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October 8, 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 Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05,2020-08, 2020-09, 2020-10. 2020-14,2020-15, 2020-16,
2020-17, and 2020-18. Governor Sununu has authorized the Department of Health and Human
Services. Division of Public Health Services, to enter into a Sole Source amendment to an
existing contract with Susan Fischer Davis. M.D. (VC#302124), Concord. NH, for clinical
consulting services, by increasing the price limitation by $30,881 from $282^357 to $313,238, with
no change to the contract completion date of June 29,2021. 100% Federal Funds.

The original contract was approved by Governor and Council on April 17. 2019. Item #20
and most recently amerxled with Governor and Council approval on April 8, 2020, (Item #10).

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

05-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, COMBINED CHRONIC DISEASE

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731 Contracts for

Prog Svc
90017003 $46,080 $0 $46,080

2019 102-500731 Contracts for

Prog Svc

90017002 $23,039 $0 $23,039

2020 102-500731 Contracts for

Prog Svc
90017003 $46,080 $0 $46,080

2020 102-500731 Contracts for

Prog Svc
90017002 $23,039 $0 $23,039

2021 102-500731 Contracts for

Prog Svc
90017003 $46,080 ($46,080) $0

2021 102-500731 Contracts for

Prog Svc
90017002 $23,039 ($23,039) $0

Subtotal $207,357 ($69,119) $138,238

The Depariment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DMSION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC
HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90027027

$50,000 $50,000 $100,000

2021 102-500731
Contracts for

Prog Svc
90027027

$25,000 $50,000 $75,000

Subtotal: $75,000 $100,000 $175,000

Totals: $282,357 $30,881 $313,238

EXPLANATION

This arnendment is Sole Source because the first Amendment increased the original price
limitation by more than 10 percent and significantly modified the original scope of services and
MOP 150 requires this second amendment request to be identified as sole source.

The purpose of this amendment is to add funding to continue to secure access to an
Infectious disease and epidemiology consultant who can provide consultation for Infectious
disease cases and outbreak management and infectious disease prevention services to support
the Department's response to the COVID-19 pandemic. The Contractor will cease working as a
clinical consultant on diabetes and heart disease to focus on the COVID-19 pandemic response.

The Contractor provides consultation on a daily basis to the Bureau of Infectious Disease
Control staff as they investigate infectious disease and respond to outbreaks. The Contractor
provides healthcare provider communications, such as health alters and clinical guidance, on the
COVID-19 pandemic. The Contractor responds to healthcare providers and Department staff to
Inform, investigate, and recommend strategies for disease control measures and public health
emergency response.

The Department will continue monitoring contracted sen/ices via monthly reports
sumnnarizing the vrark completed and written updates for the Department two (2) days prior to the
monthly CDC Project Officer calls.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Department is
not exercising its option to renew at this time.

Area served: Statewide

Source of Funds: 100% Federal Funds from the CDC CFDA #93.354/ FAIN # TBD

The Department previously submitted this item in error to the Governor and Council as an
informational item on the September 11, 2020, agenda, item #B.

Respectfully submitted,

.ori A. Shibinette

Commissioner



Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.
The consultant wili be providing consulation in infectious disease case and outbreak management
and infectious disease prevention services to support the Departments response to COVID-19.

2. Does the agency have State employees that perform the same or similar services? dVes, [Z]No

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours. □ Yes, 0 No
b. Setting the work location or providing work space. □ Ves, 0 No , _
c. Training the individual in how the services must be performed. I Ives. [7] No
d'. Supervising how services are rendered. riVes. PINo
e. Providing tools, materials or office supplies to perform the services. I I Yes. 0 No
f. Requiring periodic reports on the individual's services.FH Yes, PI No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. □Yes, [7] No

4. Will the individual perform the services exclusively for the agency? 0Yes, I I No

5. Does the individual use their personal social security number rather than employer identification tax number?
0 Yes, □ No

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

0 Yes, 0 No

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? 0Yes, □ No

8. Will the Agency have the right to terminate the relationship at any time?PlYes. PINo

9. Can the individual terminate the relationship at any time without liability? 0Yes, 0No

10. Are the services the individual will provide an independently established trade, occupation,
profession, or business? 0 Yes, 0 No. Please Identify .

