STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Shibigette 603-271-9200 1-800-852-3345 Ext. 9200 .
Commissioner Fax: 6032714912 TDD Aceess: 1-800-735-2964 www.dhbs.ob.gov
May 12, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05 and 2020-08, Govemnor Sununu has authorized the Department of
Health and Human Services, Office of the Commissioner, to enter into a Retroactive, Sole
Source amendment to an existing agreement with Aaron Mcintire (VC2866294), Hooksett, NH,
for the continued provision of services as the Task Force Commander of the Metropolitan Medical
Response System by increasing the price limitation by $14,000 from $39,800 to $53,800 with no
change to the contract completion date of June 30, 2021 retroactive to January 1, 2020. The
original contract was approved by Govemor and Council on January 10, 2018, item #6A and
most recently amended with Governor and Council approval on June 19, 20189, item #6. 100%
Federal Funds. ‘ _ '

Funds are available in the foliowing accounts 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.

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
HOSPITAL PREPAREDNESS

State | _ Job Current Increaéed Revised
Fiscal | Class/Account | Class Title | \*°0 | Modified | (PeCrea8ed) | Modified
umber

Year ‘Budget | Amount’ Budget
Contracts for :

2018 102-500731 Prog Sve 80077700 $9.975 $0 $9,975
Contracts for ; A

2019 102-500731 Prog Svc 80077700 $9,975 $0 ;9.975

2020 | 102.500731 |Contracisfor | g6477700 | 39,975 $7.000| - $16.975

ST Prog Svc ' ' !
' Contracts for
2021 102-500731 Prog Svc 90077700 $9,975 $7.000 $16,975
Total: | $39,800 $14,000 $53,900




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

LANATION

This item I8 Retroactive and Sole Source to allow the Department to increase capacity
to effectively respond to the COVID 19 Pandemic. As previously stated, the original contract was
approved by Governor and Council on January 10, 2018, ltem #8A. It was then subsequently
amended with Governor and Council approval on June 19, 2019, item #8. ‘

The purpose of this amendment is to allow for continued Metropolitan Medical Response
System Task Force support during public heatth incidents and/or emergencies, including the
COVID 19 Pandemic. The task force is an Emergency Support Function 8 (ESF 8) resource
under the Direction of the Department. ESF 8 is a comerstone of Health and Medical coordination
of the State's public heaith and medical resources in the case of an emergency/disaster situation.

Metropolitan Medica! Response System provides a response tool for the State of New .
Hampshire when the local response is no longer able to provide a sustained response to
emergencies. The medical volunteers who are members of Metropolitan Medical Response
System provide their expertise in events that may require assistance with a surge on local.
hospitals, which is invaluable in a catastrophic event. The team of professicnals is trained and
ready for deployment by the emergency management system within the State of New Hampshire
within hours of a request. Approximately 1.3 million individuats will be served from January 1,
2019 to June 30, 2021.

The Contractor will maintain proficiency in community emergency preparedness, disaster
response and resiliency by providing leadership skills, medical and response training in order to
increase the advanced field-healthcare capability in New Hampshire and surrounding states. -
There is no other asset like this in the State of New Hampshire.

)
Area served: Statewide
Source of Funds: 100% FederaI'Funds from CFDA #93.889 FAIN #J3REP190580

The Department will request General Funds in the event that Federal Funds are no longer
available should services still be needed. .

Respectfully submitted,
Lori A. Shibinette
Commissioner

The Department of Health and Human Scruicu‘ﬂiuion is lo join communities and families
in providing opporiunities for citizens to achieve health and independence.




" New Hampshire Department of Health and Human Seﬁices
Mstropolitan Medical Response System (MMRS) Task Force Commander

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the
Moetropolitan Madical Response System (MMRS)
Task Force Commander Contract

This 2nd Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
contract (hereinafier referred to as "Amendment #27) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Aaron Mclintire, (hereinafter referred to as "the Contractor”), an indivigual with a place of business at 8
Dover Road, Hooksett, NH 03106.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor and Executive Council
on January 10, 2018 (Item #6A), as amended on June 19, 2019 (ltem #6), 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 18, the Contract may be amended

upon written agreement of the parties and approval from the Governor and Executive Councll; and

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

NOW THEREFORE, in consideration of the foregomg 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 1.8, Price Limitation, to read:
$53.900.
2. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection 2.3, to read:

2.3 The Catalog of Federal Domestic Assistance (CFDA) #93.889, United States Department of
Health and Human Services, Office of the Secretary, Assistant Secrelary for Preparedness
Response.

Aaron Mcintire ~ Amendment #2 Contractor Inltisls M
RFA-2018-ESU-01-METRO-01-A02 Page 1 0f 3 © pate___ 27120




New Hampshire Department of Health and Human Services
Metropolitan Medical Response System _(MMRs) Task Force Commander

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be retroactively effective to January 1, 2020 upon

the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

3.30-40
Date : Name:
Title:
Aaron Mcintire
3/27/2020 N v
Date Name:
: Title:
Acknowledgement of Contractor's signature:
State of , County of on . before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of tﬁe Peace

My Commission Expires:

Aaron Mcintire ~ Amendment #1
RFA-2018-ESU-01-METRO-01-A02 Page 2 of 3




New Hafnpshlro Department of Health and Human Services
Metropolitan Medlcal Response System (MMRS) Task Force Commander

The preceding Amendment, having been reviewed by Ihis oflice, fs approved as to form, subsiance, and

execution. .
OFFICE OF THE ATTORNEY GENERAL

lfpero ?,&Q Dol

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Agron Mcintire Amendment #1

RFA-2018-ESU-01-METRO-01-A02 Page 30f3



HEALTHCARE PROVIDERS SERVICE HPSO’
CNA " Gertificate of Insurance

OCCURRENCE PROFESSIONAL LIASILITY POLICY FORM
Print Date: 12/17/2019

The application for the Policy and any and afl supplementary Information, materials, and statements submitted therewith shall
be maintained on file by us or our Program Administrator and will be doomed attached to and Incorporated into the Policy ss

it physically attached.

PRODUCER | BRANCH | PREFIX | POLICY NUMBER POLICY PERIQD
018098 870 HPG 0855616882 From: 12/21/19 to 12/21/20 st 1201 AM Standard Time
Named (neured and Addreas: Program Administered by:
Aaron Mclintire Healthcare Providers Service Organization
8 Dove Rd 1100 Virginla Drive, Sulte 250
Hooksett, NH 03108-1711 Font Washington, PA 18034
1-800-082-9491 :
wAw. ipso.com
Medical Speciaity: Code: Insurance Provided by: :
Paramedic ) 80723 American Casualty Company of Reading, Pennsylvania
151 N. Frankiin Street
Chicago, IL 80608
Professional Liabllity ‘ ' $ 1,000,000 each claim $ 3000000 Aaggregate
Your professional Uabliity fsmis chown above Inciude 1 following: o
* Good Samaritan Liability * Malplacement Liability * Personal injury Liability
* Sexual Misconduct Included In the PL limil shown above subject to $ 25,000 aggregate sublimit
Coverage Extensions
License Protection $ 25,000 per procesding $ 25000 apgregate
Defendant Expense Benefit - $1,000 per day limit $25,000 eggregate
Deposition Representation $10,000 per deposition $10,000 eggregate
Assautt ' $25000 perincident $25000 aggregate
Includes Workplace Violence Counseling
Medical Payments : $ 25000 per person $100,000 aggregate
Firgt Aid . $10,000 perincident . $ 10,000 . aggregate
Damage to Property of Others $10,000 per incident $10,000 aggregate
Information Privacy (HIPAA) Fines and Penatties $ 25000 perincident $25000 apgregate
Medla Expense $ 25,000 perincident $ 25000  aggregate
Workplace Liablitty ‘
Workplace Liability Included In Professlonal Liability Limit shown above
Fire & Water Legal Liabllity Included in the PL limit shown above subject 1o $150,000 aggregate sublimit
" Parsonal Liability - $1,000,000 aggregate
Total$  176.00

Base Premium  $178.00

Premium reflects Employed , Full Time
Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

= S
Chairman of the Board Secretary

Keep this Certificate of Insurance in 8 safe place. It and proof of payment are your proof of coverage. There is no coverage in
force unless the premium s peald in full. To activate your coverage, ptease remit premium in full by the effective date of this
Certificate of Insurance.

Coverage Change Date: Endorsement Date; "~ Master Pollcy: 188711433
CNAG3692 (11-2018) .
© Copyright CNA All Rights Reserved.



POLICY FORMS & ENDORSEMENTS

The following are the policy forms and endorsements that apply to your current professional liability policy.
COMMON POLICY FORMS & ENDORSEMENTS

FORM # FORM NAME
G-121500-D _ - Commeon Palicy Conditions
3-121503-C Workplace Liabliity Form
G-121501-C Occurrence Policy Form
G-145184-A Policyholder Notice - OFAC Compliance Notice
G-147202-A Palicyholder Notice - Silica, Mold & Asbestos Disclosure
GSL15563 information Privacy Coverage Endorsement HIPAA Fines, Penatties & Notification Costs
GSL15564 - Sexual Misconduct Sublimils of Liability Professional Uabilﬂy & Sexual Misconduct Exclusion
GSL15565 Healthcare Providers Professional Liability Assault Coverage .
GSL17101 Exclusion of Specified Activities Reuse of Parenteral Davices and Supplies
GSL13424 Services to Animals
CNASC051 Amended DefinHion of Personal thjury Endorsement
CNABO052 Distribution or Recording of Material or Information In Violation of Law Exclusion Endorsement
(-123848-C28 New Hampshire Cancellation and Non-Renewal
G-123850-D28 New Hampshire Amendatory Change
CNAB1753 " Coverage & Cap on Losses from Certified Acts Temorism
T CNAB1768 " Notice - Offer of Terrorism Coverage & Disclosure of Premium
CNA82011 Relatad Claims Endorsement
CNABS027 Entity Exclusion Endorsement
CNAB9026 Media Expense Coverage

PLEASE REFER TO YOUR CERTIFIGATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC
TO YOUR STATE AND YOUR POLICY PERIOD.

N

For NJ residents: The PLIGA surcharge shown on the Certificate of Insurance Is the NJ Property & Liabliity Insurance
Guaranty Assoclation. ’

For KY residents: The Surcharge shown on the Certlficate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the KY LGPT Is the KY Local Govemment Premium Tax which
includes charges at a municipality and/or county levet. ‘

For WV residents: The surcharge shown on the Certificate of Insurance Is the WV Premium Surcharge.

For FL residents: The FIGA Assessment shown on ihe Certificate of Insurance is the FL Insurance Guaranty Association

- 2012 Regular Assessment.
Form #:CNAB3692 (11-2018) Named Insured; Aaron Mcintire
Master Policy #: 188711433 Policy # 06558189882

© Copyright CNA All Rights Reserved.




Aaron Mclntire
Aaron.mceintire@dhhs.nh.gov

[ PROFILE: - . E o j

Chief Officer with over 24 years of experience in Fire and Emergency service delivery.
Oversight of emergency management, fire suppression, Emergency medical services,
hazardous materials operations, professional development, and safety. Also serving as the
Commander for the State of NH Metropolitan Medical Response team under the Department of
Health and Human Services.

| MAJOR ACHIEVEMENTS: : - : |

¢ Developed Mobile Integrated Health Project FIRST- Grant funded position specifically
targeting opioid use disorder integrated within the Fire Department (2018)

+ Certified Privacy and Compliance Officer (2019) . '

¢ Certified Hospital Emergency Coordinator (CHEC) (2018)

¢ Department of Health and Human Services — Metropolitan Medical Reserve Commander
2018-Current

¢ Developed Mobile Integrated Healthcare program in conjunction with Riverbend for
Behavioral emergencles mobile crisls team 2016

¢ Development of Joint care initiative between Concord Fire, Concord Hospital ACO and _

Concord VNA for Mobile Integrated Health pilot program, 2015 .

Graduation from the National Fire. Academy’s Executive Fire Officer Program 2014

Executive Leadership program. 2014

Executive Analysis of Fire Service Operations in Emergency Managsmenr 2013

Executive Analysis of Community Risk Reduction. 2012

Executive Development program. 2011

Cleveland Clinics Certifled Intensive Care Provider program, 2010

Lead instructor Aacilitator for New Hampshire Bariatric equipment cache

Subject matter expert for Granite State University validation review process

EOC operations for major events and storms 2011-current

L R R BE BE R B R B 4

'Expsalsﬁce: - N ' . — ]

1998- Current CONCORD FIRE DEPARTMENT.

