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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
Fu 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.oh. gov

Lori A. Shibinette
Commissioner

Katjs S. Fox
Director

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 with Manchester Fire Department (VC#177433-B010), Manchester,
NH, to continue providing Community Response Unit services in the City of Manchester, by
exercising a contract renewal option by increasing 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 Govermor 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 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, HEALTH AND HUMAN SVCS
DEPT- OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL
SERVICES, CLINICAL SERVICES

o

Z

State . !ncréased
Class / . Job Current Revised-
Fiscal Class Title ; (Decreased)
Year Account Number Budget Amount - Budget “
, Contracts for $37,280 $0 $37,280
2020: | 102-500731 . Opr Svc 92056505
2021 | 102-500731 Contracts for 92056505 $225,220 $0 $225,220 |
Opr Sve
2022 | 102-500731 | Contracts for | 92056505 $225,220 $0 $225,220 |
_ Opr Sve )
'2023 | 102-500731 | Contracts for | 92056505 $0 $262,500 | $262,500
T OprSvé ' .
Total $487,720 $262,500 $750,220

The Department of Heaith and Human Services’ Mission is to join communities and families
in providing epportunities for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 wellbeing of vulnerable populations and reduce the out-of-service time for fire personnel and
apparatus.

The Department wilt monitor services by: -

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

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

« Collecting aggregated data mcludlng, 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 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 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 one (1) year available. The decision to renew services is based on successful execution -
of the contract in the current contract period, as evidenced by:

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

o 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
services or to provide additional referrals when a connection had not been made:
and

e Achieving a 29% reduction in apparatus out of servi¢e 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

to this scope of 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.



His Excellency, Governor Christopher T. Sununu
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state.

Area served: City of Manchester and statewide. Community Response Unit services are
located within Manchester, however, data indicates program participants are from across the:

Source-of Funds: 100% General Funds'

Respectfully submitted,

| M~ o~

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 (ltem #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 contamed
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completiorl Date, to read:
June 30, 2023
2. Form P-37, General! Provisions, Block 1.8, Pnce 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 |tem 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.

5/25/2022

Manchester Fire Department ’ A-S-1.2
88-2020-BDAS-14-SAFES-01-A02 Page 1 of 3
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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

DocuSigned by: -
5/25/2022 Eluﬂa. S. Fop

EDID0SBJ4CEM42...

Date - Name: Katja S. Fox
Title: Director

Manchester Fire Department

) . Docu$igned by;
5/25/2022 “« | | autfﬂ ! L. P f
Date . Name: chief Andre R. Parent

Title: chief of pepartment

Manchester Fire Department A-5-1.2
$£8-2020-BDAS-14-SAFES-01-A02 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

' - Docu.Shmd by
5/25/2022 _ [?“H’L Hoino
TAB734844041460...

Date ' Name:Robyn Guarino
Title: attorney

| 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 Depariment A-S-1.2

§5-2020-BDAS-14-SAFES-01-A02 Page 3 of 3
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Exhibk C-4, Budget

New Hampshire Department of Health and Human Services
v
N L= Hams: anchy Firs D .
*
Budget Requenat for: Sale Statlons
Budgei Perlod: July 1, 2017 to June 30, 1023 -
Total Brogram Cost Conracior Ghare  Waich Funded by DHHS Commel share
Ling Rym . Direct Indiract Total Direct Indirect Total Dirmct indirect - Tetal
1. Total SaryfWages ) 3 185,130.32 - $ 185.130.32 - - 3 185130321 8 - [] 185,130.22
I!. Employes Banelita . 5 59.854.08 - 3 59,854.68 - - 3 50,554 .88 - 3 58,854,653
3. _Consultanks $ - - - - - 3 - - -
4 quip $ - - L+ - B - (] - - -
Rental $ - - - - - 3 . . .
| Tepa and Mamisrance 3 - - - - - B i - - -
Purcha Hon ] 4.500.00 -+ $ 4, 503,00 - - - 3 4,500.00 - 3 4,500.00
[ Swpios: : - I3 - - - - - -
Lab - - s - - . . - A .
Phasmacy - - 3 - - - - - - - -
. Madical 3 5.515.00 - $ 5.515.00 - - - E I 5,515.00 - 3 5.515.00
Office $ - - $ - - - ~ $ . . ] .
. Traved 3 7.500.00 - $ 7.500.00 [ . - 3 7.500.00 - 1 7.500.00
A ey - N 3 L - N . N N .
3. Curvenl Expersaos - - $ - - - - -
Telephona 3 2 N 0 B 2 B B - S
Subscriptions - [ - - - - - - + -
Audi and Logsl - - - - . - - -
Inpurarcy - - hd - - . - - - -
Boand Expermed . . . . - - - - -
IR - - - - - - 3 A S -
10, Markating? icatk - - - - - 3 - - - -
11. St Education amd Tiawing . [ - $ - ) . - 3 - - -
12, Subcontracts/Aorpemants . 3 . $ . - - - - [ - [] -
13, Other (spechic colails rendsiony): - B B 5 f - - - 1 A -
$ ) 3 - - - - . - 5 - 3 -
] 3 - - - - - 3 - s -
] B K3 - - - - - - ¥ ] -
TOTAL [ 262,500.00 | § - $ 262,500.00 - - - $ 24250000 [ 4 ° - [] 182.500.00
.
-
. ' : l i
Manchester Fies Daparimont B Conmmaon initials
§5-2020-BOAS-14-SAFES-01-A02

Esh . B - | owrnmn
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Matthew Normand JoAnn Ferruolo

City Clerk Assistant City Clerk
Lisa McCarthy ,
Assistant City Clerk

CITY OF MANCHESTER
Office of the City Clerk

Certificate of Authority

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

. 1. Tam the duly elected Clerk of the City of Manchester, NH.

2. The Tollowing is a true copy of a vote taken at a meeting of the Board of Mayor and Aldermen and hcld on
May 17, 2022 at which 1 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 State of New Hampshire and any of its agencies or departments
and further-is authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his judgment be desirable or necessary to effect the purpose of this vote. -

3. Ihereby 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
datc of this Certificate of Authority. | further certify that it is understood that the State of New Hampshire will rely on
this ceitificate as evidence that the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. - To the extent that there are any limits on the authority of any listed individual to bind
the corporation in contracts with the State of shire, all such limitations are expressly stated hercin.

Dated: 5Z Zo/ZZ

Signature of Elected Officer
Namc:%%ﬂd Vi

Title: &’;7 Cherk
Notarization

Statc of New Hampshire
County of Hillshorough.

On May 20, 2022, before me, Lisa McCarthy, Notary Public, the undersigned officer, pérsonally appc.nrcd Matthew Normand, who acknowledged
himself 1o be the City Clerk of the City of Manchestér and that he, being authorized to do so. executed the foregoing instrument for the purposcs
thercin contained. . :

In witness hereof, I hercunto set oy hand and official seal.
i / %
X8 /S ey
Noiary Public or Justice of the Peace

, LISAJM. MCCARTHY
{seal) NOTARY PuBLIC

Commission Expires: State of N?w Hampshire
My Commilssion Expires

Juna 24, 2025

Onc City Hall Plaza » Manchester, New Hampshire 03101 « (603) 624-6455 « FAX: (603) 624-6481 A
E-mail: CityClerk@manchestecnh.gov * Website: www.manchesternh.gov
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Kevin J. O’Neil
Risk Manager

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COVERAGE

NHDHHS
129 Pleasant Street
Concord, NH 03301

This certificate is issued as a matter of information only and confers no rights upon the

certificate holder. This certificate does not amend, extend or alter the coverage within the

financial limits of RSA 507-B as follows:
‘ : Limits of Liability (in thousands 000)

GENERAL LIABILITY - Bodily Injury and Property Damage
Each Person . 325
Each Occurrence ' 1000
AUTOMOBILE LIABILITY Bedily 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 ail the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

For the Manchester Fire Department Community Outreach Grant from J uly 1, 2022
through June 30, 2012.

Issued the 24th day of June, 2022,

o

Kevin J. O’Neil Risk Manager

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




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH '

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissicaer 603-271-9544 1-800-352-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S Fox

Director

May 14, 2021
His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith 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 Manchester, 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 Governor 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

Increased
B o | o, | [ |
12020 | 102-500731 Cg’:g:"sti?f 52056505 | . $37:280 $0|  $37.280
2021 | 102-500731 'C‘;':g;‘gﬁ;m 92056505 | 3225220 $0| $225220
2022 | 102-500731 C‘,’,’:gg%i:“ 92056505 $0|  $225220 szzs,zgo
' Total | $262,500 $226,220 | $487,720 |
EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subseguent amendments {0 be labelled as sole source. The
Manchester Fire Department is the only vendor in the City of Manchester that is able to provide

The Depariment! of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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and the Honorable Coundil
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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 Chapter 346:352.

