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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Shibinette 603-271.9200 1-800-852-3345 Ext. 9200
Commissloner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
July 24, 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 21-P:43, and Executive Order 2020-04 as extended by
Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, and 2020-15, Governor Sununu
has authorized the Department of Health and Human Services, Office of the Commissioner, to
enter into a Retroactive, Sole Source amendment to an existing contract with Aaron Mcintire
(VC#2866294), Hooksett, NH, for the continued provision of services as the Task Force
Commander of the Metropolitan Medical Response System, by increasing the price limitation by
$104,000 from $53,900 to $157,900 with no change to the contract completion date of June 30,
2021, effective retroactive to May 12, 2020. 100% Federal Funds.

The original contract was approved by Governor and Council on January 10, 2018, item
#6A. It was subsequently amended with Govemor and Council approval on June 19, 2019, item
#6, and most recently amended and approved by the Governor on May. 11, 2020, as presented
by Informational Item #E at the May 20, 2020, Governor and Council meeting.

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-80-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
HOSPITAL PREPAREDNESS

-

State Increased s
Fiscal | 2%8 ) | ClassTie | wimier | Bugor | (Pcressed) | UG
2018 | 102-500731 C‘;’;g;‘gﬁé"' 90077700 $9.975 0|  $9.075
2019 | 102-500731 C‘;’;gg"'éi;” 90077700 $9,975 so|  $9.975
2020 | 102-500731 C‘,’,’;gga%f,;” 90077700 $16,975 $0| $16,975
2021 | 102-500731 C‘,;’:g;%i:“ 90077700 |  $16,975 50| $16.975
Subtotal|  $53,900 $0| $53,900

The Department of Health and Human Services’ Mission is to Join communities and families
in providing oppartunities for citizens Lo achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-095-090-803010-1901 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES, ELC
CARES COVID-19

State increased

! Class / Job Current Revised

Fiscal Class Title {Decreased)

Year Account Number Budget Amount Budget

Contracts for .

2021 | 102-500731 Prog Sve 20183518 30 $104,000 $104,000

Subtotal $0 $104,000 $104,000
Total 853,9_00 $104,000 $157,900

XPLANATION

This item is Retroactive because the funding for these services was depleted as of May
12, 2020, due to the increased volume of COVID-19 testing and time needed to coordinate the
extensive Metropolitan Medical Response System. This item is Sole Source because the
previous amendment was approved as sole source, and MOP 150 requires any subsequent
amendments to be labeled as sole source. Additionally, the vendor is uniquely qualified to deliver
Metropolitan Medical Response System and COVID-18 emergency management services. Itis in
the best interest of the State to continue to utifize the existing vendar to maintain continuity of
support and efficient delivery of services.

The purpose of this amendment is to allow for continued Metropolitan Medical Response
System Task Force (the 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 comnerstone of health and medical
coordination of the State’s public health and medical resources in the case of an
emergency/disaster situation.

The Metropolitan Medical Response System provides a response mechanism for the State
of New Hampshire when the local response is not able to provide a sustained response to
emergencies. The medical staff who are members of the Metropolitan Medical Response System
provide their expertise during 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 throughout the State of New Hampshire
within hours of a request. Additionally, during the COVID-19 pandemic, the Task Force has
provided oversight of the State's community specimen collection, delivery of COVID-19
specimens to the public health and commercial laboratories, and coordinates testing for NH
citizens.

The populations served consists of those who are suspected of being COVID-19 positive,
those who need to rule out exposure to COVID-19, long-term care and other residential facilities,
facility and organizational outbreaks, businesses, and vulnerable populations. The number of
individuals served will be dependent upon the spread or containment of the COVID-19 pandemic.

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.

Area served: Statewide
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Source of Funds: 100% Federal Funds, CFDA #93.889 FAIN #U3REP190580; CFDA
#93.323 FAIN NUS0CK000522

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

Respectfully submitted,
Lori A. Shibinette
Commissioner



New 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 #3 to the Metropolitan Medical Response System (MMRS)
Task Force Commander Contract

This 3™ Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
contract (hereinafter referred to as “Amendment #3”) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Depariment”) and
Aaron Mclintire, {(hereinafter referred to as “the Contractor”), an independent contractor with a place of
business at 8 Dove Rd, 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), and as amended and approved
by the Governor on May 11, 2020 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, as presented by Informational ltem #E
at the May 20, 2020 Governor and Executive Council meeting, 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 appropriate State approval; 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 1.6, Account Number, to read:
05-095-090-902510-2239-102-500731;
05-095-090-903010-1901-102-500731

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$157,900.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, by adding Subsection
2.4, to read:

2.4  The Catalog of Federal Domestic Assistance {CFDA) #93.323, United States Department
of Health and Human Services, Centers for Disease Control and Prevention, Epidemiology
and Laboratory Capacity (ELC) '

4. Modify Exhibit C-1, Revisions to General Provisions, Section 3., to read:
3. Paragraph 14 of the General Provisions is replaced as follows:

14. INSURANCE. The Department hereby waives the requirement for insurance coverage for
this agreement.

Aaron Mclintire Amendment #3 Contractor Initials Ah
RFA-2018-ESU-01-METRO-01-A03 Page 1 of 3 . Date _ 7/9/2020



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 #3
remain in full force and effect. This amendment shall be effective retroactively to May 12, 2020, subject to
the Governor's approval issued under the Executive Order 2020-04, as extended by Executive Orders
2020-05, 2020-08, 2020-09, 2020-10, and 2020-14.

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

July 10, 2020 (%&M

Date Name: Lisa Morris
Title:  Director, Division of Public Health Services

Aaron Mclntire

7/9/2020 N v

Date Name: Aaron Mcintire
Title: MMRS Commander .

Aaron Mcintire Amendment #3
RFA-2018-ESU-01-METRO-01-A03 Page 20f 3
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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, and
execution.

OFFICE OF THE ATTORNEY GENERAL

07/22/20 Cdﬂfa.aw Y29y

Date Name:
Title: Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, and
2020-14.

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:
Aaron Mclntire Amendmenl #3

RFA-2018-ESU-01-METRO-01-A03 Page 3 of 3



Aaron Mcintire
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 opioid 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-Current

Developed Mobile Integrated Healthcare program in conjunction with Riverbend for

Behavioral emergencies mobile crisis team 2016

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

Concord VNA for Mobile Integrated Healith pilot program, 2015

Graduation from the National Fire Acaderny'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 Reduction. 2012

Exscutive Development program. 2011

Cleveland Clinics Certifled Intensive Care Provider program, 2010

Lead instructor fagcilitator for New Hampshire Bariatric equipment cache

Subject matter expert for Granite State University validation review process

EOQC operations for major events and storms 2011-current

»

L J

* S O ¢ b OO

| EXPERIENCE: ' » . |

1998- Current CONCORD FIRE DEPARTMENT.

P edic, Paramedic LI nan In, EMS Battallo ief, B
C Chief

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

Narcotics Contro! Officer

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

Directing Fire and Rescue operations

Wellness / Fitness representative

TEMSIS administration and setup

Budget preparation and management

Labor relations with two bargaining groups

* & & & & & o o &
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e Program design and implementation

2017- Current DEPARTMENT OF HEALTH AND HUMAN SERVICES.
_owmm"tan 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- Cument  KLA Congutting
o 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 generai public

2016- Cument  Granite State Unlversity
¢ Content expert for Fire and EMS course reviews

» Validation of courses for college equivalence

2017- Current  New Hampsbire Fire Standards and Training
« TEMSIS data management

e Validation of courses for college equivalence

2016- Current ri ical Respo
o  Education Specialist

* Provide Basic and Advanced level medical and emergency preparedness
training for EMS certification renewal

2004 - 2011 EXETER HOSPITAL
Baramedie,

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

1698 - 2004 CONCORD HOSPITAL

CARDIOPULMO CHNICIAN
+ Performing Cardiac Stress tests utilizing ultrasound, nuclear medicine, and
pharmacologically induced tests
+ Development and scheduling of cardiac technicians
1696 — 1998 ROCKINGHAM REGIONAL AMBULANCE

PARAMED|C
» Critical care treatment and transport of pre-hospital patients
« Critica! care inter-facility transport of critical care patients
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| OTHER EXPERIENCE:

2018- Certified Hospita! 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

s 2010 - Current, Adjunct Faculty for New England EMS |nstitute, providing
education and training in BLS, ACLS, and PALS to healthcare providers

s 2010- Current. Instructor for American Heart Associations Pediatric
Advanced Life support Program N
Speaker at various professional development seminars
Current President of Granite Hills Homeowner Association
Active member of Hooksett Youth Soccer — Aclive volunteer coach for

10yrs

[ QUALIFICATIONS / EDUCATION:

¢ Associates of Applied Science, Emergency Care and Rescue 1994-86.
Weber State University, L1ah

Nationally Registerad Emergency Medical Technician - Paramedic
Bachelor of Science, Fire Service Management. 2008 Amerlcan Public
University, Virginia

National Fire Academy's Executive Fire Officer Program

Pediatric Advanced Life Support Instructor

Basic Life Support Instructor

Neonatal Resuscitation Provider

Certified Intensive Care Provider

Firefighter Level il

Firefighter Level Ill, Trench and Ice Rescue Technician

Fire Officer Level I

Instructor Coordinator Level llI

ICS 100,200,300,400,and 700

Attendee at various professional development seminars

® & & & & ¢ 0 » » s 9



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

603-271-9200  1-500-852-2345 Ext. 9200 oo
Fax: 603-2714912 TDD Aceess: 1-800-735.21964 www.dhba nh.gov

May 12, 2020
His Excellency, Govemnor Chrigtopher T. Sununu
and the Honorabte Council
State House
Concord, New Hampshire 03301

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, Govemor Sununu has authorized the Department of
Health and Human Services, Office of the Commissioner, to enter into a Retroactive, Sole
Source amendment o an existing agreement with Aaron Mcintire (VC2868284), Hooksett, NH,
for the continued provision of services as the Task Force Commander of the Metropolitan Medical
Response System by Increasing the price limitation by $14,000 from $39,800 to $53,800 with no
change to the contract completion date of June 30, 2021 retroactive to January 1, 2020. The
original contract was approved by Govemor and Council on January 10, 2018, item #6A and
most recently amended with Governor and Councll approval on June 19, 2018, 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.ﬁsgal years through the Budget Office, if needed and justified.