P edlc, Paramedic Lieutenant, Captain, EMS Battalion Chief, B
Chief, Deputy Chjef

Critical care treatment and transport of pre-hospital patients
Training and education of ALS and BLS staff

Narcotics Contro! Officer

Program and Pilot coordinator for Standard Operating Procedures
Liaison to Medical Control board '

Directing Fire and Rescue operations

Wellness / Fitness representative

TEMSIS administration and setup

Budget preparation and management

Labor relations with two bargaining groups

* ¢ & & & & & o & >
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» Program design and implementation

2017— Current DEPARTMENT OF HEALTH AND HUMAN SERVICES.
Commander Metropolitan Medical Reserve '

Grant management and budget preparation

Oversight and management of 50-100 volunteer medical professionals
Deployment of medical resources dusing disaster (ME, NH, VT)
Training and education

New Hampshire Emergency Services Units (ESF 6 and ESF 8)

s & & & @

2006- Current  KLA itin _
e CEOQO of KLA Consulting, LLC. Providing education and training in
emergency medical care and emergency preparedness.
+ Provide medical and emergency preparedness education and
certifications to Doctors, Nurses, Pharmacists, Teachers, Lawyers,
Business Professionals, and members of the general public

2016- Curent  Granite State University

e Content expert for Fire and EMS course reviews
+ Validation of courses for college equivalence

2017- Current  New Hampshire Fire Standards and Training

» TEMSIS data management
+ Validation of courses for college equivalence

2016- Current American Medical Response
«  Education Specialist 7 .
» Provide Basic and Advanced level medical and emergency preparedness
training for EMS certification renewal

2004 - 2011 EXETER HOSPITAL
Paramedic,

« Critical care treatment and transport of pre-hospital patients.
+ Treatment and care of Emergency Room Patients.

1998 — 2004 CONCORD HOSPITAL
) * CARDIOPULMONARY TECHNICIAN

o Performing Cardiac Stress tests utilizing ultrasound, nuclear medicine, and
pharmacologically induced tests
« Development and scheduling of cardiac technicians
1686 — 1988 ROCKINGHAM REGIONAL AMBULANCE

PARAMEDIC
¢ Critical care trealment and transport of pre-hospital patients
« Critical care inter-facility transport of critical care patients
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| OTHER EXPERIENCE:

]

2018- Certified Hospital Emergency Coordinator

2016- Current. Instructor for American Heart Associations Advanced

Cardiac Life Support Program
New England Resuscitation Committee 2017-Current

2015—- Current Adjunct Faculty for New Hampshire Fire Academy
2010 - Current, Adjunct Facuity for Concord Hospital Simulation Center.
Design and coordinate instruction of 40 hour paramedic recertification

programs

2010 — Current, Adjunct Faculty for New England EMS Institute, providing
education and training in BLS, ACLS, and PALS to healthcare providers

2010- Current. Instructor for American Heart Associations Pediatric

Advanced Life support Program
Speaker at various professional development seminars

Current President of Granite Hills Homeowner Association

Active member of Hooksett Youth Soccer — Active volunteer coach for

10yrs

{ QUALIFICATIONS / EDUCATION:

® & % o & & & » & s

Associates of Applied Science, Emergency Care and Rescue 1594-86.

Weber State University, Utah

Nationally Registered Emergency Medical Technician - Paramedic
Bachelor of Science, Fire Service Management. 2008 American Public

University, Virginia

National Fire Academy’s Executive Fire Officer Program
Pediatric Advanced Life Support Instructor

Basic Life Support Instructor

Neonatal Resuscitation Provider

Certified Intensive Care Provider

Firefighter Level Il

Firefighter Level Ill, Trench and Ice Rescue Technician
Fire Officer Level I|

Instructor Coordinator Level 1l

ICS 100,200,300,400,and 700

Attendee at various professional development seminars
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Jelfrey A. Meyers 603-271-3389  §1-500-852-3348 Ext. 9389
Commixujoner Fax: 603-271-4332  TDD Access: 1-800-T35-2964 www.dhbs.nh.gov
. May 6, 2019

[}
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 -

REQUESTED ACTION

_ Authorize the Depariment of Health and Human Services, Office of the Commissioner, to exercise
a renewal option and amend an existing contract with Aaron Mclintire, (Vendor #2866254), 8 Dove Road,
Hooksett, NH 03106, by increasing the Price Limitation by $19,950 from $19,950 to an amount not to
exceed $39,900 to continue to provide services for the provision of the Task Force Commander of the
Metropolitan Medical Response System and extend the Comgletion Date from June 30, 2019 1o June 30,
2021, effective upon the date of Governor and Executive Council approval. 100% Federal Funds

The Governor and Executive Council approved the original agreement on January 10, 2018 (ltem
#EA). ‘ -

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the fulure operating budgets, with authority to adjust
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-90-902510-2239 HEALTH AND SOCIAL ‘SERVICES, DEPT OF HEALTH AND HUMAN SVS,
"HH3: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL
PREPAREDNESS

Current | Increased Revised

State ' " r
Fiscal | Class/iAccount | Class Title N:;z or Modified | (Decreased) Modified
Year Budget Amount Budget
' Contracts for
2018 102-500731 Prog Svc . 90077700 $9.,975 30 $9,975
Contracts for 1 I '
2019 102-500731 - Prog Svc Q0077700 $9,975 $0 $9,975
Contracts for
2020 102.-500731 Prog Svc 90077700 %0 $9.875 $9.975
Contracts for ‘ :
2021 102-500731 Prog Svc 90077700 $0 $9,975 $9.975
Totals: | $19,950 $19,950 $39,500




His Excellency, Govemor Chrislopher T. Sununu
and the Honorable Council
Page20f3

EXPLANATION

The purpose of this request is to continue providing Task Force Commander for the
Metropolitan Medical Response System Task Force. The Contractor will continue providing supervision
and management of a volunteer task force that would be deptoyed in the event of disasters or public
‘health emergencies.

The Department cannot determine how many individuals will be served by these contracted
services. The amount of individuats may vary from one (1} to an undetermined amount of individuals,
dependent on the medical emergency, catastrophic-disaster and/or public health outbreak.

: The New Hampshire Metropolitan Medical Response System Medical Task force 1 (MTF-1)is a
self-contained unit of volunteer doctors, nurses, pharmacists, paramedics, EMT's; mental health
professionals, and non-medical personnel who are available to respond statewide with the primary
mission of medical support to local first responders. Missions may include medical support at
hazardous material events, mass casualty incidents, public health events and assisting hospitals during
a surge event. The task force is an Emergency Support Function 8 (ESF-8) resource under the
Direction of the Department. ESF 8 is the comerstone of Health and Medical coordination of the state’s

" public health and medical resources in the case of an emergency/disaster situation. ESF oversees the
emergency management functions of prevention, preparedness, recovery, mitigation and response with

all agencies and organizations that carry out health or medical services..

‘Melropolitan Medical Response System provides a response tool for the State of New
Hampshire when the local response is no longer able to provide a sustained response. The medical
volunteers who are members of Metropolitan Medical Response System provide their expertise in
events that may require assistance with a surge on local hospitals. This will be invaluable ina
catastrophic event. This team of professionals is trained and ready for deployment by the emergency

_management system within the State of New Hampshire within hours of a request.

The Contractor will maintain proficiency in community eme'rgency préparednes's, disaster
response and resiliency by providing leadership skills, medical and response training in order to
increase the advanced field-healthcare capability in New Hampshire and surrounding states.

The original contract was competitively bid. The contract contains language to renew the
contracted services for up-to two (2) years. The Department wishes to exercise this option. The
Dgpartment is satisfied with the Contractor's performance. : _

Should Governor and Executive Council not authorize this request, the emergency medical

response capability may be greatly, impacted. This team provides assistance to the local response
such as large scale fires and large multi-day special events with large scate crowds, such as the
Loudon racetrack. The Metropolitan Medical Respanse System Medical Task Force 1 also provides
support to the State’s mass prophylaxis campaigns, isolation and quarantine, triage and pre-hospital
treatment. This is 2 tremendous asset to the citizens of the State of New Hampshire and the state's
overall management of emergency incidents. There is no other asset like this in the ‘Slate of New

Hampshire.

Source of Eunds: 100% Federal Funds from the United States Department of Health and
Human Services, the Catalog of Federal Domestic Assistance (CFDA) #93.074, Department of Health
and Human Services, Centers for Disease Control and Prevention, Hospital Preparedness Program
{HPP}, and Public Heaith Emergency Preparedness (PHEP) Aligned Cooperative Agreements; and
CFDA #93.889, Office of the Secretary, National Bioterrorism Hospital Preparedness Program, Federal
Award Identification Number (FAIN) # USOTP000535 (for both CFDA numbers).




His Excellency, Govemor Christopher 7. Sununu
and tha Hononable Council
Page3of3

I
In the event that the Federai Funds become no longer available, General Funds will not be

requested to support this program.
Regpectfully submitted,

e

Jefirey A. Meyers
Commissioner

The Depariment of }lealth and Hunian Services’ Mission is i0 join communilies and fomilies
in providing opporltunities for citizens lo achieve health ond independence. -




of Health and Human Services
onse System (MMRS) Task Force Commander

State of New Hampshire
Department of Health and Human Services
Amendmaent #1 to the
Metropolitan Medical Response System (MMRS)
Task Force Commander contract

This 1% Amendment to the Mstropolitan Medical Response System (MMRS) Task Force Commander
contract (herelnafier referred to as "Amendment #17) dated this 16™ day of April, 2018 is by and between
the State of New Hampshire, Department of Health and Human Servicas (hereinafier referred to as the
“State” or "Department") and Aaron Mcintire, (hereinafter referred to s "the Contractor”}, an indlvidual
with a place of business at 8 Dove Road, Hooksatt, NH 03106. -

WHEREAS, pursuant to an agreement {the "Contract") approved by the Govemnor and Executive Cauncl)
on January 10, 2018, {ltem #6A), the Contractor agreed o perform certain services based upon the terms
and conditions specified In the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contracior have agresd to make changes to the scope of work, payment -

schedulss and tarms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Genera! Provisions Paragraph 4 the State may modify the scope of work and the payment schedule of the
contract upon written agreement of the pasties and approval from the Gavernor and. Executive Council;
and . ‘

WHEREAS, the parties agree to extend the term of the agreement and increasae the price limitation 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 Dats, to read:
June 30, 2021.- ,
2. Form P-37. Genara! Provisions, Block 1.8, Price Limitation, to read:
$39,900. )
3. Form P-37, General Provisions, Block 1.9, Contracﬁng Officer for State Agency, to read:
Nathan D. White, Director. ‘
4. Form P-37, General Provisions, Block 1.10, State Agancy Telaphone Number, to read:
. §03-271-9631. |

Asron bciniire Amandment #1
RFA-2018-ESU-01 METRO : Page 10f 2




New Hampshire Department of Health and Human Services
Metropolitan Medical Response System (MMRS Task Force Commander

This amendment shall be eflective upon the date of Govemnor and Executive Council approval,
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

My (6 _30/] W&M
Date . .' " Name:| Leigh A. Cheney ‘/

Tile: icdctor

Aaron l\_aclniira
B Vo \S VARDAY Wb
Date Name:

Title:

Acknowledgement of Contractor's signalure:

State of M&aﬁé‘&wm of_Wludhemiack  on mﬁ‘m,a_/f before the undersigned officer,
personally appeared the person identified directly abova, or satistactofily groven to be the person whose name is

signed above, and acknowledged that s/he execuled this document in the capacity indicated above. -
£ ‘éiﬂﬂg A 4% . ' A,
Signatule of Notary Public or Justice'df the Peace \\;‘;\‘;Dk?%gjyl’”//
. ' : d)"‘g"'md""’ ®
Maammﬁ%ﬁﬁ&iw 0
. Name and Title of Notary or Justice of the Peace
. ) '."!:'Am‘w
My Commission Expires: 3,‘ 23/ : ”/,3?’4;77"905‘2:\:\(‘\
T ' i

| COMRSSION
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Asron Mclntire . Amendment ¥1
RFA-2018-ESU-01-METRO Page 20f2




New Hampshire Department of Health and Human Services

Metropolitan Medical Respanse Systam (MMRS) Task Force Commander

The preceding Amendment, having been roviewed by this office, Is approved as to form, substance, and oxecution.