The purpese of this request is to continue providing Community 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 services and/or the
community service provider when the patient consents to such service.

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

e 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 partias 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 requést residents of New Hampshire -
will be limited to current physical access points for substance use disorder and mental heatth
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,
o S bl
Lor 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 Qutreach 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 fulfilment 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.

L3N

C
$5-2020-BDAS-14-SAFES-01-A01 . Manchester Fire Department Contractor Initials
A-5-1.0 . ) Page 10f3 ) Date5/2/2021
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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 WHERECF, the parties hav'e set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

. DocuSigned by:
6/3/2021 ‘ Katja for
' A Fox

Date _ Name:
Title:  pirector

Manchester Fire Depariment

’ DocuSigned by:
6/2/2021 : l fundre Parunt
Date ' ~ Name: & parent

Title:  chief of Department

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

OFFICE OF THE ATTORNEY GENERAL

. ] ) DocuSigned by:
6/3/2021 | C@ﬁ”—
Date- Name: <a erine Pinos

Title:  attorney

| 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:
$8-2020-BDAS-14-SAFES-01-A01 Manchester Fire Department

A-S5-1.0 Page 3of 3
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: . . Exhibi C3

New Hampshire Department of Health and Human Services
c Name: Manchesier Firs Dap
Budgel Requast jor: Safe Stations '
Budgt Pariod: July 1, 2821 lo June 30, 2021 ! .
Total Program Cost Contraclor Share | Match * Funded by DHHI contract shame
Lirie : Direct Indrect . Total [ dwact Totsl _Dlrwct ndiect Total
1. Total SaleryMiages 3 165,550.00 P I} 185.550.00 | § - - - 18 165 550.00 - I3 165.550.00
2, Employee Benetts 3 50.218.00 = - F SN500] § - 0 s $ 50.215.00 . 3 50.215.00
3. Comaukanty . - - - - - - - -
o iy i - - : - - - - . - .
Rertsl - - A A cL S - § i -
ng!'l el Maintenance - - - N - - - - - LI
Purchas eDepreclation 3 4.500.00 S 4.500.00 - N : P I 2.500.00 - |3 4.500.00
5. 03! - - =+ - - - - - - -
Educstonsl - - - - - - - - -
Lab N - - . . N . - - A
Phuse oy . B - 3 - - - - - - -
Medoal 3 515,00 -~ |3 515.00 - - I 515.00 N 415,00
Offce [ - P ) . . - P 3 - p -
8, Travel 4.440.00 - 3 4.440.00 - 3 : 3 4.440.00 - 4,440.00
7, Oecupancy - - . . . - . . N
[2_Cuttert Experaes N 5 N N N - N N N . 5
Telephone - - - - - - - . - -
Postage - A . - - S - - T
Subsacripions - M - - - - - - -
Aodt and Lrg - - -+ . - - - - +
Inswrance - - - - - - | - - -
Boad Exparnes - - - - - B - - -
[3._SoRwers N - N N N N N N B
+[10. Marketing/Communications - .- - - - - - - -
11, Stafl Ecucation and Training - - - . - - - - -
12. SubcontractufAgrasmants - - - - - - - - -
13, Other (specitc dotatk ¥} . - - - - - - - - - -
. N 3 —_— S - _ N Ea - -
TOTAL $ 11521000 1 ¥ - 3 125,220,00 - - - 3 225,210.00 - 118,220.00

- on

Manchester Fire Departiwn Contracior initiak™—

5$3-2020-BOAS-14-SAFE3-01 §/17202L
© Date

Exhibit C-3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A, Shibineite 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner . : 603-271.9544  1-800-852-3345 Ext. 9544 )
: Faxi 603-2714332 TDD Access: 1-800-735-2964  www.dhhs.nh.gov -
Katja S. Fox .
Dircctor -

' April 21, 2020
- His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshtre 03301
REQUESTED ACTION.

Authorize the Department of Heatlth and’ Human Services, Dmszon for Behaworal Health,
to enter into a Sole Source contract with Manchester Fire Depariment (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 Councrl approval through June 30 2021. 100%
General Funds

Funds are available in the followmg 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

FisgthYee ar A(ilgcsi:rit Clns_s Title | Job Number Total Amount
2020 | 102-500731 Contracts for Prog Svc TBD _ - $37,280
2021 | 102-500731 Contracts for Prog Sve | 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 outredch, which -are accessible to the public at any time. The
Safe Station program has_been in operation since May 2016. Funding was legislatively
appropnated in 2019 session Chapter 346:352 for this intended purpose.

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

S

The Departmeni of Health and Humon Services’ Mission is to join communities and families
in providing opportunities for cilizens to achivue heolth und independence.
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and the Honorable Council
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the contract to the full dollar amount of $450,000, if future federal or alternalwe 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 identified that key components of
this program’s success include the 24/7 availability; low barrier access; and the inherent
community trust in the fire department,.

_ Creating 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 will mobilize
Safe Station services and community outreach by locating the Community Response Unit in
various locations of the Clty in order to reach individuals who may bé experiencing substance
use, mental health crisis and homelessness. The Community Response Unit will connect
individuals with services including, but not limited to NH 211; Doorways Farmum Center's
Stabilization Unit; and Mobile Crisis Response Team.

The exlstlng 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 dufing these peak-
times and continually adjust the activation of the unit to meet the evolving needs of the community.
The Community Respgnse Unit will respond 1o 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 lo reduce the out of service time for fire personnel and
apparatus.

The Departrnent will momtor contracted services usmg the - following performance
measures:

. 80% of the time the individual is conlnec:tea with the appropriate medical services
and/or the community service.provider when patient consents to such service.

« 25% reduction in the out of service time of a fire apparatus due to providlng Safe
- Station services during the hours that the Communny Response Unit is operatlonal

¢+ Collection of aggregated data mcludmg, but not limited to, the ‘number of intakes,
* contacts with individuals experiencing homelessness, community trainings, and
number of clients transferred-to community partners such as the Doorways

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

Shoutd the Governor and Council not authorize this request residents of New Hampshire
would-be limited to current physical access points for substance use disorder and mental health
referrals to services. Several barriers to service access that have been identified in Manchester
include insurance, transportation and stigma. Communlty outreach will help to address these °
- challenges.
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Area served is the City of Manchaster 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 slate.

Source of Funds: 100% General Funds

Respectfﬁlly submitted,

wno@ww@ -_

Ann H. Landry )
Associate Comrissioner '



FORM NUMBER P-37 (version 12/1172019)

Subjcu Safc Station Services and Community Ouireach (SS -2070-BDAS- N—SATES—N)

ﬂm Thia agreement ond all of it muchmcnu shall become public upon submission lo Govemor ind
Exccutive Council for epproval. Any informalion that is private, confidential or proprictory must
be clearly identified 1o the agency and |g:ccd lo in writing prior Lo signing the cantract..

. IDENTIFICATION:

AGREEM ENT
The qu of New Hampshire and the Contracior hereby mutirally agree na follmars

GENERAL PROYISIONS

"1.1 Suite Agency Name ™

NH Depariment of Heslih and Human Scrvices

12 Siate Agency Address
129 Pleasant Street
Concord, NH OJ.JOI-JlST

1) Comiractor Name
Manchesier Fire Depanmenl

| 1.4 Contractor Address

100 Merrimack Street
Manchesier, NH 03101

B ] Commctm Phune
Number

603-669-2286

| 05-95-92-92051&3154 |01- !
500730 !

1.6 Accounl Nuntber

1 1.7 Completion Date

L4 Price Limitgtion

Junc 30,202) 5162.500

"Nuthan D. White, Director

9 Cohmélins Oficer for State A.gcncy '

1,10 State Agcnc) 1 d.cphnne Numbcr

| 603-27 l-963|

Date: ‘:-{'-u,l C

1.12 Name and Tilic of Contractor Signatory *

Deniel A. Goonan, K—i.uzCJumCé

o Yl

1.14 Name nnd Titte ofSlatt Agcney Signawry

ml’] LMW A (M’\ |

Br:

B Iprruvalbylth . Dcpnnmmora\dmudslm.lm Division of Personnel (if applicadle) B

Direcior, On:

117, 'J_ﬂ_\pp:gv%:iqlc]oomrﬁr ond éxccu uvc_ Council ¢ qppu«iuu '

GC likymidber:

G&C Meeting Date:

Page 1 0fd

Contraetor Ii\'ilinl'.ﬁ ':
‘Date;_
Kooy




2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages contraclor identified in block™ 1.3
{“Contractor”) to perform, and the Contractor shell perform, the
work or sale of goods, or both, identified and ‘more particularly
described in Lhe attached EXHIBIT B which is tncorpornlcd
herein by rcfercncc (““Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor end
Executive Council of the State of New Hampahire, if applicable,
this Agreement, and all obligations of the pantics hereunder, shalt
become effective on the dale the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the dote the Agreement is signed by
the State Agency as shown in block 1.13 (“Effectlve Date™).

