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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, Governor Sununu has authorized the Department of
Health and Human Senrices, Office of the Commissioner, to enter into a Retroactive, Solo
Source amendment to an existing agreement with Aaron Mclntire (VC2866294), H^ksett, 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 $39,900 to $53,900 with no
change to the contract completion date of June 30, 2021 retroactive to January 1, 2020. The
original contract was approved by Governor and Council on January 10, 2018, Item #6A and
most recently amended with Governor and Council approval on June 19, 2019, item #6. 100%
Federal Funds.

Funds are available in the following 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.

State

Fiscal

Year

Class/Account Class Title
Job

Number

Current

Modified

Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

2018 102-500731
Contracts for

Prog Svc
90077700 $9,975 $0 $9,975

2019 102-500731
Contracts for
Prog Svc

90077700 $9,975 $0 $9,975

2020 102-500731
Contracts for

Prog Svc
90077700 $9,975 $7,000 $16,975

2021 102-500731
Contracts for
Prog Svc

90077700 $9,975 $7,000 $16,975

Total: $39,900 $14,000 $53,900



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

This item Is Retroactive and Sole Source to aUow the Department to increase capacity
to effectively respond to the CGVID 19 Pandemic. As previously stated, the original contract was
approved by Governor and Council on January 10, 2018, Item #6A. It was then subsequently
amended with Governor and Council approval on June 19,2019, Item #6.

The purpose of this amendment is to allow for continued Metropolitan Medical Response
System Task Force support during public health 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 cornerstone of Health and Medical coordination
of the State's public health and medical resources in the case of an emergencyfdisaster situation.

Metropolitan Medical Response System provides a response tool for the State of New
Hampshire when the iocai 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 professionals 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 individuals 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 fieid-healthcare capability in New Hampshire and surrounding states.
There is no other asset like this in the State of New Hampshire.

)

Area senred: Statewide

Source of Funds: 100% Federal Funds from CFDA #93.889 FAIN #U3REP190580

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

Th« Department of Health and Human Servicee'Miteion ii to join communiiiee and /amiliet
in providing opporiunitiee for eiiieene to achieve health and independence.



f4ew Hampshire Department of Health and Human Services
Metropolitan Medical Response System (MMRS) Task Force Commander

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Metropolitan Medical Response System (MMRS)
Task Force Commander Contract

This 2nd Amendment to the Metropolitdn Medical Response System (MMRS) Task Force Commander
contract (hereinafter referred to as "Amendment #2") 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 Mclntlre. (hereinafter referred to as 'the Contractor"), an Individual with a place of business at 8
Dover Road, Hooksett, NH 03106.

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

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

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

1. Form P-37, General Provisions. Block 1.8, 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 Secretary for Preparedness
Response.

Aaron Mclnlir© An^endment #2 Contractor Initiate

RFA-2018-ESU-01-METRO-01-A02 Page 1 of 3 Date 3/27/20



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
remairi 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

Date Name:
Title:

3/27/2020

Aaron Mclntire

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
t>e the person whose name is signed above, and acknowledged that s/he executed this document in the
capaci^ indicated at>ove.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Aaron Mdntlre Amendment #1 ]
RFA-2018-ESU-01-METRO-01-A02 Page 2 of 3 I



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

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, ar>d
execution.

OFFICE OF THE ATTORNEY GENERAL

H /WcKro
Date Name'

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Tide:

Afiron Mclntire Amendment 01

RFA-201S-ESLM}1-METRO-01-A02 Page3of3



CMA

HEALTHCARE PROVIDERS SERVICE

OR0ANIZAT10N PURCHASING GROUP

Certifitate of Snsfurance
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

HPSO

Print Date: 12/17/2010

The applloatton for the Policy and any artd aO aupplementary Information, matarlaia, and statements submitted therewith shall
be maintained on file by us or our Program Administrator and will be deemed attached to and Incorporated Into the Policy ts

PRODUCER BRANCH PREFIX POLICY NUMBER POUCY PERIOD

018096 970 HPG 0655616982 Prom: 12/21/19 to 12/21/20 at 12:01 AM Standard Time

Named Insured and Address: Program Administered by:

Aaron Mclntira

8 Dove Rd

Hooksett, NH 03106-1711

Healthcare Providers Service Organization
1100 Virginia Drive. SuHe 250
Fort Washington, PA 19034
1-800-982-9491

Medleal Soedettv: Code:

www.hpso.com
Insurance Provided by:

Paramedic 80723 American Casualty Company of Reading. Pennsylvania
151 N. FranMin Street

Chicago, IL 60608

Professional Liability
YourprafMsleMlUiblUtylbnlUsnQwnteovAincluStthtroaowlngr

$1.000.000 each claim $ 3.000.000 aggregate

* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability
* Sexual Misconduct Included In the PL limit shown above subject to $ 25,000 eogregate subllmtt

Coveraoe Extensions
License Protection $25,000 per proceeding S25.0X aggregate
Defendant Expense Benefrt $1,000 per day limit $25.0X aggregate
Deposition Representation $10,000 per deposition S10,XO aggregate
As^utt $25.0X per Incident $ 25,X0 aggregate

Includes Workplace Violence Counseling
Medical Payments $25,000 per person $1X,0X aggregate
First Aid $ 10,OX perlnddent - $ 10,0X aggregate
Damage to Property of Others $ 10,OX per Incident SIO.OX aggregate
Information Prh^y (HIPAA) Fines and Penalties $25,0X per incident $25,ox aggregate
Media Expense $ 25,OX per Incident $25.0X aggregate

Workplace Liability

Woikplace Liability
Fire & Water Legal Liability
' Personal Liability

Total $ 176.00

Included In Professional Liability Limit shown above
Included in the PL limit shown above subject to $150,000
$1,000,000 aggregate

aggregate subtlmit

Base Premium $176.00

Premium reflects Employed . Full Time
Policy Forma and Endorsements (Please see attached list of policy fonns and endorsements)

—

Chairman of the^oard Secretary
Keep this Certificste of Insurancs In s safe place. It and proof of paymsnt are your proof of coverage. There ts no coverage In
force unless the premium is paid in full. To activate your coverage, please remit premium in fuii by the effective date of this
Certificate of Insurance.

Covsraga Change Date:

CNA93692 (11-2016)

Endorsement Date:

C Copyright CNA Al Rights Rsssrved.

Master Policy: 188711433



POLICY FORMS A ENDORSEMENTS

The following are (he policy forms and endorsements that apply to your current professional liability policy.

COMMON POUCY FORMS & ENDORSEMENTS

FORM# FORM NAME
0-121500*0 - Common Policy Conditions
0-121503-C Wofltplace Liability Form
G-121501 -C Occurrence Policy Form
0-145184-A Poilcyholder Notice - OFAC Compliance Notice
G-147292-A Poiic^older Notice • Silica. Mold & Asbestos Disclosure
GSL15563 Information Privacy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
GSL15564 - Sexual Misconduct Sublimlts of Liability Professlonai UabilHy & Sexual Misconduct Exclusion
QSL15565 Healthcare Providers Professional Liability Assault Coverage .
QSL17101 Exclusion of Specified Activities Reuse of Parenterei Devices and Supplies
Q8L13424 Services to Animals
CNA80051 Amended Definition of Personal injury Endorsement
CNA80052 Distribution or Recording of Material or information In Violation of Law Exclusion Endorsement
0-123846>C2d New Hampshire Cancetlatlon and Non-Renewal
G-123650-D28 New Hampshire Amendatory Change
CNA61753 Coverage & Cap on Losses from Certified Acts Temortsm
CNA817S8 Notice - Offer of Terrorism Coverage & Disclosure of Premium
CNA82011 Related Claims Endorsement
CNA89027 Entity Exclusion Endorsement
CNA89026 Media Expense Coverage

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

\

For NJ residents; The PLIOA surcharge shown on the Certificate of Insurance is the NJ Property & Uablllty Insurance
Guaranty Association.

For KY residents: The Surcharge shown on the Certificate of Insurance Is the KY Firefighters and Law Enforcement
Foundation Program Fund and the KY LQPT is the KY Local Government Premium Tax which
includes charges at a municipality and/or county level.

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

For FL residents: The RIGA Assessment shown on the Certificate of Insurance Is the FL insurance Guaranty Association
- 2012 Regular Assessment.

Form #:CNA93892 (11-2018)

Master PoDcy #: 168711433

Named Insured; Aaron Mclntire

Policy#: 0655818982

OCopyrighi CNA AD RIghti R«Mrv«d.



Aaron Mclntire
Aaron.mcintire@dhhs.nh.gov

PROFILE:

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 opiold use disorder integrated within the Fire Department (2019)

♦ Certified Privacy and Compliance Officer (2019)
♦ Certified Hospital Emergency Coordinator (CHEC) (2018)
♦ Department of Health and Human Services - Metropolitan Medical Reserve Commander

2018-CurTent

♦ Developed Mobile Integrated Healthcare program in conjunction with Riverbend for
Behavioral en^ergencies mobile crisis 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 Management. 2013
♦ Executive Analysis of Community Risk Reductton. 2012
♦ Executive Development program. 2011
♦ Cleveland C\\n\cs Certified Intensive Care Provider program, 2010
♦  Lead instructor/facilitator for New Hampshire Barlatric equipment cache
♦ Subject matter expert for Granite State University validation review process
♦ EOC operations for major events and storms 2011-current

EXPERIENCE:

1998-Current CONCORD FIRE DEPARTMENT.

Paramedic. Paramedic Lieutenant Captain. EMS Battalion Chief. Bureau

Chief. Deputy Chief

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

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

Directing Fire and Rescue operations
Weliness / Fitness representative

TEMSIS administration and setup
Budget preparation and management
Labor relations with two bargaining groups
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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 during disaster (ME, NH. VT)
•  Training and education
•  New Hampshire Emergency Services Units (ESF 6 and ESF 8)

2006- Current KLA Consulting
•  CEO 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-Current Granite State Unlversltv
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

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

•  Performing Cardiac Stress tests utilizing ultrasound, nuclear medicine, and
pharmacologically induced tests

•  Development and scheduling of cardiac technicians
1996 - 1998 ROCKINGHAM REGIONAL AMBULANCE

PARAMEDIC

• Critical care treatment and transport of pre-hospital patients
• Critical care inter-facility transport of critical care patients
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OTHER EXPERIENCE:

2018- Certifted 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 Faculty 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

lOyrs

QUAUFICATIONS / EDUCATION:

Associates of Applied Science, Emergency Care and Rescue 1994-96.
Weber State University, Utah
Nationally Registered Emergency Medical Technician • Paramedic
Bachelor of Science, Fire Service Management. 2008 American Public
University. Virginia
National Fire Academ/s Executive Fire Officer Program
Pediatric Advanced Life Support Instructor
Basic Life Support Instructor

Neonatal Resuscitation Provider

Certified Intensive Care Provider

Firefighter Level II
Firefighter Level III, Trench and Ice Rescue Technician
Fire Officer Level II

Instructor Coordinator Level III

ICS 100,200,300.400,and 700
Attendee at various professional development seminars
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Jerfrey A. Meyen
Commlwioocr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9389 1-800-852-3345 Cit. 9389

F»x:603-271-4332 TDDAccesa: 1-800-735-2964 www.dhbs.nh.gov

h /

May 6, 2019

%

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of the CommissionerJo exercise
a renewal option and amend an existing contract with Aaron Mclntire. ® f •
Hooksett. NH 03106, by increasing the Price Limitation by $19,950 from $19^50 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 Completion Date ̂^0"^ J>jne 30.2019 to June 30.
2021. effective upon the date of Governor and Executive Council approval. 100 /o Federal Funds

The Governor and Executive Council approved the original agreement on January 10, 2018 (item
#6A).