05-95-90-802610-2238 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,

HOSPITAL PREPAREDNESS | .
State | . Job Current Increased Revised
Fiecal | Class/Account | ClassTitle | .~ | Modified (Decreased) |  Modified
Year ‘ . ‘Budget | Amount’ Budget

, ‘Contracts for ' ‘

2018 | 102500731 | gocai 80077700 | $0.975 $0 . 89,875 |

Contracts for ; - ]
2019 | 102:500731 | poogee 90077709 3,075 $0 $9.975
Contracts for | -

2020 | 102500731 | proqgye 90077700 $9,075 $7.000| - $16975
' Contracts for j )

2021 | 102600731 | pooisee 80077700 |- $9.975 $7,000 $16,975

Total:| $39,800|  $14,000 $53,800




His Excellency, Govemor Christopher T. Sununy
and the Honorable Council S
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This item Is Retroactive and Sole Source to allow the Department to increase capacity

to effectively respond to the COVID 18 Pandemic. As previously stated, the original contract was

approved by Governor-and Councll on January 10, 2018, ltem #6A. it was then subsequently

amended with Governor and Council approval on Juhq 19, 2018, item #8. '

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 198 Pandemic. The task force is an Emergency Support Function 8 (ESF 8) resource
under the Direction of the Department. ESF 8 is a comerstone of Health and Medical coordination
of the State's public heaith and medical resources in the case of an emergency/disaster situation.

Metropolitan Medica! Response System provides a response tool for the State of New.
Hampshire when the local response is no longer able to provide a sustained response to
emergencies. The medical volunteers who are members of Metropolitan Medical Response
System provide their expertise in events that may require assistance with a surge on local.
hospitals, which is invaluable in a catastrophic event. The team of 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 milion 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. field-heatthcare capabilty in New Hampshire and surrounding states. -
There is no other asset like this in the State of New Hampshire. -,

. )
Area served: Statewids -

Source of Funds: 100% Fedsral Funds from CFDA #93.888 FAIN 6UIREP 180580

" The Department will request Genefa! Funds in the event that Federal Funds are no longer
avallable should services still be needed. . .

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Departmeni of Health and Human Saw.ullmu is lo join communities and fomilies
inpmciding_ oppartunities for citizans 80 achieve health and independence.




New 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 Metropolitan Medical Response System (MMRS) Task Force Commander -
contract (hereinafter referred to as "Amendment #27) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred 1o as the "State” or "Department”) and
Aaron Mclntire, (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 #B8A), 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 Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$53,900.
2. Add Exhibit B, Methods and Conditions Precedant 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 Mcintire Amendment #2 Contractor Initigls M
RFA-2018-ESU-01-METRO-01-A02 Page 10f 3 © Dpete_ 27120



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

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

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

State of New Hampshire
Department of Health and Human Services

Y

3.30 -0 | MU Weer

Date Name:
Title:

Aaron Mcintire

3/27/2020 N wea—

Date Name:
' Title:

Acknowledgement of Contractor's signature:

State of , County of on , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

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



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

The preceding Amendment, having been reviewed Dy This office, is approved as fo form, substance, and

execution, '
QFFICE OF THE ATTORNEY GENERAL

Sl =00 L

Date Naphe’.
Tit :_/}

) hereby certify that the foregoing Amendment was approved by the Governor and Executive Councit of
the State of New Hampshire at the Meeting on: {date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Agron Mcintire Amendment #1

RFA-2018-ESU-01-METRO-01-A02 Page 3 of 3



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

JelTrey A. Meyers 603-271-9389  1.800-852-3345 Ext. 9389
Commiasioner ~ Fax: 6032714332 TOD Access: 1-800-T35-2964  www.dhhs.nh.gov
. May 6, 2019

]
His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Office of the Commissioner, to exercise
a renewal option and amend an existing contract with Aaron Mclintire, (Vendor #2866294), 8 Dove Road,
Hooksett, NH 03106, by increasing the Price Limitation by $19,950 from $19,950 to an amount not to
exceed $39,900 to continue to provide services for the provision of the Task Force Commander of the
Metropolitan Medical Response System and extend the Completion Date from June 30, 2019 to June 30,
2021, effective upon the date of Governor and Executive Council approval. 100% Federal Funds

The Governor and Executive Council approved the original agreement on January 10, 2018 (Item
#EA). C

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority 1o adjust
encumbrances between state fiscal years through the Budget Office, if needed and justified.

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

/

Current Increased
Fsi;act:l Class/Account | Class Title | ::12 or N‘B‘:“gﬁ":’ ‘D:‘: reas:d) ;:;Ii:iz‘:l
Year ge moun Budget
2018 | 102-500731 gfo’g'gf: for | o0077700 | $9.975 $0 $0,975
2019 | 102-50073% gf:g’gﬁf for | goo77700 | $9.975 Y $9.975
2020 | 102-500731 gfo’grgﬁf for | 90077700 $0 $9,975 '$9.975
2021 | 102-500731 gf:;’_g_ﬁ‘s for | 90077700 $0 $9.975 $9,975

Totals: | $16,350 $19,950 $39,900

| | HAY29°19 1120005 (P @;&5’



Mis Excelency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 2 0f2

EXPLANATION

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

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

The New Hampshire Metropolitan Medical Response System Medical Task force 1 (MTF-1)is a
sell-contained unit of volunteer doctors, nurses, pharmacists, paramedics, EMT's; mental health
professionals, and non-medical personnel who are available to respond statewide with the primary
mission of medical support to local first responders. Missions may include medical support at .
hazardous material events, mass casualty incidents, public health events and assisting hospitals during
a surge event. The task force is an Emergency Support Function 8 (ESF-8) resource under the
Direction of the Department. ESF 8 is the comerstone of Health and Medical coordination of the state's
public heaith and medical resources in the case of an emergency/disaster situation. ESF oversees the
emergency management functions of prevention, preparedness, recovery, mitigation and response with
all agencies and organizations that carry out health or medical services. : -

Metropotitan Medical Response System provides a response tool for the State of New
Hampshire when the local response is N0 longer able to provide a sustained response. The medical
volunteers who are members of Metropolitan Medical Response System provide their experlise in
events that may require assistance with a surge on local hospitals. This will be invaluable ina
catastrophic event. This team of professionals is trained and ready for deployment by the emergency
management system within the State of New Hampshire within hours of a request.

The Contractor will maintain proficiency in community emergency preparedness, disaster
response and resiliency by providing leadership skills, medical and response training in order 10
increase the advanced field-healthcare capability in New Hampshire and surrounding states.

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

Should Governor and Executive Council not authorize this request, the emergency medical
response capability may be greally impacted. This team provides assistance to the loca! response
such as large scale fires and large multi-day special events with large scale crowds, such as the
Loudon racetrack. The Metropolitan Medical Response System Medical Task Force 1 also provides
support to the State’s mass prophylaxis campaigns, isolation and quarantine, triage and pre-hospital
treatment. This is a tremendous asset to the citizens of the State of New Hampshire and the state's
overall management of emergency incidents. There is no other asset like this in the 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 Program
{HPP), and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreements; and
CFDA #93.889, Office of the Secretary, National Bioterrorism Hospital Preparedness Program, Federal
Award dentification Number (FAIN) # USOTPO00535 (for both CFDA numbers).



His Excellency, Governor Christopher T. Sununu
and the Honorabla Council
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In the event that the Federal Funds become no ionger available, General Funds will not be
requested to support this program.

Regpectfully submitted,

e

Jefirey A. Meyers
Commissioner

The Department of Health and Human Seruvices’ Mission is Lo join communilies and fomifics
in providing opportunities Jor citizens lo achieve healih and independence. -



New Hampshlro Departmont of Health and Humaon Services
Motropolitan Medical Response System (MMRS) Task Force Commander

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

This 1* Amendment to the Matropolitan Medicel Response System (MMRS) Task Force Commander
contract (hereinafier referred to as "Amsndment #17) dated this 16™ day of April, 2019 is by and between
the State of New Hampshire, Department of Health and Human Services (hereinsfter referred to as the
“State" or "Department”) and Aaron Mcintire, (hereinafter referrad to as "the Contractor”), an individual
with a place of business at 8 Dove Road, Hooksett, NH 03106.

WHEREAS, pursuan! to an agresment (the "Contract™) approved by the Govemor and Executive Council
on January 10, 2018, (ltem #8A), the Contractor agreed o perform certaln services based upon the temms
and conditions specified In the Contract as amended and in considaration of certain sums specified; and

WHEREAS, the State and the Contractor have agread to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WH'EREAS. pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revislons to
Genaral Provisions Paragraph 4 the State may modify the scope of work and the payment schedule of the
contract upon written agresment of the parties and approval from the Governor and Executive Council;
and -

WHEREAS, the parties agres to extend the term of the agreement and increase the price limitation to
support continued delivery of these services, and !

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

1. 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 Limitation, fo 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 Provislons, Block 1.10, State Agancy Telephone Number, {o read:
603-271-9631.

Agron Mciniire Amandroend i
RFA-2018-ESU01-METRO Page 1o}



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

This amendment shall be effective upon the date of Govemor 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

Hyay (6 20 W_CJWM

Name:| Leigh A. Cheney /
Title: icéctor )

Aaron Mcintire

fe Vo \8 NAROAY Wb oS
Date Name:
Title:

Acknowledgement of Contractor's signalure:

State dM&aﬁéwwnw of_Phishemiact __ on m%.w.? before the undersigned officer,
personally appeared person identified directly above, or satisfactofily proven lo be tha person whose name is

signed above. and acknowiedged that she executed this document in the capacity indicated above.
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Signatute of Notary Public or Justi the Peace \\\“\\ OA DO»”’%
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Name and Title of Notary or Justice of the Peace &
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Aaron Mcintire Amendmeant #1
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New Hampshire Department of Heslth and Human Services

Metropolitan Medical Response System (MMRS) Task Force Commander

The preceding Amendmant, having been roviswed by this office, Is approved as 1o form, substance, and execution.
!

OFFICE OF THE ATTORNEY GENERAL

Lo

ata’

1 hereby certify that the foregoing Amendmant was spproved by the Governor end Executive Counclt of the State
of New Hampshire st the Mesting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
I
Aaron Mcintire Amendmant #4 {

RFA-2018-E3U-01-METRQ Poge 3ol
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STATE OF NEW HAMPSHIRE | Q-,O’V

- DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
OFFICE OF EMERGENCY SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3837
f 603:271-9448 1-800-852-345 Ext. 0448
Laigh Chency Fax: 603-271-:3001 TDD Accoss’ 1-800-733-2964 www.dhhsnh.gov

Director

December 28, 2017

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION
Authorize the Department of Health and Human Services, Office of Emergency Services, 10
enter into an agreement wilh Aaron Mclintire, Vendor #TBD, 8 Dove Road, Hooksett, NH 03106, to
provide services for the provision of the Task Forcé Commander of the Metropolitan Medical Response
System, in an amouni nol to exceed $19.950, effective upon date of Govemor and Council approvat,
ihrough June 30, 2019. 100% Federal Funds.