3.2 1f the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed al the sole risk of the
Contractor, and in the event thal this Agreemént does not become

-efective, the State shall have ‘no liability to-the Contractor,
Including without limitation, ony ébligation to pay the .

Controctor for any costs incurred or Scrvices performed.
Contractor must complete ull Services by ‘the. Comp!cllon Date
specified in block 1.7, .

4 CONDI'I‘IONAL}N'ATURE OF AGREEMENT..

Notwilhstanding ‘any provision of this: Agr:cmcnt 10- the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuante of payments hereunder, are

" contingent upon the availability and continued approprintion of

funds affected by any slate or {ederal legislative ‘or executive

action thnt reduces, climinates or otherwise modlﬁcs the -

appropriation or avsilabllity of fundmg for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. fn no event shall the State bo Hable for any payments

: 'hereunder in excess of such available appropriated funds. 1n the

cvent of a reduction or termination of approptiated funds, the

-State shall have the right to withhold payment until such funds

become ayailable, i ever, and shall have the right 1o reduce or
terminate the Services under this Ag:ccment immediately upon
giving the Contractor notice of such reduction or termination.
The Stato shall not be required to transfcr funds from any other
account or source to the Account identified in block 1.6 In the
event funds in l'.hat Account are rcdi'.lccd or unavailable.

5. CONTRACT PRICEIPRICE LIMITATIOW
PAYMENT.

5.1 Thé contract price, method of payment, nnd terms of payment
are identified end more particularly deseribed in EXHIBIT c
which is incorporaled herein by reference.”

5.2 The.payment by the Stale of the contragt price shnli be the
only ond the complete reimbursement to the Contractor (or all
expenses, of whatever natlure incurred by the Contractor in the
performance hercof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contracior ather than the contract price.”
5.3 The State reserves the right to offset from eny amounts
olherwise payable to the Contractor under Lhis Agrecrnent those
liquidated emounts required 6r permitted by N.H. RSA 80:7
through RSA 80:7< or any other provislon 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 suthorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

" 6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND RECULATIONS/ EQUAL EMPLOYM ENT
OPPORTUNITY,

6.1 [n connection with tho performance of the Services, lhc.
Contractor. shal! comply with all - applicable statutes, laws;"

regulations, and orders of federal, state, county or mumc:pal
authorities which impose any obhgnhon or.'duty tpon the
Contractor, Inctuding, but not limited 0, civl. fights and equal
employment opportunity laws.” Ia addition; if this Agreement is
funded in any part by monics of the Uniied Sutes, the Contrector
shall comply with'all federal excéutive orders, rules, regulations
and siatuies, and with any riles, regulations and-guidelines as the

~ State or the United States issue to implement these regulations.

The Contrsctor she!l also comply with alt nppllmble intellectual
property laws,

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

discriminate ngeinst cmployees or applicants for employment
because of race, color, rchglon -Creed, age, sex, handicap, sexual
oncntatlon or national origin and wn!l take nﬂ"rmntwc action to
prevent such discrimination...

6.3. The Contructor agrees to permit the Slntc or United States

peoess (o any of the Contraclor’s books, records and accounts for.

the purpase of nscennmlng campliance with all rules, regulations
end-orders, and the covennnts, terms cnd conditions of thiy
Agmcmcm .

* 7. PERSONNEL. :
. 7.1 The Coniractor shell at its own expense provide all personnel -
neccssar) lo perform the Services. The Contraclor warrants that

all personnel- ¢ngaged in the Services shall be quolified 1o

e

perform the Services, and shall be properly lcensed and .

otherwise authorized (o do so under all epplicable laws.

7.2 Unless uthenvusc suthorized in wrllmg, during the term of
this Agreement, and for a period of six {6) months afler the
Completion Datc in block 1.7, the Contractor shall not-hirc, and
shall nol ‘permit any .subcontracior or other person, fim or
corporation with whom ‘it is cngaged in-e comblined effort to
perform the Services to hire, any person who Is 8 State employee
ar official, who is materially involved in the procurement,

administration or performance of this Agrecment.  This.

pravision shall survive termination of this Agreement,
7.3 The Contracting Officer specificd inblock 1.9, or his or her
successor, shall be the State's representative, In the event of any

dispute concemlng the interpretation of this Agreement, the

Contracting Officer’s decision shall be final for the State,

Contractor I nitials\ .
Date

‘&') .



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one r more af the following atts or omissions of the
Conlruclcr shail constitute an cvent ol'dcl'aulr hereunder (“Event
of Default’ Y.

8.1.1 foilure to perform the Semcr.s satisfoctorily or on -

. schedule;

B AF 2 failure to submit.any report rcqun'ed hereunder; and/or -
§.1.3 foiture to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of ity Evcnt of Default, the State may
take any one, or more, or all, of the following octions:

8.2.1 give the Contractor o wrilten notice specifying ihe Event of
Default and requiring it to be remedied within, in the absence of
- greater or lesser specification of timé, thiny (30) doys from the
date of the'notice; and if the Event of Defaull iz riot nmcly cured,
terminate this Agreement, effective two (2) dnys after giving tht
Contraclor notice of jerminaiion;

8.2.2 give the Contraclor a written nolice spccnfy:ng lhe Eventof .

Defoult ond suspending olf payments to be made under ‘this

Agreement and ordering that the portion of the' coritract price.

which would otherwise accrue to the Contractor during the
period froim the daie of such nolice until such.time asithe State
detcrmines that'the Contractor has ¢ured the Event of Defaylt
shall never be paid to the Contractor, .
_8.23 give the Codirnclor a wrillen notice spccnfylng the Event of
Defrult and set off ogainst any other abligations the Siate may.

owe to the Contractor any damages the Siate suffefs by reasofi of ‘

any Event of Default; and/or

8.2.4 give the Contractor a8 written notice spcc:fymg the Eventof
Default, tréat the Agitement as breached, terfédinoie the
Agreement and pursue any ofils rcmedics a1 faw or in cquity,‘or
both.

" 8.3.No failurc by the State to enforce ony provtsmns hereolnfter
any Event of Default shall be-deemed 8 waiver of its righits with
régard 16 that Event of Defaylt, or ‘any subsequenl ‘Event of
Dcfault” No express failure Lo enlorce eny Event 6f Defoull shall
be deemed a waiver of the right of the Siate w enforce each and
o!l of the provisions hercol upon any further or other Event of
Default on they pan of the Conlrnclor

2. TILRMINATION ,

9.1 Notwithstanding paragraph- 8, the St.alc may, ni ity sole
discretign, terminate the Agreement for-dny'reason, in whole or
in paft, by thinty (30) days writien notice to.the Conlractor thit

submil 1o the Staic’'a Transition Plan I'or ‘services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. )
{0.1 As used in this Agreement, the word “dats” shal} mean afl
information and things developed or obtained during ihe
performance of, or acquired gr developed by reason of, this
Agreement, including, but not limited to, all studies, reports;
files, formuiilae, surveys, maps, charts; sound recordings, video
recordings, pictorial réproductions, drawings, anolyses, graphiic”
representations, compuler programs, compuler printouts, notes,
letters, memoranda, papers, and documents, all whether
tinished or unfinished.

10.2 All dawn and any property which has been recéived from
the Stote of purchased wilh funds grovided for that purpose
under this Agreement, shall be the property of the State, dnd
shall be rewrned Lo the State upon demand or upon lermination
of this Agreement (lor sny reason.

10.3 Confidentiality of data shalt'be govemed by N. H RSA

'chaptcr 91-A or other existing Jaw. Disclosure of dnm requires

prior written approval of the State.