Funds are anticipated to be available in Slate Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operatirig budgets, vrith authonty to adjust
encumbrances between stale fiscal years through the Budget Office, if needed and justified.
05-95-90-902610-2239 HEALTH AND SOCIAL SERVICES, DEPT
HHS: division OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL

State

Fiscal

Year

Class/Account Class Title
Job

Number

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102-500731
Contracts for

Prog Svc
90077700 $9,975 $0 $9,975

2019 102-500731
Contracts for

Prog Svc
90077700 $9,975 $0 $9,975

2020 102-500731
Contracts for

Prog Svc
90077700 $0 $9,975 $9,975

2021 102-500731
Contracts for

Proq Svc
90077700 $0 $9,975 $9,975

Totals: $19,950 $19,950 $39,900



His Excellency. Governor CUfUlopher T. Sununu
and the Honorable Council
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gXPLANATION

The purpose of this request Is to continue providing Task Force Commander fo*" the
Metropolitan Medical Response System Task Force. The Contrador will
and management of a volunteer task force that would be deployed in the event of disasters or public
health emergencies.

The Department cannot determine how many individuals will be served by these contraded
services. The amount of Individuals may vary from one (1) to an undetermmed amount oH^
dependent on the medical emergency, catastrophic-disaster and/or public health outbreak.

The New Hampshire Metropolitan Medical f=iesponse System Medi<^I Task fort^ ®
self-contained unit of volunteer dodors. nurses, pharmacists, paramedic EMTs;
professionals, and non-medical personnel who are available to respond statewKle vnth the primarymission of medical support to local first responders. Missions may indude m^ical support at
hazardous material events, mass casualty incidents, public health events and assisting hospitals dunng
a suroe event The task force is an Emergency Support Fupdion 8 (ESF-8) resource under the
Oiredion of the Department. ESF 8 is the cornerstone of Health and Medical coordination of the state s
public health and medical resources in the case of an emergency/disaster situation. ESF oversees t^
emergency management fundlons of prevention, preparedness, recovery, mitigation and response with
all agendas and organizations that carry out health or medical sen/ices.

Metropolitan Medical Response System provides a response tool for the State of New
Hampshire when the local response Is no longer aWe to provide a sustained
volunteers who are members of IVIetropolltan Nfledlcal Response Sy^m provide the r expertise in
events that may require assistance with a surge on local hospitals. This will be invaluable in a
irstrophic everTlhls 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 emergency preparedness, dsaster
response and resiliency by providing leadership skills, medical and response trairang "i 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 se~lces for up to two (2) years. The Department wishes to exercise this opbon. The
Department is satisfied wrth 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 t^e local response
such as large scale fires and large multi-day special events with large sc^e crc^s, such as
Louden racetrack. The Metropolitan Medical Response System Medical Task Force 1 3l®°
support to the State's mass prophylaxis campaigns. Isolation and quarantira, tnage ond p^hospital
treatment. This Is a tremendous asset to the citizens of the State of New
overall management of emergency Incidents. There is no other asset like this in the State of New
Hampshire.

Source of Funds: 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 Pf^^am
(HPP) and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreements.
CFDA #93 889 Office of the Secretary. National Bioterrorism Hospital Preparedness Program. Federal
Award Identification Number (FAIN) # U90TP000535 (for both CFDA numbers).



His ExceJtency. Governor Christopher T. Sunoftu
and the Honorable CourK;il
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I

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

R^pectfully submitted,

Jeffrey A. Meyers
Commissioner

The Deporlrienl of Health and Hunuxn Serviett' Mission is U> join eommunilies and fomUia^
in providing opportuniliet for cilUent to achieve heoUh and independence.



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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

Metropolitan Medical Response System (MMRS)
Task Force Commander contract

This 1** Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
contract (hereinafter referred to as "Amendment #1") dated this 16* day of April. 2019 Is by and between
the State of New Hamr^lre, Department of Health and Human Servlcas (hereinafter referred to as the
"State" or "OepartmenT) and Aaron Mcintlre. (hereinafter referred to as "the Contractor"), an Individual
with a place of business at 8 Dove Road, HooKsatt. NH 03106.

WHEREAS, pursuant to an agreement (the "ContracT) approved by the Governor and Executive Council
on January 10.2018. (item #6A), 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, the State end the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditiorts of the contract; arKi

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1. Revisions to
General Provisions Paragraph 4 the State may nwdify the scope of work and the payment schedule of the
contract upon written agreement of the parties and approval from the Govemor and Executive Council:
end

WHEREAS, the parties agree to extend the term of the agreement and Increase the price limitation to
support continued delive^ of these serwoes; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants arnl conditions oontained
in the Contract and sot forth herein, the parties hereto agree to emend as follows:

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

June 30.2021.

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

$39,900.

3. Form P-37. General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37. General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

Aaron Mdntlr« AmendnMnlfl
RFA.201«SlW)t-METRO PagaloTS



New Hampshire Department of Health and Human Services
Metroooiitan Medical Response System {MMRSI Task Force Commander

This amendment shall be effective upon the date of Governor and Executive Coundl approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date wnlten l^low.

/6
Date ^ '

State of New Hampshire
Department of Health and Human Services

Name:l Ueidh A. Cheney
Tile: ^OWctor

Aaron Mclntire

V(p- \5^
Date lame:Name:

Title:

Acknowle^ement of Contractor's sig nature:

Slate of ofDcrsonaiiyaMMrS^persoo idenlined directly above, or setisfactcfily proven to be the person whose name »
signed above, and acknoiwledged that s/he executed this docurhent m the capacity indicated above.

Signatule of Notary Pubric or Justi
—:

iceoflhe Peace

Name and Title of Notary or justice of the Peace

My Commission Expires:

r<K . ,
B  I arm : |
s  «MOia Jju: cr

% \ ^

Aaron MclrXire
RFA.201S€SU^1-METRO

Amandmeit f 1
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N9W Hampshire Department of Health and Human Services
tytetropoMtan Medical Response System fMMRS) Task Force Commander

The preceding Amendment having been ravfewed by iNs offlce. Is approved as to form, eubstance, and execution.

OFFICE OF THE ATTORNEY GENERAL

7^Nam

Ttia:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

TKie:

Aaron Mdntlre
RFA-aOia-ESU-OI-METRO

AmendmanlSt

Peg* Sots



Jettroy A. M«ycn
CoaoiuiOMr

Lai^h Cheney
Director

(jjA
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

OFFfCS OFEMBFGEJ^CYSERVTCES

120 PLEASAKT STREET. CONCORD. NH 03301 M57
603 271-9448 I eOO-832-3348 CiL 0448

Fm:603-271 3001 TOD Aoc«»: I-800-735-2064 www.dhhi.nh.fov

December 28. 2017

His Excellertcy. Govemor Christopher T. Sununu
and the Honorable Council

State Hotise
Concord. New Hampsliire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Emergency Services, to
enter into an agreement with Aaron Mclntire. Vendor #TBO. 8 Dove Road. Hooksett. NH 03106. to
orovide services for the provision of the Task Force Commander of the Metropolitan Medical Response
System, in an amount not to exceed $19,950. effective upon date of Govemor 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 authohty.to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through
Ihe Budget Office if needed and justified, without approval from Governor and Executive Council.

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
■'KtfMrvcwi

State
Fiscal
Year

Class/Account Class Title Job Number Total Amount

2018 102-500731 Contracts for Proq Svc 90077700 $9,975

2019 102-500731 Contracts for Proq Svc 90077700 $9,975
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 Contracior wiU provide
supervision and management of a volunteer task force that would be deployed In the event of disasters
or .public heatth emergencies; 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.

The New Hampshire Metropolitan Medical Response System Medical Task force 1 (MTF-1) is a
self-contained unit of volunteer doctors, nurses, pharmacists, paramedics. EMTs. mental health
professionals and non-mcdical personnel who are available to respond stale 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 events and assisting hospitals dunng
a surge event. The task force Is an Emergency Support Function 8 (ESF-8) resource under ttw
Direction of the Department. ESF 8 is the cornerstone of Health and Medical coordination of state s



Hla Excellency. Governor Ciwisiophef T. Sonunu
and the Honorsble Council
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Dublic health and medical resources in the case of an emergency/disaster situation. ESF oversees the
Lergency management functions of prevention, preparedness, recovery, mibgation ai^ response with
all agerxcies and organizations ̂ at carry out health or medical services.

Metropolitan Medicat Response System provides a response tool for the State of New
Hampshire when the local response is no longer able to provide a sustained
volunteers who are members of Metropolitan Medical Response System provide therr exp^ise in
events that may require assistance with a surge on local hospitals. This will be invaluable m a
catasuophic event. This team of professionals is trained and ready for deployment by the emergency
management system within the Slate of New Hampshire within hours of a request.

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 respon^
such as large scale fires and large multi-day special events with large crowds, such ̂  t^
Louden racetrack. The Metropolitan Medicat Response System Medical Task force 1 also
support to the state's mass prophylaxis campaigns, isolation and quarantine, tnage pre-hosj^tal
treatment This is a tremendous asset to the citizens of the State of New Harnpshire a^ the sta es
overall management of emergency incidents. There is no other asset like this in the Slate of New
Hampshire.

Aaron Mclntire was selected for this project through a competitive app^^icatlon pro^ss. A
Request for Applications was posted on The Department of Health arid Huma" Services web ̂  otj
August 3. 2017. The application was posted as "operi until filled". The Department received two (2)
ap^ications.

The appBcalions 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 Exhibit C-l of this contract this Agreement
has the option to extend for up to tvw) (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the .Governor and Cour>cil.

Source of Funds; 100% Federal Funds from the United States Department of Health and
Human Services the Catalog of Federal Domestic Assistance (CFOA) #93.074. Department of Health
and Human Services. Centers for Disease Control and Prevention. Hospital Preparedness Program
(Upp) and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreement: and
CFDA #93 889 Office of the Secretary. National Bioterrorism Hospital Preparedness Program, Federal
Award Identification Number (FAIN) # U90TP000535 (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.

Respectfully submitted,

Leiglr6ncney —/
Director

Apprwed by:
UfA. Je^ffey A. Meyqrs

fj Commissionef

The Dcpamncnt itTHcuHh tintl Human Scnnen/M^ion i$ toJoin comniiinitict #nrf /nmilin
in pn>i'itlinf:oppofiunilM:/ for dthens loaehie^vhi'nlih andintkpendcnco.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit
Summary Scoring Sheet

Mvtrepolltan Mvdicai R»«pom«« System (MMRS)
Tssli Fcfce Comn>«o«fy

RFA Name

RFA.201 e-ESU-01 -M ET RO
RFA Number

Reviewer Names

Jeffrey Panon. ESU ^

Bidder Name

Maximum

Points

Actual
Points John Pftehett. Volunteef

Kimberty Galbreath, RN
150 U2.5 C30MU PUffRft. Vdwmeer

Aaron Mclntlre
150 140 Charles SflMV V^weei



form number P-37 (venke S/8/15)
fMMRS^T«W P»,^rnn,m.rwter/PI'A.->miUF_Sm».ME7R0

Notice- Thi» ■iffeement ind all of its attachments shall become public upon submission to Governor andExecutive Council for approval. Any Information that Is private, confidential or proprietary must
be clearly identified to the agency and agreed to in i^riling prior to signing the contract.

agreement

Tbe State of New Hampshire and the Coniractof hereby mutually agree as follows:
GENERAL PROVSION8

I. tPENTlPICATION.
I.I State Agency Name
NH Deparlment of Health and Human Services

1J Contractor Name
Aaron Mclntire

I.S ConutctorPhone
Number .

603-340-2124

1.6 Account Number

05-95-9O-M2510-2239-102-
30073!