OFFICE OF THE ATTORNEY GENERAL

_ARIG

ate’

| hereby certify that the foregoing Amendment was spproved by the Governor and Executive Councll of the State
of New Hampshire at the Mesting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

. Data Name:
Titte:
Aaron Mcintre Amendman #1

RFA-20¥B-ESU-01-METRO Poge 303
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER '
OFFICE OF EMERGENCY SERVICES

J A Mayers
Oy e s 120 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-0448  1-800-832-3345 Ext. 0448 o
Laigh Chency Fax: €03:271-3001 TDD Accoss: 1-800-734-2964  www.dhhs.nh.gov
Director

December 28, 2017

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, Office of Emergency Services, 10
enter into an agreement wilh Aaron Mcinlire, Vendor #TBD, 8 Dove Road, Hooksett, NH 03106, to
provide services for the provision of the Task Forceé Commander of the Metropolitan Medical Response
System, in an amount not to exceed $1 9,950, effective upon date of Govemnor and Council approval,

through June 30, 2019. 100% Federal Funds.

Funds are available in the following account{s) for SFY 2018 and SFY 2019, with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through
the Budget Office if needed and justified, without approval from Governor and Executive Coungil.

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL

PREPAREDNESS
State - )
Fiscal Class/Account Ciass Title Job Number Total Amount
Year .
12018 102-500731 Contracts for Prog Sve 90077700 $9.975
2019 102-500731 Contracts for Prog Sve 90077700 - $9975
. Total ' . $19.950

: EXPLANATION .

Approval of this request will allow the Contractor to provide the services of a Task Force
Commarider for the Metropolitan Medical Response System Task Force. The Contractor will provide
supervision and management of a volunteer task force that would be deployed in the event of disasters
or .public health emergencies. The Contractor will maintain proficiency in communily emergency
preparedness, disaster response and resiliency by providing leadership skills, medjcal and response
training in order to increase the advanced field-healthcare capability in New Hampshire and

surrounding states.

The New Hampshire Metropolitan Medical Response System Medical Task force 1 (MTF-1)is a
self-contained unit of volunteer doctors, nurses, pharmacists, paramedics, EMT's, mental heaith
professionals, and non-medical personnel who are available to respond state wide with the primary
mission of medical support to local first responders. Missions may include medical support at
hazardous material events, mass casualty incidents, public health evenls and assisting hospitals during
a surge event. The task force is an Emergency Support Funclion 8 (ESF-8) resource under the
Direction of the Department. ESF 8 is the cornerstone of Health and Medical coordination of the state's
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His Excetiency, Govemor Chastopher T. Sununu
and the Honorable Council
Page 2012

public health and medical resources in the case of an emergency/disaster situation. ESF oversees the
emergency management functions of prevention, preparedness, recovery, miligation and response with
all agencies and organizations that carry out health or medical services. A

Metropolitan Medical Response Syslem provides a response tool for lhe State of New
Hampshire when the local response is no longer able to provide a suslained response. The medical
volunteers who are members of Metropolitan Medical Response System provide their expertise in
evenis lhat may require assistance with @ surge on local hospitats. This will be invaluable in a
catastrophic event. This team of professionals is trained and ready for deployment by the emergency
management system within the State of New Hampshire within hours of a request. .

Should Governor and Executive Council not authorize this Request, the emergency medical
response capability may be greally impacted. This team provides assistance to the local response
such as large scale fires and large muiti-day special evenis wilh large scale crowds, such as the
Loudon racetrack. The Metropolitan Medical Response System Medical Task force 1 also provides

~support 1o the state’s mass prophylaxis campaigns, isolation and quarantine, triage and pre-hospital
wrealment. This is a tremendous assel to the citizens of the State of New Hampshire and the slale’s
overall management of emergency incidents. There is no other asset like this in the State of New

Hampshire.
Aaron Melntire was selected for this project through a competilive application process. A

Request for Applications was posted on The Department of Health and Human Services' web site on
August 3, 2017. The application was posted as “open until filled®. The Department received two (2)

applications.

The applications were evaluated by a team of individuals with program specific knowledge and -

experience. The Score Summary is attached.

As referenced in the Request for Applications and in Exhibil C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the.Governor and Council.

Source of Funds: 100% Federal Funds from the United States Department of Healih and
Human Services, the Catalog of Federal Domestic Assistance (CFDA) #93.074, Department of Health
and Human Services, Centers for Disease Control and Prevention, Hospital Preparedness Program
(HPP), and Public Health Emergency Preparedness (PHEP) Aligned Cooperalive Agreements: and
CFDA #93.888, Office of the Secretary, National Bioterrorism Hospital Preparedness Program, Federal
Award Identification Number (FAIN) # US0TP000S35 (for both CFDA numbers).

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

' espectiully submitted,

' 'LeigrQreney

Director

Approyed by: :
JeKrey A. Meyers
- Commissioner

The Uepartinent of Health sod Humon Sorvices” Mission is to Join communitics and fumilics
in providing opportunitics for citizens to achieve health and indvpendence.




New Hampshife Department of Health'and Human Services

Office of Business Operations
Contracts & Procurement Unit

Metropolltan Medical Reyponses System [MMRS)
Task Force Commander

Summary Scoring Sheet

RFA-2018-ESU-01-METRO

RFA Nama

Bidder Name

1. Kimberly Gzalbreath, RN

2. Aaron Mcintire

RFA Nuranr
Waximum Aclual
Points Points
150 132.5
150 140

Raviewer Names

1. Jeflrey Partont, ESU

2. John Prickett, Volknteer

3. Donald Plasften, Volunteer

4. Chares Briggs, Voluntees




PORM NUMBER: P-37 (versica S%/15)
018-E :

oree Commanget/REA- L]-MEIRU

Subjcct: Metro . pdical RESDONICS Rem (MM K

Noticg: This agreement and alt of its attachments shall become public upon submission to Governor and
Executive Council for spproval. Any information that is peivite, confidential of proprietary must
be clearly identified to the agency and agreed 10 in wriling prior 10 signing the contract.

AGREEMENT -
The State of New Hampshire and the Contractor hereby mutually agree o3 follows:
: GENERAL PROVISIONS
). IDENTIFICATION.
1.1 State Agency Name . 112 Suwate Agency Address
NH Depertinert of Health and Human Services 129 Plessant Street
Concord, NH 0_]301-3’51
13 Contractor Name : 1.4 Conuactor Address
Azron Melntire 8 Dove Road
) Hooksett, NH 03106
1.5 Conusctor Phone  * 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number . ’

603-340-2124 05-95-90-902510-2239-102- June 30, 2019 519,950

-] 500731 -
1.9 Contrecting Officer for Stalc Agency 1.10 Swte Agency Telephone Number
E. Marin Reinemann, Esq. ' 603-271-9330
Dirocwor of. Contracs and Procurement _
1.1) Contrector Signature ) ‘ 1.12 Neme end Title of Contractor Signatory

‘ k N W ' M\Row Mt

T13 Acknowicdgement: Satcof  N-H.  County of H-iw-lwz_ebjl.

On 12 -57- Z217T. tefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven (o be the person whose name Is signod In block 111, and acknowiedged that s/he exccuted this document in the capesity
ndicated in block 1.12. .

(T.13.1Signature ofMpiary Public or Justice of the Peace

[Sea] 6”‘—\"»; . H‘Zch.h«_.

Lon1 J. ‘
My Gommission Exgires Septarmber 16, 2020

1132 Name and Title of Neftary or Justice of the Peace

. Lo& T MiTahice , Ny Poihe
|t Stete y Sk - ?.‘I_S Name znd Titte of State Agency Signatory
\eeq R Thersed g1z 2643 Divecks Fr

116 A the N.H. Depsrimenghf Administration, Division of Personnel (if applicable)

By: > cukwu-ctﬂ"-’-‘ Dil'ccior.On; j-2-18 ,

1.7 Approval by Lhe y Genernl (Form, Substance and Execution) (if applicable)

//mﬂcgg o jzf2¢(201F

By:

1.18  Approvel by Z%w:n}& ard Executive Council (if applicable)
By: - Om
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suc of New Hampakire, xoaing
roughthe agency entified in block 1.4 (“Sume™), engeges
contractot identified in block 1.3 (“Contractor™) to perform,

and the Contractor shall perform, the work or salc of goods. or

both, identified and more particularly described in the attached
EXHIBIT A which is incorporsted herein by reference
(*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES. -

3.1 Notwithstanding any provision of this Agrecractt o the
contrary, end subject o the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
heseunder, shall become effective on the date the Govemor
and Executive Council approve this Agreement as indicmed in
block |.18, unless no such approval is required, in which case
the Agreement shall become cffective on the date the .
is sigoed by G Stpte Agrocy a3 showo ia block

© 1,14 (Effective Due").

3.2 I the Contracior commences the Scrvices prior w.the

E Fective Date, a8l Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement does not
become effective, the State shalt have no lisbility to the
Contrector, including without limitation, any obligation to pay
mc«mdformymmmwmjmfm_
Coctractor meist comphere all Services by the Comypletion-Dute

* specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.
Netwithstanding any provision of this Agreement to the

.contrary, nl] obligations of the State hercunder, including,

without limitation, the continuance of psyments hereunder, a5t
contingent upon the avsilability and continucd appropriation
of funds, pad in oo cvem skallthe Stae e frabie for sy
peymerts heveander in cxoess of such aveiizble epproprivicd
funds. In the event of a reduction or termination of
sppropristed funds, the State shall have the right to withhold
payment umil such funds became available, if ever, and shall
have the right to terminate this Agreemnent immediately upon
giving the Contractor notice of such termingtion. The State
shall not be required to transfer funds from any other sccount
to the Account identified in block 1.6 in the cvem funds in that
Account are reduced or unsvaiisblo.

£, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
paymen arc identificd and more particularly deseribed in
EXHIBIT B which is incorporsted herein by reference.

5.2 The payment by the State of the contract price shall be the
aﬂyuﬁ&emﬂmrﬁmomwmm
cxpenses, of whatcver nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation o the Contrector for the Services. The State
shall have no liability to the Contractor other then the contract

price.

Page 2 of 4

5.3 The State reserves the right 1o offset from any smounts
atherwise. paysbic 20 the Comrector under ths Agrocmend

- tvose Tiquidated sroumts fequired or permitied by N.H, RSA
80:7 through RSA 80:7- ot any other provision of law.
$.4 Notwithstanding any provision in this Agreement to the
contrary, snd notwithstanding unexpecied circumsiances, in
no event shall the totad 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 REGULATIONS/ EQUAL EMPLOYMENT

QPPORTUNITY.

6.1 In connection with the performance of the Scrvices, the
Contractor shall comply with all statutes, laws, regulations,
and orders of feders), state, county or municipal suthorities
which impose any obligation or duty upon the Contractor,
inctuding, bt not limited to, civil rights and equa) opportunity
aws. This may inciude e reqairement to utlize soxitiary
sids end services 10 ensure that penoms with communication
disabilities, including vision, hearing and speech, can
communicae with, receive information from, and convey
information 10 the Contractor, In addition, the Contractor
shall comply with all applicable copyright 1ews.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employces or applicants for
employmen because of race, color, religion, creed, age, sex,
handicap; sexual orientaiion, oc-national ocigin and will take
sffirmative action to prevent such discrimination.