. {1. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreemedl the ‘Contractor'is in all respetts.

an independent contractor, and is nen.her an ggent nor en.

employee of the State. Neither the Contractor nor, sny of its
officers, cmployecs ugents or members shall have nuthunly to

bind the State ot rective any benefits, vorkers' compensation or

olhcr cmolumcnls provided by the State o its cmp]oyccs

12. ASSICNM ENTIDELEGATIONISUBCONTRAC’I‘S
12.1 The Contractor shall nol assign, or Gthenvisc tronsler any
interest in this-Agreement without the prior wrillen notice, which

~ shal] be. provided to the State ot teast fiflcen (13) days prior to
. the assignment, and & wnncn consent of the Stotc. For purposes

of this parsgraph, a Chonge of Contral :shall ‘constilule

assigament. “Change . of Control* mear (a) merger,
- consolidation, or o ransection or series of related transactions in

which a‘lhird perty, logcther with its afilietes, becomes the
direct or indirect owner-of [iky percent (50%) or mare of the

" yoting shares or similar equity interests, or combiried voting

power of the Contraclor, or (b) the salc of ol or subsuxm:uliy all
of the assets of the Contractor.
12.2 None of the Scrvices shatt be subcontracted by ‘the

the State is cxercising its option 10 terminale the Agreement,

9.2 In the event of an early Lermination of this Agreement for
ony redson other than (he completion of the Services, the
Conlractor shnl! ot the Stals's discietion, déliver o the

Conlmchng Officer, not fater than fifteen (15) days ofier {he date’

of termination, o report ('l‘cnmnauon chon"] describing in
detail of) Servicés performed, end the contract. price corned, to
and |nclud|ng thé.dafe of términation. The (ofm, subjccl mater,
content, ond number of copies of the. Termination Report ‘shall
" beidentical 10 those of any Final Report described in the attached
. EXHIBIT B. In nddition, ot the Siate’s discretion, the Contracior
shall, withip 15 duys of notice of cerly termination, devclop and
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Contractor withoul prior wrilten notice and conserit of the State.

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

in 8 subcontract or an-assignment ogreement to which itisnola
Paﬂ)

‘13, INDEMNIFICATION. Uniess othenwse exempted by law,
the Contrictar shall indemnily ond hold harmless the State, its

officers and_employccs, from and against-any and -all claims,
liabilities nnd costs for any personol injury or propeny damages,

patent or cnpyrlghl infringement, or olher claims asserted against

the Stale, its afficers or employees, which arise oul of {or which
may be claimed to arise oul or) ihe ‘acts or omission of -the

‘Contractor Ini_tials_." 2;

Dite o -0--28)




Contractor, or subcontractors, including but not limited to the
negligencs, reckless or intentional conduct. The State shall not
“ be liable for any costs incurred by the Contrector arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
containcd shall be deemed to constitute o woiver of the savereign
immunity of the State, which immunity Is hereby reserved o the
State.. This covenant in paragraph 13 shall survive the
termination of this Agrcement.

14, II\SURANCB

14.1 The Contructor shall, et its sole expense, obt.mn and
continyously mointain in force, and shall requnre any
subcontractos or assignee (o obt.am nnd maintain in force, the
following insurance:

14.1.1 commercisl general llability msurnnce sgainst al} claims

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

fess than $1,000,000 per occurrence and $2, 000,000 nggregate
‘Of eXceas; and

14.1.2 special cause of logs covérngé forrn covering ali property
subject 10 subparagraph 10.2 herein, in en amount not less than
80%.of the whole replacement value of the property.

14.2 The policies described in subparagraph (4.1 herein shall be
on policy forms and endorscments approved for use in 1he State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contrector shall furnish to Lthe Contracting Officer
identificd in block 1.9, or his or her successor, & ccrdﬂcalc(s) of
insurance for ell insurance required.under this Agreement.
Contractor shall ntsd fumish Lo the Contracting Officer Idenlificd
in block 1.9, or hls or her successor, certificate(s) of insurznce
for all renewal(s) of insurance required under this Agreement no
tater than ten (10) days prior 1o the expiration date of cach
insurance pollcy The certificate{s) of insurance and any
tenewals thereof shall be allached and erc incorporated herein by
reference.

15."WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor egrees, certifies
and warronts thet the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 28! <A ("W rlur:

Compensation”). -

15.2 To the extent the Conlraclor 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' Compensalion. in connection  with
activities which the persan proposes to undcrtnkc pursuant o this
Agreement, The Contractor shall furnish the Contructing Officer
identified in block. 1.9, or his or her successor, proof of Warkers'
Compensation in the manner described in N.H. RSA chapter

281-A ond any applicable renewal(s) thereof, which shall be .

attached and are incorporated herein by reference. The State
shall not be rcsponsible for payment of eny Workers'
Compensation premiums or for any other claim or benefiv for
~ Conusctor, or ony subcontractor or employce of Contractor,

16. NOTICE. Any noticc by a party hereto to thc other party
shail be deemed to have been duly delivered or given ot the time
of mailing by cenified maii, postage prepaid, in o United States
Post Office addressed to the po,rues 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
panues hereto and’ only after approvel of such amendment,
waiver or discharge by the Governor and Execulive Council of

the State of New Hampshire unless no such approval is required '

under the circumstances pursuant to State law, rule or policy.

15. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in sccordance with the
1aws of the Staté of New Hampshire, and is binding upon and
inures to the benchit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics ta express their mutual intent, and no rule
of construction shall be ppplied agelnst or in favor of any party.

Any actions erising out of this Agreement shall be brought and

maintained in New Hampshire Superlor Court which shall have
exclusive jurisdiction thereof, :

19 CONFLICTING TERMS In the event of 2 conflict
between the terms of this P-37 form (a3 modified in EXHIBIT
A) snd/or atachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

s , : .
20. THIRD PARTIES. The partics hereto do not tntend to

benefit any third pames and this Agreement shall not be
construcd to confer any such benefit

21, HEADINGS. The headings lh.roughoul the Agrccmcnl are
for refcrence purposes only, and thc words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretotion, construction or meaning of the provisions of this
Agreement.

SPECIAL PROVISIONS. Additional or modifying
provlsnons sct forth in the allached EXHIBIT A are mcorporaied
hcrcln by reference. .

3. SEVERAB!LITY In the cvent nnyoflhcprov;sions of this

. Agreement are held by a court of competenl juﬂsdlclion to be

contrary to any state or federal law, the remeining provislons of
this Agreement will remain in full force-and effect. -

24. ENTIRE AGREEMENT. This Agreement, which may be
excculed [n a number of counterparts, cach of which shall be
deemed an origmal constitutes the entire agreement, end
understanding between the parties, and supersedes™al] prior
pgreements and understandings with respéct to the subject mntlcr

which might orisc under spplicable State of New Hempshire hereof. )
" Workers' Compensution laws in  connection with the !
pcrformnnce of the Scrvices under this Agreement.
Page 4 of 4
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Now Hampshire Department of Health and Human Services
' Exhibit A ‘

RE'V_ISIONS TO STANDARD CONTRACT PROVISIONS

Sectlon 1 ~ Ravislons to Form P-37, General Provislons

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

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
{rom the Completion Date, contingent upon satisfactory delivery of services,
av_ailablfe funding, agreement of the paries, and approval of the Governor
and Executive Council. :

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
- Conlractor 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 subconiractor's
performance is Inadequate. The Contractor shall manage the,
subcontractor's performance on.an ongoing basis'and take corrective
action as necessary. The Coritractor shall annually provide the State with
a list of ell subcontractors provided for under this Agreement and niolify

'the State of any inadequate subcontracior performance.

Exhiti A - Rovislons 1o Slandard Contract Provislons Contractor lnllln]M
CLOHS 210N Paga 10l 1 " Daté ("{' Ly~




New Hampshme Department of Health and Human Services
Safe Statlon Servlces and Community Outreach

EXHIBIT B

. Scope of Services
1 .Provisions Appllcable to Al SGrvlces

1.1. The Contractor shall submit a detailed description of the Ianguage assustance
services they will provude to persons with limited English proficiency to ensure
* meaningful access to their programs and/or services within ten (10) days of

the contract effective date.

1.2. . The Contractor agrees that, to the extent future state or federal Ieglslatlon or
court orders may have an impact on the Services described herein, the State
has the right to modify Service priorities and expendtlure requlrements under
this Agreement 50 as to achueve comphance therewith.

1.3. - All Exhibits D through E are attached hereto and mcorporated by reference :

herein. ,
1.4. The Contractor shall provide mobile Safe Station services in. accordan.ce 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 '

o 21 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 epp.arat.us out-of-service time.”
2..1 2. Improve emergency response times:
2.1.3. Reduce fatalities among: vulnerable ‘populations mcludlng
_ a homeléss and peocple who use drugs _
- 214 Enhance overall services to the cammunity provided by the Safe
| ' Station Program. _
2.1.5. Deliver Community Outreach and Tralning to reduoe stigma and
. increase Ilkellhood to intervene in a crisis.

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

. . 4 Contractor inltiala
. SS-_2020—BDAS-1 4-SAFES-O1
Manchester FIm_Depanment _ Page 1ol Date



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

EXHIBIT B

2241,

223,
224

2.25.

2.22.