1.9 Coninctlng Officer for State Agency
E. Maria Reinemann, Esq.
-DiremoT of Cortracta and Procifftmcnt

1.2 Stale Agency Address
129 Pleasant Street
Concord, NH 03301-3157

1.4 Contractor Address
8 Dove Road
HooksetLNH 03106

1.7 Completion Date

June 30.2019

1.8 Price Limitation

S19.950

1.10 State Agency Telephone Number
603-27I-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

I.l3 Acknowtedgcmenf. Slate of .County of

On {l-^- 2,0n before the undcnigned officer, personally appeared the petsonideniifted in block 1.12. or ttlisfitttorilyproven to be the person wtiosenarne Is signed In block hM.andacknowtedgedthais/heexeaiiedthisdocumemlQthe^^
indicgtcd in Mock 1.12.
1.13J. Signah»reop<ptary Public or Justice ofihc Peace

).I3J2 NameandTnlcofNdlaryorJusticeofthcPeace

LOW J. MOlKTtftf, NOttfyMyUaiaiiUihiiilii^mn<8ilifftiw1d.2020

Agency St

u
Soste

RtheN

Dale

).I5 Name andTWeofSttte Agency Signatory

1.16 A Oepartmenykf Administration, Divis ion of Personnel (if apptieabk)
Director. On:By:

1.17 Approval by the

By:

1.18 Approval by

By:

General (Fon^ Substance and Execution) (ifappUeobU)

i-p/'^ s'l Tdff-
Executive Council (if applicable)

On:
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1, EMPLOYMIXrOFCOrfTRACTOR/SERVICESTO
eXKRfOCUlBS^ The9tBrof>JewHainpAn«.«i^

the egency tn block \ A CSwel. engugee
Gotmew idcnUfied in block 1.3 rConvocior") lo petfomv
and the Controcior shall perfom. the work or sale of goods, or
both, idmtifled and more paitlcularty described in ita attached
exhibit a which is incorporated herein by reference
C*ServiceO-

J. EFFtCnVl DATE/COMPLETION OF SERVICES.
3.1 Noiwidattnding any pfovisioii of this Agrecrocni to^
contrary, and subject to the approval of the Governor and
Executive Council of the Sttte of New Hampshire, if

applicable, this Agreement, artd all obligations of the parues
hereunder. shall become effective on the date the Gov^r
and Exociitive Council approve this Agreement m Indicated In
block 1.18, unless no such approval is required, in which case
the Agreentent shall become effective on the dam theAptMem b agned by Ike Stale Ageocy as show® « Woe*

3 J If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Eflfeeti ve Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contftcor, including without limitation, any obliption to pay
the Coftlrsctor for any costs incuntd or Savtces performed..

r"**** complete all Services by the Compledon-Daic
'  specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstandirtg any provbion of thb Agreement to the
contrary, all obligations ofthe State hereunder. including,
without limitation, the continuance of payments hereur^r, are
contingent upon the availability and continued appropriation
offwds. Bed in eo event shall «ke Staectcjiibk Ar aiy
peymerttbereunde in excess of swdh available apptopriated
funds, btheeveniofareduttionorterminirionof
appTOpristed funds, the State shall have the right to withhold
ptyment until such ftinds become available, if ever, and shall
have the right to terminate thb Agreement immediately upongiving iheContiBCtof notice of such termination. TheSute
shall not be required to transfer funds from any other ac®uni
to the Accotmi identified in block l.frlntheevem funds in that
Account are reduced or usavaii^le.

5. CONTRACT PRJCE/PRICE LIMITATION/
payment. ^ .
5.1 The coittraei price, method of payment, artd terms ol
payrnem arc tdemiffed and ntore parricularly described in
exhibit B which b incorporated herein by refercrwe.
5.2 The payment by the State of the conimci price shall be the
otfly and (ke complete rdnxbmsemcaitothcCortrasXor for afl
expenses, of whatever nature Incurred by the Conttacior m the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. TV State
shall have no liability to the Comractor other than the contraa

5 J The Sate reserves the right to offset from any amounts
otbvwae-payabteeo the Coonetor undo tins Affvcmett

• thoseTrquidaited amoums fequvTed or penniCtdby N.H. RSA
g0;7 through RSA 80;7-c or any other provision of law.
5.4 Noiwithstartding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limiation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
and REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Serviees, the
Contractor shall comply with all statutes, lawa, regulations,
and orders of federal, state, county or municipal authorities
which Impose any obligation or duty upon the Ccnlractof,
including, but not limited to, civil rights and equal opportunity
hws. Tttsoaymetade tisefeqanocamuiilbBaBxih^
aids »d serrice* to ensure that persons with commuTttCatioo
disabilities, including vision, hearing and speech, can
cotnmunicate widi, receive information frtrm. and convey
information to the Contractor. In addition, the Contractor
shall i»mply with all applicable copyright laws.
6.2 l^ng the t^ of this Agreement, the Contractor shall
not discriminate against employees or applicants for
esnploymem because of race, color, rclig^ creed, a^. sex,
handicap: orientaiion, or-naiional origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement b fttnded in any part by monies ofthe
United States, the Contractor shall comply with all the
provbions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of UbOf (41
C F.R. Part 60). and with any rules, regulations and guidelines
«tV Stifeid^hbw Itepslnc orahe Uufed Sm barato
impVtmcTd these ttguladom. TV Contncaor furthei agrees to
permit the Sttte or United States access to any of the
Contractor's books, records and accoimts for the purpose of
ascertairjlngcompliance with all rules, regulations and order*,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expc^ provide all
personnel necessary toperibcm the Services. The Contractor
warrants that all personnel engaged In the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable

I  • «■

7.2 Unless otherwise authorized In writing, dunng the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,and shall not permit any sAcofltraotor Of other poson. firm or
. corpoiation with whom it Is engaged In a combined effort to

perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administriiioo or performance of this

price.
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ApmaiL T}*bpfoWsk»s»i»H affvfveannlnaiIonofthh
Agreemera.
7 J Th« Contracting Offrcer specified in block 1.9, or his or
her successor, shall be the State's represenutive. In the event
ofany dispute cottoerning the interpretation ofthis Agreement,
the Contracting Officer's decision shall be final for the State.

«. £VCNT or AULT/!B£MCMCS.
8.1 Any one Of more of the following acts or omissions of the
Comnctor shall constitute an event of default hereunder
CEvcm of Defiauh"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 fiUlure to submit any report required hereunder. arrd/of
8.1.3 Wiure to peifonn any other covenant, tenn or condition
ofthis Agreement
8 J Upon the occurrehce ofany Event of De&uh, the ̂ e
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a wrioen notice specifying the Event
of Default and requiring It to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
diys the date of the notice; and if the Event of Default is
not limelyrcmedied, term'maie this Agreement, effective two
(2) days after.gjving the Contractor notice of itrmination;
8.2.2 give OKCostraotor a wnncD oosioe specdyang abe Evtrt
of Default and suspending all paymenu to be made under this
Agreement and ordering that the portion of the.contiwt price
which would olhervrise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2J set off against any other obligations the State may owe to
i1« Cofmactor any damagea dtc S««e stiffcra by weorrofany
Evcm of Oefauh; nnd/or
8.2.4 treat the Agrtement as breached and pursue any of iu
remedies at law or in equity, or both.

9. data/accessa:onfidentiauty/
PRESERVATION.

9.1 As used In this Agreemem, the word "data" shall mean all
infbnnarirv) and things develop or. ohuined .during the
.perfommicc of, or acqaired or developed by reason of. -thes
Agreement, including, but r>ot limited to, all studies, rcpor^
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drewings, analyses,
graf^ic representations, computer programs, computer
printouts, notes, Icnen, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with fitnds provided foe that purpose
under this Agreement, shall be the property of the State, end
shall be returned to the Suie upon demand or upon
tarmination ofthis Agreement for any reason;
9J Conftdenliality of data shall be governed by N.H. RSA
chapter91-Aorothefexistinglaw. Disclosure of data ,
requires prior wriaen approval of the State.
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Ilk TERMINATION. In (he event of in carty terrranstion of
this Agreement for any reason other than the conqrfetion of the
ServiceSi the.Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
icrminatiofl, a report CTermintlion Report'^ describing In
detail all Services performed, and the contract price earned, to
and indudtng'ihe date of termination. The form, si^ject
matter, confent, aod number of copies ofthe TemiifiatJon
R^oei sfaill be trimrinl «o those of Biy f nol Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance ofthis Agreenwl the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contraetornor any of its
officerv employees, agents or members shall have euttwiiy to
bind (he ScaCB or reodVe any benefits, wortccra' oompensition
or other emotomems provided by the State to ks employees.

*

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
inicres In this Agreement without the prior written notice and
CMtfcntoftheStau. Noik of the Services shall be
subcontracted by the Contraaor without the prior wriaen

. notice and consent of the State.

13. indemnification. The Contractor shall defend,
indemnify and hold harmless the State, iu officers and
employees, from and against any and all losses suffered by the
Sute, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or faulting from, arising out of (or which may be
claimed to arise out of) die tea or omissrons of the
Contrwior. Notwhhstandrng die foregoft^ nodilng herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination ofthis Agreement.

14. INSURANCE.
.14.1 The Contractor shall, at its sole exjpense, obtain and

shall eeqare any adiowwctorty

assignee to obtain and maintain In force, the following
insurance:

i 4.1.1 comprehensive general liability insurance against all
claims of bodily ihjury, death or property damage, In amounts
of not less than S l iOOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering ail
property subject to subparagraph 9.2 hcm'n. in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policia described in subparagraph 14.1 herein shall
be on poli^ forms and endorsemenu approved for use in the
Slate ofNew Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14 J The Contractor ehall fvmiih to the Contracting Ofllcer
idcR^ftedmUodt *,9, or.tos or ha wccestor, •
of injunncc for ifl ins«ni»ce ttqwrtrl wder tWe Agytenwm.
ContiKtor shall also Rimish to the Conlncting Officer
identified in block 19, or his or her successor. ceftlfic«le(s) of
insurance for all fenewal(i) of insurance required under this
Agrccrnem no toterlhan thirty (30) days prior to ihe expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each ctTtific8ie(5) of
insMcc stell cooaia a clause reqauiog the iaswer to
provUe the Contracting Officer identified in blodi 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

13. WORKERS'COMPENSATION.
15.1 By signing this agrecmetii. the ContrtttOf agrees,
certifies and warrants that the Contractor is in compliance with
<y ntcnip 6na, Ite feqeonreeoss of Nii 9SA chapeer 2S1 ̂A
fWoHiers* Compewolion";.
JS7 To tl* extent the Connactof is subject to the
requirtmenttofN.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assi^ to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to ihb Agreernent. Cbntractor shall
ftimish the ContracUng Officer identified in block 1.9, or his
„ far of Workers' Owiocrntinft in the
minner described in N.R RSA chapter 281 -A end any

^ applicable renewals) thereof, which shall be attached and are
incorporated herein^ rtfcrance. The State shall not be
responible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcofrtrtcior or employee of Cootractor. which might
arise under applicable State ofNew Hampshire Workers'

in mmmtaai widtAeperfsmo#* of d*
Sefyiees under ihts Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof efter any Event of DefcuU shall
be deemed a waiver of its rights with regard to that Event of
Deftult,pr any subsequent Event of Default. No express
ftiluit to enforce any Event of Default shall be deemed e
>vB!ver of the right of the State to enforce each and all of the
piovisiote lw»f
on the part ofthe'Contractor.