6.3 If this Agreement Is funded in any pant by mionies of the
United Stetes, the Contractor shall comply with ell the
provisions of Executive Order No. 11246 (Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines °
25the State of New Hanrpsiire or the Usited States usee'lo
impiemen these reguietions, The Comractor further agrees to
permit the State or United Stazes access to eny ofthe ‘
Contactor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. - . .
7.1 The Contractor shall £1 its own expense provide all
personnel necessary to-perfaom the Services. The Contractor
warrents that all personnel engaged in the Services shall be
qualified to perform the Sérvices, and shall be properly
licensed and otherwise autherized to do so under all applicable
lows. i _ ‘ .
7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for & period of six (6) months nfter the
Completion Date in block 1.7, the Contrastor shall not hire,
gnd shall po1 permit eny subcontractor of other person, firm or
. corporation with whom itis engaged ina combined effort ta
perform the Services to hire, any person who is a Staze
employee or official, who is matetially involved in the
procurement, adminisiration of performance of this

P Contractor Initials \\\\\
Date_ v -%-\1




Agrecmont, This provision shall survive merminstion of this

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

1. EVENT OF DAF AULT/REMEDIES.

8.1 Any ont or more of the following ects or. omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Seevices satisfactorily or on
schedule; , )

2.1.2 fallyre 10 submit arry repdrt required hereunder; and/or
8.1.3 failure to perform any other covenant, term ot condition
of this Agreement - '

8.2 Upon the ocaurreice of any Event of Default, the State
may take any onc, of more, o all, of the following sctions:
8.2.1 give the Comractor a writien nolice specifying the Event
of Default and requiring it 1o be remedied within, in the
absence of e greater or lesser specification of time, thirty (30)
duys from the date of the notice; and if the Event of Default is
not imely'remedied, Lesminate this Agreement, effective two
(2) days after giving the Conbactor notice of terminstion;
§.2.2 give the Coatreciar 3 wrimen ootice speckfying abe Evers
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the.contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; ’
£.2.3 sct off against any other obligations the State may owe t0
the Comractor any damages the Scme suffers by reason of any
Event of Defauh; and/or
8.2.4 treat the Agreement as breached and pursuc any of its
remedics et law or in equity, or both, .

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. '

0.1 As used in this Agreement, the word “data” shall mean all
information and things developed or. obtained during the
porformamce of, of acquired or develaped by reason of,thes
Agreement, including, but not limited to, all studies, reports,
files, farmulse, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses,
graphic representations, compuier programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All daia and any property which has been received from
the State or purchesed with funds provided for. that purpose
under this Agreement, shall be the property of the Staie, and
shall be returned to the State upon demand of upon
termination of this Agreement for any resson.

9.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data .
requires prior writien approval of the State.
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10. TERMINATION. In the cvem of an early terminstion of
this Agrecment for any reason other than the completion of the
Services, the Contractor shadl deliver to the Contracting
Officer. not lzter than fifteen (15) doys after the date of
terminetion, a report ("Termination Report™) describing in
detail al! Services performed, and the contract price ¢amed, 1
and including the date of termination. The form, subject
matter, content, #0d number of copies of the Tertination
Repon sizall-be identical o those of ey Finst Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE In
the performance of this Agreement the Contractor is in sl
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor kny of its
officers, employees, agents or members shall have suthority to
bind the Stz of recaive avy benefits, workors' compensation
or other emolumens provided by the Stsie to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contrector shall not essign, or otherwise ransfer any
interest in this Agreément without the prior written notice end
consent of the State. Noaic of the Scrvices shall be
subcontracted by the Contractor withowt the prior wrinen
-notice mad consent of the Siate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify ond hotd harmiess the Suue, its officers and
employees, fram and against any and all losses suflered by the
Sute, its officers and employees, and sny and ali claims,
liabilities o penaltics asserted ngainst the Sitc, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to erise out of)-the ecxs or omissions of the
Comrector. Netwithaunding the foregoing, nothing herein
conteincd shatl be deemed 10 constitule 2 waiver of the
sovercign immunity of the State, which immunity is hereby
rescrved to the State. This covenant in parngraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.) The Contracior shall, a1 its sole expense, oblain and
rodmin i force, gnd shll requere STy RIbCRITECLOT OF
assignes 1o obrain and maintain in force, the following
INSUTANCE.

14.1.1 comprehensive gencral Lability insurance against all
claims of bodily injury, death or property damage, in emounts
of oot less than $1,000,000per occurrence end $2,000,000
eggregate ; and :

14,1.2 special cause of loss coverage form covering all
property subjecs to subparagraph 9.2 herein, in an amount not
less than 30% of the whole reptacement vatus of the property.
14.2 The policies described in subparagraph |4.1 herein shall
be on palicy forms snd endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurence, and issued by insurers licensed in the State of New
Hampshire.

Contractor [nitials g\!\

Date Y3-5'1
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14.3 The Contractor thall fumish to the Contracting Officer
Wentified in Hlock 1.9, or his or ber successor, e cortificate(s)
of insurance for o insurence required under tis Agreemen.
Contractor shall also fumish to the Contracting Officer
identificd in block 1.9, or his of her successor, certificate(s} of
insurance for all renewal(s) of insurance required under this
Agreement no later then thirty (30) days ptior to the expirstion
date of each of the insurance policics. The centificate(s) of
insurence mdanyremwdsﬁ:aaofstullbcamdnd and are
incorporated hesein by reference. Each centificate(s) of
insurance shall cantain & clausc requiriog the insuoer
provide the Conbracting Officer identificd in block 1.9, or his
ot her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

£5.] By signing this agreement, the Contracior agrees,
certifics and werrams that the Contractor is in compliance with
ammuwanamAmm-A
(“Workers” Comperantion”).

15.2 To the extert the Contracior is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
raintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
cannection with activities which the person proposes 1o
underiake pursuart to this Agroement. Contractor shal

~ fumish the Contracting Officer identified in block 1.9, or his

or her successor, proof of Workers! Compensition in the
rmanner described in N.H. RSA chapier 281-A snd eny
applicable renewal(s) thereof, which shall be sttached and ere
incorporsted herein by reference. The State shall not be
responsidle for payment of any Workers' Compensation
premiums of for any other ¢laim or beaefit for Contracior, o
gny subcamirecior or employes of Contrector, which might
erise undes applicable State of New Hampshire Workers’
Compensation isws in conmection with thy performnace of the
‘Gervices under this Agreemem.

16. WAIVER OF BREACH. No failure by the Stae'10
enforce any provisions hereof after any Event of Default shall
be deemed o waiver of its rights with regard to that Event of
Default, ot eny subsequent Event of Default. No express
fisslure to enforce any Event of Default shall be deemed o
welver of the right of the Stae (o enforce each and all of the
provisions heveof upoo sy further or other Event of Defawt
on the part of the Contrector.

17. NOTICE. Any notice by n party hereto to the other party
shall be deemed 1o have been duly delivered of given st the
time of mailing by cenified meil, posiage prepaid, in a United
States Post Office eddressed 1o the parties ot the sddresses
given in blocks 1.2 and 1.4, herein.

18 AMENDMENT. This Agreement may be amended,
waived or discharged only by en instrument in writing signed
by the pasties hereto and only after approval of such
amendment, waives or discharge by the Govemor and
Executive Council of the State af New Hampshire uniess no
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such spproval is required under the circumstances punuam to
Sane taw, nade or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. -
This Agreement shall be construed in accordance with the
laws of the State _of New Hampshire, and is binding upon and

. inures 1o the benefit of the parties and their respective

successors and assigns. The wording used in this Agreement
is the wording chasen by the parties to express their mutya)
intent, end no nule of construction shall be applied against or
ia favor of say.party.

20. THTRD PARTIES. The parties hereto do not intend to
benefit eny third parties and this Agreemem shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, end the words contained
therein thall ‘i no way be hedd 1o explain, modify, zmplify or
7 in the iMerpreistion, comstruction of meaning of the
provisions of this Agreement. ’

71. SPECIAL PROVISIONS. Additional provisions set
forth in the artached EXHIBIT C are incorporated herein by
reference. o

33, SEVERABILITY. La the event any of the provisions of
this Agreanos wre held by & court of compesont jurisdiction ©
be contrary (o eny state or federal taw, the remeining
provisions of this Agreement will remain in full force and
cffecr.

14. ENTIRE AGREEMENT. This Agreement, which moy
be exccuted in & number of counterparts, each of which shal

-be deemed an ofiginal, constitutes the entire Agreement and

undersianding berween e portes, and supersedes ol prior
Agroemens and understandings relsting herclo.

Contractor Initials _k‘&_

Date_ -5 1)




New Mampshire Department of Health and Human Services
Metropolitan Medical Response System (MMRS) Tagk Force Commander

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall utilize Department interpretation and translation
services, as needed, in the event of a public emergency.

1.2. The Contractor agrees that, 1o the extent fulure legislative action by the New
Hampshire General Court or federal or-state court orders may have an impact
on the Services described herein, the State Agency has the right to modity
Service priorilies and expenditure requirements under this Agreement 80 as
to achieve compliance therewith. - )

- 2. Scope of Work
‘24, The Contractor shall provide direct supervision of volunteer Metropolitan
- Medical Response System (MMRS) Medical Task Force 1 (MTF-1) team
‘members, which may include but are not limited to:
2.1.1. Doctors:
2.1.2. 'Nurses
2.1.3. Pharmacists.
2.1.4. Paramedics.
215 EMT's.
2.1.6. Mental health professionals. !
2.1.7. Non-medical personnef.
2.2. 'The Contractor shall fecruit volunteers to provide medical support to first
" responders during incidents, statewide, which may include but are not limited
to:
2.2.1. Hazardous material events.
2.2.2. Mass casually incidents.
2.2.3. Weapons of mass destruction.
2.2.4. Public health events.
2.2.5. Assisting hospitals during a surge event.

2.3. The Contractor shall ensure volunteers selected for the MMRS MTF-1 team
are qualified to perform tasks/duties perdinent to hisfhes medical profession
and/or ticense.

.2.4. The Contractor shall maintain a method of receiving communications from the
Department. The Contractor shall..
Asron Meinire Exhibit A Controctor Initigla s“\ '
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Neow Hampshire Department of Health and Human Services .
Motropolitan Medicat Responss System (MMRS) Task Force Commander

Exhibit A

241, Receive notifications from the Department for deployment of the
MMRS MTF-1 team.

242, Maintain ongoing communications with the Department prior 1o, during

and post deployment. .

24.3. Provide a roster of MMRS MTF-1 members to be deployed within 24
: hours of receiving notice of need, unless otherwise specified.

244 Alen selacted team members in Section 2.4.3, above, of imminent

deployment.

2.4.5. Maintain an alent system to notify volunteer MMRS MTF-1 members of
confirmed deployment details. '

25. The Coniractor shall ensure the MMRS MTF-1 team is ready for deployment.

The Contractor shall: _

2.5.1. Coordinate with the MMRS Task Force — 1 Logistics Coordinator to
ensure all materials, pharmaceuticals, protective gear, and other
necessary equipment are ready for deployment.

252. Confirm credentials of all volunteers being deployed.

25.3. Communicate action plan for deployment to all volunteers, including
but not limited to, briefing volunteers of the emergency ot disaster
evenl. :

254. Confirm and communicate transportation plans to and from

© emergency or disaster event.

255 Confirm and communicate expectations of methods of communication
to be utilized in the field during the emergency or disaster event.

256. Coordinate, confirm and communicate any other periinent information
needed to effectively deploy the MMRS MTF-1 team. '

28. The Contractor shall collaborate with the incident commander, or other
selected designee, to determine the best use of the MMRS MTF ~ 1 team
through clear concise communication both-written and orcally.

2.7. The Contractor shall maintain inventories specified by the Department, which
includes, but is not limited to: ‘

27.1. Pharmaceuticals and disposal disposition sheets, pre and post
incident.
2.7.2. Non-phammaceutical related equipment and supplies, pre and post
incident.
27.3. An .annual non-pharmaceutical related equipment and supply of all
non-pharmaceutical retated equipment available to the MMRS MTF -
1 team.
Asron Melnire ExDN A Contractor Inftials Aﬁj‘_
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New Hampshire Department of Health and Human Services
Metropolitan Medical Response System {MMRS) Task Force Commander

Exhibit A

"28. The Contractor shall facilitate team meetings of MMRS MTF -1 team
members on a quanerly basis to update team members on current policies,
procedures and/or preferred methods of service delivery, statewide.

3. Reporting :

31. The Contractor shall provide repoits to the Department that may include but
are not limited to:

3.1.1. After action reports that detail information regarding the emergency of
disaster events.

3.12. Quarterly reporis thal inctude information regarding volunteer
recruitment, training and retention.

3.13. An annual reporl delailing volunteer availability, statewide, that
. includes any specialty personnel.

- 3:2. The Contractor shall provide suNey. as approved by the Depariment, to all
' volunteers post training to measure favorability of training materials and/or
delivery of training. ' ‘ :
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Now Hampsahire Department of Hoztth and Human Sorvices
Motropolitan Medical Response System (MMRS) Tesk Force Commandar

Exhibh B8

1.