Ensure the CRU team co’néists of a minimum of two (2) statf who
are trained Manchestet Fire Department Personnel of any rank or
license level, with a minimum of Emergency Medical Technician
certification, B ‘

Provide allernative staffing, as appropriate, ensurini_q the plan for
alternative staffing is provided to the Department for approval no
|later than thirty (30) calendar days prior to implementing the
change o the staffing. '

Ensure the CRU team is able to esiablish initial contact with -
clients. - ]

Assist clients with contacting cor’n'munity partners, including but
not limited to, the Dooways and 211-NH.

Ensure ?ed_uction in out-of-service time for MFD apparatus.

2:3. The Contractor shall operate the CRU ata minimum of-eight (B) hours a day/ -
"~ two (2) days a week at varying times and locations. The Contractor shall;

2.31, Analyze needs every month'.'based on mqn'thl'y Safe Station -
. ‘community partner meetingé énd CRU report out at these .
meetings: - |
232,  Submit meeting minutes from the meeting in 2.3.1 to the .
" Department. ' ' ' l
" 233 Adjust program operation as needed based on community partier
input and CRU activity during pevious months.
-2.‘3.4. Collébbrme_ with the Department prior to implementation of -
changes to services for the following month no later than five (5)
days prior to the beginning of the month.
24 The Contractor shall reduce. the number of homeless fatalities related to the

drug and mental health crisis by providing fatality prevention sérvic_es in
homeless encampments and on the streets. The Contractor shall ensure;

2.4.1.

.'l

. §8:2020-BDAS-14-SAFES-01
Manéhesler Fire Department

The CRU engages with homelass individuals.

Contractor !nl.ﬁim

Page 261 8 - pate £ X210




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

EXHIBIT B

2.5

26

5$8-2020-BDAS-14-SAFES-01

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

1243 A list of fatality prevention services-are provided to the

Department nolater than 30 days from the contract effective date.

- The Contractor shall ensure-a reduction in the number of calls that require

fira 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 concentrahon in:
25.1. Areas surroundmg New Horizons:
2.5.2. City parks

253,  The downtown area.

The Cantractor 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:

26.1.  Establishing partnerships with community partners and-local
. agencies, that may include, but are.not limited to:

26.1.1.  NH211.
2612 Doorways. ' _
,2.6.1.3.‘ ~ Doorways after- hours on-call service provider.
26.14.  Easter Seals/Farnum Center, .
26.15.  Families in Transiion (FIT) NH/ New Horizons.
26.18. 'Community Mental Health é,ervices.
26.1.7.  Mobile Crisis Response Team.
2618 Adverse Child Expenence Response Team
26.18. Healthcare for the Homeless.

2.6.2. © How assistance will be provided to individuals in a manner lhat

' connects individuals to services that may include, but are not

limited to: -
'?.6.-2.1. - Substance use treatment _servlces.
2622 Mentarl'-heal!h care. -
26.2.3. Homeless'and housing resources.

Conlractor Initizls \ 15‘)
YWY
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New Hampshire Depariment of Health and Human Services
Safe Station Services and Community Outreach

EXHIBITB

27

28,

29.

2.10.

2149

~ The Contractor shall provide, in collaboration with pariners when appropriate,

Community Outreach and Education, once. the stay-at-home order is lifted
and it is safe to do so post COVID-19 pandemic, relative to Life Safety

education and demonstrations to businesses, schools and other community -
" - organizations, as-requested, that may include, but is not limited to:

2.7.1, CPR.

27.2.  Needle pickup.

2.7.3. Naloxone administration instructions.

2.7.4.  Gerieral training related 1o the drug epidemic and homelessness.

The Conitractor shall maintain a community presence in city streets and parks

by providing information and assistance to individuals needing assustance
wnth substance use disorder trealment and mental health services:

The Contractor shall provide a Commumty Outreach plan for Department

approval within ninety (90) days of the contract effective date that 1ncludes
but is not limited to:

291. Learning ptijectiyes.

2.9.2. lTréining evaluations to collet data such as reported changes in-
parti_ci_plaln'ts. attitudes regarding: -
2921, Understanding and redu_cing's'tigrna.
29022 Increasing likelihood to interverie in & crisis.

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

The Contractor shall be fequired 10 create policies for obtaining patient

_‘,onsent—te—dlsclose—ppotacted—haaIth—unforman@n—as—requwed-by—stato
- administrative rules and federal and state Iaws

3. Records. The .Cbntractormust matn'talh the following records:

3.1.

Books, records, doéuments 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 '

_C_.ontractor.

Contractor nitials

..885;2020-BDAS-14-SAFES-01
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New Hampshire Departmant of Health and Human Services
Safe Station Services and Community Outreach

EXHIBITB

32

33

34.

All racords must be maintained in accordance with accounting procedures

and practices, which sufficientty 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 requlsmons 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.

-Statistical, enroliment, attendance or visit records for each recipient of
- services, which records shall include all récords of application and eligibllity
(including all forms required to determine eligibility for each such recipient),

records regarding the prowsmn‘of services and all invoices submitted fo the
Department to obtain payment for such services,

Any records Including individually idenhﬁable information, protected health

information (PHI}, or 42 CFR Part 2 information or records, shall beA

maintained as required by law..

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

Par 2 is received or‘crg:ate'd under this Agreement, it shall not be
- re-disclosed without specific consent by the individual.

4, CRU Im plementauon and COntract Management

41,

42,

$5-2020-BDAS-14-SAFES-01 : .
Manchastar Fire Department Page Sof 9 o Date

The Contractor shall participate in a kick-off meetmg with the Department
within ten (10) calendar days of the contract effectlve date to revlew contract
timelines, scope, and deliverables.

The.Contractor shall partlclpate in implementatlon and operatlonal 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 shalk: :

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

. 4.2.2. Ensure ihe Department is provided wiih access thal includes but -

Is not limited to:
4221  Data.
4222,  Financial records:

Contracior initiats




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

EXHIBITB -

4.2._2.5_. Scheduled phone access to Cbntractor principals and’

4223. 'Scheduled access fo  Contractor  work
siteslloc_ationsh.zvork spaces and associated facilities.

4224, Unannounced access to  Contractor  work
siteslldcatjo'nsMOrk spaces and assb.cialeq facilities..

staff. .

4.3.. 'The Contractor shall provide a Work plan lo develop, implement, and

operationalize 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.

432
433
434
4.35.
4.36.
437.
4.38.

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

Section 2.3 above.

Identification and d_escriptibn of the tasks to be performed.
Identification of the staff responsible for performing the tasks.
Milestones: . '

Start and end dates. _ _
. Contingency planning as it relates to identified risks.

Issue tracking and resolubon

. A flow chart deplctlng the process flow for mdnvnduals seeking

services to ensure coordination with community partners.

5. Reporting Requirements

51. ° The Contractor shall ‘submit monthly activity reports ona ternplale provided

by the Department with aggregated data elements that include, but not limited

10
5.1.1.
512

" 5.13,
5.1.4.

$5-2020-BDAS-14-SAFES-01°

Manchester Fire Oepaitment

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. ‘

Contracier initial 'C
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New Hampshire Deparfmen! of Health and Human Services
Safe Station Services and Community Outreach - -

EXHIBIT B

-5.1.8.

5.1.8.
5.1.10.

5.1.11.

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

The number of calls respondéd to during the time the DooMays is
closed. '

The number of call volume In areas with high call volume such as -

but not limited to City parks, Downtown area, FIT/New Horizons.
The number 6f‘community outreach and the types of outreach and
e'ducation_provided and the number of participants reached.

The results of raining evaluation as outiines in Section 2.9 above.
The number of responses and type of medical care provided when
responding to Mobile Crisis, Adverse Child _Expelrien‘ce, an&
é:onimunity Poficing teams. _

# of interventions with homeless population with the anticipated

outcome of reducing homeless fatalities related to drug and mental '

" health crisis.

6. Perfomance'Méasura;

6.1. The Oepartment shall measure the 'eﬂecti.ve-t‘wess_ of - the Contractor's
' performance in accordance with the provisions of Section 2, Statement of
© Work, above. - )

6.1.1.

6.1.2.

$5-2020-BDAS-14-SAFES-01

Manchester Fire Dapartment

The Contractor shall ensure that 80% of the time the individual is
connected with the 'appropriat'e medical se_rvioes' and/or the
community service provider in Section 2.6 when patient consents

to such service.

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. :

. I'4
Page 70! 9 Date Q;&’ :
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New Hampshire Departmeant of Health and Human Services
Safe Station Services and Community Outreach

EXHIBIT B

7. Data Management Requirements

7.1, The Contractor shall manage all confidential data related to this Agreement-
" in -accordance with the terms of Exhibit €, 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
S T days of notice of early términation, develop and submit to the State a
Transition Plan for services under the Agreement, including but not limited to,
identifying the present and fulure needs of clients receiving services under

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

8.2. The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited.

“to, any information or data requested by the State related: to the termination

of the Agreement and Transition Plan and shall . prowde ongomg

communication and revisions of the Transmon Plan to the State as requested.