17. NOTICE. Any notice by a party hereto to the ether party
shall be deemed to have been duly delivered or at the
time of mailing by certified mail, postage prepaid, in a United

Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

IR amendment. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
executive Council of the State of New Hampshire unless no

such Bpproval is required under the circumstances pursuant to
State law, rale or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS
TWs Agreement shall ̂  construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and thdr resp^ve
successors and assigns. The wording used in this Agreement
Is the wording chosen by the partin to express their mutual
intent, and no rule of construction shall be applied against or
in favor of aay.paity.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreemem shall not be
constnied to confer any such benefit.

21. HEADINGS. The headings throughout the Agreemem
art for reference purposes only, end the words contained
■terea sMn-m no way beheld to exp&aav napiiiy or
aid m Ae tnteTpretttion. oonstniclion or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. AddiitonaJ provisions set
forth in the attached EXHIBIT C are incotporaled herein by
reference.

23. SEVERABILITT. la the event any of Ae provisions of
ihiv Agrwmcra are hdd by a court ofoooipeteBti^adiaioB to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in Ml fi)fce and
efleci.

24. ENTIRE AGREEMENT. This Agreement, which mey
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement ̂iBdentsnda^ bcNmco die pebes, and supersedes iB prior
Agroemetfts and understandings ttSeting httmo.
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New Hempshlro Departw'ent o! Health and Human Services
Metropolitan Medical Response System (MMRS) Task Force Commander

Exhibit A

Scot?e 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, to the extent future 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 modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

2. Scope of Work

'2.1. 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.

2.1.5. EMT's.

2.1.6. Mental health professionals.

2.1.7. Non-medical personnel:

2.2. The Contractor shall recruit 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 casualty 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 pertinent to his/her medical profession
and/or license.

2.4. The Contractor shall maintain a method of receiving communications from the
Department. The Contractor shall:

AtiwMcintir* Ccrtnidof ,

RFA-20ie-ESU01METRO P»0*1O(3 P»W



N«w Hamwhlr® Oopartmont o* Health Md Hum»n Servlcw
Metropotiun Medical Reepowa SyaUm (MMRS) Taak Ferca Commandar

Exhibit A

2.4.1. Receive notificaliorw from the Department lor deployment of the
MMRS MTF-1 team.

2.4.2. Maintain ongoing communications with the Department prior to, during
and post deployment. .

2 4 3 Provide a roster of MMRS MTF-1 members to be deployed within 24
hours of receiving notice of need, unless otherwise specified.

2.4.4. Alert selected team members in Section 2.4.3, above, of imminent
deployment.

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

2.5. The Contractor 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.

2.5.2. Confirm credentials of all volunteers being decoyed.
2.5.3. Communicate action plan tor deployment to all volunteers, including

but not limited to. briefing volunteers of the emergency or disaster
event.

2.5.4. Confirm and communicate transportation plans to and from
emergency or disaster event.

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

2.5.6. Coordinate, confirm and communicate any other pertinent Information
needed to effectively deploy the MMRS MTF-1 team.

2.6. The Contractor shall collaborate with the incident commander, or other
selected deslgnee. to determine the best use of the MMRS MTF - 1 team
through dear concise communication both written and orally.

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

2.7.1. Pharmaceuticals and disposal disposition sheets, pre and post
inddent.

2.7.2. Non-pharmaceutical related equipment and supplies, pre and post
incident.

2 7 3 An annual non^>harmaceutical related equipment and supply all
non-pharmaceutical related equipment available to the MMRS MTF -
1 team.

ejtiOtlA Contrictor IrJUihAaron Mclntlre

RFA-Wlft-ESUaiJiCTRO PigaZorj . ^



New HampehifO Department of Health and Human Se/vicee
Metropolitan Medical Responee Syetem (MMRS) Taek Force Commander

Exhibit A
28. The Contractor shall facilitate team meetings of MMRS MTF -1 team

members on a quarterly basis to update team members on current policies,
procedures and/or preferred methods of sen/ice delivery, statewide.

3. Reporting . . . ̂  k .
3.1. The Contractor shall provide reports to the Department, that may indude out

are not limited to:

3 1.1. After action reports that detail information regarding the emergency or
disaster events.

3.1.2. Quarterly reports thai indude information regarding volunteer,
recruitment, training and retention.

3.1.3. An annual report detailing volunteer availability, statewide, that
includes any specially personnel.

3.2. The Contractor shall provide survey, as approved by the Departrnent. to all
volunteers post training to measure favorabillty of training materials and/or
delivery of training.

RFA.201MSIW11-METRO Pw'oll
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Now HAfnpshIro Depertment of Hesitt) and Human Servhcoe
MotropoOtan Medical Responae Syetem (MttRS) Taak Fofce Commaftder

ExhMB

Method and Conditions Precadent to Payment

1  The State shaD pay the Contractor an amount not to exceed the Form P-37 General
Provistons. Price Limitation. Block 1.8. for services provided by the Contractor pursuant to
Exhibit A. Soope of Services.

2. This contract Is funded with funds from:

21 The Catalog of Federal Domestic Assistance (CFDA) #93.074, United States
Department of Health and Human Services. Centers for Disease Control and
Prevention, HospteJ ^paredness Program (HPP). and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements.

2.2. The Catalog of Federal Domestic Assistarwe (CFDA) #93.889, United States
Department of Health and Human Services. Office of the Secretary. NatJohal
Bioterrorism Hospital Preparedness Program

3. Payment to the Contractor Shan be made on a monthly basis subjed to the foltovfing
coitions:

3.1. The Contractor shaB submit invoices, on Department supplied forms, by the fifteenth
(15^^ day of each month which identifies hours billed, date worked, rate, total and
acth^ completed. If the Contractor works less than a fijQ hour, then the hourly rate wW
be prorated at fifteen (15) minute Intervals of actual work completed.

3 2. The State shall pay the Contractor fifty dollars ($50) per hour, for services performed in
- accordance with the Exhibit A. Sco^ of Services and in compliance wifri funding
requirements The total of the payments made pursuant to this Agreement shall not
exceed the price Umltation set forth m block 1.8 of the Form P-37 General Provisions.

3.3. Monthly statements/reports shall be submitted to:
Emergency Services Unit

Attn: Financial Coordinator

Department of Health and Human Services
129 Pleasant Street V

Concord. NH 03301

4. A firial payment request shaD be submitted no later than sixty (60) days after the Contract
completion date. FaSure to submit the Invoice, and accompanying documentation, could
resutt in nonpayment

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld in whole orin part in the event of noncompllance with any
State or Federal law. rule or regulation applicable to fiw services provided or if the senrices
have not been satisfactorily corr^jieted In accordance with the terms and conditions of thb
Agreement.

lU
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SPECIAL PROVISIOWS

Contractors Obligationa: The Contractor covenants and agrees that ell funds received by the
under the Contract shall be used only as payment to the Contractor for services provided to eligibie
individuals and. in the funherance of the aforesaid covenants, the Contractor heret>y covenants end
agrees as follows:

1. Compliance wIlh fedoTel and State Laws: tf the Contractor o perminod to detefm"«e the eiiglMrty
of iixfivWuats such eliglbttty detenninaboo Shan be made in accordance with eppUcabie federal arvJ
state lavrt, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Detefmlnatton: Eligibility determinations shall be made on fonns provided by
the Oepartment for thel purpose erto Shan be made end remede et such times as ere prescribed by
the Department.

3. Documentatloff -. tn addition to the determination forms req^ed by the Department, the Contractor
shall makttatn a data fito on each redpienl of services hercurtoer. which file shall inchide ail
Information necessary to support an eligibility determination and such other Informatico as the
Department requests. The Contractor shaU fumlih the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Heartnge: The Contractor understands that all applicants for services hereunder. as well as
individuals declared inelig^le have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that 8H appllcanls for services shall be perming to fill out
en application form and that each applicant or re-appficant shaU be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or KIckbacka: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Conuad end any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were c^ered or received by
er\y offteals. officers, empioyees or 09er\ts of tt>e Contractor or Sut>-Cor\tredor.

6. Retroactive Paymenle: Notwithstanding anything to the contrary contained In the Cdntrad or In any
other document contract 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 purpose or for any services provided to any Individual prior to the Effective Date ̂  the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for senrices or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. CortdHions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained ahall be deemed to obltgate or require the Department to purchase services
hereunder at a rate which reimburses the Contrector In excess of the Coniracfors costs, et a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such serv'ce. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shaft delermine that the Contractor has used
payments hereunder to reimburse Hems of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to InetlgWe Itvdlvkluals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
12. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

EKhib«C-Spodair>rowt»ion» ContfaaoflnHisb V**
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New Hampehlre Oepariment of Health and Human Servlcee
Exhibit C

7 3 Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hercunder. When the Contractor b
permitted to determine the efiglWIity of indviduafs for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineilglble for such servlcas at
any tima during the period of retention of records established herein.

RECORDS; lyiAlNTEMANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIOENTIAUTY;

8  fytalntonance of Records: In addHlon to the eligibility records spedfrod above, the Contractor
covenants and agrees to maintain the foQowing records during the Conwact Period:
81 Fiscal Records; books, records, documents and other data ovldandng end refloctlng ell costs ^

and other expenses Incurred by the Comractor In tha performance of the Contract, and an
income received or collectod by the Contractor during the Contracl Period, said records to be
maintained in accordance with accounting procedures and practices which sufTicienOy and
properly refted tf such costs and expertses, end wfwb are acceptabia to the Ocpartmenl. and
to iTKiude. without timitatioo. afl ledgers, tjoeto. rocofdte. and ortginBl eviderw of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of

* in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department ^

62 Statistical Records: Slatislical. enrdlmant. ettendaiKe or visrt records for each reopien! of
services during the CorUract Period, which records shall Include all records of application and
eligibility (indudihg all forms required to determine eligibility for each such recipient), records
reding the provision of services and ell invoices submitted to the Department to obtain
payment for such senrices. . . ^

8 3 Medical Rewds; Where appropriate er>d as prescn"bed by the Department regulations, thaConuactor shaO retain medical records on each patient/redpient of services.

9 Audit' Contractor shall submit en annual audit to the Department within 60 dsys after the close of the
aoency fiscal year It is recommended that the report be prepared in accordance with the provision of
C^ice of Management and Budget Circular A.133. "Audits of States. Local Govcrrunento. Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Programs, AcbvMas and FufKtions, issued by US General Accounting Office (GAO standards) as
they pertain to financial comptence audits. , ^
e 1 Audit end Review: During the term of this Contract end the period for retention hereonder. theDepartment, the United States Ocpartmsrrt of Health end Human Services, and any of their

designated representatives shall have access to all reporb and records malntairmd pursuant to
the Contract for purposes of eudiL examination, excerpts end transacts.

9 2 Audit LiBbililies; In addition to and not in any way In limrtation of obligations of the Contract It (s
understood and agreed by the Contractor that the .Contractor shall be held liable for any state
or federal audit exceptiona and shall return to the Oepartmerd. all payments made under the
Cortfract to which ejrception has been-taken or which, have been disallowed becauee.oi such, an
exception.

10. Confidentiality of Rocorda: All infofmalton, reports, and records meintainod hereunder or collected
in connection with the performance of the services end the Contract shall be corrfidential and^sP not
be by the Contractor, provided however, that pursuant to state taws end the regulations of
the Department regarding the use and disclosure of such information. disclMura may be made to
public officials requiring such intermatbn in connection with their ofTlclaJ duties and fordkoctly connected to fhe sdministrBtjon of the servicas and the Contract; end proirided further, that
the use Of disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the ̂ntractor's responsibilities vnto
respect to purchased services hereunder Is prohibited except on written consent of the redplent his
attorney or guardian.
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Now Hampohiro Oepartmont of Health anil Humae Sofvlcea
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Noiwittwtandihg anything to lha contrary contained herein the covenants and conditwns contained in
the Paragraph shtfl survive the lermination of the Contract for any reason whatsoever.