The Stote shal pay the Contractor an amount not to exceed the Form P-37 General
Provisions, Price Limitation, Block 1.8, for services provided by the Contractor pursuant to
Exhibit A, Scope of Services. : . ’ .

2. This contract is funded with funds from:

3.‘ngrnemtomeContradorshallberﬁadeonamnmybashaub}octtomefdknﬁng-

2.1. The Cstalog of Federal Domestic Assistance (CFDA) #93.074, United States
Departmemt of Heatth and Human Services, Centers for Disease Control and
Prevention, Hospital Preparedness Program (HPP), and Public Health Emergency
Preparedness (PHEP) Aligned Coopesative Agreements.

22. The Catalog of Federal Domestic Assistance (CFDA) #93.889, United States

~ DepaMofHeaﬁhdeumanSavlees.Ofﬂoeo!meSaaammNaumal
Bioterrorism Hospital Preparedness Program

conditions: .

3.1. The Contractor shall submit invoices, on Department supplied forms, by the fifteenth
(15™ day of each month which identifies hours billed, date worked, rate, tota! and
activity compieted. f the Contractor works tess than a full hour, then the hourly rate will
be prorated at fiteen (15) minute in_tewa!sofadualw«k completed. .

3.2. The State shall pay the Contractor fifty dollars ($50) per hour, for services performed in

. accordance with the Exhibit A, Scope of Services and in compliance with funding
requirements. The total of the payments made pursuant to this Agreement shall not
exceed the price limitation set forth in block 1.8 of the Form P-37 General Provisions.

3.3. Monthly statements/reports shall be submitted to:

. Emergency Services Unit
Atin: Financial Coordinator )
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

4. A firial payment request shall be submitted no later than sixty (60) days after the Contract

completion date. Faflure to submit the involce, and accompanying documentation, could
result in honpayment

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under

UisAngaybowWinMalnpanmﬂmeveﬂtdnmpuamemmy
State or Federal law, rule or regulation applicable to the services provided or if the sarvices
have not been satisfactorlly completed In accordance with the terms and conditions of this

Agreement.

Pl
Asron Mcintice BB Contractor Infzls ﬁ"‘-
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Now Hampshiro Dopartment of Hoahh and Human Services
Exhibit C

PECIAL PROVISIO

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contrixctor
under (he Contract sha!! be used only as payment to the Contractor for services provided o sligible
individuals and, in the furtherance of the aforesaid covenants, the Contracior hereby covenants and
agrees as follows:

1. Compliance with Fedorat and State Laws: i the Contracior is-pemitied 1o determine tha ebgiblity
of individuats such eligibility determination shall be made in acoordance with applicable federni and
state laws, reguiations, orders, guidelinas, policies and procedures. .

2. Time and Manner of Detormination: Eligibility determinations ghall be made on forms provided b§
ths Dapartment for that purpose end shafl be mace and remodo at such {imes as are prescrbed by
{he Department. :

3. Documontation: tn addition to the determination forms required by the Depariment, the Cantractor
sholl makmain nda!nﬁbmead\ledpiamdwwiceshenundu,wh‘nhfﬂeshalmdl
irformation necassary to support an eligibility determination and such other information gs the
Department requests. The Contrector shall furnish the Oepartment with all forms and documentation
regarding eligibility determinations thal the Depariment may request or require. e

4. Fair Hearings: The Contractor undarstands that atl applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ol epplicants for servicas shall be permited to fill out
en application form and that each applicant of re-applicam shall be nformad of his/her right 1o 8 fair
hearing in accordance with Department regulations.

5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accepl or
make a payment. gratuity o offer of employment on behalf of the Contracior, any Sub-Contractor of
the State in order to influence the performance of the Scope of Work detailed in Exhibi A of this
Contract. The State may terminate 1his Contracl and any sub-contract or sub-agraement ifitis
determined that payments, gratuities or offers of employment of any kind were offered of received by
any officials, officers, empioyees or agents of the Contractor o Sub-Contractor.

6. Retroactive Paymants: Notwithstanding anything to the contrary conteined in the Contract or in any
other document, contratt or understanding, It is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpese or for any services provided to any Individual prier to the Effective Dato of the Contract
and no payments shall be made for expenses incumred by the Contrector for any services provided
prior to the date on which the individual epplies for sarvices or (except as ctherwise provided by the
federa! reguiations) prior to @ determination that the individupl is efigible for such services.

7. Conditions of Purchase: Notwithsianding anything to the contrary contained in the Contract, nothing
herein conlained shali be deemed to obiigate of require the Depanment to purchase services
hereunder at a rate which reimburses the Contrectof in excess of the Conlractors costs, ata rate
which exceeds the emounis reasonabie and necessary to assure the quality of such service, or at 8
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
tunders for such service. If al any time during the tenm of this Contract or after recsipt of the Final
Expenditure Report hereunder, the Department shall determine that the Conlractor has usad
payments hereunder to reimburss Hems of expensa other than such costs, or has received payment
in excess of such costs of in excess of such mtes charged by the Cantractor (o Ineligibie individuale |
or other third party funders, the Department may elect to:

7.1. Renegotiate the retes for payment hergunder, in which event new rates ghall be established;
7.2. Deduct from any future payment to the Conlractor the amotnt of any priof reimbursement in
excess of costs; . ’

Exhibit C - Special Provisions Contracior inkixis B!!:
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Now Hampshire Oepartment of Health and Human Sarvices

Exhibh €

7.3.

Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Defeuit hereunder. When the Contracior is
permitted to determine the efigibility of individusts for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractos for services
provided to any individual who is found by the Department to be lnelgible for such services at
any lime during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Rocords: In addition to the eligibility records specifiod above, the Contractor
covenants and agrees to maintain the following records during the Contract Pericd:

8.1

82

83

Fisea! Racords: books, records, documents and other dala evidencing and reflecting el costs
and other expenses Incurved by the Contractor in the performance of the Contract, and all
income received of collected by the Contractor during the Contract Period, said records o be
maintained in accordance with accounting procedures and practices which sufficiently and
gomﬂyrmammmaxpenus,mmﬂewqmbhbmw.md
10 include, without limitation, afi ledgers, books, records, and onginel evidence of costs such as

purchase requisitions and orders, vouchers, requisilions for maternials, inventories, valuations of

" inkind contributions, labor time cands, payrolls, and other records requested or required by the

Department.

Statistical Records: Statistical, enroliment, sttendance or visit records for each recipient of
gervices during the Contract Period, which records shall include 8!l records of application and
eligibility (including all forms required to determine eligibitity for each such recipient). records
regarding the provision of servicas and ell invoices submitted 1o the Department lo obain
payment for such sefvices.

Medical Records: Where appropriate and es prescribed by the Department regulations, the
Contractor shafl retsin medical records on each patientirecipient of services.

9. Audit: Contractor shall submit an ennugl sudit to the Department within 60 deys after the close of the

.

agency fiscal yeor. It is recommended that the repont be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audita of States, Loca! Governmaents, and Non
Profit Organizations™ end the provisions of Standards for Audit of Governmental Organizations,
Programs, Actwties and Functions, issued by the US Geners Accounting Office (GAD standards) a3
they pertsin to financial compiance audits. ’

9.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the

8.2

Department, the United States Departmant of Health and Human Services, and any of their
designated representatives shall have access to all reports end records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

Audit Liabilifies: In addition 1o and not in gny way in limitation of obligations of the Contract, it ia
understood and agreed by the Contractor that the Contractor shall be held liable for any siate
or federal audit exceptions and shall retum to the Department, aif payments made under the
Contract 1o which axception has been-taken or which have been disallowed becavee.of such.an
exception. : :

10. Confidentiality of Records: All information, reports, and records maintained hereunder or coliected
in connaction with the performancs of the services and ths Contract shall be confidential and shall not
be disciosed by the Contractor, provided however, that pursuant to state taws and the regulations of
the Department regarding the use and disclosure of such information, disclosura may be made to

. public officiats requiring such information in conneclion with thelr official duties and for purposes
Mmmmmemﬁmmmomsmmcmm end provided further, thet
the use or disclosure by any party of any information conceming & recipient for any pufpese not
direclly connected with the administration of the Department of the Contractor's responsibilities with
respeci to purchased senvices hareunder is prohibited except on written consent of the recipient, his

gttornay or guandian.
Exhibit C - Specisl Provisions Contracior Initiats 5“‘
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New Hampshire Department of Health and Human Seorvices
Exhibit C

1L

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Peragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submil the following reports at the foliowing
fimes if requested by the Department. '
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
al costs and non-aliowable expenses incurred by the Coniractor to the date of the report end
containing such cther information a3 shall be deemed satisfoctory by-the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed setisfactory by the Department.

11.2.  Final Report: A fina! report shell be submitied within thirty (30) days sfter the end of the term
of this Contrect. The Final Report shall be in o form satistactory lo the Department and shall
contain s summary statement of progreas toward goals and objectives stated In the Proposal

and other information required by the Department.

12. Completion of Services: Disaliowanco of Coats: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paymen of the price limiation
hereunder, the Conlract and afl the obligations of the parties hereunder (except such obligations 83,

“‘by the terms of the Contract ere to be pecformed aftar the end of the tarm of this Contract and/or
survive the termination of the Contract) shell leminale, provided however, that if, upon revisw of the
Final Expenditure Report the Depantment shall disallow any expenses claimed by the Contractor a3
costs hareunder the Department shali retain the right, at its discretion, to deduct the amount of guch
expenses o3 are disaliowed of to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research raports and other materials prapared
during of resulting from the performance of the services of the Contract shall includs the following
statement:

13.1. The preparation of this (reporl. document etc.) was financed under a Contrect with the State
of New Hempshire, Department of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were available or
required, @.g.. the United States Department of Health and Human Services.

14. Prior Approvil and Copyright Ownership: Al materials (writlen, video, audio) produced o
pwmaswummmadﬂmlmmmvuhm DHHS before printing, production,
distribution or use. The DHHS will retein copyright ownership for any and afl origina! materigls
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contracior shall not reproduce any materiats produced under the contract without

prioe written approval from DHHS.

15. Operation of Faclllties: Compliance with Laws and Reguistione: In the operation of any faciltles
for providing services, the Contractor sha!l comply with ¥ {aws, orders and reguiations of federel,
state, county and-municipal authorities and with any direction of any Pubhc Officer or officers
pursuant to taws which shafl impose an order of duty upon the contractor with respect to the
operation of the facility or the provision of the senices at such faclity, If any governmental icense of
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permht, end will al all limes comply with the tarms and
conditions of esch such license o permit. in connection with the foregoing requirements, the
Contractor hereby covenanis and agrees that, during the term of this Contract the facilities shall
comply with all.rules, orders, regulations, and requirements of the State Office of the Fite Marshal and
the iocal fire protection agency, and shali be in conformance with locel bullding and zoning codes, by-

laws and reguiations.

16. Equal Employmont Opportunity Plan (EEOP): The Contractor will provide an Equa) Employment
Opportunity Plan (EEOP) to the Office tor Civll Rights, Office of Justico Programs (OCR}), # it has
received a single award of $500,000 or more. i the recipient receives $25,000 or mere and has 50 of

Exhivh C - Specisl Provisioms Contracior Initats EM
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New Hampshire Department of Health and Human Services
Exhibit C

mote emiployses, it will maintain o
OCR, certifying thet s EEQP is on file. For recipients receiving less than $25,000, or public grenises

with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifytng it is nol required to submit of maintain an EEOP. Non-
profit organizations, Indian Tribes. and medical and educational instituions are exampl from the
required to submit a certification form to the OCR to claim the exemption.

EEOP Certification Forms are available & hanMw.oip.uadoVaboqucrlpdwwtpdf.

47. Limited English Proficlency, {LEP): As clarified by Executive Qrder 13168, Improving Access 1
Sarvices for persons with Limited English Proficiency, and resulting agency guidance, nstional origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). Ta ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Titie V1 of the CVII
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP porsons have

mesaningful access to ils programs.

ncemont of Contractor Employoe Whistisblower Proteciions: The

18. Pitot Program for Enha
ceed the Simplified Acquisition Threshold as defined in 48

_ folowing shafl apply to ol contracts that ex
CFR2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF |
VWHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract end employees working on this conlract will be subject to the whistieblower rights
remedies in the pilot program on Contractor employee whistieblower protections established ot

and
41 U.5.C. 4712 by section 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

$12-239) and FAR 3.808..