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

8.4, ' The C'ontractor shall establish a method of notifytng clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitied to the State as described

aboVE.

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 audity
examination, excerpts and transcnpts Upon the purchase by the Department
of the maximum number of units provided for in the Contract and upon
payment of the price limitation hereunder, the Contract and all the obligations

of the parties hereunder (excep! such obligations as, by the te('r_ns of the

. . . Contractor Initials
! - §5.2020-8DAS-14-SAFES-01 _ : )
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New Hampshlre Department of Health and Human Services
Safe Station Services and Community Outreach
EXHIBIT B

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

-disaliow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of
such expenses as are disallowed or to recover such sums from thq
Contractaor.

9. Credits and Copyright Ownership :

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

. prepared during or resulting from. the performanoe of the services of the
Contract shall include the followmg statement, "The preparation of this
(report, ‘document etc.) was financed under a Contract with the State of New

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

" In part by the State of New Hampshire and/ar such other funding sources as
were ‘available of required, e.g., the United States Department of Health and -
Human Services.” :

9.2 All materals produced or purchased under the contract ‘shall have prier .
- "approval from the Department before pnntlng, production, distribution or use.
The Department will retain copyright -ownership for any and- all orIgmaI_
materials produced, including, but not limited to, brochures, resource
directories, protocols or guidelines, posters, or repods The Contractor shall
not repraduce any materials produced under the contract without prior written
approvat from the Department..

- ' . Contractor lniﬂal.:\'; ‘
$5-2020-BDAS-14-SAFES-01 : . . 7-65
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New Hampshire Department of Health and Human Services
Safe Station Services and Community Qutreach

E_XHiB_I'[ Cc

Payment Terms

1. This Agreement is funded with general funds.

2. Péymeni shall be on a cost reimbursement basis for actual expeﬁdimres incurred
monthly in the fulfillment of this Agreement, and shall be in accordance with the

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

3. The Contractor shall submit an invoice up to $18,750in'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, daled and returned to the
Department in order to initiate payment. -

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

Financial Manager -

Department of Health and Human Services
Division of Behavioral Health

105 Pleasant Street

Concord, NH 03301

5. The State shall make payment 1o the Contractor within thirty (30) days of teceipt A
of each invoice, subsequent to approval of the submilted invoice and if sufficient .

funds are available, subject to Paragraph 4 of the Genera! Prowsmns (Form
Number P-37) of this Agreement.

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

7. The Contractor must provide the services in Exh:bll B. Scope of Services, in
compliance with funding requirements.

8. The Contractar agrees that funding under this Agreerﬁent may be withheld, in

whole_oun.pan.m.the_eveat.of_non:comphanca.wsth the-terms-and-Gonditions-of

" Exhibit B, Scopé of Services.

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

) . Exhibh C . Contractor Irﬁﬁah@ G
Manchester Fira Department

$5-2020-8DAS:14-SAFES-0] _ Pagotof2 ' oate ~f ~22-U6

Rev. 0108719




New Hampshire Departrﬁent of Heaith and Human Services
Safe Station Services and Community Outreach

EXHIBIT C

10. "Audits
104,

10.2.

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 compleled fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to
: the requirements of NH RSA 7.28, 1l-b, pertaining to
charitable organizations receiving suppon of $1,000,000 or
more. :

10.1.3. Condition C : The Contractar is a public company and'

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

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

' 200, Subpart F of the Uniform Administrative Requirements, Cost

10.3.

10.4.

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

annual financial audit performed by an independent CPA within 120

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

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

. of the funding source, may be required, ata minimum, to submit annual

10.5.

Manchester Fire Department
58-2020-BOAS-14-SAFES01 - Page20f2

Rev, 010819

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

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

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

Exhibh G
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Now Hampshlre Departmont.of Heaith and Human Sorvices
EXHIBITD

HEALTH INSURANCE PORTARILITY
- AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT
The Contractor identified in Section 1.3 of the General Provisions of ihe Agreement agrees to
comply with the Heallh Insurance Pdriability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, “Business
- Assoclate” shall mean the Contractor and subcontractors and agents of the Conlractor that

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

(1) mﬂmﬂm. |
2. “Breach” shall have the same meaning as the lem “Breach” in seclion 164.402 of Title 45
Code Cade of Federal Regulations.

b. ‘Business Associate” has the meaning given such term in section 160. 103 of Title 45, Code
of Federal Regulallons

c. Cévered Entity” has the meaning givén such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. : mslgnaied nggrd Set"shall have the same rneamng as'the term 'desngnated record set’
in 45 CFR Section 164.501. .

e. 'Data Adgréqation” shall have the same meaning as the terrn “data aggregation” in 45CFR
Section 164.501- :

f. *Health Care Operations" shall have the same rneamng as the tem: "health careoperahons
in 45 CFR- Sectlon 164.501.

: '_g. “HITECH Act* means the Health Information Technology for Economic and ClinicaiHealth
. Act, TitleXIIl, Subtitle D, Pan 1 & 2 of the American Recovery and Remvestment Act of
2009. -

h. "HIPAA" means the Heal(h Insurance Ponabulny arid Accountabllity Act.of 1996 Public Law
" 104- 191 and the Standards for Privacy' and Security of Individually Identifiable Health
|nformat|on 45 CFR Parts 160 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term mdnwdual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlalwe in accordance with 45
CFR Sechon 164, 501(g).

i, “Privacy Rule” shall mean the Standards for Privacy of Individually Idenuf able Heaith
Information- at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
Department of Health and Human Services.

K: “Protected Health lnform_ati" shall have the same meaning as the'term “protected hea!lh Lt
‘information” in 45 CFR Section 160.103, limited to the information created or reoelved by

Busmess Associate from or on behalf of Covered Enlity. ; Q
2014 . Exhibit O Contractor Inllia
: Health [nsuranca Portability Act
Businoss Assodalu Agreament _11_2) ]
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New Hampshire Dapartment of Hoalth and Human Services .
' EXHIBIT D

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

m. “Secretary” shall mean thé Secretary of the Department of Heallh and Human Servicesor
‘his/her designee.

n. “Security Rule® shall mean the Security Sléndards for the Protection of Eléctronic Protected
" Health Information at 45 CFR Part 164, Subpart C, and amendments therato.

0. “Unsecured Protected Health Informalion” means prolected health information that is not
secured by a technology standard that renders protected heakth information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing orgamzatlon that is accredrted by the American Nahonal Standards " °
Institute.

p. Other Defi nltions All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parls 160, 162 and 164, as amended from time to time, and the .
"HITECH :
Act.

(2 Buslness Asseglate Use and Disclosure of Protected Health informaion.

a. Business Associate shall not use, disclose, maintain or transmil Protected Health
: Information (PHI) éxcept as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to al!
its dire¢lors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would oonshtute a violation of the Privacy and Security Rule.

b. Business Associate may use or d:sciose PHI;
l.. For the proper management and administration of the BusmessAssoaate
I As required by law, pursuant to the terms sel forth in paragraph d. below;or
. For dala aggregahon purposes for the health care operations of Covered
Entity.. .

c. To the extent Bus!ness Associate is permitied under the Agreement 1o disclose PHI toa
third party, Business Associate musl obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or.for the purpose for which it was.
disclosed to the third party; and (ii) an agreament from such third party 1o notify Busifess
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the oonf dentialtty of . the PH), to the extent it has oblained
knowledge of such breach, :

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide servicés 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, withoul first nolifylng
Covered Enlity 5o that Covered Entity has an opportunity to object to the disclosure and

to.seek appropriate relief, If Covered Enlity objects to such disclosure, the Bpsmj

o4 . Exhibh D ' Contractor Inlials
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EXHIBIT D

(3)

Associate shall refraln from dlsclosmg the PHI until Covered Entity has exhausted al
Temedies. .

If the Covered Enlity notaf ies the Business Assocaate that Covered Entity has agreed to

be bound by additional réstrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additionat restrictions and shall not disclose PHi in violation of
such addnﬂona! restricllons and shall abide by any additional security safeguards.

The. Business Associale shall notify the Covered Entity's Privacy Officer immediately

_-alter the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe

- protected health inférmation ofthe Covered Entity.

" The Business Associate shall immediately perform a risk‘aés’esément when itbecomes

aware of any of the above situations. The risk assessmenl shall include, but not be
limited to: '

o ' The nature and extent of the protected health information involved, including the.
" types of identifiers and the likelihood of re-identificalion;
o The unauthorized person used the protected heallh information ‘or to whom the
disclosure was made;
o Whether the protecled hedllh information was actuaily acquired orviewed -
o The extent to which the risk to the prolected health Informat:on hasbeen .
mitigsted. . . . \

" The Business Associate shall complete the fisk assessment within 48 hours of the

breach and immediately repon tha fi ndmgs of the risk assessment in writing 10 the
Covered Entity.