11 Repoita; Fiscal and Statistical: The Contractor agrees to submit the following reports at the followino
times if reouestad by the Department. , . . .^i ^
11.1. Interim Financial Reports: Written interim financial reports contaming a detailed dcscnptlon «aO costs and non-aOowabte expenses incurred by the Contractor to the date of the report end

containing such other Wormation as shall be deemed satisfocti^ by ihe
justify tt>e rate of payment hefounder. Such Ftnonoal Reports shell be submittad on the formdeslonatod by the Department Of deemed satisfectofy by the OepartmcnL ^ .

11 2 Final Report; A final report shaD be submllted vrithin ihlr^ (30) days after the end of the term
of this Contract The Final Report shall be in a form satisfactory to the Depaitwt and shall
contain a summary statement of progress toward goals and ot^tives stated In the Proposal
and other informalion required by the Department.

12 Complotton of 3er#te«:Oi3a!kiw3nco of Costs: Upon the purchase by tlto^pa^ntd^maximum mshber of unite provided tor in the Contract and upon payment of the powlxnte^
hereonder, the ConUact and an the obligations of the parties hereunder (except ®"ch ob^atiws es.
by the terms of the Contract ere to be performed after the end of the term of this Conlracl
survive the termination of the Contract) sheU lerminaie. provided however, titet K.
Final Expenditure Report the Departmeiit shall disallow any expenses clalm^ ̂  the Con^r m
costs hereunder the Department shall retain the right, at to discretion, to deduct the amount of such
expenses es are dtealk^ or.to rwver such sums from the Contractor.

13. Crodte; AH documcnls. notices, press releases, research reports and other i^eftels prepared
during or rosuUmg from the performance of the services of the Contract shall inctude the lotowing
stotemenl^ pfeparation of this (report document etc.) was ftnanc^ under a Contract with the State

of Now Hampshire. Department of Health and Human ̂ ices, with funds pro^^ad in part
by the Stale of Now Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Seiviccs.

14 Prtot Aoomvst M\d Cbpy«<ftt\t Ownefehtp-. AW msterials (written, video, audio) produ^ or
porrhased under the contract shaS have poor approval from CJfHS

■  distribution or use. The DHHS wfll retain copyrigM owrwrshlp for any and all original materials
oroduced. including, but not limited to. brochures, resource directories, protocots w guidebnw.
posters, or reports. Contractor Shan not reprodua any materials produced under the contract without
prior written approval from DHHS.

15 Operation of FaclllUea: Compliance with Lavrs and Ragulatlono: tn the operation of any tecilittea
for ofOvWing services, the Contractor ahol! comply with al laws, orders arto ̂ ulation^ federal,
state courty arto munlcip^ authorities and with any direction of any Pubhc Officer or offeM
Dursuant to tews which shati impose on order or duty upon the contracior with respect tot^
operation of the facility or the provision of the services at such tedlrty. If any gownwente! Dconse or
permit shaD be required for the operation of the said feciOty or the performance of the said senncea,
Se Contractor wDI procura said license or permit end will at all limes oompfy with the terms end
conditions of eettfi such license or permit. In connection with the foraging «
Contractor herct>y covenants and agrees that, during the term of this Contract the faciWIes shaB
comply with aD.iulas, ordeis. regulations. ar>d requirements of toe State of the Fire Ma^l
the local fira protection agency, and shall t)o in conformance with tocel building and loning codes, by
laws artd regulations.

16 Equal Employmutn Opportunity Plin (EEOP): The Contractor win provide an "Pto^enl
Oooortunity Plan (EEOP) to the Office for CivO Rights, Office of Justice Programs (OCR)." rt riw
received a single award of *500.000 or more. If the recipient receives $25,000 or more and has 50 or
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MmoiMMA it will maintain a current EEOP on file and aubmil en EEOP CertiTication ̂ rni to the
SSr Hs ttOP b wTnie. For recipients receiving less than $25,000 o' g^teos

M  reaartlew of the omouflt ol the ewaid, the recipient «.ll pra^e en
PEOP Certification Form to the OCR certitying it is not required to aubmit or maintain ̂  ^on-
^  Iftdiar^ Tribes and modlcal and educationaJ institutions are exempt from the

EEOP Cerlificallon Forme are available at httpy/ww«.0|p.us<)oy8bouyocr/pt«./cenpdf.

(STt^ muet tax. reawnabl. .tep. to en«,r. thet LEP pemon. !»ve
meaningful access to Hs programs.

ia Pitot Program for Enhancement ol Contractor Employee -a
tolhswing shall apply to all contracts that exceed the Simplified Acqowtton Threshold as defined

' CFR 2.101 (currently. $150,000)

COWTRACTOR EMPLOYEE WHISaESLCWER RlCmS AW fteCWIf^NT TO INFORM EMPLOYEES OF
WWSTIEBLOWER RK3HT5 (SEP 2013)

(a) Thle contract and employeee worXing on this contract vnil I* wtjed to Ihev^iyeb^w yin the Qitotortxiram on Contractor employee e^isSeblowefpfOteebonsest^shedtrt

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

(b) The Contractor shsH Inform its employees in writing, in Predornlnanl
of employee whistleblower rights and protections under 41 U.S.C. 4712. es described m section
3.908 of the Federal Acquisition Regulation.

<c) The CoftfractOTshatlrsert the substarwe of this clause, inctoding this paragraph (c). in ett
subcontracts over the simprrfied acquisition threshold.

19 Subcontractors: DHHS recognizes that the Contractor may choose to
orcater expertise to perform certain health care services or functions for effioa^ or wnvenienco.
but the Contractor shaU retain the fcspor»iWity
iibMntrecUno. the Contractor shaD evaluate the subcontractor's abdity to perfo^-the dcjegat^
functtonis). This is accomplished through a written egreement speciles act^ttes end roping
fBSDonsibilitias of the subcontractor and provides for revoking the delegation or imposing sanctens Ifre'iS!^tS^oI'?^^anca is not adequate. Subcontractors are
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compBanco

WheifSB SntoKtor delegates a function to a subcontractor, the Controc^
19.1. Evaluate the prospective subcontractor's ebllHy to perform the ectivrties. before delegatinfl

19 2 Have aw^nagrTOrnen^ with the subcontractor that specifies oclivities and redingrS^stoSX^ sancttons/revocation will be managed if the subcontractor's
perfomianoe is not adequate

19.3. Monitor the subcontractor's pcrformenca on an ongoing basis •
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19 4 Provkte to DHHS an annual schedule identifyinft an subconlrartws.^lefltfed functions andresponsibililles. end when the subcontractor's pefformance will be reviewed
^9.S. DHHS shall, at Its discretion, review and approve all subcontracts.

I) tfie Cont/aciw Wentirws d«nclenci«s or areas lor ImprovemenI aro Wentmed, the Contractor shall
take corrective action.

^us^in the Contract, the following terms shall have the following rheanlngs.
rOSTS- Shall mean those direct and indlrecl items ol expense determined by the ^ be

in accordance with cost and accounUng pdnciplas astaWshed m accordance
wvlth state and federal laws, regulations, rules end orders.

DEPARTMEm: NH Department ol Health and Human Services.

EiwAMriAi management GtJIOEUNeS: Shall mean that section of the Corrtractor Menial ̂ Ich isGuwellnes- and which "hein. die .agulaUcns 9^^ dnancal
activities of contmctor agencies which have contracted with the Slate of NH to receive funds.
PROPOSAl.: If applicable, shall mean the document submitted by the

the total cost and sourt^ of revenue for each service to be provrfed under the Contract

UNIT- For each service that the Contractor is to provide to efigiblc
period of time or that speciTied activity determined by the Department and specified in Exhibit
Contract

CFnPRAIJSTATE LAW" Wherever federal or state laws, regulations, rules, orders, and T-
Cc^wci;^^^ rolorenc shell ho deemod to mean all such laws, rogulahons otc,a.

they may be amended or revised from the time to time.

contractor manual- Shall mean that document prepared by the NH Department of Administrative

Administrative Procedures Act. NH RSA Ch Ml-A. for the purpose of mplemenling State of NH and
federal regulations promulgated thereunder.

SUPPIANTING OTHER FEDERAL FUNDS: The Contr^or guarantees thai lunds provided under this
Contract will not supptont any existing federal funds available for these services.

«7M14
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REVISIONS TO GENERAL PROVISIONS

Subparaorsph 4 of iho General Provlatena of Ws contrad, Conditional Nslure of Agraemenl. is
replaced as foltows;

4. TONDmONALNATURrOF'AXJREEWEMT;
Notwlthstandir^g any proviaion of iNs Agreement to the contrary. aD obligations of the State
hereunder, including without limitation, the continuance of payments, in whoto or in part
under this Agreement are contingent upon continued appropriation or ovailability of funda,
Includino any subsequent changes to the appropnatlon or availabiity of funds affected by
any slate or federal leglstalive or executive action that reduces, eliminates, or otherwise
modifies the appropriation or ev^bitity of funding lor this Agreement and the Scope of.
Services provided In Exhibit A. Scope of Services. Irt whole or In part In no event shall (he
State be liable for any paymenls hereundar In oxcess of-appropriated-or available funds. In
the event of a reduction, termination or rr^fication of apprapriated or avaflable funds, the
State shaD have the right to withhold payment uni8 such hmds become available, if ever. The
State ahaO have the right to reduce, temilnate or modify services under this Agreement
Immediately upon gMng the Contractor notice of such reduction, termination or modiflcaWon.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified In block 1.6 of the Gencrel Provisions. Account Number, or any other
account. In the event funds are reduced or unavailable.

Subparegroph 10 of lhe-Genefel-Provisions of this contract. Termination, is 8mcr\ded by edding-lhe-
following language:

10.1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days efter giving the Contractor written notice that the State is exercising its
option to terminate the Agreement

10 2 In the event of earty termination, the Contiactor shall, within IS days of notice of oariy
termination, develop and submit to the State a Transition Plan for services under the
Agreement,.Including but not limited to. kJentifylf)g.the present and future needs of dients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall My cooperate viith the State and shall promptly provide dolled
Information to support the Transition Ptan Including, but not limited to. any information or
data requested by the Stale related to the termination of the Agreement end Transition Ptan
and shall provide ongoing communication and revisions of the Transition Ptan to the Slate as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients rccehring
services under the Agreement are transitiooed'to having services defivered'by another entity
Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other effected Individuals
about the transition. The Contractor shall Include the proposed corrimunications in its
Transition Plan submitted to the State as described above.

Subparagreph 14.1.1 of the General Provisions of this contract. Is deleted and the following
subparagraph is added:

14.1.1 professional liability insurar>ce. in amounts of not less than S1.000.000 per occurrence
and S3.000.000 aggregate.

The Division reserves the right to renew the Contract for up to two (2) additional years, su^ed to
the continued availability of funds, satisfactory performance of services and approval by the Office
of the Attorney General.
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CERTIFICATtpff REGARDING DRUG-FftEE WORKPLACE REQUIREMENTS

TK« ri^ntrartof idantified In Section 1.3 of the General Provisions agrees to comply wKh the provisions of
WOMCP^ ACO. 1988 (Pub. 1. 10<«90.