Date initial review by DoP: O8/19/2020 Date final review by DoP: 09/30/2020

Initial Approval mjm : Disapproved Final Approval mjm : Disapproved

. .. . . .. ,. 1 signed by Michael , <1 Oigllaliy signed by Michael
Michael MorantPM®^"'' Michael Moranti>on«nti'Dale:2020.08.19 13:05:11 ■04'OCr y 'Date: 2020.09.30 16:15:41-04W

(Division of Personnel signatory) (Division of Personnel signatory)

DSAD 102 {Rev. 1-20)



New Hampshire Department of Health and Human Services
Clinical Consultant

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Clinicai Consultant Contract

This 2"^ Amendment to the Clinical Consultant contract (hereinafter referred to as "Amendment #2") is by
and between the State" of New Hampshire, Department of Health and Human Sen/ices (hereinafter
refened to as the "State" or "Department") and Susan Fischer Davis, M.D.. (hereinafter referred to as "the
Contractor"), a consultant with a place of business at 122 School Street. Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 17, 2019 (Item #20) as amended on April 8, 2020 (Item #10), the Contractor agreed to perform
certain ser^ces 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:

$313,238.

2. Modify Exhibit A Scope of Work, Amendment #1. Section 1 Provisions Applicable to All Services,
Subsection 1.3, Paragraph 1.3.2 to read:

1.3.2. RESERVED

3. Modify Exhibit A Scope of Work. Amendment #1, Section 4 Scope of Services - Heart Disease
and Diabetes Consultant- Funded by Combined Chronic Disease - State Fiscal Year 2021, to
read:

4. RESERVED

4. Modify Exhibit A Scope of Work, Amendment #1, Section 5 Scope of Services - Heart Disease
and Diabetes Consultant- Funded by Combined Chronic Disease - State Fiscal Years 2020 and
2021, to read:

5. RESERVED

5. Modify Exhibit A Scope of Work, Amendment #1, Section 6 Reporting, Subsection 6.2 to read:

6.2 RESERVED

6. Modify Exhibit A Scope of Work, Amendment #1, Section 7 Deliverables, Subsection 7.1, to read;

7.1 RESERVED

7. Modify Exhibit A Scope of Work, Amendment #1, Section 7 Deiiverabies, Subsection 7.2. to read:

7.2 RESERVED

8. Modify Exhibit A Scope of Work, Amendment #1, Section 7 Deliverables, Subsection 7.3, to read:

7.3 RESERVED

Susan Fischer Davis, M.D. Amendmenl #2 Contractor Initials 9PP
RFA.2019-DPH$-03-CLINI-01-A02 Page 1 of3 Dale 1"2.H '4.



New Hampshire Department of Health and Human Services
Clinical Consultant

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 effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire

Department of Health and Human Services

Date Name; C^kJM U ■ ^
Title.

Susan Fischer Davis M.D.

-JuXct 2.M 7^2.0
Date Name: ^

'  T\\\e\(],//i4uca / Oonirul f

Susan Fischer Davis M.D. Amendment U2

RFA-2019-OPHS-03^LINI^1.A02 Page 2 of 3



New Hampshire Department of Health and Human Services
Clinical Consultant

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

OFFICE OF THE ATTORNEY GENERAL

08/19/20

Date Name:

Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Susan Fischer Davis M.D. Amendment #2

RFA-2019-DPHS-03-CLINI.01-A02 Page 3 of 3



1 DATS |ll«A)OWTYY|
CERTIFICATE OF LIABILITY INSURANCE 1 02/14/2020

r^e rcQTTinrATS: IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOlDEtL
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR t<EGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POUCIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 1NSURER(SX
AtriHORI/FFi RFPRFRFNTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