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

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

State

Fiscal Class/Account Ciass Title Job Number | Total Amount

Year

2018 102-500731 Contracts for Prog Svc 90077700 $9.975

2019 102-500731 Contracts for Prog Svc 90077700 $9,975
' Total $19.950

EXPLANATION '

Approval of this request will aflow the Contractor to provide the services of a Task Force
Commander for the Metropolitan Medical Response System Task Force. The Conlractor will provide
supervision and management of a volunieer task force that would be deployed in the event of disasters
or .public health emergencies. The Contractor will maintain proficiency in community emergency
preparedness, disaster response and resiliency by providing teadership skills, medical and response
training in order to increase the advanced field-healthcare capability in New Hamgpshire and
surrounding states.

The New Hampshire Metropolitan Medical Response System Medical Task force 1 (MTF-1)is a
seif-contained unit of volunteer doctors, nurses, pharmacists, paramedics, EMTs, mental health
professionals, and non-medical personnel who are available 1o respond state wide with the primary
mission of medical support to local first responders. Missions may include medical supporl at
hazardous material events, mass casualty incidents, public health events and assisting hospftals during
a surge event. The fask force is an Emergency Support Funclion 8 (ESF-8) resource under the
Direction of the Department. ESF 8 is the cornerstone of Health and Medical coordination of the state's



His Excetiency, Govemor Christopher T. Sununu
ar! the Honorable Council
Page 20l 2

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

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

Should Governor and Executive Council not authorize this Request. the emergency medical
response capability may be greatly impacted. This team provides assistance to the local response
such as large scale fires and large multi-day special events with large scale crowds, such as the
Loudon racetrack. The Metropolitan Medical Response System Medical Task force 1 also provides
support to the state’s mass prophylaxis campaigns, isolalion and quarantine, triage and pre-hospital
treatment. This is a tremendous asset to the citizens of lhe State of New Hampshire and the state's
overall management of emergency incidents. There is no other assel like this in the State of New
Hampshire.

Aaron Mcintire was selected for this project through a compelitive application process. A
Request for Applications was posted on The Department of Health and Human Services' web site on
~ August 3, 2017, The application was posted as “open until filled". The Depariment received two (2)

applications. -

) The applications were evalualed by a team of individuals with program specific knowledge and
experience. The Score Summary is atiached.

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

Source of Funds: 100% Federal Funds from the United States Department of Health and
Human Services, the Catalog of Federal Domestic Assistance (CFDA) #93.074, Department of Health
and Human Services, Centers for Disease Contro! and Prevention, Hospital Preparedness Program
(HPP), and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreements, and
CFDA #93.889, Office of the Secretary, National Bioterrorism Hospital Preparedness Program, Federal

Award ldentification Number (FAIN) # USOTP000535 (for both CFDA numbers).

In the event that the Federal Funds become no longer avaiiable, General Funds will not be
requesled to support this program.

( espectfully submitted,

i
Leigh*€heney

Director

Approyed by: :
Je¥rey A, Meyers
N Commissioner

The Depurtinent of Health und Humea Sorviees' Mizsion is 19 join comnunitics and fumilics
in providing opportunitics for wititens to achieve henith and independence.




Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

New Hampshire Department of Health and Human Services

Metropolitan Medical Responses System (MMRS)

Task Force Commandst RFA-2018-ESU-01-METRO
RFA Names RFA Number
Maximum Aclual
Bidder Name Points Points
1. Kimberly Galbreath, RN 150 1325
2. Aaron Mcintire 150 140

~2 -

b7

Reviewer Names

- Jefrey Partotl, ESU

- John Prichett, Volunleer

" Donald PlaefTin, Voluntees

* Chadtes Briggs. Volunieer




NUMBER P-37 (varsien S%15)
METRO

Notige: This agreement and all of its atischments shall become public upon submission to Governor and
Exccutive Council for spproval. Any informalion that is private, confidentis} of proprietary must
be clearly identified to the agency and agreed 10 in wriling prior 1o signing the contract.

AGREEMENT -
The Suate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

). IDENTIFICATION.

1.1 Swuie Agency Name
NH Depariiment of Health and Humen Services

1.2 State Agency Address
129 Pleasan Strect
Concord, NH 03301-3857

t.3 Contractor Name

1.4 Conuractor Address

Dirocror of. Contracts end Procurement

Aaron Melnire 8 Dove Road
Hooksett, NH 03106
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.3 Price Limitation
Number
603-340-2124 05-95-90-902510-2219-102- June 30, 2019 $19,950
: 500731 -
1.9 Contrecting OfTicer for State Agency 1.10 Siate Agency Teiephone Number
E. Marie Reinemann, Esq. 603-271.9130

1.11  Contrector Signature

£.12 Name and Title of Contrector Signatory

Mo MurvT+Ee

113 Acknowicdgement: Staicof IN-R-  County of

0 sz.eujk

on VZ2-5"- Z2T | before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name Is signed in block 111, and scknowtedged that s/he execuied this document in the capacity

indiceted in block 1.12.
Public or Justice of the Peace

;.1'3:’- Simﬁ:,_q'_ M2 vne

[Seal]

LOR! J. MGINTHRE, Rotry Public
Ny Commizzion Expires Septamber 16, 2020

1.132 Name and Title of Nefary or Justice of the Peece

2 T McTdvte  Npbeoy tat

|| .L

"\ lA . Ohensie] g1z 25

1.15 Name tnd Tite of Statc Agency Signstory

- Divect FaU

116 AfReo

By: M w&WrW—-

the N.H. Departmenthf Administration, Division of Persoane! (if applicable)

Director, On: | { - lg

1.17 Approval by the
By: < .

y General (Form, Substance and Execution) (if applicable)

o 22 g[201F

.18 Appro
By:

7
nlhyg%

Executive Council (if applicable)

On:

Page
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
OE PERFORMED. The State of New Hampakire, zoting
through e agency dentified inblock 1.1 (“Sme™), engages
contrector identified in block 1.3 (*Contracter”) to perform,

and the Contractor shalt perform, the work or sale of goods, or -

both, identified end more particularly described in the attached
EXHIBIT A which is incorparsted herein by reference
(*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any peovision of this Agrocmest (o the
contrary, end subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agrecment, and sll obligations of the parties
tvereunder, shall become effective on the date the Governor
and Executive Council epprove this Agreement os indicmed in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cffective on the date the
Agreament s signed by e State Agency as shows = Hock
1.14 (Effective Dae™),

1.2 If the Contrastor commences the Services prior to Lhe
Effective Date, 2l Services performed by the Contractoe prior
to the Effective Daie 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
Contrector, including without limitation, any obligation to pay
the Contractor for any costs tncumred or Services performed.
Contractor must complete all Services by the Compleaion-Dute
specified in block 1.2,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agresment to the
contrary, ell obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued sppropriation
of funds, and & wo evem skall e Statc beTrable for 2y
peymens hereunder in excess of such available pproprivied
funds. In the event of a reduction or termination of
appropristed funds, the State shall have the right to withhold
payment uniil such funds become available, if ever, and shall
have the right 1o terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shalt not be required to transfer funds from any other sccount
to the Accoun identified in block 1.6 in the cvem funds in that
Account are reduced or ungvaiisble.

8. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

$.1 The contract price, method of payment, and terms of
payment arc identified and more panticularly described in
EXHIBIT B which s incorporated herein by refercnce.

5.2 The payment by the State of the contract price shall be the
oy and the complote retmbarsemest o the Comtreotor for aft
expenses, of whalcver nature incurred by the Contractor tn the
performance hereof, and shall be the only and the complete
mimwhmrfuwm.mm
shall have no fiability to the Controctor other than the contract

price.

Page 2 of 4

£.1 The Site reserves the right 1o offset from sny amounts
othorwise peysbie 10 the Contractor under Sy

- thise Tiqidated smoums required or permined by N.H. RSA

£0:7 through RSA 80:7< ar any other provision of law,

5.4 Notwithsianding any provision in this Agreement to the
coatrary, and notwithstanding unexpected circumstances, in
no cvent shall the 1atal of all payments suthorized, or nctually
made hereunder, exceed the Price Limitation set forth in block
1.8.

§. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, siate, county or municipal aumthorities
which impose any obligation or duty upon the Contractor,
including but not limited to, civil rights and equal opportumity
laws. This cray inchede fhe reqrewement to wtilize ouxitiary
fids end seTvites 10 crourt than persoms with communication
disabilities, including vision, hearing and speech, can
cormmunicaie with, receive information from, and convey
information to the Contractor. In eddition, the Contractor
shall comply with all epplicable copyright laws.

6.2 During the term of this Agreement, the Contractor shatl
not discriminate against employces or applicants for
employmem because 0f race, color, religion, creed, age, sex,
handicap; sexual orienttion, oc-national onigin and will take
affirmative action 1o prevent such discrimination.

6.3 If this Agreement is funded in any part by monics of the
Unitcd States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), s supplemented by the
regulations of the United States Department of Labor {4
C.F.R. Part 60), and with any rules, regulations and guidelines
a3 the Stzic of New Hazmpaiire or the Uxited Sttes i to
implement these regutation. The Contrector further egiees to
permit the State or United States acoess 1o eny of the :
Contracior's books, records and sccounts for the purpose of
ascertaining compliznce with all nules, regulations and ordess,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. .

7.1 The Contractor shail et i1s own expense provide ell
personnel neccssary to-perform the Services. The Contractor
warents that s)) personne! engaged i the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise muthorized 1o do so under all applicable
lpws.

4.2 Unless otherwise suthorized in writing, during the term of
this Agreement, end for 8 period of six (6) months efter the
Completion Date in block 1.7, the Contractor shall not hire,
gnd shall pot permit eny subcontractor o other porson, fism of
corporation with whom ¢ is engaged in a combined effort to
perform the Services 1o hire, any person who is 8 State
employee or official, who is materially involved in the
procurement, adminisiration or performance of this

; Contractor Initials \N
Date__ va-3-31)



Agreonent. This provision shali survive terminstion of this

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

9. EVENT OF DEF AULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Cortractor shall constitute an event of defiult hereunder
{“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

#.2 Upon the occurrence of any Event of Default, the Saate
riay take any one, of more, or 2il, of the following tctions:
B.2.) give the Contractor a wrinien nolice specifying the Event
of Default and requiring it o be remedied within, in the
sbsence of a greater or lesser specification of time, thirty (30)
days from the date of the actice; and if the Event of Default is
ot timely: remedied, teriinate this Agreement, cffective two
(2) days afier giving the Conlracior notice of termination,
$.2.2 give (e Contrastor » wrinzn ootice specifying the Event
of Defaut end suspending all payments to be made under this
Agreement and ordering that the portion of the,contract price
which would otherwiss sccrue to the Contractor during the
period from the datc of such notice until such time as the Suate
detenmines that the Contractor has cured the Event of Default
shall never be paid to the Contsecior;

8.2.3 sct off against any other obligations the Siate may owe o
the Contractor any damages sthe Soe suffers by reason of any
Evem of Defauh; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equity, or both. .