U.S.C. 701 el seq.). end further agrees to have the Contracts representative, as Identified In Sections
1.11 and 1..12 of the General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN1N0IVI0UALS

US OEPARTMEMT OF HEALTH AMD HUMAN SERVICES - CONTRACTORS
US OEPARTMEMT OF EDUCATION - CONTRACTORS
US DEPARTMENT OP AGRICULTURE - CONTRACTORS

This certifcalion ts required by the regulations Implementing Sections 51^-5160 of the
WorttDlace Actof 1886 (Pub. L. 10(L690. Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The Jenoa^ 31,
1989 regulations were amended and published as Part U oJ the May 25.1990 Federal ̂ ^9*^ (pages
21681-21691). and require certiftcation by grantees (and ty of iho
contractora), prtor to award, that they will maintain a drug-free worVplace. Se«io^17 ®30(c)
regulation provides that a grantee (and by inference. 8ut>-grameet and 8ub-cantra«aors) ®
may elacl to make one certification to the Department in each federal fiscal yew in lieu of
each grant during the federal fiscal year covered by the certification^ The ?®
material representation of fact upon which reliance is placed when the agen^ awards the grant ̂ se
certification or violation of the certification ahafi be grounds for suspension of paymerits.
termination of grants, or government wide suspension or debarment Contradors using the form should

.  send it to:

Commissionef
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301^505

1  The grantee certifies that it will or will continue to provide a drug-free wor^to by •
1.1. PuWishlnQ a statement notifying employees lhai the uftte^iA mwufadure. disUiboUon.disoensinQ possession or use of a controBed substance is prohtohed in the grant s

workplace and specifying the actions that wiB be taken against employees for violalion of such
prohibition: ^ , .

1.2. Establishing on ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drufl ebuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
12 3 Any available drug counseling, rehabilitation, arnl employee assistance programs; and
i!2!4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workfiace;
1.3. Making H a requirement that each employee to be enga^ In the performance of the grant oe

1.4.

given 6 copy of the Statement required by paragraph (a):
Notifying the employee In the statemeni required by paregraph (a) that, as a condition of
cmploymcnl under the grarrt, the employee win
1.4.1. Abide by the terms of the Statement; and " , .
1.4.2. Notify the employer in writing of his or her conviction for a vidaUon of a cnminal drug

statute occurring in the workplace r>o later than five calendar days after such
conviction; ^

1 5 Notifying the agency in writing, within ten calendar days after receiving notice un^rsubparegrsph 1.4.2 from an employee or otherwise receiving actual notice of such conv«ion
Employers of convicted employees must provide notice, including position title, to wwy grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

BMbk 0 - CertlfioOoo f»s*rfin5 OniQ Pra« Cortrwiw WW«
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has dosignaied o central point for the receipt of such notices. Notice shan include the
identtflcetion nu>nber(s) ctf each effected grant;

16 Tekiftfl one of the foUowing actions, within 30 calendar days of rec^g notice undersubparegraph 1.4.2. wim respect to any employee who is 80 conNj^
1 61 Tekmo appfoprtete personnel action against such en emptoyee. up to

tertninalion. consistent with the reguirements of the Rehabilitation Act of 1073, as

16 2 Requiring euch employoe to partidpate saOsfactoriiy in a drug abi^ assistwce or
rehabOitetion program approved for euch purposes tjy a Federal. Slate, or local heahh,
law enfofcement. Of other appropflalo agency:

1.7. Making a good ftflh effort to cootiwe to maintain a drug-free vrorkplace throughmptementotion of perographs 1.1.1.2.1.3.1.4.15. and 1.6.

2. The grantee may msert in the space provided below the sitefs) for the performartce of wortc done in
connection with the specific grar\L

Place of Pertormanco (street address, dty, county, state, zip code) (list each locatton)

Check □ if there are worttplaces on fOe that are not identified here.

Contractor Name:

Data
Title:

EAibilO-C«rtHta11oni*strfinflOwsFfw Co«efidof
\>sn
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New Hampshire DopartmonI of Haalth and Human Services
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rpPTIFICATION REr^ftpniMG LOBBYING

The Contractor idcmified in Section 1.3 of the Generel Provisions agrws to with
Section 319 of Pub6c Law 101-121. Government wide Guidance for New ^ i 11
31 U.S.C. 1352. end further eflrees to have the Control's r^ewntetive. as identrfied tn Sections i .i i
end 1.12 of the Genere) Provisions execute the followin^j CertiTication:

US DEPARTMENT OF HEALTH AND HUMAN SER\/ICES - CONTRACTORS
US DEPARTMENT Of EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

ProGrams (indicate applicable program covered);
'Temporary Assistance to Nee^ Families under Title IV-A
•Child Support Enforcement Program under TitJe IV-D
•Social Services Block Grant Program under Title XX
•Medlca'id Program under Title XIX
•Community Services Block Grant under Trtte VI
•ChBd Care Oevelopmeni Block Grant urrder Title fV

I

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

1  No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigrad. to
any person for innuencing or attempting to inftuence an officer or
of Congress an ofRoer or employee of Congress, or an employee of a Member of Congrws irt
connection with the awarcfing of any Federal contract conlinuallon. „
modification of any Federal contract grant loan, or cooperative agreemem (and by specific mention
sub-grantee or subcontractor).

2  If any funds other than Federal appropriated funds have been paid or will ̂  f»id to any (»rson for
infloendng or attempting to influence an officer or employee of any agency, a Member
an officer or employee of Congress, or an employee of a Member of Congress m
Federal conlract. granl. loan, or cocperabve agreemem (and by specific mention sub^^ or sub-contractor), the undersigned shaB comptoto and submit Standard Form LLL, ® .
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3 The undersigned shaD require that the language of this certification be included
document for sub-awards at aD tiefs (including subcontracts.
loans, and cooperative agreements) and that an sub-reapienis shall certily and disclose accordingly.

This certification is a material representation of fact upor* which reliance was pla^ when
was made or entered Wo. Submission of this certiricafen is a prerequisite for m^g
transactton imposed by Section 1352, Title 31. U.S. Code. Any person who fails to fJe
certification shall be subjocl to a dvB penalty of not less than $10,000 end not more than $100,000 for
each such failure.

Contractor Name:

Date Narhe:
TItto:

Eeajk E - C«rt»Sc«tion RoQSidrnB LobbjfinB Cofttnelor InlUsh

cuo*«sn«crt) Pigslotl D»t» ft ,
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<^RTlFtCATtON REGAROING QEBARMENT. SUSPENSIPN'  ̂^VYtmPR RESPO^^ MArrERS

Th« Cantfadof IdenlHlBd In Saction 1.3 of Ihe General Provisione ejraei to comply ̂ Ih Ow provisKtoe ofoTrPra.to«.U Ex«n.«v. Orcto, 12549 and 45 CFR TS^ato^^banaenl,
Susoenatoo and Other Rosponsibitity Matter*, and further agrees to Contractor'a

a* identified l^on* 1.11 and 1.12 of the General F»rovr»K>rts execute the foDowinfl
CerttTicaUon:

uSproposal (conlrocl). the prospedive prtmary partcipant is providing the
certificatfon set out below.

this transaction.

1 Th® certification in this clause is a material representation of fact upon which reliant was

DfimQfY participant knowingly rendered an erroneous certrfication. \n edditron to other
Suable to the Federal Government DHHS may terminate this transaction for cause or default

A The orosDoctlve primary participant shall provide Immediate written notice to the DHHS agency to .
■  whom thb proposal (contract) is submitted if at any time the prospecJive

that its certincation was erroneous when submitted or has become erroneous by reason of changed
circumstarrces.

5 The terms -covered transac&m.- 'debaned." -suspended; 'inelig^; .transaction--partlcipftnt;'person;-primary coveted transacbon. pnnopat
•vohjnlarily'oxctoded.- as usad In Ihis daase, tav. l^ cFR P^ "rSTtoa
Cwtnqt sections of the rules implementing Exeojtive Order 12549.45 CFR Part 76. See the
attached dermitions.

A The Dfosoeclive primary participant agrees by submitting this proposal (contract) thai, shjwld the
proposed covered transaction be entered Into. It shall

wHh a person who is debarred excluded
from partclpatton in thb covered uansaction. unless authorized by DHM5.

7 Th® nmsoectivtt orimarv participant further agrees by submitting thb proposal t^ it will
dauM^^^Certiflcalion Regarding Debarment. Suspension. Inelifllblllty and Votuntary ̂ duslon •SSJK^TtoSnTprovlded by OHHS, withmrt modtotlon, In all lower del coverad
transacdofb and In ay solicitations for lower Bar covered transactions.

ft A Dartidoant In a covered transaction may rely upon a certification of a proapective °
®  that H Is not debanad. suspwded. indigi^or

from the covered transaction, unless ft knows that the certticatron ts efronec^. A partl^OTl may
decide the method and frequency by which ft determines the
participant may. but Is not required to. check the Nonprocurement List (of excluded parties).

9 Nothing contained in the foregoing shall ba construed to
"  In order to render In good faith the certification required by this clause. The knwwtedge and

Corfrxdor tnWxls .iilt
AndOOcrRespcrabiKyMtaefs . v1-S-Vn

PtMiort Data . ° VI
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Now Hoinpohlfo Oopartmont ol Hoalth and Hun\an Sorvicoa
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hformatlon of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10 Except (Of transactions authortted under paragraph 6 of these instructions. If a parWpant in a
-  covered transaction knowbrglv enters into a lower tier covered transaction wHh a person ̂  Is

suspended, debarred. inefigiWe. or voluntarily excluded from partidpalion in this transpc^m
addition to other remedies available to the Federal govemmenL.DHHS may lermmata this transaction
for causa or dafautt.

nl'lhTpr^e^w to the best of its knowledge and belief, that it arrd Its
tl.'tf^ra not presantly debarred, suspended, proposed for debaimonl. declared IneDgibte. orvduntarily excluded from covered transactions by any Federal department or agency;
11.2. have not whhtn a Ihrea-year p;»fiod preceding this proposal (contract) ^victad d or had

a civB ludgnndM reixleTed ag»ns\ them for commis^on d fraud or a cmvnal onense ̂
connecbon with attempting to obtain, or pertorming a pubfc (Fertoral, State or locaF)
transaction or'a contract under a public trenseclion; violation of Federal or State antitrust
statutes or commission of embealement. theft, forgery, bribery, falsrication or destruction of
records, making false statements, or receiving stolen property.

11.3. are not presently indicted for otherwise crimirially or civilly charged by a govwnmental
(Federal. Slate or local) with commission of any of the offenses enumerated m paregra^ (iXb)
ofIhls.certlficaUon;and ^

1M have not within a three-year period precading this applicatlon/prooosal had one or more pubHctransactions (Federal. State or local) leiminated for causa or defaulL

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

LOWER TIER COVERED TRANSACTIONS , .
13 By stoning and submitting this lower tier proposal (contract), the

defined In 45 CFR Part 76. certifies to the best of Its knowtedge and belief Ihdtt and its principals.
13 1 are not presently d^rred, suspended, proposed for debarment declared tncligiWe. orvoluntarily excluded from participation in this transaction by any federal dcpartfnem or fluency.

13 2. where the prospective lower tier participanl Is unable to certify to any of the above, suchprospective participant Shan attach an explanation to this proposal (conUact).

14 The prospective lower tier participant further agrees by submitting this
include this clause entitled 'Certificstion Regarding Debarment Susp^ion. Inelljbility. ai^
Vofuntary Exclusion - Lower Tier Covered Transactions.' without modific^n m all lower tier covered
transactions and In all soUdtaitons for lower tier covered transactions..