{b) The Contractor shall inform Hs employees in writing. in the predominant language of the workforce,

of employee whistiablower rights and protoctions under 41 U.5.C. 4712, as described in seclion
1.808 of the Federal Acquisition Regulation. )

() The Contractor shall insent the substance of this clause, inchuding this paragraph (c). in o
subcontracts over the simpiified acquisition threshold.

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
_ greater expertise to perform certain health care services or functions for efficiancy of convenience,
but the Contractor shall retain the responsiblity and acoountability for the function(s). Priof to
subcontractng. the Contractor shall evaluate Uto subcantractor's abiity to perform.the detegated
function(s). This is accomplished through 8 written sgreement that specifies activities and reporting

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perfarmance is not edeguate. Subcontraciors are subjoct to the same contraciual

_ conditions as the Contractors and the Contractor is responsiie to ensure subcontractor compliance

with those conditions. .
When the Contractor delegates a function {0 a subcontractor, the Contractor shall do the foliowing:
19.1. Evaluate the prospective subcontractors sbility to perform the activities, betore delegating

' the function .
19.2. Have awritten agreemsent with he subcontractor that spectfies ectivities and reporiing
responsidilities and how ganctions/revocation will be managed if the subcontractor's
performance is not adequate
193 Monttor the subcontractor's peformance on an ongaing basis -

Exhibit G - Specis! Provisions Convacdior Initizly EN
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide lo DHHS an annual scheduls identifying il subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. OHHS shall, sl its discration, review and approve all subcontracts.

i the Contractot identifies daficiencies or greas for improvement are identified, the Contractor shall

take correclive action.

DEFINITIONS
As used in the Conlract, the lollowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
..allowable and rembursable in accordance with cost and accounting principles established in

" with state and federal laws, reguiations, rules and orders.
DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Conlractor Manual which is
entilied “Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH 1o receive funds.

PROPOSAL: If epplicable, shall mean the document submitted by the Conlractor on 3 form of forms
required by the Department and containing & description of the Services to bo provided to ehigible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
ﬂwlotaloostandsowqesdrevenueh:eadrurviwtobepmvidedunciermeConm : :

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time ot that specified activity determined by the Department and specified in Exhibit B of the

Contract.
FEDERAL/STATE LAW. Wherever federal or state laws, rmubtloﬁ. rules. orders, and policies, elc. are
referred to in the Contracy, the said reference shall be deemed o mean ali such laws, regutations, elc. as
they may be amended Or revised from the tme to tme.

ocumen! prepared by the NH Department of Administrative

an! to the New Hampshire
of NH and

GCONTRACTOR MANUAL: Shall mean that d
Services containing a compilation of ali regulations promulgated pursu
Administrotive Procecures Act. NH RSA Ch 541-A. for the purpose of impismenting State

federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contzact will not supplant any existing {ederei funds available for these services.

Exhidit C - Special Provisions Contracior Initizls N"
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Now Hampshire Depanrtment of Health'and'Human'Services

Exhibit C«t
REVISIONS TO GE () s
1. Subparagreph 4 of the General Provisions of this contrac, Conditional Nalure of Agreement, is
repiaced as follows:
4. TONDIMONAL NATURE OF AGREEMENT.

Notwithstanding any pravision of this Agreement to the contrary, all obligations of the State
hereunder, including withoul limitation, the continuance of payments, in whols or in part,
under this Agreement are contingent upon conlinued appropriation of availability of funds,

" including any subsequent changes 10 the appropration or availabiity of funds sffected by

any siate or federa) legisialive or executive action that reduces, eliminates, or ctherwise
modifies ihe appropriation or availabilty of funding for this Agreoment end the Scope of
Services provided In Exhibit A, Scope of Services. in wholo of (n past. In no event shell the
State be-liable-for.any. payments.hereunder in.excess.of. appropriated.or- available funds. In
the svent of a reduction, terminalion or modificalion of appropriated or availabls funds, the
State shall have the right 1o withhold payment unill such funds become avaliabls, if ever. The
State shall have the right to reduce, terminale or modify services under this Agreement

. immaediately upon giving the Conltractor notice of such reduttion, termination or modification.

The State shall not ba required to transfer funds from eny other source or account into the

Account(s) identified in block 1,6 of the Genersl Provisions, Account Number, or any other *

account, in the event funds are reduced or unavailsbles.

2. Subparegraph-10-of-the- General-Provisions of this-cantract, Termination, is emended-by-adding-the
following language, :

10.1

10.2

10.3

’ 10.4

105

The Stale may terminale the Agreement sl gny time for any reason. at the sole discrelion of
the Siate, 30 days sfter giving the Contractor written notice that the State is exercising its
option 1o terminate the Agreement.

In the event of early \erminaton, the Conuactor chall, within 15 days of notice of early
termination, develop and submit lo the State B Transilion Plan for services under the
Agreement, Including but not imited Lo, identifying_the present and future needs of dients
recelving services under the Agresment and establishes a process to mest those needs.

The Contractor shall fully cooperats with the State and shall promplly provide detslied
information to support the Transition Plan including, but not limiled to, any information or
dota requested by the Stale related to the termination of the Agreement and Transition Ptan
#nd shall provide ongcing communication and revisions of the Transition Ptan to the Stete as
" requesiod.

In the event that services under the Agreement, inchuding but not limiled 1o clients recsiving
sarvices undar the Agreement are transitioned to having services delivered by another erility
including contracted providers of the State, the Contractor shall provide a process for
uninterrupted delivery of sarvices in the Transilion Plan, .

The Contractor shall establish a method of nolifying clients and other sffected individuals
about the transiion. The Contractor shall include the proposed communicglions in its
Transition Plan submitted o the State as described above.

3 Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added: -
14.1.% professional liability insurance, in amounts of not less than $1.000,000 per occurrence

and $3,000,000 aggregate.

4, The Division reserves tha right to renew the Contract for up io two (2) additional years, subject to
the continued avatlability of funds, satisfactory performance of services and approval by the Office
of the Attomey General.

CUTHHSN 103 Page 100 3 Oate ‘273 10
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Now Hampshire Department of Health and Human Services
Exhibit D

Fi R NG P RE EM

Tha Contractor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
Sections 5151-5160 of the Drug-Fres Workplace Act of 1983 (Pub. L. 100-590, Title V, Subtitle D; 41
U.S.C. 701 et 86q.). and further agrees to have the Contractor's reprasentative, as kentified in Sections
1.11 and 1.12 of the General Provisions execute the following Cerlification. -

ALTERNATIVE 1 - FOR GRANTEES OTHER THANTNDIVIDUALS

US DEPARTMENT OF MEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Fres
Workplace Act of 1888 (Pub. L. 100-680, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulstions were smended and published as Part {i of the May 25, 1990 Federal Register (pages
21881-21681), and require centification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain & drug-free workpiace. Section 3017.830(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub~contractors) that Is a State
maoy slect lo make one certification to the Department in each federa fiscal year in liau of cenificates for
each grant during the federal fiscal year coverad by the certification. The certificate set out belowis 8
material representation of fact upon which reliance is placed when the agency awards tha grant. False
centification or violation of the certification shali be grounds for suspensicn of paymants, suapension or
termination of grants, of government wide suspension or debarment. Contrectors using this form should

. senditto:

Commissioner

NH Department of Health and Human Services

128 Pleasant Street,

Concord, NH 033016505 "

1. The grantes certifies that it will or will continue to provide a drug-free workplaca by: =~ -

1.4.  Publishing 8 stsiemen nolilying empioyees that the untawiut manufaciuwe, disvibulion,
dispensing, possassion or use of 8 controbed substance 1 prohibited in the grantee's
workplace and epecifying the actions that will be taken against employees for violation of such
prohibition;

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

12.2. The graniee’s policy of maintaining a drug-free workplacs;

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

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

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

1.4. Notifying ths employee in the statement required by paragreph (8) that, as a condition of

employment under the grant, the employee will ) ,

1.4.1. Abids by tha tesms of the statement; and
1.4.2. Notity the employer in writing of his of her conviction for a violation of a criminal drug

statute occurmming in the workplace no later than five calendar days after such
conviction; ‘ ,
1.5. Notifying the agency in writing, within ten calendar days sfter recelving nolice urdier
subparegraph 1.4.2 from an employee o otherwise receiving actual notice of such conviction. .
Employers of convicted employees must provide notice, including posiiion title, 1o every grant
) officer on whase grant activity the convicted employee was working, unless the Federal agency

Exhibi O - Centification regarding Onig Free Contractor intiats _ AP
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New Hampshire Departmont of Health and Human Services

Exhibit D

1.6.

1.7

has designaled a central point for the receipt of such notices. Notice shall include the

identification number{s) of aach affected grant;
Teking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employes wha is 8o canvicted

1.6.1. Taking appropsate persgnne! aclion egainst such an empioyee, up 10 and including
terminalion, consistent with the reguirements of the Rehabilitation Act of 1673, es
amended, or .

16.2. Requiring such employee to participate satistactorily in a drug ebuse assistance of
rehabilitation program approved for such purposes by a Federal, State, or local health,
lsw enforcement, of other appropriate agency. . '

Making a good faith effort to continue o maintain a drug-free workplace through

implemeniation of perographs 1.4, 1.2.1.3, %4, 1.5, and 1.6,

2. The grantee may insert in the space provided below the site{a) for the porformance of work done in
connection with ths specific grant
. Placa of Performance (street address, city, county, state, 7ip code) (list each Iocaﬁén)

Check O i there are workplaces on file that are not identifiad here.

CUOMMEN T 13
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New Hampshire Department of Health and Human Services ;
Exhibit E :

CERTIFI ON R L

The Contractor identified in Section 1.3 of the Genersl Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wids Guidance for New Restictions on Lobbying, and
31 U.S.C. 1352, and further agrees 10 have \he Contractor's representative, as identifiad in Sections 1.11

and 1.12 of the General Provisions exetuts the {ollowing Certification:

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

Programs (indicate applicabls program covered):
“Temporary Asaistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Pregram under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Fam Development Block Grant under Tile [V

The undersigned centifiés, to the best of his of her knowledge and bellel, that:

1. -No Federal appropriatad funds have been paid or wil bs pald by or on behalf of the undersigned, 10
any person for influencing or attempling 1o influence an officer or employee of any agency, a8 Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federa! contract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-conlractor).

2. i any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting'to influence an officer or employee of any dgency. 8 Member of Congress,
an officer or employee of Congress; or an employes of 8 Member of Congress in connection with this

~ Federal conlract, grant, loen, of cooperalive agreement (and by specific mention sub-grantee of sub-
contractor), the undersignec shall compiete and submit Standard Form LLL, (Disclosure Form o
Report Lobbying, in eccosdance with fts instructions, attached and identified s Standard Exhibil E4.)

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

This certification is a materia) representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is 3 prerequisite for making of entering into this
transaction imposed by Section 1352, Tile 31, \J.S. Code. Any parson who'fails to fila the roquired
centification shall be subject to a civid penalty of not less than $10,000 and not more than $100,000 for

each such failure.

Contractor Name:
-6 Dogow T RS
Date . Name:
_Tie:
Exhibit € - Carification Regsrding Lobbying Contractor Infisl EN
. Page 10! 1 Oste _\2-4- 1
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New Hampshire Depariment of Health and Human Services
Exhiblt F

FIC E G E
AND OTHER RESPONSIBILITY MATTERS

The Centractor kientified in Section 1.3 of the Generg! Provisions egrees to comply with the provigions of
‘Exscutive Office of the Prasident, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Rosponsibility Matters, and funher agrees ta have the Contractor's
reprasentative, as identified in Sections 1.11 and 1.12 of the General Provisions exacute the following
Cortification:

INSTRUCTIONS FOR CERTIFICATION ’

1. Bysigning and submitting this proposal (contract), the prospective primary parnticipant is providing the

centification set out below.

2. The inability of a person 1o provide the certification required below will not necessarily result in denial
of participation in this covered transacbon. tf necassary, the pto;pgqm particpant shall submif an

considered in connection with the NH Department of Health and Human Services’ (OHHS)
determination whether to enter inio Lhis ransaction. However, failure of the prospective primary
participant to fumish 2 cartification or an explanation shafl disqualify such person from participation in

this transaction.

3. The centification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is tater determined that the prospective
primary panicipant knowingly rendered an erronecus certification, in eddition to other cemedies
avaitatie to the Federal Government. DHHS may temminate this transaction for cause or default.