9. DATA/ACCESSACONFIDENTIALITY/
PRESERVATION.

.1 As used in this Agreement, the word “data” shall mean sll
information and things developed or. obtained during the
porformance of, or acqiitred or developed by reasan of, s
Agreement, including, but not limited to, &1l studies, reponts,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorisl reproductions, drawings, snalyses,
graphic represeniations, ComMpulcr programs, Lomputer
printouts, notes, letiers, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosurc of data ,
requires prior written epproval of the Staic.
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10. TERMINATION. In the event of an early termingtion of
this Agreement for any reason other than the completion of the
Services, the Contractor shal! deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
teemination, a report {"Temination Report™) describing in
detail al! Services performed, 2nd the contract price eamed, 0
ond including the date of termination. The form, subject
matter, content, eod number of copies of the Termination
Repoot s be ichenical o those of eny Firast Report
described in the atisched EXHIBIT A,

11. CONTRACTOR’'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects en independent contractor, and Is neither an ageat nor
an employes of the State. Neither the Contractor noe any of its
officers, employees, agents or members shall have suthority to
bind the Susez or receive any benefit, workiors' compensation
or other emoluments provided by the Staie to s employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contrector shall not assign, or otherwise trensfet any
interest in this Agreement without the prior wrilten notice and
consent of the State. Noae of the Services shall be
subcontracted by the Contractor withowt the prior written
nolice and consent of the Siate.

13. INDEMNIFICATION. The Contrscior shall defend,
indemnify znd hold hermless the Sute, its officers and
employees, from and sgainst any and all losses suffcred by the
Suate, its officers and employecs, and any and all claims,
liabilitics or penalties asscricd agamst the State, its officers
and employees, by or on behalf of any person, on sccount of,
based or resulting from, srising out of {or which may be
claimed © erisc our of)-the exxs or omissions of the
Contractor. Notwithstanding the foregofng, nothing berein
contzined shall be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hercby
rescrved 10 the Suate. This covenant in paregraph 13 shall
survive the lermination of this Agreement.

14. INSURANCE-

14.) The Contractor shall, ai its sole expense, obiain and
numeio o force, ot shall require envy cubCOMreCIor OF
assignee to obtain and maintain in force, the following
INSUTAnCE:

14.).1 comprehensive general liability insurance against all
claims of bodily ihjury, death or property damage, in smounts
of not less than $1,000,000per occurrence and $2,000,000
eggregate ; and

14.1.2 special cause of loss coverage form coveting all
property subject (o subparagraph 9.2 herein, in an emount not
tess than 30% of the whole replacement value of the property.
14.2 The policies described in subparagreph 14.1 hercin shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depunment of
Insurance, and issued by insurers licensed in the Stote of New

Hampshire.
Contractor Initials _ E\i\

Date Y3-5-%1
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14.3 The Contractor shall fumish to the Contracting Officer
idenified Tn block 1.9, or his or hey quccessor, 8 carificate(s)
of insurance for off insurance required under this Agroemrem.
Contractor shall also fumish to the Contmcting Officer
idersified in block 1.9, or his or her successor, certificate(s) of
insurznce (or al) renewal(s) of insurance required under this
Agreement no tater than thirty (J0) days prior to the expiration
date of ezch of the insurance policies. The certificate(s) of
insurance and any rencwals thercof shall be enteched &nd arc
incorporated herein by reference. Each centificate(s) of
insurance sholl coatain.& clause requiriog the iasuer 0
provide the Coniracting Officer identified in block 1.9, or his
o¢ her suocessor, oo less than thirty (30) days prior written
notice of cancellstion or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agres,
cerifies and warrams that the Contractos is in compliance with
or exerapt from, the requirzoens of N RSA chpter 281-A
(- Workers” Comperogtion™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contrector shall
maintain, and require any subcontracior or assignes to secure
and maintain, payment of Workers’ Compensation in
connection with sctivities which the person proposcsto |
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, o his
or hey successor, proof of Wodurs! Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be atteched and ere
incorporsted herein by reference. The State shall not be
resporsible for payment of any Workers' Compensation
premiums o for any other claim or benefit for Contractor, or
eny subcontracior or employee of Contracior, which might
asise undes spplicable State of New Hampshire Workers®
Compensation sws in conmechon with the perforrance of ¢
‘Services under tis Agreement.

16. WAIVER OF BREACH. No faiture by the Suie 10
enforce any provisions hereof efter any Event of Default shall
be deemed 8 waiver of its rights with regard to that Event of
Default, of any subsequent Event of Default. No express
fiajlure to enforoe any Event of Default shalt be deemed o
walver of the right of the State to enfarce ezch and all of the
provisions hereof upoo eay fusther or other Event of Defaslt
on the part of the Contractar.

17. NOTICE. Any notice by o party hereto to the other party
shall be deemed to have been duly delivered of given st the
tlme of mailing by centified mail, postage prepeid, in & United
States Post Office eddressed to the parties at the eddresses
given in blocks 1.2 and 1.4, herein.

18, AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
smendrment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such epproval is required under the circumstances Mt to
Seate taw, nale or policy, ‘

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shal) be construed in eccordance with the
laws of the Stste of New Hampshire, and is binding upon and
inures 1o the bencfhit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 1o express their mutual
intent, and no rule of construction shall be applied rgainst or
in favor of sny.pasty.

10. THTRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall ot be
construed to confer any such benefit,

11. HEADINGS. The headings throughout the Agreemem
are for refesence purposss only, and the words contained
therein shallin oo way be Bield w0 explain, modify, euplify or
}ﬁmum.mummofm
provisions of this Agrecment.

21. SPECIAL PROVISIONS. Additiona) provisions st
forth in the attached EXHIBIT C ere incorporated herein by
reference.

23 SEVERABILITY. ln the event wyy of the provisions of
this' Agreanoas are held by & court of compenent jurisdiction t
be contrary 1o gny state of federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

14, ENTIRE AGREEMENT, This Agrecment, which mey
be executed in 8 number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement gnd
understonding berween the partics, tnd supersedes sl prior
Agreements wril undersandings relsting herelo.

Contractor Initials km
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New Hampshire Department of Heaith and Human Services
Metropolltan Medical Response System (MMRS) Task Force Commander

Exhibit A

1.

1.2,

2.

2.2

2.3.

24,

Aaron Mcintire

Scope of Services

Provisions Applicable to All Services
11.

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

The Contractor agrees that, 1o the extent fulure legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modity
Service priorities and expenditure requirements under this Agreement 80 a8
to achieve compliance therewith.

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 bul are not limited to:

2.1.1. Doctors.

2.1.2. ‘Nurses

2.1.3. " Pharmacists.

2.1.4. Paramedics.

215 EMT's.

2.1.6. Menta! health professionals.
2.1.7. Non-medical personnel

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 evenis.

2.2.2. Mass casualty incidents.

2.2.3. Weapons of mass destruction.

2.2.4. Public healih events.

2.2.5. Assisting hospitals during a surge avent.

The Contractor shall ensure volunteers selected for the MMRS MTF-1 team

‘are qualified to perform tasks/duties pestinent to his/hes medical profession

and/or license.

The Contractor shall maintain a method of receiving communications from the
Depariment. The Contractor shall.

Exndbit A Contractor initists E“\ !
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Now Hampshire Department of Heaith and Human Services
Motropolitan Medical Response System (MMRS) Task Force Commander

. "Exhibit A

24.1. Receive notifications from the Department for depioyment of the
i MMRS MTF-1 team.

242, Maintain ongoing communications with the Depariment 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.

244 Aler selacted team members in Section 2.4.3, above, of imminent
deployment. ‘

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

2 5. The Conlractor shall ensure the MMRS MTF-1 team is ready for deployment.
The Contractor shall: '

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

252. Confirm credentials of all volunteers being deployed.

: 2573. Communicate action plan for deployment to all volunteers, including
: but not limited to, briefing volunteers of the emergency or disaster
event.

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

S 265. Confirm and communicate expectations of methods of communication
' : 1o be utilized in the field during the emergency or disaster event.

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

o 26. The Contractor shall collaborate with the incident commander, or other
selected designee, 1o determine the best use of the MMRS MTF -~ 1 team
: through clear concise communication both written and orally.

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

271. Pharmaceuticals and disposal disposition sheets, pre and post
incident.

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

27.3. An annua! non-phammaceutical related equipment and supply of all
non-pharmaceutical refated equipment available to the MMRS MTF -
1 team.

Azron Meintre ExhdR A Contractor Iniliaia AN\_
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Metropotitan Medical Response System {MMRS) Task Force Commander

Exhibit A

28. The Contractor shall fadilitate 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 service delivery, statewide.

3. Reporting

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

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

3.12. Quarterly reports that include information regarding volunteer
recruitment, training and retention.

3.13. An annual reporl detailing volunteer availability, statewide, that
Includes any specialty personnel.

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

Asron Mcintire Eibit A . Contractor Iniais N"\
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Now Hampshiro Department of Heaith and Human Services
Motropolitan Medical Response System (MMRS) Task Force Commander

1.

TheStaheshaUpa'ytheCoMenmmummuoemmdeomP-STGerml
Provisions, Price Limitation, Block 1.8, for sefvices provided by the Contractor pursuant to
Exhibit A, Scope of Services. :

This contract is funded with funds from:

2.1.The Cetalog of Federal Domestic Assistance (CFDA) #93.074, United States
Depamnmdmtbammmnwwm.c«nmmmmuand
Prevention, Hospital Preparedness Program (HPP), and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements.

22 The Catalog of Federal Domestic Assistance (CFDA) #93.888, United States

~  Depsrment of Heatth and Human Services, Office of the Secretary, Natonal
Bioterrorism Hospital Preparedness Program

ngmenttomeConu'actorshaubemadeonamonwybmlssub]edtomofolmm

conditions:

3.1. The Contractor shall submit invoices, on Department supplied forms, by the fiteenth
(15™ day of each month which identifies hours bllled, date worked, rats, tota! and
activity completed. if the Contractor works less than a full hour, then the hourly rate wil
boproratodaiﬁﬂoen(ﬁ)mimﬂeir;tewa!sofacum!wkmm. .