Contractor Name:

Name:

Title:

eeXb# F - CertHfcxUon RoBWtfng Otbwmert. Su^wtiion Cortridw InftWi. 'V'
And Other RecpcnsftUty M«en , ^ 5 • t ">



N«w Hampshire Ospartmsnt of Health arttf Human Sarvlcas
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rcpTiClfiATtQM OF CQMPLIAMCE WITH REQUIREMENT^ PERTAINING TO
-  FAn-H^BASED QPGAN1ZATK?N9 ANP
^  WHISTLEBLOWER PROTECTIONS

The Conbactor identified In Section 1.3 of the General Provisions agrees by signature of the Co^rartor's
representative as WenUned in Sections t.11 and 1.12 of the General Provisiont. to execute the following
certification;

Contractor will compfy. and wiP require any subgrantees or subcontractors to comply, with any applicsble
federal nondiscrlmlnation requirements, which may include:

. the Omnibus Ciims Control and Safe Stfoots Act 0(1968 (02 U.S.C. Se^ 37898) which ̂ NbWs
redolents of federal furyJlng under this statute from dlscrlmlnailng. efther In employment prectice^ in
the deHvery of services or benefits, ort the basis of race, color, religion, national origin, and sex The Act
requires certain recipients to produce an Equal Empioyment Opportunity Plan:
- the Juvenile Justice DeMnquency Preventton Act of 2002 (42 U.S.C. Section 5672(b)) which adt^s by
referenca the civil rights obRgations of the Safe Streets Act Recipients of federal furidmg imder this
statute are prohibited from discriminating, either In empioymenl practices or in lha detivery of services or
benefits, on the basis of race. cdof. religion, national origin, and sex. The Act Includes Equal
Emplbymen! Opportunity Plan requirements:

- the CM Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits rw'cnte ̂  financial
assistance from discriminating on the l)asls of race, color, or n^n^ ori^ In any program or activity):
- tho RehsbiKtotion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finan<^
assistance from discriminating on tho basis of disablBty. in regard to employment and the delivery of
services or benefits, in any program or activity.

. the Americans wHh Disabilities Act of 1990 (42 U.S.C. Secttoris 12131-34). which prohiWs
disaiminatjon and ensures equal opportunity for persons with disablfities in employment. State end local
government services, public accommodations, commercial facilHies. and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits
discrimina^ on the basis of sex In federally assisted education programs;

. the Ago Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discriminatibn on the
basis of age in pr^rams or activitias receiving Federal financla) assistance. It does not indude
employment discriminetion;

• 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - O.WDP Grant Programs); 26 C.F.R. f^ 42
(U S Department of Justice Regulations - Nondiscrimlnatjon; Equal Employment Opportunity. Polides
and Procedures)- Executive Order No. .13279 (equal protection, of the laws for fath-based and community
Ofoanizatioos); Executive Order No. 13559, which provide (undamertfal prindples and poacy-mehlng
criteria for partnerships with fwth^sed end neighborhood organizetions:

- 28 C.F.R. pt 38 (U.S. Department of. Justice Regulations - Equal Treatment for Felth-Ba^
Orgsnizatrorts); end Whistiebtower proteidions 41 U.S.C. §4712 and The Nattonal Defense Authorfaatlon
AdTNDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enharwament of Contract Employee WKstleWower Protections, which protecte employees agelnsl
reprisal for certain whistle Wowing activities in connection with federal grants end contracts....

The certificate set out below is a material representation of fact upon which reliance is placed when tho
agency awards the grant False certification or violation of the ceftification shall be grounds for
suspension of poymenls. suspension or Icrminetion of grants, or government vride suspension or
d^arment.

Contr*dorlniue>.
I riMSran rf rriPv«*MX Or«riaim
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In the event a Federal or State court or Federal or State administrative makes a rmding of
discnmirtation efter a due process hebring on the grounds of race, color, religron, national origin, or sex
against a recipient of funds, the recipient wiD forward a copy of the finding to the Offtoe for Cl^ Rights, to
the arobcaWe contracting agency or division within the Department of Health artd Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identifted in Section l .3 of the General Provisions agrees by signeture of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followlrig
certification:

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

Ccniractor Name:

Dale Name:
Title:

Contfsdor IniUtb
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N«w HamDsMr* Oopartmant of Hearth and Human Seivlcoft
Eahlbrt H

CERTiFtCATIQff RgGAftPtNG gNVIROWMEWTAL TOBACCO SMOKE

PubTic La* 103-227 Part C - Environmental T^)8cco Smoke, also knwrn as the Pf<>Children ̂  of 1994
(Ad) re<wlfesthd8moklnorw>tl)epefmitled in any portion d any Indow faculty own^ or leaart^
contracted for by an entity and used routinely or regularly for the
Of library aefvlces to children under the aee of 18. if the services are fundrt by Fe^ral program eiBjer
directly or through State or local govemments. by Federal granL contracL ktfn. ™
tew does not epply tochlWren's services provided In private e-m.r.
Medcsie or Medicaid funds. «d portions of facifitiss used for etpatient drug or alcohol trea^ra F^ro
to comply with the provisions of the taw may rsaun in the imposition of» ̂  ^
>1000 per day and/or the imposition of an admWslrBttve compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions egrees, by signature of t^ Gomrador's
representative as identiTted In S«aion 1.11 and 1.12 of the General Provisions, to execute the following
certificatiort;

1  By signing and subrnming this contract the Comrador agrees to n«Ve ««w^^ortsto ooj^
' withaD apUcaWe provisions of Public Law 103-227. Part C. known as the Pro-Children Ad of 1994.

Contrador NarT>e:

Date
Name:

Tide;

cui0»«<oiior<)

EjtfytA H - CerMcaSon Reew^
EmScrvwrat Tobsooo Smoke

Peseiofi

Contractor inUsls.
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N«w Hampshire Department of Health and Human Services

Exhibit I

HEALTH tHSURANCg PORTAeLITY ACT
BUSIMESS ASSOCIATE AGREEMENT

The Contracta idemified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance PortablHty and Accountal>«lty Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiabte Health Information, 45
CFP Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Contractor ar>d subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of THle 45,
Code of Federal Regulations.

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

0. 'Covered Entity" has the moaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Pesianaied Record Set' shaH have the same meaning as the term 'designated record set*
in 45 CFR Section164.501.

e. 'Data AQoreoation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section164.501.

i  ■Health Care Operations' shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g  'HITECH AcT means the Health Information Technoiogy for Economic and Cfinicai Health
Act. TltteXKI. SubtitJe D, Part 1 6 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of IndividuaDy identifiable Health
Information, 45 CFR Parts 160.162 and 164 and amendments thereto.

1  -Individual' shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and shall indude a person who qualifies as e persona! representative in accordance with 45
CFR Section 164.501(9).

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

^ 'Protected Health Infonnatioo' shaB have the same meaning as the term "protect^ health
Information' in 45 CFR Section 160.103. limited to the information created or recdvcd by
Business Associate from or on behalf of Covered Entity. .

EjMHI raitfi.cter ItAtote3/nu
HexiUi Inswtnoe Portsbiity Ad
BurinesiAiiocialfAgreement ^
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New Hempehlro Depertment of Health and Human Servlcee

Exhibit I

I. 'Rfffl^lred bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 154.103.

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

n  -Swujritv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Heatm i^matlon at 45 CFR Part 164. Subparl 0. and amendmerrts thereto.

«  -i tncATiirMi Protected Health Information: means protected health Information that Is not
^2u^S?a ti^nXw ̂  that riders protected health information unus^le
unreadable, or indecipherable to unauthortzed individuals and Is developed or
a standards developing organization that Is accredited by the American National Standards
Institute.

D Other Definitions - AH terms not otherwise defined herein shall have the meaning
^tablished 01^45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH

Act

(2)

c.

Sdou

Ruslness Aasoctatc Use and DfecVosure of Protected Health InforniaHoiL

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

Business Assodate may use or disclose PHI:
1. For the proper management and administration of the Business As^ctate;
li. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. 8uslr>ess Associate must obtain, prior to m^ing any such disdc^re, (i)
reasonable assurances from the third party that such PHf wilt be heW confidentially and
used Of further disdosed only as required by law or for the purpose for which It was
disdosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance, with the HIPAA Privacy. Security, and Breach Notlficalion
Rules of any breaches of the confidentiality of die PHI, to the extent It has obtained ■
knowledge of such breach.

The Business Assodate shai not. unless such disdosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that It Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Erfribit I Contfxdof tnftixls
HeiKh Innxsnoo PofUbCty M
BuiX*ttA«30d«#Ag«e*neni •
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Now Hampohiro Dopartment of Haallh and Human Sofvlces

Exhibit I

AssodBle shall refrain from disclosing the PHI until Covered Entity has exhausted aU
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over artd above those uses or disclosures or sewly
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Msooate
shaB be bound by such eddttonal restrictions and Shan not disdose PHI in viol^cn of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObilQatlona and Activities of Puslmffia AfifrPClMg-

a  The Business Associate shall notify the Covered Entity's Privacy OfRwr irru^ately
after the Business Associate becomes aware of any use or dlsciosu^ of fleeted
health information not provided for by the Agreement incl^ng
protected health information and/or any security Incident that may have an Impact on the
protected health information of the Covered Entity.

b  The Business Associate shall immediately perform a risk asseswwt ̂en it be^es
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the.protected health information involved, induding thetypes of identifiers and the likelihood of rendentification; . ̂

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

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health inflation has been

mitigated.

c.

The Business Associate shatt complete the risk assessment within 48
breach and Immediatety report the findtngs of the risk assessment in wntmg to the
Covered Entity.

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

1  Business Associate shall make available ali of its Internal policy and pro«^res. books
and records relatinq to the use and disdos**e of PHt fcceived from, or created or
received by the Business Associate on behalf of Covered Entity to the Secret^ for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

B  Business Assodate shafl require all of its business associates that r^ive. use or have
access to PHI under the Agreement, to agree in wnting to adhere to the same
restrictions and conditions on the use and disclosure of PHI
the duty to return or destroy the PHI as provided under Section 3 (1).
shall be considered a direct third party beneficiary of the Contractors ®
agreements with Conlractor's Intended business assopates. wrho will be receiving PHI

EiWMI CorWdorWliM._k£l_
^  H«i!ihbm«ncePort»b»tyAd
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Dursuant to this Agreement with rights of enforcement and indemnification from su^pureuam lu un» r»y(TOinBiik **ivi , - , ,

business associates who shall be governed by standard Paragraph d13 of the standard
contract provisions (P-37) of this Agreement (or the purpose of use and disdosum of
protected heatth Information.

f  VMthin five (6) business days of receipt of a written request from Covered Entitj^
Business Associate shaD make avadatte during normal business hours at its offices au
records books agreements, policies end procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement

Q. Within ten (10) business days of receiving a written request from Covered Entity,
Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

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

t. Business Associate document such disdosures of PHI and information rotated to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of dl^osures of PHI In accordance with 45 CFR Section
164.528. '

i  WKhln ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disdosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfiB Its obbgat^
to provide ah accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.526.

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

I, withlnten(10)businessdaysofterminfltionoftheAgroemcnt. for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection vrith the
Agreement, and shall not retam ariy copies or back-up tapes of such PHf. If reftim or
destruction is not feasible, or the disposition of the PHI has been othenvlse agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible. (or so long as Business

£iMUI Contrtdor tntlah
Hatfh Insunnce PentUBy Act
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New Hampshire DepartmenI of Heallh and Human Services
Exhibit 1

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

(4) pblioatlons af Covered EntlW

a.

b.

c.

Covered Entity shaB rwtify Business Assooate of-any cha^s
Notice of Privacy Practices provided to individuals in accordance wim 45 CFR S^on
164.520. to the extent that such change or limitation may affect Business Associate s
use or disclosure oT PHI.

Covered Entity shall promptly hotliy Bu»ir»C3s Associate of any Ranges m. or revwatlon
of permission provided to Covered Entity by individuals whose PH n^y ̂
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 Of 45 CFR Section 164.508.

Covered entity shall promptly notily Business Associate of any 'estridions m
disclosure of PHI that Covered Entity has agreed to In accordant with 46 CFR 164.522.
to the extent that such restriction may affect Business Associate s use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Acreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Busiriess Assoa^
Aareement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for
alleged breach within a timcframe spfeclfled by Covered Entity. If Cow^ Entity
dctennines that neither termination nor cure Is feasible. Covered Entity shaB report the
violation to the Secretary.