4. The prospective primary participant shali provide immediate written notice to the DMHS agency to .
whom this propasal {contract) is submitted f ot any time the prospective primary pearticipant leams
that its certification was erfoneous when submitted or has became eronecus by reason of changed

circumstances.

5. The lerms "covered tansaction,” “debarred,” *suspended,” ‘meligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered ransaction,” *principal,’ “proposel,” and
“voluntarily excluded.” as used in this clause, have the meanings ss! out in the Definttions and
Coverage sections of the rules implementing Executive Order 12549: 45CFR Part 76. Seetha

gttached definiions.

8. The prospective primary participant agrees by submitting this propose! {contract) that, should the
proposed covered ransaction be entered Into, I shall not knowingly enter into any lower tier covered
transaction with a pesson who is debarred, suspended, declared ineligible, or voluntarily exciuded
from participation in this covered vansaction. uniess autherized by DHHS.

7. The prospective primary participant further agrees by submitting this proposa! that it will include the
clause titled "Cetification Regarding Osbarment, Suspenslon, Ineligibllity and Voluntary Exdusion -
Lower Tier Covered Transactions;” provided by OHHS, without modification, in all lower ter coversd
transactions and in all soficitations for lower tes covered ransactions. .

8. A participant in a covered transaction may rety upon a certification of a prospective participantin a
Jower Uer coverad ransaction that it is nol debarred, suspended, ineligible, or involunierily excluded
from the covered transaction, unless it krows that the certification is efronecus. A panicipent mey
decide the method and frequency by which ft determines the eligibliity_of its principals. Each
participant may, but is not required 1o, check the Nonprocurement List (of exctuded parties).

9. ' Nothing contained in the foregoing shall be construad to require establishment of a_ﬁystem of recards

in order to render in good faith the certification required by this ¢clause. The knowledge and

EMF-MWWW,W Contracior tnitials E
And Ofves Respanibiiey Mattens
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Now Hampshire Departmant of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is nommally possessed by a prudent -
person in the ordinary course of business deslings.

10. Except for iransactions authorized under paragraph 6 of these instructions, if a parlicipantin a
_ covered transaction knowingly enters info & lower tier covered ransaction with personwho ls
suspendsd, debarred, inefigible, or volynlarily excluded from participalion in this transaction, in
addilion to other remedies svailable to the Federal government, DHHS may tarminats this transaction

tor cause or gefautt.

PRIMARY COVERED TRANSACTIONS ’
11. The prospeciive primary participant certifies to the best of its xnowledge and belief, that i and Ite

principats:

11.1. are no! presantly debarred, suspended, proposed for debamment, deciared inefigible, or
voluntarily excluded from covered transactions by any Federal depariment or agency.

11.2. have not within a three-year period preceding this proposal (contract) baen convicied of or had
a civit judgmént rendered against them for comsmission of fraud of a criminal offense in
connaction with obaining, sttempting to obtain, or performing 8 pubbc (Federal, Stats o local)
transaction or 8 contract under 8 public transaction; viotation of Federal or Slate entitrust
statules or commission of embezziement, theft, fargery, bribery, falsification of destruction of

: records, making false stalements, of receiving stolen property, - _

11.3. ars not presently indicted for otherwise criminally or civilly charged by 8 governmental enlity
(Federa!, State o local) with commission of eny of the offenses enumerated in paregraph {IXb)

_ of this certtficalion; and . /
11.4. have nol within a three-year period preceding this application/proposal had one of more public
vansactions (Federal, State or local) terminated for Cause or defaull '

12. Where the prospeclve primary participant is unable lo carlify o any of the statements in this
certification, such prospective participant ghall sitach an explanatian to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS . )
13. By signing and submitting ihis lower tisr proposal (contract), the prospeclive lower Gar participant, 88
defined in 45 CFR Pan 76, certifies to the best of it knowledge and belief that it and its principals:
13.1. are not presently debarred, suspendoed, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depantment or agency.
13.2. whete the prospective lower tier participani is unable to ceriify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).
14, The protpective lawer lier participant further agrees by submilting this proposal {contract) that it wil
includs this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and ,
Voluntary Exclusion - Lower Tier Covered Transactions.” withoul modification in all lower tier covered
transgclions and in all solicitations far lower tier covered trensactions, .

Contractor Name:
22D \UM \q\hr-t\;d"‘ :
Date . Name; ’
Tite:
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Now Hampghire Department of Health and Human Services

Exhibit G
GERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERT AINING TO
EDERAL NONDISCRIMINATION, E MENT OF FAITH-BASED QRGANIZATIO

STL

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following

cartification:

Conlractor will comply. and will require any subgraniees or subcontractors to comply, with any applicable
ftederal nondiscrimination requirsments, which may include:

- the Omnibus Crime Contra! and Safe Strests Act of 1988 (42 U.S.C. Section 3788d) which prohibits

' reciplents of federal funding under this statuts from disctimingung, ether in employment praciices or in

the delivery of services or benefils, on the basis of race, colov, religion, national erigin, and sex The Act
requires certsin recipients to produce an Equal Employment Opportunity Pian; _

- the Juvenile Justice Definquency Prevention Act of 2602 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil fighta obligations of the Safe Streets Act. Recipiants of fedaral funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on‘the basis of race, color, religion, nationa) origin, end sex. The Act includes Equel
Empioyment Opportunity Plan requirements, - ' .

- the Civil Righta Act of 1964 (42 U.S.C. Section 2000¢. which prohibita recipients of federal financial
asslistance from discriminating on the basis of race, color, or national origin in any program or ectivity),

- the Rehabititation Act of 1673 (29 U.S.C. Section 794), which prohidits recpients of Federal financia!
assistance from discriminating on the basis of disability, in regard to employment and the dslivery of
services or benefils, in any program or aclivily, . ]

- the Americans with Oisabilities Acl of 1990 (42 U.5.C. Sections 12131-34), which prohibils
discrimination and ensures equal oppartunity for persons with disabliities In employment, State end local
govemment sefvices, pubdlic accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Seclions 1681, 1883, 1885-86), which prohibits
discrimination on (he basks of sex in federafly assisted education programs.

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6108-07), which prohibits discrimination on the
basis of age in progrems or activities recelving Fodersl financtal assistance. 1t does not include
employment discrimination; )

= 28 C.F.R. pL 31 {U.S. Department of Juslice Regulations - 0JJOP Grani Programs); 20 C.F.R. pt. 42
{\).5. Depastment of Justice Regulations - Nondiscrimination; Equal Employment Qpportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection-of the laws for fzith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-meking '
criteria for partnarships with {zith-based and neighborhood organizations: : .

.28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Fatih-Based .
Organizations); and Whistleblower protoctions 41 U.5.C. §4712 end The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {(Pub. L. 112-239, enacted January 2, 2013) the Pilot Progran for
Enhancement of Contract Empioyee Whistieblower Protections, which ptotocts employees ageinst
reprisa! for certain whistle blowing activities in connection with feders! grents and contracts. |

The certificata set out below is & material representation of fact upon which refiance is piaced when the
agency swards the grant. False centification or viokation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, of govemment wide suspension or

debament.

Exhb G
Contrpcior Initisls
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Neow Hampshire Department of Health and Human Services
’ Exhibit G

In the event a Federal or State court or Federal or Stats administrative agency makes a finding of
discrimination efer a due process hearing on the grounds &f race, color, refigion, national origin, of sex
against a recipient of funds, the recipient will forward a copy of the finding lo the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sarvices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signeture of the Contractor's
repr_nentaﬁve asdentified in Sections 1.11 and +.12 of the Genergl Provisions, to executs the following

certification:
i By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
Indicated above.

Convactar Nsme:
V1-5-1). Angor) Mo
Date . Name: .

Tite:

Exidit G
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New Hampa hire Department of Health and Human Sorvicos
Exhidbit H

Fl GARDI RONM L TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known s the Pro-Children Act of 1894 .

(Act), requires that smoking not be permittad in any portion of any indoor feclity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal plograms either

- directly or thtough State or local govemnments, by Federa! grant, contrecl, loan, of loan guarantes. The

taw does not epply 1o children's services provided in private residences, facilties funded solely by
Medicare or Medicaid funds, angd portions of facilitien used for inpatient drug or adeohod treatment. Fallure
1o comply with the provisions of the law may syt in the imposition of a civit monetary penofty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signsture of the Contractor's

representative as identified In Section 1.11 and 1.12 of the Gensral Provisions, to execute the faflowing

coriification: _

1. By signing and submitiing this contract, the Contracior agrees 1o make reasonable efforts to comply
with all appicable provisions of Public Law 103-227. Pan C. known as the Pro-Children Act-of 1994.

Contractor Name:
\3-H\) | ASON  MWmITRe
Cate : : Name: : .
Tide: '
E_:iﬂ H- Cu!ﬂ_:ﬂm R?r:tm Contractor initlsts &:
mvirormentst Tabiacoo
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Now Hampshire Departmont of Health and Human Services

Exhlibit 1
CE ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agreses to
comply with the Health Insurance Portability and Accountability Act, Publi¢ Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined heveln, "Business
Associate® shall mean the Contractor and subcontractors and agents of the Contractor that
recelve, use of have access o protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Deparitment of Health and Human Services.

(1) Definitions.
a. "Breach’ shall have the same meaning as the term *Breach” in section 184.402 of Title 45,
Code of Federal Regulations.

b. “Business Agsqciate” has the meaning given such term in section 180.103 of Title 45, Code
of Federal Regulations. ‘

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

d. “Designated Record Set” shak have the same meaning as the term *designated record set’
in 45 CFR Section 164.501. . ' .

e. "Data Agareqation” shall have the same meaning as the term "data aggregation® in 45 CFR
. Section 164.501. . ' '

f. "Heal ratlans” shall have the same.meaning as the term “health care operations®
in 45 CFR Section 164.501. :

N3 _m]:ggﬂ_ﬁg: means the Heanh tnformation Technology for Economic and Clinicat Health
Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

2009.

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

i. “Individual® shali have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall indude a person who qualifies as 8 personal representative in accordance with 45
CFR Section 164.501(g).

j. *Prvacy Rule™ shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

k. "Prolected Health information” shafl have the same meaning as the term “protected health
information” In 45 CFR Section 160.103, limited to-the information created or received by
Business Associate from or on behalf of Covered Entity.

A7014 Exhiba | Contractor Initizis _Am_

Heath Insurgnce Portabikly Act
Busineay Associale Agreement : ~
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Now Hampshiro Departmeont qf Health and Human Services
Exhibit |

R ghall have the same meaning as the term 'required by law” in 45 CFR
Section 164.103.

 m. "Secretary®shall mean the Secretary of the Department of Health and Human Services of
his/her designee.

-Security Rulg* shall mean the Security Standards for the Protection of Electronic Protected
Heglth Information at 45 CFR Part 164, Subpan C. and amendments thereto.

. ‘ rmatign” means protectad health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed of endorsed by
a standards developing organization that is accredited by the American Nationa! Standards

institute. ' , _ :

A p. Qther Definitions - Ali terms not ctherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH : .

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

b. Business Associate may use or disclose PH!:
1. For the proper management and administration of the Business Associate;

" As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the exient Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHt wilt be held confidentiatty and
used or further disclosed only as required by taw or for the purpose for which it was
disclosad to the third party; and (i) an agreement from such third party to notlty Business:
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentlafity of the PHI, to the extent it has obtalned .

knowledge of such breach.

d.  The Business Associate shall not, uniess such disclosure s reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Exhibit | Contrector Lnitists H:
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Now Hampshire Department of Msalth and Human Services

Exhibit |

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

I the Covered Entity notifies the Business Associate that Covered Entity has agreed t0
be bound by additional restrictions over and above those uses of disclosures or security

safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such ecditiona! restricions and shall not disciose PH} in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3)

~

The Business Associate shall notity the Covered Entity's Privacy Officer immediately
after the Business Assotiate becomes aware of any use or disclosure of protected
nealth information not provided for by the Agreement inchuding breaches of unsecured
protected heaith information and/or eny security incident that may have an impact on the

_ protected hesith information of the Covered Entity,

Y2014

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

fimited to:
o The nature and extent of the.protected heatth information invoived, including the

types of identifiers and the tikelihood of re-identification;
o The unauthorized person used the protected heatth information or to whom the

disclosure was made;
o Whether the protected health information was actually acquired of viewed

o The exient 1o which the risk to the protected health information has been
mitigated. :
The Business Associate shatt complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. :

The Business Assodiate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. '
Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure ol PH received rom, of created of

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

Security Rule.
Business Associate shafl require ail of its business associates that receive, usa or have

~ gccess {o PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosuse of PHI contained herein, including
the duty to retum or destroy the PHi as provided under Section 3 (). The Covered Ertity
shall be considered o direct thind party beneficiary of the Contractor's business associate
agreements with Contractor's infended business associates, who will be receiving PHI

Exchibii } ' Contractor indlinls N“_I:
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Buiinass Assodisio Agreemaent - .
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New Hampshire Departmant of Hoalth and Human Services

Exhibit

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Assodiate shall meke avallable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with tho terms of the Agreement.

g Within ten (10) business days of recelving a written request fram Covered Entity,
Business Assodate shall provide access to PHI in a Designated Record Set to the
Covered Entity, ot as directed by Covered Entity, o an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within tan (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 Assaciate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfill its

obligations under 45 CFR Section 164.526.

i, Business Associate shaft doounvent such disclosures of PHI and information refated to
such disclosures as would be required for Covered Entity to-respond to a request by an
individual for an accaunting of disclosures of PHI in accordance with 46 CFR Section

164.528.

i Within ten (10) business days of receiving a writlen requast from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Coverad Emny_uwh&dumaﬁmasCWﬂedElﬂ'y may require to fulfil s obligations
to provide an accounting of disclosures with respect to PHI in accordance with 46 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2) ’
business days forward such request to Covered Entity. Covered Entity shall have the
responsibliity of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity ar the Business
Assoclate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notity
Covered Entity of such response 8s soon as practicable. :

L Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assotiate shall return or destroy, as specified by Covered Entity, all PHI
received from, of created of received by the Business Associate in connection with the
Agresment, and shall not retain eny copies of back-up tepes of such PHE. ¥returmor
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the proteclions of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purpeses that make the return or destruction infeasible, for 50 long as Business

Contracior tnitats h&
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New Hamps}slm Department of Health and Human Sorvices

Exhibit |

{4)

(5)

{6)

‘Associate maintains such PH). It Covered Entity, inits sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

Covered Entity that the PH) has been destroyed.

Obligations of Covered Entity

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

use or disclosure of PHA,

Covered Entity shall prompty notiy Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164 508 or 45 CFR Section 164.508. .

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

PHI.

Tarmination for Cause

In addition to Paragraph 10 of the standard tems and conditions (P-37) ¢f this.
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein-as Exhibit |, The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a imeframe specified by Covered Entity. |f Covered Entity -
detemmines that neither termination nos cae Is feasible, Covered Entity shall reponi the

violation to the Secretary. -

Miscelianeous
R . 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 inctude this Exhibit |, to
a Section in the Privacy and Security Rute means the Section as in effect or as

amended.

Amendment. Covered Entity and Business Assodiate agree to take such action as is
necessary lo amend the Agreement, from time 10 time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rute, and applicable federal and state law.

ohin. The Business Assodiate acknowledges that i has no ownership rights
with respect to the PH! provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be rescived
to-permit Covered Entity to comply with HIPAA, the Privacy and Securily Rule.

ya4 Bl Contracios Initish
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New Hampshire Dopartment of Haalth and Human Servicos

Exhibit |

ion. if any term or condition of this Exhibit | or the application thereo! to any
person(s) or circumstance is held invalid, such invalidity shail not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable. ‘

Suryivel. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, retumn or
destruction of PH}, extensions of the protections of the Agreement in section (3) |, the
defense and mdemnification provisions of secticn (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the terminstion of the Agreement.

p .

1IN WITNESS WHEREOQF, the parties hefeto have duly executed this Exhibit I.

Department of Health and Human Services

M WS realir.

Name of the Contractor

Signature of Authoriza Representative

k’\w ISR T Ui

Name of Authorized Representative Name of Authofized Representative
ﬁmﬁd@g &3\J . |
Title of Authorized Represeniative Title of Authorized Representative

1238 1% .5\
Date S, Date '

vaoie ' Exibit) S
. Helth Inusance Portshillty Act ‘
i T oo \3-6-17)
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New Hampshire Department of Health and Human Sarvices
Exhibit J

7 REGAR RA DING ACCOUNTAB ) R
FFAT 1A

The Federal Funding Accountability and Transparency Act (FFATA) requires prime swardaes of individual.
Federal grants eque! to or greater than $25.000 and gwarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 of more. If the
initia} award is below $25,000 but subsequent grant modificotions result in a tolal eward equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the dats of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), the -
Department of Health and Human Sarvices {OHHS) must report the following information tor any
subaward or contract award subject to the FFATA reporting requiremeants:

1. Name of enlity

2. Amaunt of sward ’

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Awatd title descriptive of the purpose of the funding action

7. Location of the entity” | ’

8. Principte placa of performance

9. Unique \dentifier of the entity (DUNS #) .

10. Totsl compensation and names of the top five executives If:

10.1. More than B0% of annual gross revanues are from the Federal government, and those
revenues are greater than $25M annualy and :
10.2. Compensation information is not already availabla through reporting to the SEC.

Prime grant recipiants must submit FFATA required data by the end of the moenth, plus 30 days, in which
the gward or award amendment is made. Co

The Contractor identified in Section 1.3 of the General Provisions agrees (o comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Lew 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor’s representative, as identified in Sections 1.41 and 1,12 of the General Provisions
execute the following Certification: ¢
The below named Cantractor agrees io provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federa!

Financial Accountability and Transparency Act

Contractor Name:

\~%~\1 ' ku\w M-
Date ’ ' Name; .
Title:

Extibit J ~ Certiftcation Regarding (he Federal Funding Controctor Inltists \“‘

Accounlabiity And Transperency Adt (FFATA) Compliance
CLOMHBN 10713 Pege1of2 Oste \o-& 17




New Hampshire Department of Heaith and Human Services

Exhibit J

FORM A

As the Contractor identified n Section 1.3 of the General Provisions, | cently that the responses tothe -
below Eisted questions are Uue and sccurata.

1.
2.

The DUNS number for your entity Is:

In your business or crganization's preceding cemple
receive (1) 80 percent of m
" ibans, grants, sub-gren
gross revenues from U.
cooperative agreements?

X _NO

oro of your annuai gross

YES

H the answer to #2 above is NO, stop here

If the gnswer to #2 above is YES, please answer the following:

- Does the public have access lo information about the
organization through periodic reports filed v
Exchange Aci of 1934 (15 U.5.C.78m(a), T8o{d)) or section

businass or
18867
NO

YES

A ————

if the answer io 83 above is YES, stcp here

ff the answer to #3 above Is NO, pleese enswer the following:

organization are a3 follows:

Name: Amount:
Nams: / Amount: __
Name: / ~ Amount:
Name: / Amount:
Name: Nﬁount:

CLDAHS10T 13

Exiivit J - Certifcation Regandng the Federal Funding
WM1WM(FFATA)W
Page2ci2

ted fiscal yoor, did your business o organization
evenve in U.S. federal contracts, subcontracts.
ts, ond/or cooparative agreements; and (2) $25,000.000 or more i annual

S. feders| contracts, subcontracts, loens, grants, subgrents, and/or °

compensation of the executives in your
nder saction 13(a) or 15(d) of the Securitles
6104 of the Intamsl Revenue Code of

4, The names and compensation of the five most highly compensated officers in your business or

Coniroctor Inkisty S."- :

Dote _ \A-5- T\




New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In gddition to Paragraph 19 of the General Provisions (P-37) for the purpose of this
SOW, the Depariment's Confidentia! information includes any and all Information owned or menaged by the
State of NH - crested, received from or on behalf of the Department of Heaith and Human Services {DHHS)
or scoessed in the course of performing contracied services - of which collection, disclosure, protection, end
mﬁonhgmdwm«fmmmmrw. Trvis information includes, but is nol fimited to

flable Information (Pil), Federal Tax information (FTN),

Personal Health Information (PHI), Personally ident!
Socla! Security Numbers (SSN), Payment Card Industry (PC)), and or other sensitive and confidential

Information.

2. The vendor will maintain proper secutity conlrols to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1, Contractor shafl not store or transter data collected in connection with the services rendered
undsr this Agreement outside of the United States. This includes backup data and Disaster
‘Recovery locations. '

2.2. Maintain poficies and procedures lo protect Department confidential information throughout the
information [fecycle, where applicable, (from creation, tranaformation, use, slorage and secure
destruction) regardiess of the media used to store the data (i.e., tape. disk, paper, eic.).

2.3. Maintain appropriate authentication and access controls fo contractor systems that collect. transmit, of
* gtore Department confidential information wherespplicable.

a1 8 minimum, any Department confidential data stared on portable media, .., 13ptops, UsB

24, Encrypl,
drives, as well as when transmitted over public networks kke the Internel using current industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitaring capabilities ‘ere in place to datect polential sacurty events that can
impact State 6f NK systems end/or Oepartment confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contraciors and sub-contractors in
suppon of prolecting Department confidentialinformation
2.7. Maintain a documented breach notification and inciden! response procass. The vendor will contact the
Depariment within twenty-four 24 hours to the Department’s contract manager, and additiona) emall
" addresses provided in his section, of a confidential information breach. computer secutity incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the

State of New Hampsl}ira natwork.
ove the same meaning as the term “Breach” in section 164,402 of Tile 45, Codoof
Inciden?” shah have the same meaning “Computer

Security Incident’ in section two (2) of NIST Publication 800-81, Computer Security Incidant
Handling Guide, Nationa! Insttute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sant to the following email eddresses:

27.4.Breach” shall h
Federal Regulations. “Compyler Security

Aty CQIncetnan!

2.8 If the vendor will maintain any Confidentla! Information on its systems (of its sub-contractor systems),

the vendor will maintain @ documented process for securely disposing of such dats upon requast of
contract tarmination; and will obtain written certification for any State of New Hampshire data destroyed

¥
Exhibk K Contrgctor Initials h&
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New Hampshire Department of Health and Human Services
Exhibit K :

. Data Security Breach Liabi

by the vendor or any subcontraciors 83 a par of ongoing, emergency, and or disasier recovery

. operstions. When no longer in use, electronic media containing State of New Hampshire date shall be
rendared unrecoverabie via B sacure wipe program in accordance with Industry-accepted standerds for
secure delelion, or otherwise physically destroying the media (for exsmple, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to (he Departmeni upon request. The written cortification will include all detals necessary to :
demonstraie data has been property destroyed and validated. Where apolicable, regutatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prioe 10 destruction. .

2.6 If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain & program of an interna! process or processes that
defines specific security expectations, and monitoring compfiance to security requirements that at e
minimum match those for the vendor, including breach notification requirements.

The vendor will work with Iha‘Depaflmeht to aign and camply with all spplicable State of New Hunpsha"reand

: Depamnhnt sysiern access and authorization policies and procedures, systeins eccass forms, end computer

use egreemants as part of cbtaining and maintaining access to any Department system(s). Agresments will
be compieted and signed by the vendor and eny applicable sub-contractors prior to system access beinp

suthorized.
tf the Department determines the vendor is @ Business Associate pursuant to 45 CFR 160.103, the vandorwill

work with the Department i sign and execute a HIPAA Business Atsociate Agreement {BAA} with the

Department and is responsible for maintaining compliance with the agreement
The vendor will work with the Department at its request to completa a survey. The purpose of the surveyis to

enabile the Depertment and vendor to manitor for sny changes in risks, threats, and vulnerabiiles thet may

occur over the Bfa of the vendor engagement. The survey will be completed annually, of analternate time
frame al the Departments discrelion with agreement by the vendor, or the Department may request the

. survey ba completed when the scope of the engagsment betwaen the Depastment and the vendor changes.

The vendor will not store. knowingly of unknowingly. any State of New Hampsbhire or. Department data
offshore or outside the boundaries of the United States uniess prior expross wrinan consent is obteined from
the appropriate authorized data owner of leadership member within the Department.

lity. In the event of any secutity breach Contractor shall make efforts to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize eny damage of
loss rasulling from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, inctuding but not limited to: credit monitofing services mailing costs and costs
associsied with website and telaphone call centar sofvices necessary due tothe breach.

82017 Exhibt K Contrector bukisly __Nﬁ_
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