The Business Associate shall comply. with all sectlons of the Prwacy Security, and
Breach Notification Rule.

Eusmess.Assnciate snaleake.avaﬂahle_angms.J ntamal_pohcms_and_pm:&dum.a..bopks
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and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlily to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the anacy and

_ Security Rule.

Business Associate shall | require all of its business associates thaf receive, use or have
access to PHI under the Agreement, to agree in writing to adhere fo the same :
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to réturn or destrdy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third pary beneficiary of the Contractar's business associate

agreemenls with Contractor's intended business associates, who will be rece;:nng Pg

" Exnbit D Contrctor Inlig!
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-pursuani to this Agreement, with rights of enforcement and indemnification from such
business associales 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 reques! from Covered Entity,
Business Associale shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PH) to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compllance with the lerrns of the Agreemant, '

g. ~ Within ten (10) business days of receiving a writlen request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Cavered Entity, to an individual in order 1o meel the
requ:rements under 45 CFR Sed:on 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 avallable to Covered Entity for
_"amendment and incorporate any such amendment to enable Covered Enhty lo fulf'll its
obligations under 45 CFR Section 164 526.

1. Business Assoclate shall document such disclosures of PHI and information’ refaled to
such disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosuras of PHI in accordance with 45 CFR Section
164.528.

I Within ten {10) business days of receiving a written request from Covered Entity for a
request for an accounting of disctosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fuffill its obligations.
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR”
Section 164.528.

k. In the evenl 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 o Covered Entity. Covered Entity shalt have the
responsibility of responding to forwarded requests. However, if forwarding the’
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shali Instead respond to the individual's request as-required by such Iaw and notify
Covered Entrly of such response as soon as practicable.

I Within ten (10) business days of termination of the Agreement, for any reason, lhe -
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Assoclate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is nof feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue 1o extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those

purposes that make the return or ‘destruction Infeasible, for so long as BuslnessI (o

2014 . Exhitt D . Contractor Inltlats
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(4)

()

@)

Associate maintains such PHI. If Covered Enmy in its sole discrelion, requires thal lhe

Business Associate destroy any or all PH, the Business Associate shall certify 1o
Covered Entity that tha PHI has been destroyed:

Covered Enlity shall notify Business Associate of,any changes or limitation(s) in its

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

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or

-disclosed by Business Assaciate under this Agreement, pursuant to 45 CFR Seclion

164.506 or 45 CFR Sectlon 164.508.

Covered entity sha!l promptly notify Business Associa!e of'any restrictions on the use or
disclosure of PHI thal Covered Enlity has agreed toin accordance with 45 CFR 164.522,
to the extent that such reslncuon may effect Business Associate's use or disclosure of
PHI. ; .

in addltron to Paragraph 10 of the standard terms and conditions {P-37) of- this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Enlity |
determines that-neither termination nor cure is feasible, Covered Entity shall report the
violalion to the Secretary .

Miscellaneous

Definitionis and Requlatory. References. All terms used, but not otherwise defined herein,

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

from time to time. A reference in the Agreement, as amended to include this Exhibit §, to
a Section in the Prwacy and Secunty Rule means the Section as in effect or as

32014

amended:

- Amendment. Covered Enlity a'n'd Busihess,Assodale agree to take such action asis .

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

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

Intergretahon. The parties agree thal any amblgmty in the Agreement shall be resolved
16 permit Covered Entity to comply with HIPAA, the Privacy and Security Rulef-.: Q
. 7 als
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EXHIBIT D

e Seqreqation. If any term or condition of this Exhibit | or the application thereof to any
. person(s) or circumstance is held invalid, such invalidity shall not affect other tarms or -
conditions which can-be given effect without the invalld tarm or condilion; to this end tha
terms and conditions of this Exhibit | ere declared sevarable.

4 *e

f - Suryiyal. Provisians In this Exhibit { regarding the use and disclosute of PHI, retum or

- destruction of PHI, extensions of the protections of lhe Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the lermination of the Agreament.

IN WITNESS WHEREOF, the partiag hereto have duly executed this Exhibit |.

Tilla of Authorized Representative

Signaiure of Authorkzed Reprasentative

Name of Authorized Represenlative

ione Eirz. Cheef

Title of Authorized Representative

f -2

A 23-2030

Date

_J{ZOM

" Dale
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have Lhe described meaning in this décument:

1. "Breach” means the .oss of control, compromise, unauthorized disclosure,
unauthorized acquisition; unauthorized acceéss, or any similar term refeming to
situations where. persons other than authorized users and for an other than
authorized purpose have access or polential access to personially identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach® shall have the-same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations. . -

2. " *Computer Security Incident® shall have the samie meaning “Computer Secuiity
Incident” in section two (2) of NIST Publication 800-61, Computer. Security Incident
Handling Guide, National Institute of Standards-and Technology, U.S5. Depariment
of Commerce. - - _ o

3. “Confidential Information” or “Confidential Data® means all confidential information
disclosed by one party 1o the other such as all medical, health, financial, public
assistance benefits and personal information, including without limitation, Substance -
Abuse Trealment Records; Case Records, Prolected Health informalion and
Personally Identifiable Informaition. - '

Confidential information alsé includes any and all information owned or managed by -
the State.of NH - crealed, received from or on behalf of the Depariment of Health and
Hurhan Services (DHHS) or accessed in the course of performing contracted
services - of which collectian, disclosure, prolection, and disposition is governed by
state or federal faw or regulation._ This information includes, but is not limited to
Protected Health Information (PHI), Personal Information. (PY), Persona! Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers {SSN);
Payment Card Industry (PCl), and or other sensitive and confidential information.

4, "End User".means any person or entity '(é.g.,,cq'ntractor. ‘c_o’ntractor's'_ employee,
" business associate, subcortractor, other downstream user, elc) that receives

DHHS.data or derivative_ data in_accordance wilh.the_terms of this Contract o

regutations promulgated thereunder.

- 5, *HIPAA" means the Hzalth Insurance Portability and Accpuntabil"rty Act of 1996 and the

6. “Incidenl” means an act that pctentially violates an explicit or implied securily policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system'or its data, unwarited disruption or denial of service, the unaulharized use of
a system for the processing .of slorage of data; and changes 10 system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

“consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

. . * . 1 A
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DHHS Information Security Requirements

mail; all of which may hava.(hq potentlal to put the data at risk of unauthorized
access, use, disdosure, 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 Infermation
Technology or delegate as a protected network (designed, tested, end
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

8. ‘Personal Information” (or "PI*) means information which can be used to distingulsh
or trace an individua's identity, such as their name; sodal security number, personal
information as defined in New Hampshire RSA 359-C:19; biomélric records, etc.,
alone, or when combined with other personal or Kentifying information which Is llnked
or Imkable to a specific individual, such as date and place of birth, mothers malden
name, elc. .

.9 'Pmracy Rule® shall mean the Standards for Privacy of Indwldua!ly identifiable Health
- Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depanmenl of Health and Human Semces

10. “Protected Health Information® (or “PHI°) has the same meaning as provided in the
definition of *“Protected Health Information” in the HIPAA anacy Rule at 45 C.F.R, §
1680.103: .

1.+ *Security Rule shall mean the Securty Standards for the Protection of Electionic
Protected Health Information at 45 C.F.R. Part 164, Subpan C, and arnandments
‘thereto. .

12, 'Unsecured Protected Heallh Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable 1o upauthorized Individuals and is
developed or endorsed by a standards developing organization that is accradited by
the American National Standards Institute. .

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

1. The Comraclor musl not use dlsclose. maintain or.transmit Confidential Infonnailon
except as reasonably necessary as oullined under this Contract. Further, Contractor, -
including but not limited to all its directors, officers, employees and agents, must not
uss; disclose, malntain or transmit PHI in any manner that would constitute a viclation
of the Privacy and Security Rule.

2. The Contractor must nol disclose any Conﬁdentiai Information In response to a

V5. Last update 10/09/18 ExhBiLE - unkadmlmlabb
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request for disclosure oh the. basis thal it is required by law, in. response to a

_ subpoena, etc., without first notifying DHHS so that DHHS has an opportuiiity to
consent or ob]ect to the disclosure.

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

: additional restrictions and must not disclose PHI in violation of sUch additional
. : restrictions and must abide by any "additiona! security safeguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed 1o an End
~ User must only be used pursuant{o the terms of this- Contracl

5.- The Contractor agrees DHHS Dala obtamed under this Conlract may not be used for
-any other purpeses that are nol mdmled in this Contract.

