftrv ip 1 . feoAjrvrO
Name of Authorized Representative4dme of AuthoriMd Representa'

GWiVf
Title of Authorized Representative . Title of Authorized Representative

■-I
Date Date

3r»i4 ExHMO
Heaitn Imunnc* Portabflily Act
ButlflMs Auodtta AoivemeM

Pao*6oi6

ConUactorlnniab V

D<t«



New Hampshire Department of Health and Human Services
Exhibit E

DHHS Information Security Requirements

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- persor^s other than authorized users arid for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Prote^ed Health
Information," Breach' shall have the same, hneaning 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. "Confiderilial Information" or "Confidential Data* means all confidential information
disclosed by one party to the other suph as all .medical, health, financial, public
assistance benefits and personal Information, including without limitation, Substance
Abuse Treatment Records; Case Records, Protected Health Information and
Personally Identifiable Inforrnation.

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 arid
Hurfian Services (DHHS) or accessed iri the course of performing contracted
services - of which collectiqn. disclosure, protection, and disposition is governed by
State or federal taw or regulation. This, information includes, but is riot limited to
Protected Health InfortTnation (PHI), F>ersonal information (PI). Personal Financial
Information (PR). Federal Tax Information (FTl). Social Security Numbers (SSN);'
Payment Card Industry (PCI), and or other sensrtive and confiderilial iriformation.

4. 'End User"-means any person or entity (e.g.,.contractor, contractor's, employee,
business associate, subcontractor, other downstream user, etc.) that receives
bHHSjdata.or_decLvallvfi.dataJa.acc.cu:daoc,e.wilh.tbeJexmsjaLlhis_CftDtcaci. —

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

6. "inciderit" 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,-uhwarited disruption or denial of service, the unauihqrized use of
a system for the .processing .of storage of data; and changes to system hardware,
firrpware, 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 docurnents, and misrouting of physical or electronic
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mai), all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. ."Personal Information" (or "PI") means information which can be used to distinguish
or trace an Indivlduars Identity, such as their narne; 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 kJehtlfying information which Is linked
or linkable to a specrfic Individual, such as date and place of birth, mother's maiden

-  name,'etc.

. 9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identrfiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health inforrtiatlon' (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,-

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

•thereto.

12.. 'Unsecured Protected Health 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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Infonmation.

1. The Contraclpr 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 at! 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.

2. The Contractor must not disclose any Confidential Information In response to a
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request for disclosure oh 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
ronsent or object 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 of 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 niust abide by any additionai security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant tb the terms of thi.s Contract.

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If' 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 ericryption capabilities ensure secure transmission via the internel

2. Cofnputer Disks and Portable Storage: Devices. E.nd User may not. use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.-

3. Ericrypted Email. End User may only employ email to transmit Confidential Data If
email Is ehcrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5'; File Hosting Sen/ices, also known as File Sharing Sit.es. End .User nriay not use file,
hosting services, such as Dropbox or Google Ci.oud Storage, to transmit
Confidential Data.

6. Ground Mail Service. .End User may only transmit Confidential Data via cert/T/ed ground-
mail within the-cbntihehtal U.S. and when sent to a named individual.

7. Laptops ■ and PDA. If End User is employing portable devices to transmit
Confidential .Data "said devices must be encrypted and password-protected.

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devjce(3) or laptop,from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User witi
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).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all.
data must be encrypted to-prevent inappropriate.disciosure of Information.

RETENTION AND.DISPOSITION OF IDENTIFIABLE RECORDS

The Con^tor 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, othenvise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it wiil 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, doud service or cloud storage capabilities, and Indud'es backup
data and Disaster Recovery locations.

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 arid 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-suppcrled and hardened operating systems, the latest anti-viral, antl-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a
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whole, must have aggressive inlrusion«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.

• B. Dispo'sltlon

1. if the Contractor will maintain any Confidential Informatlori on its systems (or Its
sulxontractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and v^ll ,

-  . obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, ernergency, 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 NISI Special Publication 800-86, Rev 1. Guidelines
for Media Sanitization. National Institute of Standards and Technology. U.- S.
Department of Commerce. The Contractor will document and certify iri writing at
time of the data destruction, and sviil provide v/ritten certification to the Department
upori request. The written certificalion ■wll 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 pripr to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees .to conipletety destroy all electronic Confidential Data'
by rtieans of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR security'
A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any

derivative data or files, as follows:

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

-  2. The Contractor will maintain policies and procedures to protect Departirient
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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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The 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.

5. The Contractor wii) provide regular security awareness and education for its End
Users in support of protecting Department confidential information.'

6. If the Contractor will be sub>contracting any core functions of the engagen[>ent
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 compiiance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.' .

7. The Contractor will woric with the Department to sign and compfy with all applicable.
State of New Hampshire and Department system access and authorization policies

- and procedures, systems access forms, and computer use agreements as jpart of
obtaining, and maintaining access to any . Department system(s). Agreements will be
completed and signed by (he Contractor and any applicable sut>-contractors prior to
system access being authorized.

8. If (he 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' Departrnent and Is responsible for maintaining compiiance with (he
agreement.

9.- 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
ahnuaiiy. or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey t>e completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize ar)y damage or loss re$ultlr>g from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitortng services, mailing costs and
costs assodaled with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maihtain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,-
but-not limited to, provisions of 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. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. ^

13. Contractpr agrees to estabjish 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 Harhpshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hltps:/Avww.nh.gov/doitArehdor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractpr 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 irnmediately. 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 Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified iri this Contract.

16. The Contractor must ensure that all End Users:

'a:~comply~WTth~such safegoards as leferenced in Section-iV—Arrabover
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract frorn loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. erisure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted arid passwofd-prbtected.

d.. send.emails containing Confidential Information only If encrypted and being
sent to and t>eing received by email addresses of persons authorized to
receive such information.
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- - e. limit disclosure of the Conftdential 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 houis as wall 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
asse^ment of thaclrcumslances'lnvolved.

I. understand that their user credentials (user name and password) must nof be
shared with anyone: End Users wil) keep their credential Information secure.
This applies to credentials used to access the site directly, or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
resen/es (he right to conduct onsite inspections to monitor compliance with this
Contrad, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and F^eral regulations until such time the Confidential Data
is disposed'of In accordance with' this Contrad.

V. LOSS REPORTING

The Contrador must notify the Stale's Privacy. Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Sedion VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with (he 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 proc^ures rnust also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable iriformation is involved In Inddents;

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 Inddents; and
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5. Deterrriine whether Breach, notificdtion 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 PI must be addressed and reported, as
■ applicable, in accordance with NH RSA 359-C:20.

VI. -PERSONS TO CONTACT

A. DHHS Privacy Officer:

• DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHsinformatipnSecurilyOfrice@dhhs.nh.gov
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