(6) ^ilscBlIaneous

a  nAfinaiftng and Reoulatorv References. All terms used, but not otherwise defined h^eln.
Shall have the same meaning as those terms In the Iha ihte'pSn m
from time to time. A reference In the Agreement, as amended to inc^e this Exhibit I. to
a Section in the Privacy and Security Ruie means the Section as m effect or as
amervied.

b  Amendment Covered Entity and Business Associate agree to take su^ ^
necessary to amend the Agreement, from time to time as is neccssanMor Covci^
Entity to comply with the changes In the requirements of HIPAA. the Privacy aftd
Security Rule, and applicable federal and state law.

c  r>ata Ownership. The Business Associate acKnowtedges that it has no ownership rrgh^
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the ̂ gre^ent ̂  be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

,&Wbm Ccntr»d«Wti«li_Vjt
^  Mcrth bwnftco Aa

BuUfttw Atiotim AqmmtfX
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New HampeWfe Oopertment of Heatth antf Human Servlcoa

EihiWt I

RAoreaation. If any term or condiliofl of this Exhibit I or the application thereof to any
^^(s)or droifflstance is held invalid, such invalidity shall not affert
Mnditions which can be given effect without the Invalid term or condrtlon; to this end the
terms and conditions of this Exhibit I are declared severable. ■

Rurvlval. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHt. extwslons of the protections of the Agreement In section (3) i. the
defense and indemnification provisions of section (3) e and Paragraph t3 of the
standard terms and'conditions (P-37). shall survive the termlnatiorx of the Agreement.

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

Department of Health end Human ServicOT

te State

iA.
Slgna^r^ of Authorized Reorized Repfs^<it

Name of Authortzed Representative

Title of Authorized Representative

Name of the Contractor

ative Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date Date

S120U
Hetflh InstftnoB PcrtsblBty Ad
aushtst AsaodM Agmrncr*

Ptt^e&oIS

Contndor Vi^

OalB



New Himpshlre Department of Heeltti and Human Services
ExhlbHJ

rPBTIPICATION REGARDING THF FEDERAL FUNDING ACCOUNT ABIUITY AHP TSAN?P/>«EWP.Y.iriYHflvi ^^(FFATAtCQMPUAWCE

The Federal Funding Accountability and Transparency Act (FFATA) requiros^e ̂ '^s of
Federal oranls equal to or greater than S25.000 end awarded on or after Oct^r 1^10. to teM
data related to executive compensation and essodaled firsl-tief sub^ranta of $25.000w morq. the
initial award Is below $25,000 but subsequent grant modificalions result m e ti^ aw^equal to or over
$25 000. the award is sul^ecl to the FFATA reporting requirements, as of ̂ e date oMhe awa^.
Ir» accordance with 2 CFR Pert 170 (Reportir>g Subawardand Executive Com^nsatipn Information), the
Oepeitment of Hwtth end Human Services (OHHS) must report the fottounng information for any
sutMward or contract award subfact to the FFATA reporting rerajsements:
1. Nameofenbty
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA iwcgram number for grants
5. Program source
6. Award title descriptive of the purpose of the hjnding accon
7. Location of the entity' .
8. Principle placa of p^ormance
9. Unique idet\tifler of the entity (DUNS fl)
10. Total compensation end names of the top five executives JJj

10.1. More than 80% of annual gross revenues are from the Federal goverrwnenL and those
revenues are greater than $25M annuaDy and ccr

10.2. Compensation Information is not already avallablo through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the rrwnth. plus 30 days, in which
the award or award amendment Is made. • a
The Comracior Identified in SeWion 1.3 of the General Provistons agrees to
The Federal Funding Accountabililv and Transparency Act. Public Lw 10Ma2
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation ln(ormation).^d furfrcr agwsto have ll«^^»«Pr^tative. as idenur«d in Sections 1.11 ar^
execute the following Certlficatjon: h- ^ wu
The below named Contractor agrees to provide needed
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabaity and Transparency Act

Contractor Name:

Date N?,"'®-
Title;

B»tolJ-CenilketiqnR«gerdinfl(heFedtftlR^ne ConSsctof WMto,
AooounUbaHy And Trsnsprency Ad (FFATA) CcmpUtnc# O-S-ll

Pia8lof2 —
CUC»*<S«HSrO r-ijjBiw*



N*w Hamp«hlr« Oep»ftmenl of Health and Human Sofvlcoe
Exhibit J

FORMA

As the Contracta. WenUfted In SecUon 1.3 of the General Provisions. I certify that the responses to the
beiow Sated questions are tnjo and occureto.

1. The DUNS number for your entity Is:

2  In your business or oroaniialJon's precerUng completed V™'
fAceiwA fil 80 oercent or more of your onrwai gross rever>ue in U.S. federal contracts, subcontracts.

agreements; and (2) $25 OOO.OOO
gross reuenues from U.S. federal contracts, subcontracts, loans, grants, subgrents. an^or
cooperative agreements?

NO YES

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

tf the answer to « above is YES, please answw the fonwrmg:

3 Does the public have access to informaiion about the compensation of the exccutiv« h ywr
SSTnes! S^lzation through periodic reports fried under s«:tion t3(a) or 15(d) of
Exchange Act of 1934 (15 U.S.C.78m(B). 7eo(d)) or section 6104 of the Intemel Revenue Code of
1968?

NO YES

If the answer to #3 above is YES, stop here

If the answer to « above Is NO. please answer the following:

4. The names and compensation of the fh/e most highly compensated offrccrs in your business or
organization are M follows:

Name:.

Name:.

Name:.

Name:

Name:

z

Amount

Amount:

Amount:

Amount;

Amount:

cuoHHSfxerii

ee*e J - Ccrtfcatini ResvtfnQ the f edersl Funding
AccstfiuMW And Tfwopwtncjr Ad (FFATA) Cwnpianoe

Page2or2
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New Hampshire Department of Health and Human Services
Exhibit K

nuns IMFQWM^-p"" SPfitlP'TY REQUIREMENTS

Conlidwitial Infonnallor: In adtftion to ParBO^ph M of Ida GanamI
SOW the OeDartmenfs Confidential Infonnaiion includes any and an Infomialion owned
State'of NH - created, received from or on behalf of the Department of He^and Humw
Of accewed in the course of performing contracted services - wmch colje^ iT
<j(5po«t(on is governed by state or fedenH tew or reguWon. This
Personal Health Information (PHI). Personally Idontiflabte information (PH). Federal Ta* Info^tlon (FTI).
Social Security Numbers (SSN). Poymenl Card Industry (PCI), and Of other sensitnm and confidential
Informaton.

3  The vendor will maintain proper security controls to protect Department confidential informationpIS:^SS. rt^Xnd/orslOfed in^.delivety of contracted «rvlce». MWmcm expectetrans include:
21 Contractof shall not store ci transfer data collected in connection >Mlh the servtces ryderrt

under this Agreement outside of the United Stales, This includes baehup data and Disaster
Recovery locations.

2 2. Maintain policies and procedures to protect Department con^ntial
Information lifecycle. where applicable, (from aeation. transformahon w.
(jestruction) regardless of tha madia used to store the data (i.e.. tape. disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractof systems that collect transmit, or
•  store Department conlidenrtal information whereepplicaWe.

2 4 Encrypt, at a minimum, any Department confidential data stored on portaWo media.
dftves. as wen as when transmWad over public networks Eke the internet using current Industry
Standards and best practices for strong encryption.

2 5 Ensure proper security monitoring capabilities ere in place to delect potential secur^impact State of NH systems and/or Department confidential information for contractor provided systems.

2 6 Provide security awareness and education for its emptoyeca. contractors and sub^tractors in
support of protecting Department coofidentlatwlormation

2 7 Maintain a documented breach noUficalicn and incident response process. The vendor ̂tl contact ̂Department within twentylour 24 hours to the Deparlmenrs contract manager, and additii^ email
addresses provided in this section, of a confidential Information breach, computer secunty Incident, or
suspected breach which affects or indudes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2 7 1 -Breach' shafl have the seme meaning as the term "Breech' in section 164.402 of TWe 45. Code of
Federal Regulations. 'Computer Security Incidenf shalt have the same meaning 'Comber
Security Inddenr in section two (2) of NIST Pubfication 800-61. Computer Security Inodant
Handling Guide. National Institute of Standards and Technotogy. U.S. Department of Commerce.

Breach notifications will bo sent to the foUowing email eddrcsses:

2.7.1.1. pHHSChtefinformfllionOfric^fiadhhs.nh.qov

27.1.2. nHHSIntefmfltionSecuritvQfficeig>dhhS.nh.flQV

2.8. If the vendor will maintain any Con^ntlal Information on its systems (or its sutxontractor systems),
the vendor will mainlain e documented process for securely disposing of such date upon r^uast or
contract termination; and will obtain written certification for any Slate of New Hampshire data destroyed

EihibRK ConWaoflrititb,
OKHStnfoirnBtion
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New Hampshire Department of Health and Human Services
Exhibit K

by the vewior or eny aubcontraclore as a part of ongoinfl. emergency, and or disaster
ooerstioAs. When no longer In use. electronic media containing State of New Hampshire data sh^be
rendered unrecoverable via a secure wipe program In accordance with industry-accept^ sttnd^for
«eu« dlefen. or omerwi» (.hyrtoU, d«tra,in0 the modi, ((or
wOl document and cerlity in writing at time o( the data destruction, and wiil provtde wiWen eertmcation
to the Department upon request. The written certltlcatiofl will include ali details necessary to
demonstrate data has been property destroyed end validated. Where appOcable. regulatoty and
prefassional standards lor retention requirements win be lointly evaluated bytheStateandthe vendor
prior to destruction.

2 9 If the vendor win be sutniontrocting any core functions of the engagement supporting the services forState of New Hampshire, the vendor wiU maintain a program of an internal process or procasscs that
defines specific security expectations, and monitoring ccmpfiance to security requirements that at e
mintoium match those for the vendor, including breach nolificallon requirements.

3  The vendor win work with the Department to sign end compty with el) eppliceble Stale of New Hampshiree^
Department systerh access arto authorization policies and procedures, systems access fo^. and conp^f
use eafeements as part of obtaining and mainlaining' access to any Department 8ystem(8). Agreemwte vnll
be completed and signed by the vendor and any appllcaWe sub-contractofs prior to system access bemg
authorized.

4  If the Department determines the wndof is 8 Businew Associate purtMJbnl IP 45 CFR 16ai03 the vertdorwiil
' wort, with the 0^>artmeot to sign end execute a HtPAA Business Associate Agreement (BAA) with the

Department and is responsibto for maintaining complianco with the agreemenL

5 The vendor win work with the Department et its request to completa a survey. The pur(^ d ̂  survey is to
enabia the Department and vendor to monitor for any changes In risks, threats, and vulnerabBIUes mat may
occur ovw the Bfe of the vendor engagement The survey will be compleled annually, or an alternate lime
frame at the Departments discretion vrith agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagament between the Department and the vendor changes.
The vendor wia not store, knowiogty or onknowinoty. any Stale of New Hamj^c or
offshore or outside the boundaries of the United States unless prior express written consent Is obtained from
the appropriate authorized data owner or jeadership member wllhin iheOeparlmenl

6 Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to Irwestigate
the causes of the breach, promptly take measures to prevent future breech and mrnxnlze any damage or
loss resufUng from the breach. The State shaD recover from the Contractor eD CMts of response
recovery from the br^. induding but not limited to: credit monitoring servlcea. mailing costs and costs
sssoctatad wtth website and telephone catl center services necessary due to the breach.

EmMK Cor<nKlorWlsl»_^S2:
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