§. The Contractor agrees o grant access to the data to the authorized representatives
of DHHMS for the purpose of mspecﬂng to confirm compliance with the terms of this
Contract : .

i ETHODS OF SECURE TRANSMISSION OF DATA

1. Appllcatlon Encryption. I End User is transmmtng DHHS data contammg
_Confidential Data between applications, the Conlractor attests the applications have
been evaluated by an expert knowledgeable in cyber. secunly and that said
application’s encryption ¢apabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage De\nces £nd User may not use compuler disks
or portable storage devices, such as d thumb drive, as a method of transmitting DHHS
data. .

3. Encrypted Emall End User may only employ email to transmit confi dentlal Data if
email is e ncmgted and being sent to and bemg received by email ‘addresses of
persons authorized to feceive such information.”

. ‘4. Encrypted Web Site. If- End User is employing the Web to transmit Conﬁdenual
Dats, the secure socket layers (SSL) must be used and the web site must be
secure, SSL encrvpts dala transmltted via a Web site. :

5. File Hosting Services, also known s File Sharing Sites. End User may not use file '
hosling services, such as Dropbox or Google Cioud Stlorage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confi dential Dala via certified ground-
mail within the.continental U.S. and when sentto a named individual.

7. Laptops-and PDA. ¥ End User.is employing portable devices lo transmlt
Confidential Dala ‘said devices must be encrypled and password- proiecled

8. Open W;re_less. Netwarks. End‘ User may not transmit Confidential Data wa an open

V5. Lait update 10/09/18 Exhibit E - Conlraclorinitiats 1
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wireless network. End User must employ a virtual private network (VPN) when -
remotely transmitting via an open wireless network.

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

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

11. ereless'.' Devices. If End User Is transmitting Confidential D_afa via wireless qevic;as, all.
data must be encrypled to-prevent Inappropriate disclosure of information. :

lil. RETENTION AND.DISPOSITION OF IDENTIFIABLE-RECORDS

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

- A. Relention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requiremment shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilties, and includes backup
dela and Disaster Recovery locations. : : o

2 " The Cont}_actor agrees to ensure proper security monitoring c'apabi,ﬁties are in
place to detect potential security events that can impact State of NH systems
- and/or Depariment confidential information for contractor provided systems!

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

4. The Conlractor 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 devicés must have
currently-supporied and hardened operating systems, the lates! anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection, '

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

. B. Disposition

1. if the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
 securely disposing of such data upon request or contract termination; and will |
-*, obtain written certification for any State of New Hampshire data destroyed by the
‘Contractor or any subcontractors as a part of ongolng, emergericy, and or disasler
recovery operations. When no longer in use, electronic media contam:ng State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institile of Standards and'Technology u. S
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depariment
upon request. Thie writlen cerlification -will include all’ details necessary lo

. demonstrate data has been properly destroyed and validaled. Where applicable,
regulatory and professional standards for retention requirements will “be jointly”
evaluated by the State and Contractor prior to destruction.

2. Unléss otherwise specified, wilhin thirty (30) days of the termination -of this'
Contract, Contractor agrees to destroy all hard copies of Confidential Data usmg a
‘secure method such as shredding.

3. Unless otherwise specified, within thirty (éO) days of the termination of this
‘Contract, Conltractor agrées to completely destroy all electranic Confidential Dala-
by means of data erasure, also known as secure data w1p|ng

IV, PROCEDURES FOR SECURITY

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

1. The Conlractor will rnalnlaln proper security conlrols to prolect Department
confidential information collected, processed, managed andlor stored in the delivery
of oontracted services.

2. The Contractor will maintain poﬁmes and procedures lo protect Depariment
torifidential information throughoul the Information fifecycle, where applicable, (from
creation, transformalion, use, .storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contracior will maintaln appropriate authentication end access controls to
cantractor systems that collect, lransmit, or store Departmen! confidential- mformatnon
where applicable.

4, The Contractor will ensure proper éecurlty monitoring capabilities are In place to
detect potential security events that can impact State of NH systems andfor .
Depariment confidentlal information for contractor provided syslems

5. The Contractor will provide regular security awareness and education for s End
Users in support of pratecting Department confidential information.

6. If the Contractor will be sub-oontractmg any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or . procaesses that defines specific’ securhy K
expectations, and moniloring compliance lo security requirements that at a minimum

" match those for the Contractor, Including breach notification requirements

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

8 Ifthe Deparlment determines the Contractor is a Buslness Associate pursuant to 45
: CFR 180.103, the Contractor will execute a HIPAA Business Assoclate Agreement
(BAA) with the: Dapartment and is responsible for maintaining compliance with the -
agteemenl

9. The Contractor w:!l work with the Departmenl at its request to complete a System
Management Survey, The purpose of the survey Is to enable the Depariment and
- ‘Contractor to monitor for any changes In risks, threats, and vulnerabilities thal may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreemen! by
the Contractor, or the Department may request the survey be compteted when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowlngly, any State of New Hampshire
or Depariment data ofishore or outside the boundares 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 Coniractor shall
make efforis to investigate the causes of the breach, promplly take measures to -
prevent future breach and minimize any damage or loss resulting from the breach,
The State shall recover from the Conlractor all costs of response and recovery from
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the breach, including but not limited 10: credit monitoring services, mailing costs and

cosis assoc:aied with website and telephone call center services necessary due to
the breach, ‘ )

12. Contractor must, comply wnth all applicable statutes and regulations regarding the
privacy and security of Confidenttal Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal 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 1874 (5 U.S.C.-§ 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Pars 160 and 164) that govern protections for individually idenlifiable health
information and as apphcable under State [aw.

13. Coniractor agrees to-establish and maintain appropnate administrative, techmcal and
physical safeguards to proteci the conﬁdenhahty 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 Stats of New Hampshire, Department of Information Technalogy.

" Refer to Vendor Resources/Procurement at htlps:/iwww.nh.gov/doilivendarfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Conlractor agrees 1o ‘maintain a documented breach notification and mc:dent
response . process. The Contractor will notify the State's Privacy Officer and the
State's Secunly Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes :a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale 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 in this Contract.

16. The Contractor must ensure thal alt End Users:

= uuunpry—w‘rm—sucri—safeguards—as*referended—in—Secﬁon—iv—A:—f-"above.

implemented to protect Confidential Information that is furnished by DHHS
under this Conlract from loss, theft or inadvertent disclosure.

b. safeguard lhls information at all times.

c. ensure thal laptops and other eteclronic devices/media conta:nlng PHI Pl, or
PFI are encrypled arid passwoid-protected.

d. send. émails containing Confidential Iriformalion only if encrypted and being
" sent to and being received by email -addresses of persons authorized to
receive such infon'natio_n.
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New Hampshlra Department of Health and Human Services
Exhibit E
DHHS Information Security-Requirements

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

f. Confidential Information received under  this Contract and individually
identiflable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours ‘as wall as non—duty hours {eg., door locks, card keys,
blometric identiflers, etc.).

-g. only authonzed'End Users may transmit the Confidential Data, including any
derivative files contalning 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 |V above.

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

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

. 1
Contractor s responslble for overs:ghi and compliance of their End Users. DHHS
reserves the rght to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and oiher applicable laws and Federal regulations untit such time lhe Confidential Data
is disposed of in-accordance with this Contract.

V. ITOSS REPORTING

The Contractor must nbtrly the Stale's Privacy Officer and Security Officer of any
-Security Incidents and Breaches immediately, at the emall addresses prowded in
Section VI.

The Contractor must further handle and report Incidents” and Breaches involving PHI in
accordance with the agency's documented Incldent Handling and Breach Notification
procedures and in accordance with 42 CF.R.'§§ 431.300 - 305. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if perSOnaIfy Idenhf able Information is lnvolved in Inctdents

3 Repon suspecled or-confirmed Incidents as required In this Exhibit or P-37, '
4

. Identify and convene a core response group {o determine the risk level. of Incidents
and determine risk-based responses to Incidenis; and
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New Hampshire Department of Health and Human Services
ExhibitE
DHHS Information’ S'ecurity Requirements

5. Determine whether Breach. notification is required, and, if so, idenlify appropriate
Bréach notification methods, timing, source, and contents from among diffierent
oplions, and bear costs associated wdh the Breach notice as well as any mmgatuon
measures.

Incidents and!or'B_reaches that implicate Pl must be addressed ahd repored, as
" applicable, in accordance with NH RSA 359-C:20.

VI. "PERSONS TO CONTACT
A DHHS Privacy Officer:
DHHSanacyOfﬁcer@dhhs nh.gov
B DHHS Secunty Officer’
DHHSInformahonSecuntyOfﬁoe@dhhs nh gov
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