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

. accordance with the Exhibit A, Scope of Services and in compliance with funding

requirements. The total of the payments made pursuant to this Agreement shall not
exceed the price Imitation set forth in block 1.8 of the Form P-37 Genera! Provisions.

3.3. Month!y statements/reports shall be submitted to:

Emergency Services Unit

Atin: Financial Coordinator _

Department of Health and Human Services

129 Pleasant Street !
Concord, NH 03301

A fina! payment request shall be submitted no later than sixty (60) days after the Contract
completion date. Failure to submit the invoice, and accompanying documentation, could
resuf! in honpayment.

Notwithstanding anwimmﬂwwmhaeh.mwmmagwmmhndmgum
Uiskgmmmmaybewwmmwmbumpanhmeemndnmpﬂammw
State or Federal law, rule or regulation applicable to the services provided or i the sarvices
have not boen satistactority completed in accordance with the terms and conditions of this
Agreement.

F)
Asron Mcirdire Exhibit B Contractor Infils k"‘
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Noew Hampshiro Department of Health and Human Services

Exhibit C

PECIAL PROVISION

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment {0 the Contractor for services provided to eligible
individuats and, in the furtherance of the aforesaid covenanis, the Contractor hereby covenants and
agrees es follows:

1.

Complience wih Federat and State Laws: H the Contracior is:permitied-lo detarmine the esgibility
of individusts euch eligibiity detemmination shafi be made in accordance with applicable fedaral and
state lows, regulalions, orders, guideiines, policios and proceduses.

Time and Manner of Determination: Eligibility determinations shall be mada on forms provided by
the Department for that purpose and shall be made and remade et such times a3 are prescribed by

the Department.

Documentation: in addition to tha determination forms required by the Department, the Contractor
shall maintain & data file on each recipient of servicas hereunder, which file shall include ofl
irformation necessary to support an eligibliity determination and such other information as the
Department requests. The Contractor shall fumish the Department with aft forms and documentation
regerding eligibility determinations that the Department may request o require.

Falr Hoarings: The Contractor understands that all applicants for servicas hereunder, as well as
individuals daciared ineligible have a right to a fair heering regarding that determination. The
Contractor hereby covenants and agrees (hat ol applicants for services shall be permitted to fill out
@n application form and that each applicant of re-applicant shafl be informed of his/her right 1o a {air
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is 3 breach of this Conlract to accept of
make a payment, gratuity or offer of empioyment on behalf of the Contrector, eny Sub-Contractor or
the State in order to influence the parformance of the Scope of Work datailed in Exhibik A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if itis
determined that payments, gratuities or offers of smployment of any kind were offered or received by
any officials, officers, smployees or agents of the Contracior o Sub-Contractor.

Retroactive Paymonts: Notwithstanding anything to the contrary contalned In the Contract or in eny
other document, contract or understanding, It is expressly undersiood and ogreed by the parties
hereto, that no payments will be made hereundsr to reimburse the Contracior for costs incurred for
any purpose or for any services provided to any Individua! prior to the Effective Date of the Contract
and no payments shall be made for expenses incurmed by the Contractor for any services provided
pricr to the date on which the individual Bpplies for services or (except as otherwise provided by the
federal regulations) priof to a detarmination that the individu‘al is gligible for such servicas.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nething
herein contained shall be deemed to obligate o require the Departmant to purchases services
hereundes at a rate which reimburses the Contractor in axcess of the Conlractors costs, al o rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or gl &
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
tundars for such service. if at any time during the term of this Contract or after receipt of the Final
Expenditure Repont hereundar, the Departmeni shail determine thai the Contractor has usad
payments hereunder to reimburse ftems of expense othar than such costs, or has received paymaent
in excess of such costs of in excess of such rates charged by the Contractor to inellgible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiats the retes for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhidlt C — Speclal Provisions 'c«maumﬁu_ E!!:
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Exhibit €

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 hereunder. When the Contractor is
permitted to determine the efigibiliy of individuals for services, the Contractor egrees to
reimburse the Depértment for all funds paid by the Department to the Contractor for sefvices
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records eslablished herein. :

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

8.

10.

Maintonance of Rocords: tn addition to the eligibility records specified above, the Contractor

covengnts and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, cocuments and other data evidencing and reflecting sl costs
and other expenses Incurred by the Contrector In the pedormance of the Contract, and all
income receved or collected by the Contractor during the Cantract Period, said records to be
maintained in accordance with accounting procedures and practicas which sufficiently and
m:mammmam«,mm are accepizble to the Department, and
1o inciude, without limitation, afi ledgers, books, records, and ongnat evidence of costs such a3
purchase requisitions and orders, vouthers, requisitions for materiais, inventories. valuations of
inind contributions, labor time cards, payralis, and other records requested of required by the
Department.

8.2. Statistical Records: Statistical, enrcliment, attendance or visit records for each recipient of
gervices during the Contract Period, which records shall include alt records of application and
eligibifity {including all forms required to determine eligibility for each such recipiant), records
regarding the provision of services and &ll invoices submitted to the Department 1o oblain
payment for such sefvices. .

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shafl retain medical records on each patientreciptent of services.

Audit: Contractor shall submit an annyal sudit to the Departmant within 60 deys after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, “Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizstions,
Programs, Actvities and Functions, issued by the US Generst Accounting Office (GAQ standerds) as
they pertain to financial compliance autits.

9.1. Audit and Review: During the term of this Contract end the period for retention hereunder. the
Department, the United States Department of Health and Human Services, end any of their
designated represantatives shaii have access to ail reports and records maintained pursuant to
the Contract for purposes of audil, examination, excerpts and trangcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, itis
understood and agreed by the Contractor that the Contractor shali be held liable for any state
of fadera! sudit exceptions and shail retum to the Department, al! payments made undes the
Coniract 1 which exception has been-taken of which nave been disallowed becaves of such.en
exception.

Confidentlality of Recorda: All information, reports, and records meintained hereunder or coliected
in connection with the performance of the services and the Contrect sha!l be canfidential and shall net
be disclosed by the Contraclor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
dtocﬂymededwmmiﬁmwmg sesvicos and the Contract; end provided further, that
the use or disclosure by any party of any information conceming 8 recipient for any purpose not
directly connected with the administration of the Department of the Contractor's responsibilites with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit G - Spedial Provisions mwm_h’:_
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A\

1.

12.

13

14,

15.

16.

Notwithstanding anyihing to the contrary contained herein the covenants and conditions conteined in
the Paregreph shail survive the termination of the Contraci for any reason whatsoever.

Reports: Fiscal and Siatistical: The Contractor agrees to submil the following reports at the {ollowing

fimes @ requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing e detailed description of
&l costs and non-aiowable expenses incurred by the Contractor lo the date of the report end
containing such other information as shall be deemed satistactory by-the Department to
justify the rate of payment hereunder. Such Finandial Reports shell be submitted on the form

: designated by the Department or deemed satisfactory by the DepantmenL

11.2.  Fing} Report: A finai report shell be submitied within thirty (30) days efier the end of the term
of this Contract. The Final Repost shall be in p form satistactory to the Department and shall
contain 8 summary statement of progress toward gosis end objectives stated In the Proposal
and other information required by the Departmen.

Completion of Services: Disaliowance of Coats: Upon the purchase by the Depastment of the
maximurn sumber of units provided for in the Contract and upon payment of the price imitation
hereunder, the Conlract and afl the obligations of the parties hereunder {except such obligations as,
by the terms of the Contract are to be performed aftar the ond of the term of this Contract and/or
survive the tarmination of the Contract) shall terminate, provided however, that if, upon review of the
Finel Expenditure Report the Department shall disallow any expenses claimed by the Contractor a3
casts hereunder the Depariment shall ratain the right, 8t its discretion, to deduct the emount of such
expenses 93 ore disallowed of o recover such sums from the Contrecior.

Credits: All documents, notices, press reieases, ressarch reporis and other materials prepsred
during or resutting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (repon, document eic.) was financed under @ Contract with the State
of New Hempshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such athet funding sources as were available or
required. ®.g.. the United States Department of Health end Human Services.

Prior Approval and Copyright Ownership: All materials {written, video, sudio) produced. of
pwd\awdund«mmadmalhmpﬁuwovﬂﬁommﬂsmmm production,
distribution or use. The DHHS will retain copyright ownership for any and afl original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, of teports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. ’

Operstion S:l Facilities: Compliance with Laws and Regutationa: in the operation of any (acilities
for providing services, the Contractor shail comply with a¥l laws, orders and regulations of federel,
state, county and-municipal authorities and with any direction of any Pubfic Officer or officers
pursuant to taws which shafl impose an order of duty upon the contractor with respect to the
operation of the facility of the provision of the services at such facility. It ony governmental icense or
permit shatt be required for the operation of the said facility or the performance of the saxj services,
the Contractor will procure said license o permit, and will o1 all times comply with the terms and
conditions of each such licanse ar permit. In connection with the foregoing requirements, the
Contracior hereby covenants and agrees that, during the term of this Contract the tacifities shatl
comply with all.rules, orders, regulations, and requirements of the State Cffice of the Fire Marcha) end
the local fire protection agency, and shali be in contormance with tocal bullding and zoning codes, by-
taws and reguiations. -

Equal Employment Opportunity Plan (EEOP): The Contractor wil pravide an Equal Employment
Opportunity Plan (EEOP) to the Offico for Civit Rights, Office of Justice Programs (OCR), d it has
recéived a sing!e sward of $500,000 or more. i the recipient receives $25,000 or more and has 50 of
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more employees, it will meintain a currant EEOP on fila and submit en EEOP Certfficgtion Fom to the
OCR, certifying that its EEOP is on file. For recipiants receiving less than $25,000, of public grantaes
with fewer than 50 employees, regardiess of tha amount of the award, the recipient will provide an
EEOP Centification Form to the OCR certifying it is not required to submit or mainain an EEQP. Nen-
profit organizations, indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement.-but are required to submit 8 cerification form to the OCR to claim the exemption.
EEQP Cenificatian Forms are avaiable at hitp-/Www.0jp.usdo)/ sbowvocs ipdisicent.pdf.

Limited English Proficiency (LEP): As clarilied by Executive Order 13166, Improving Access to
Sarvices for persons with Limited English Proficiency, and resulling agency guidance, nationa! origin
discrimination includes discrimination on the basis of limited English proficlency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civll
Rights Act of 1964, Conlractors must take ressonpble steps to ensure that LEP porsons have
meaningful sccess to ils programs.

18. Pitot Program for Enhancemem of Contractor Employoe Whistioblower Protections: The

19.

folowing shafl apply to 8fl contracts that axcoed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

(8) This contract and employees warking on this contract wili be subject to the whistieblower rights
and remedies in the pilot mrmmCmumenwbynwhimbbwwobcﬁonsmNMm
41 U.S.C. 4712 by section 828 of the Nationat Defense Authorization Act tor Fiscal Year 2013 (Pub. L.
$12-239) and FAR 3.808. '

(b) The Contractor shall inform its employees in writing. in the predominant language of the warkforce,
of employes whistieblower rights and protections under 41 U.5.C. 4712, as described in saction  *
1.008 of the Federal Acquisition Regulation.

{¢) The Contractor shall insect the substance of this clause, inchuding this paragraph (c), in et
subcontracts over the simpiified acquisition threshold.

Subcontractors; DHHS recognizes thal the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services of functions for efficisncy or conveniance,
but (ke Contractor shall ratain the responsibiity and accountability for the function(s). Prior to
subcontracting. the Contractor shall evaluate the subconfyactor's abilty to perform the delegated
function(s). This is sccomplished through a written egreement that specifies activities and reporting
responsibililies of the subcontractor and provides for ravoking the delegation or imposing sanctions H
the subcontractor's performance is not adequate. Subcontractors are subjact to the same contractuat
conditions as the Contractor and the Contractor is responsibie to ensure subcontractor compliance
with these conditions. '
When the Contractor delegates s function to 8 subconlractor, the Contractor shall do the following:
19.1. Evaluate he prospective subcontractor's ability to perform the activitiss, before delegating
the function
19.2.  Have a writien agroement with the subcontractor that epecifies activitles and reporting
responsibilities and how sanctisne/revocation will be managed if the subcontractor's
performance ks not adequale
19.3. Monitor the subcontractor's performance on an ongoing basis -
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19.4. Provide to DHHS an annual schedule ideatifying all subcontractors, delegated functions and
responsibilities, and when the subcontracior's performance will be reviewed
18.5. DHMS shall, at its discration, review and approve all subcontracts.

if the Contractor identifies deficiencies or greas for improvement are identified, the Contraclor shall
take correclive action.

DEFINITIONS
As used in the Contract, the loliowing terms shall have the following meanings;

COSTS: Shall mean thoss direct and indirect items of expense determined Dy the Departmant to be
allowable and remmbursable in accordance with cost and secounting principles established in accordance
with state and federal laws, regulalions, rules and orders.

DEPARTMENT: NH Depantment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that saction of the Contractor Manual which is
entilied "Financial Management Guidetines™ and which contains the regulations governing the financia!
activities of contractor agencias which have contracted with the Stats of NH lo receive funds.

PROPOSAL: If epplicable, shall mean the document submitted by the Contractor on 3 form of forms
required by the Department and containing 8 description of the Services to be provided to eligible
individuals by the Contractor in accordance wilh the ferms and conditions of the Conlract and setting forth
the total cost and sources of revenue for each service (0 be provided under the Contract.

UNIT: For each service thal the Contractor is 1o provide 10 efigible individuals hereunder, shall mean that
period of lime o that specified activity determined by the Department and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever fedaral or state [aws, regulations, rules, orders, and policies, etc. are
refesred to in the Contrac, the said reference shall be deemed lo mean all such aws, regulations, elc. as
they may be amended of revised from the ime to ume.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgsted pursuani to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implamenting State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarentees that funds provided under this
Contract will not supplant any existing federel funds evailable for these services.

Extibht C = Special Provisions Contractor Infdats B
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REVISIONS TO GE OVISIONS

1. Subparagreph 4 of the General Provisions of ihis contract, Conditional Nalure of Agreement, is

raplaced as follows:

4. TORDIMONAL NATURE OF AGREEMENT!
Notwithstanding any provision of (his Agreement 1o the conirary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are conlingent upon continued appropriation of availability of funds,
including any subsequent changas 1o tha appropriatien or availabiity of funds afiected by
any state or federal legistative or execylive action that reduces, elimingtes, or clherwise
modifies the appropriation or availabilty of funding for this Agresmem and the Scope of,
Services provided In Exhibit A, Scope of Services, in whole of [n part. In no event shall the
State be.Eable for.any. payments-hereunder in.oxcess.of-appropriated.or. avaitable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shal have the right 1o withhold payment unt? such funds bacome avallable, if ever. The
Stats shall have the right to reduce, terminste or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, larmination or modification.
The State shall not be required to transier funds from any other source or account into the
Account(s) identified in block 1.6 of the Geners! Provisions, Account Number, of any other *
account, in the event funds are reduced cor unavallable.

2. Subparagraph-10-of the- General-Provisions of this- contracl. ‘Termination, is emended-by adding-the-
{ollowing tenguage;

10.1 The Stale may terminate the Agreement al any time for any reason, al the sole discration of
the State, 30 days after giving the Contractor written notice that the State Is oxercising is
oplion to terminata the Agreement.

10.2 (n the event of early termination, the Contractor chall, within 15 days of notica of eady
lermination, develop end gubmit to tha State a Transilion Plan for services under the
Agreement, including but not Umited (o, idantifying the present and future needs of dients
receiving services under the Agreement and establishes a process to mest those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information 1o support the Transition Plan including, but not limited to, any information or
deta requested by the Stale related to the terminstion of the Agreement and Transition Plan
end shall provide ongoing communication and revisions of the Transition Plan to the State a3
" requesied.

. 10.4 tn the event that services under tha Agreement, induding but not limiled to clients receiving
services under the Agreemant are transitioned to having services delivered by anolher entily
including contracted providers of the Stats, the Contractor shall provide a process for
unintermupied delivery of services in the Transilion Plan,

10.5 The Contraclor shall establish a method of notifying clients and other uﬁede& ingividuats
abou! ihe transition. The Contractor shall include the proposed communications in Its
Transiion Plan submitied to the State as described above.

3 Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added:

14.1.1 professionat ligbiity insurance. in amounts of not less than $1,000,000 per OCCUrence
and $3,000,000 aggregale.

4. The Division reserves the right to renew the Contract for up 10 two (2) additional years, subject to
the continued avallability of funds, satisfactory performance of services and approval by the Office
of the Attomey General,
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Now Hampshire Department of Health and Human Services
Exhibit O

CERTIFI REG G P R EME

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Fres Workplace Actof 1988 (Pub. L. 100-550, Title V, Subtitls o4
U.S.C. 701 et seq.). and further agrees to have the Contractor's reprasantative, as ilentified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE t - FOR GRANTEES OTHER THANTNDIVIDUALS

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

This centification is required by the regulations implementing Sections 51 £4.5160 of the Dyug-Free
. Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitla D; 41 U.S.C. 701 et seq.). The January 39,
1989 reguistions were amended and published a3 Part I\ of the May 25, 1390 Federal Register (pages
21681-21691). and require centification by grantees (and by inference, sub-grantees and sub-
contractors), priof to eward, thet they wilt maintain a drug-free workpiace. Section 301 7.830(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-cantractors) that is a State
may slect o make one cedification to the Department in each federa! fiscal yeor in hau of certificates for
each grant during the fedesal fiscal year coverad by the certification. The centificate get outbelow s @
material representation of fact upon which reliance is placed when the agency awards the grant. Falsa
cartification or violation of the certification shall be grounds for suspension of paymants, suspension or
termination of grants, o govemment wide suspension of debarment. Contractors using this form should
gend it to:

Commissioner

NH Department of Heafth and Human Services

129 Pleasant Street,

Concord, NH 033018505 .
1. The grantee cerifies that it will or will continue to provide a drug-free workplaca by: ~ -

1.1. Publishing  statemer nolilying employees it the unlawlul manufaciure, disvibulion,
Gispensing, possession or use of 8 controlied substance i prohibited in the graniee’s
workplace and specifying the actions that will be taken against employees for viotation of such
prohibition;

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

1.2.2. The graniee's policy of maintaining a drug-free workplace,

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

1.2.4. The penalties that may be imposed upon empioyees for drug gbuse violations

' occuring in the workplace; \

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

1.4. Notitying the employee in the statement required by paragraph () that, 23 a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the ststement; and .

1.4.2. Notity the employer in writing of his or her conviction for a violation of a criminal drug
statute occurming in the workplace no ater than five calendar days after such '
convicton; )

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actua! notice of such conviction.
Employers of convicted employees must provide notice, including position thie, to every grant
officar on whasa grant activily the convicted employes was working, uniess the Federal agency

Exhibit © - Certification reganding Orug Frew Contractod inltinle BF
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has designaled B central point for the receipt of such notices. Notice shallinclude the
identificetion number(s) of each affocted grant,
1.6. Taking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who Is so canvicted
1.6.1. Teking appropriate personnel action against such an empioyes, up to and including
termination, consistent with the requirements of the Rehebilitation Act of 1873, a3
amended; or
1.6.2. Requiring such employse 1o participate salisfactorily in a drug abuse essistance or
rehabilitation program aepproved for such purposes by a Federal, Siate, or local heatth,
lzw enforcement, of other appropriate agency.
1.7. Making e good faith effort to continue to maintain 8 drug-free workplace through
implementation of parographs 1.1, 1,2, .3, 1.4, 1.5, and 1.6.

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

Piace of Performance (sirest address, city, county, state, zip code) {list each focation)

Check [ # there are workplaces on [e that are not identifiad here.

Contracior Name:
\3-5- 11 AAROUN MepayRe
Oato Name:
Title:
\
Exhibit D - Certfication regending Ong Free Contractor initialy \N\
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Exhib E

CERTIF) N REG L

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemmont wide Guidance for New Restrictions on Lobbying, and
11 U.S.C. 1352, and further agrees to have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions executs the following Cenrification: -

US DEPARTMENT OF HEALTH ANO HUMAN SEAVICES - CONTRACTORS
US DEPARTMENT Of EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title fV-A
*Child Support Enforcament Program under Title v-D
*Sochal Services Block Grant Program under Title XX
*Medicaid Program undet Title XIX _
*Community Servicas Block Grant under Title V1

*Child Care Development Block Grant under Tille IV

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

1. No Federa! appropriated funds have been paid or will be paid by or on behatf of the undersigned, to
any person {or influencing or attempling lo influence an officer or employee of any agency, @ Member
of Congress,-an officer or employee of Congress, of an emplayee of 8 Member of Congress in
connection with the awarding of any Fedesal contracl, continuation, renewal, smandment, o ;
modification of any Federal contract, grant, lcan, of cooperative agreement (and by specific menton
aub-grantes or sub-contrector).

2. I any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atiempting'to infhuence an officer or employee of any agency, @ Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in connection wilh this
Federal contract, gran), loan, of CoOparative agreemen {and by specific mention sub-grantee of sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Omclosure Form to
Report Lobbying, in accordance with ds instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certificaton be included in the eward
document for sub-swards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative egreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is @ materia) representation of fact upon which reliance was placed when this trangaction
was made or entsred into. Submission of this certificotion is a prerequisite for making or gntering into this
transaction tmposed by Section 1352, Tive 31, U.S. Code. Any person who fails to file the required
cenification shall be subject 16 a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. .

Contractor Name:.
\3- 637 DhOW  W-poiRe
Date Namae:
Titde:
Extibh £ - CantiScation Regerding Lobbying Comractor tniats_BN
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F RE G 13
AND OTHER RESPONSIBILITY MATTERS

The Contracior identified in Section 1.3 of the General Provisions egrees to comply with the provisions of
Executive Office of the Prosident, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agress to have the Contractor's
representative, a8 identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contraci), the prospective primary participant is providing the
cenification set out below,

2. The inabillty of a person 1o provide the certification required below will not necessarily result in denlal
of participation in this covered transaction. if necessary, the prospective participant shall submil an
explanation of why it cannot provide the cartification. The certification of explanation will be
considered in connection with the NH Oepartment of Health and Humen Services’ {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish g certification or an expianation shal disqualify such person from participation in
this transaction.

3. The centification in this clause is a material representation of fact upon which reliance was placed
when DHHS datermined 1o enter into this transaction. If # is tater determined that the prospective
primary perticipant knowingly rendered an er10neous certification, in addition to othet temedies
available lo the Federal Govemment, DHHS may terminate this iransaction for cause of cefauft.

4. The prospactive primary panticipant shall provide immediate written notice to the DHHS agency to .
whom this proposal (contraci) is submitted if et any time the prospeciive primary participant leams
that ils certification was erfoneous when submitted or has become erroneous by reason of chenged
circumstances.

5 The terms "covered transaction,” “debamed,” “suspended,’ "inebigibbe,” tower tier covered
transaction,” “participant” “person,” “primary covered wansaction,” "principal,’ "propossl,” and
svoluntarily excluded,” as used In this clause, have the meanings s&t out in the Definitions and
Coverage sections of the rules implementing Exscutive Order 125498: 45 CFR Pan 76. See the
attached definitions. :

8. The prospective primary participant agrees by submitting this proposal (contract) thay, should the
covered transoction be entered into, ft shall not knowingly enter inte any lower tier covered
transaction with 8 person who is deberred, suspended, declared ineligible, or voluntarily excluded
from particlpation in this covered vansaction. uniess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Dsbarment, Suspension, ineligibiiity and Votuntary Exclusion -
Lower Tier Covered Transactions;” provided by OHHS, without modification, in a!l lower ter cov
wansactions and in 80 soficitations for lower tas covered transactons. .

8 Aparﬁdpantlnacovemdtransacﬂonms_yrery upon a certification of a prospective participant In a
lowsr tier covered transaction that 1t is not debarred, suspanded, ineligible, or invaluntarily excluded
from the covered transaction, unless it knows that the centification is erroneous. A participant may
decide the method and frequency by which it determines the eligibllity of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Extibil F ~ Cartification Regerding Debarmend, Suspension  Contracior tnktlals E
And Ovwes Responcibility MaTens
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information of a participant is not required to axceed that which is normally possessed by 8 prudent
person in the ordinary courss of business deaiings.

10. Except for transactions authorized under paragraph 8 of these instructions, if a participantin a
covered trangaction knowingly enters into a lower tier covered transaclion with 8 person who s
suspended, debarred, inafigibte, or volunlarily excluded from parlicipation in this transaction, in
addilion to other remedies svailable to the Federal govemment. DHHS may terminate this transaction
for cause or defautt. . .

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cerlifies to the best of its knowledge and bellef, that it and its
principats:

11.1. are not presently debarred, suspended, proposed for dsbarment, declared inefligible, or
voluntarily excluded from covered transactions by any Federsl deparimant or agency.

11.2. have not wihin a three-year period preceding this proposal (contract) been convicted of of had
a civil judgment rendered against them for commission of fraud or 8 criminal offense in
connection with obtaining, attempting to obtain, or performing a pubbc (Federal, State or local)
transaction or a contract under a public ansaction; viotation of Federal or State entitrust
statules or commission of embezziement, thefl, forgery, bribery, falsification or destruction of

' records, making false sialements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly charged by & governmental entity
(Federal, Siate of local) with commission of sny of the offenses enumersted in paragraph (INb)
of this.cenification; and . /

11.4. have not within a three-year period preceding this spplication/proposal had one of more public
transactions (Foderal, State o local) terminated for cause or default

12. Where the prospectve primary participant is unabk.r' 1o cartify lo any of the statements in this
centification, such prospective participant shall attach an axplanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospeclive lower tier participant, a8
defined In 45 CFR Pan 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, deciared ineligible, or
voluntarily excluded from participation in this transaction by any tedera department or egency.
13.2. where the prospective lower tier participant is unable to certify lo any of tho above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The progpective kower tier participant further agrees by submilling this proposal (contract) thatl it wi
inctude this clause entitied “Certification Reganding Debarment, Suspension, Inefigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
(rangactions and in l! solicitations for lower tier covered transactions.

Contractor Name:
¢S SN \&m Wl
Date Namae:
Title:
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New Hampshire Department of Health and Human Services

Exhibit G
CERTIFICATION OF COMPL IANCE WITH REQUIREMENTS PERT AINING TO
EDERAL NONDISCRIMINATION, E MENT OF FATH-BASED ORGANIZATIO
ISTL Al

The Contractor identifisd in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative s identified in Sections 1.11 and 1.12 of the General Provisions, to exectte the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requiraments, which may inctude:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of ledera! tunding under this statute trom discriminoting, elther in employment praciices of In
the delivery of services or benefits, on the basis of race, color, religion, nationsl onigin, and sex. The Act
requires certain recipients to produce an Equel Employment Opportunity Plan; '

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

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

- the Rehgabilitation Act of 1673 (28 U.S.C. Section 784), which prohibits recipionts of Federal financial
assistance from disciiminating on the basis of disabilty, in regard to employment and the delivery of
gervices or benafils, in any program or aclivity, )

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabiities In employmant, State end local
govemment servicas, public sccommaodations, commercial tacilities, and transportation;

. the Education Amendments of 1872 (20 U.S.C. Sections 1881, 1883, 1685-88), which p;ohibits
discrimination on the basis of sex in federally assisied education programs,

- {he Age Discrimination Act of 1975 (42 U.S.C. Sections §108-07), which prohibite discrimination on the
basis of age in programs o activities recslving Federsl financial assistance. It does not indude
employment discrimination;

.28 C.F.R. pt. 31 (U.S. Department of Justice Regutations - OJJDP Grant Programs), 28 C.FR. pt. 42
{U.S. Department of Justice Regulations - Nondiscrimination; Equal Empicyment Opportunity, Policies
and Procedures); Exscutive Order No. 13279 (equal protection.of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
critaria for partnerships with faith-based and neighborhood organizations:

.28 C.F.R. pt. 38 {U.S. Department of Justice Reguiations - Equa! Treatmeni for Falith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 end The National Defense 'Authorizetion
Act (NDAA) for Fisca! Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pitot Program for
Enhancement of Contraci Employee Whistleblower Protections, which prolecis employees against
reprisal for certain whistle blowing aclvities in connection with federg! grants and contracts.,

The certificate set out below is o material representation of fact upon which reliance is placed when the
agency swards the grant. False certification or victation of the certification shall be grounds for
sugpension of payments, suspension of termination of grants, of government wide suspension or
debarment.

Exhibh G '
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In the avent a Federal or Siate court or Federal or Siate administrative agency makes a finding of
discrimination afler @ due process hearing on the grounds of race, color, religion, national origin, or sex
againsi a recipient of funds, the reciptent will forward a copy of the finding lo the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Hea'th and Human Services Office of the Ombudsman.

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

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

Conlractar Namae:

V2-5-\) AN feporms
Date ) ?;Te:
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Exhibit H

RYTIFICA GARDI RONM L. TOBACCO SMOKE

Public Lew 103-227, Pant C - Environments! Tobacco Smoke, glso known as the Pro-Children Act of 1994
(Act), requires that amoking not be permitted in any portion of any indoor facility owned or leased o
contracted for by an enlity and used routinely or regularly for the provision of heatth, day care, education,
of library services to children under the age of 18,  the services aro funded by Federal programs either
directly Of through State or loca) govemments, by Federnl grant, contract, loan, of loan guarsntes. The
taw does not epply to children's sarvices provided in private residences, faciities funded oolely by
Medicare or Meditaid funds, and portons of {acifities used for mpatient drug of alcohol treatment. Failure
10 comply with the provisions of the law may resault in the imposition of a civil monetary penpfly of up t©
$1000 per dey and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Genersl Provisions agrees, by signsture of the Contractor's
representative o8 identified In Section 1.11 and 1.12 of the General Provisions, to execute the tollowing
cartification: s

1. By signing and submiting this contract, the Contractor agrees to make reagonable efiorts to comply
with all applicable provisions of Public Law 103-227. Part C. known a3 the Pro-Children Act of 1394,

Contraclor Name:
\a-H-\7) . Ao  NSaUTRree
Oate Name:
Tite:
Exhibt H - Certfication Reganding Contractor M_}!.‘“_
Envirormenizt Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
compty with the Heaith Insurance Portability and Accountability Act, Pubfi¢ Lew 104-191 and
with the Standards for Privacy and Security of Individuaily identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined hevein, "Busingss
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Heakth and Human Services.

o Definitions.

a. “Breach” shall have the same meaning as the term *Breach’ in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

e. “Data Agareqation® shall have the same meaning as the term *data aggregation® in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the seme meaning as the lerm *health care operations®
in 45 CFR Section 164.501.

g. -HITECH Act” means the Hea'tth Information Technology for Economic and Clinical Health
Act, TiteXIll, Subtile D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA® means the Health Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiabie Health
(nformation, 45 CFR Parts 160, 162 and 164 and amendments thereto,

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

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

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

Y2014 Exhibaa | Contractor Inttisls &
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). "Reauired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. “Secrelary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule’ shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Par 164, Subpan C, and amendments thereto.

0. Wﬁbﬂm means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

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

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

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

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

d. The Business Associate shall not, uniess such disclosuire 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
Cavered 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

32014 Exhibit | Contractor Initials E:
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Assodste shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses of disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall nol disclose PH! in violation of
such additional restrictions and shall abide by any additional security safeguards,

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

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

o The nature and extent of the.protected health information involved, inclyding the
types of identifiers and the fikelihood of re-identification;

o The unauthorized person used the protected heatth information or to whom the
disclosure was made,

o Whether the protected healih information was actually acquired of viewed

o The extent 1o which the risk to the protected heatth information has been
mitigated. :

The Business Associate shail complete the nisk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity. : :

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

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

Business Associate shafl require all of its business associates that receive, use of have
secess to PHI under the Agreement, to agree in writing to adhere to the seme
msﬁiuionsmdcmdiﬁonsomheuseanddisdouueowwcomahedhemh\. including
the duty to retumn or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's infended business associates, who will be receiving PHI

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

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

Within ten (10) business days of receiving a written request fram Covered Entity,
Business Associate shall provide access to PHi in a Designated Recard Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

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

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

Within ten (10) business days of receiving a writlen request from Covered Entity for a
request for an accounting of disclosures of PHi, Business Associate shall make available
1o Covered Entity such information as Covered Entity may reqGure to fulfil its obligations
to provide an accounting of disciasures with respect to PHI in accordance with 45 CFR
Section 164.526.

In the event any individual requests access o, 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 shgll have the
responsibility of responding to forwarded requests. However, if forwarding the
individuals request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and nolify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, of created of received by the Business Associate in connection with the
Agreement, and shall not retain any copies of back-up tapes of such PHE. ¥ retuen or
destruction is not feasible, or the disposition of the PHI has been otherwise agreedto 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 infeasidle, for 50 long as Business
Extibh | Contractor initishs
Hagth rgurance Portabilly Act
Business Assodsts
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Assoclate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

\
9) Obli Covered E

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

b. Covered Enlity shalt prompty notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH) may be used of
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164 508 or 45 CFR Section 164.508.

. Covered entity shal) promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed 1o in accordance with 45 CFR 164.522,
1o the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

(5 Tarmination for Cause

In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of 8 breach by Business Associate of the Business Associate
Agreement set forth herein-as Exhibit |. The Covered Entity may either immediatety
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. if Covered Entity
detemmines that neither termination nor cuse is feasible, Covered Entity shall report the
violation 1o the Secretary.

(6) Miacellaneous

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

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

c.  DalaOwnership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on beha!f of Covered Entity.

d. Mm@m The parties agree that any ambiguity in the Agreement shall be resalved
to-pemit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
w2014 Eshibit | Cortracios Initists
Hoxth insurance Portadilty Act
Business Associsls
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ion. i any term or ‘condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms of
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhiblt | sre declared severable.

Suryival. Provisions In this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) L, the
deferrse and Indemnification provisions of section (3) @ and Paragraph 13 of the
standard terms and conditions (P-37), shalt survive'the termination of the Agreement.

4

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

Department of Health and Human Services \ru\ L N PR
e State Name of the Cantractor
Signeture of Authonzed Re tative  Signature of Authoﬁza- Representative
Nwond dernme
Name of Authorized Representative Name of Authorized Representative
Dy == -
Tite of Authorized Representative Titls of Authotized Representative
1238 1% AP T
Date Date 0
w2014 ~ Extibi | Cortractor itan AR
Hetlh Inpurance Portabifity Act
' Associnie

Agretmem
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CERT REGAR RA DIN co B AND R
ACT {FFATA) COMPLIANCE ’

The Federal Funding Accountability and Transparency Act (FFATA) requires prime swardees of individual.
Fadersl grants equal 1o or greater than $26,000 and awarded on or after October 1, 2010, to sepost on
data related to executive compensation and associated firet-tier sub-grants of $25,000 or move. If the
initial oward is below $25,000 but subsequent grant modifications result in a total award equal to of over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.
{n accordance with 2 CFR Pant 170 (Reporting Subaward and Execulve Compensation Information), the
Department of Health and Human Services ({DHHS) must repont the following information tor any
subaward or contract award subject to the FFATA reporting requIemants:
Name of entity
Amount of oward
funding agency
NAICS code for contracts / CFDA program number for grants
Progrgm source
Award title descriptive of the purpose of the funding action
Location of the entity” -
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensatian and names of the top five executives if:

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

revenues are grestar than $25M annuslly and
10.2. Compensation information is not alceady available through reporting to the SEC.

AP NDHNE LN

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

The Contractor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Lew 105-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
1o have the Contrector’s representative, as identified in Secticns 1.11 and 1.12 of the General Provisions
execute the following Certification: *
The below named Contractor agrees o provide needed information as oullined above to tha N
Department of Health and Human Services and to comply with all applicable provisions of the Federa
Financial Accountability and Transparency Act

Contractor Name:
TN Dten  NMETARL
Date Name:
Title:

Extidd J ~ Cartification Regarding the Fedessl Funding Contrector Inisals. \“‘
Acoountabdity And Transparency Act (FFATA) Compllance “
Cucteiss1 18713 Pigaiof2 Oxte Vo6
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As the Contractor identified in Section 1.3 of the General Provisions, | certily that the responses to the
below bsted questions are true and sccurata.

1. The DUNS number for your entity fs:

2. In your business or crgenization's preceding completed fiscal year, did your tusiness or organizaetion
receive (1) 80 percent of more of your ennuai gross revenue in U.S. tederal contracts, subcontracts,
losns, grants, sub-grants, and/ot cooperative agreemsnts; and (2) $25.000,000 or more in annual
gross revenues from U.S. federal controcts, subcontracts, loans, grants, subgrents, ant/or

- cooperative agreements?

X NO YES

if the answer to #2 above is NO, stop here
if the answer to 82 above is YES, pleose answer the following:

3. Does ihe public have access o information about the compensation of the executives in your
business or organization through periadic reports filed under section 13(s) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the intarnal Revenue Code of
18867

NO YES

e ——e—

if the answer to #3 above is YES, stop here
#f the answer to #3 above I NO, please answer the following:

4. The names and compansation of the five most highly compensated cfficers in your business or
organization are a3 follows:

Name: Amount:

MName: / Arﬁount:

Name: / Amount:
‘Name: / Amount:

Exhibhh 5 = Certiication Ragarding th Federal Funding Contrecior Indtiaty Q\
WMTmMFFAM)m :
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RHYS INFORMATION SECURITY REQUIRENMENTS

Confidentiat tnformation: in addition to Paragraph #6 of the Genera! Provisions {P.37) tor the purpose of this
SOW, the Department’s Confidential information includes any and al information gwned or managed by the
State of NH - crested, received from or on bahall of the Department of Health and Human Services {DHHS)
or acoassed in the course of perfonning contracted services - of which collection, disclosure, protection, and
desposition is govemed by state or federal iaw of regutation. This mformation inchrdes, but is not timited to
Personal Heslth Information {(PHI), Personally Identifiable Informatian (PIN), Federa! Tax information (FTH),
Social Security Numbers (SSN), Payment Card Industry (PC), and of other sensitive and confidential
Information.

The vendar will mainiain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations inchude:

2.1. Contractor shafl not slore of transfer data collected in conneclion with the senvices rendered
under this Agreement outside of the United States. This includes backup dats and Disaster
Recovery focations.

2.2. Maintaln poficies and procedures Lo protect Departrnent confidential information throughowt the
information lfecycle, where epplicable, {from creation, trensfomation, use, storage and secure
destruction) regardiess of the media ysed to store the data (l.e., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and eccess contro's lo contractor systems that coflect, transmit, of
store Department confidentis! information wherespplicable.

2.4. Encrypl, a1 8 minimum, any Department confidential data stored on porteble media, .g., laptops, USB
drives, as well as when transmited over public networks kke the Interne! using current industry
standards ang bes| practices for strong encryption.

2.5. Ensure proper security monitoring capabilities are in place to detect potentia! security avents ihat can
impact State of NH systems and/oc Oepartment confidential information for contraclor provided systems,

2.6. Provide security awareness and education for is employees, contraciors and sub-contraciorn in
suppon of prolecting Depastment conhdentiatindommation

2.7. Maintain a documented breach notification and incident response procsss. The vendor will contact the
Depantment within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confidentiat information breach, computer security incident, or
suspected breach which affects or includes any Stato of New Hampshire systems that connect to the
State of New Hampsr!ire network,

27.1."Breach” shat have ihe same meaning as the term “Breach” in section 164,402 of Title 45, Codo of
Federal Regulations. “Computer Security Incident shaft have the same meaning "Computer
Security Incident” in section two (2) of NIST Publicaton 800-81, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commarce.
Breach notifications will be sent to the following email addresses:

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendar will maintain @ documented process for securely disposing of such dala upon request of
contract terminstion; and wili obtain written cerification for eny State of New Hampshire dala destroyed

82017 € bk K Corraciorinisals _ DN
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by the vendor or any subcontractors as a pan of ongoing, emergency, and or disasier recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendared unrecoverabie via a secure wipe progrem in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in wriling at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all detas necessary to
demonstraie data has been property destroyed end vafidated. Whero applicable, regutatory end
professionsl standards for retention requirements will be jointly evaiuated by the State and the vendor

. prioe to destruction.

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

The vendor will work with the Depariment to 8ign and comply with all applicabtie State of New Hampahiroand
Department systerh access and authorization policies and procedures, systams access forms, end computer
use opresments as part of obtaining and maintaining access 1o any Department system(s). Agreements will
be compieted and signed by the vendor end any applicable sub-contractors prior to system access being
guthorized.

it the Department detarmines the vendor is o Business ‘Associate pursuant to 45 CFR 160,103, the vencorwill
work with the Department {0 sign and execute 8 HIPAA Business Associate Agteement {BAA) with the
Depariment and Is responsible for maintaining compliance with the agreement,

The vendor will work with the Department at its request to complete a survey. The purpose of the surveyis to
enable the Depertment and vendor to monitor for any changes in risks, threats, and vulnerablities that may
occut over the life of the vendor engagement The survey will be completed annually, of an ehernate ime
frame ot the Departments discretion with egreement by the vendor, or the Department may reques! the
survey ba compigted when Lhe scope of the engagement between the Depariment and the vendor changes.
The vendor will Rot store, knowingly o unknowingly. any State of New Hampshire or Depoartment date
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Dapartment.

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promptiy take measures to prevant future breach and minimize any damage of
Joss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated with webssite and talephone call center sefvices necessary due to the breach.

82017 ' Extitit K Contactoriotists _ AN
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