■ IMPORTANT: If the certincata holder b an ADOmONAL INSURED, the poUcyOee) must be oi^r^
subject to the terms and conditions of the poUcy. certain policies may requlni an endorscmenL A statement on this certincate does not
..^fc.r HnhM In thp rprHflcMtB holder In Hsu of such endo*scmoot(8).

pRooucea

USAA INSURANCE AGENCY INDPHS
65812845

The Hantord Business Service Coniei

.3600 Wiseman Blvd
San /Lnlonio. TX 78251

CONTACT

PHOMC (866)242-1430 F« (888)443-6112

E-UUl

Aonness:

WSURERIS) APFOROMC COVERAGE MAICF

29459
MSURS)

Susan Rschcr Oavts
122 SCHOOL ST .

CONCORD NM 63301-2908

WSURERB:

INPUReAC:

iHsuRoi D:

iNSURCae:

MSURESF:

TMre IS TOCCRTFr TMAT THE POLCCS OF INSURANCE LISTED BELOW HAVE BEEN tSSUED TO THE WSURED NAMED ABOVE FOR THE POUCY
INDCATeOJOTWrTMSTANbtNG ANY REQUIREMENT. TERM OR CONOn-CN OF ANY CONTRACT OR OTHER DOCUMENT WfTH REJECT TO WHICH T»^
cTR^TOTTIirS^^S^D^M^^ pertain. THE tCURANCE AFFORDED BY THE POtKJ.ES DESCR«EO KEREW .S SUBJECT TO AU. THE
TERMS. EXCtUSIONS AND CONDITIONS OF SUCH POLCCS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PArt) CLAIMS.

POLICY EAP

xia
TYPE OF WSURAHCe

COuMERCUL CENERALUASajTY

CUmFSAlAOej X |oCCUR
Gener^ Liability

AOOL

inw

CENV ACCRECATE UUfT APPUES PER

OTTiCn;

AUTOttOaiU LIABIUTY

ANT AUTO

AU. OWNED

AUTOS

HIRED

AUTOS

UHOREUAUAD

EXCESS LIAS

SCHQTULED

AUTOS

NON.OWNED

AUTOS

OCCUR

CLMUS-

UAOE

BUBR

WVP

POUCY NUMBER

65 SBM AA3274

POUCT EPF

/■tMrnoffrfri

03/14/2020

mMmOPf YTYl
EACH OCCURRENCE

damm;eto R£>/tCD
PHFNtSea ffl.

03/14/2021

JEcj . ReTENnOK.$.
WOHACRS COMPCMSAnON
AND eMPWOYERS- UABIUTY
ANY , Y/H
PTOPFUCTORlPARTMETVEXeCUTlVB r—'
OFRCewyEMBER EaCLUOEDT I
(IU.ii>»l«rjlANM)
ir>«t.4nata un4«r
nPjgfflPTIQN OF 0PBW10WS FHrw

EMPLOYMENT PRACTtCES
HABILTT/

03/14/2020

uatTs

MB) EXP ont pa'ac)

personal • AOV INJURY

GENERAL ACGREGATE

pnoOUCTS-COMPAJP AGO

COMBINED SlNGlfllMFT
|g»A«r.a»'W)

BOblLY INJURY CP*' (w<«o»l

DOOILY INJURY (PvfACCtoM)

liROPEKrYUAUAUb
p»< ■cddr^)

E/«H OCCURRENCE

S1.000.000
SI .000.000

S10.000

St.000.000
S2.000.000

S2.000.000

AGCI^SATE

PER

FT/iTVTE
OTH.

£a_
eU'EACH ACCIDENT

e.L DISEASE .£A EUPUDI EE

03/14/2021

e L osease - PcxjcY uMfr

65 SBM AA3274

OESCRIPTJON OF OPERATWS /LOCATIONS I WEHMjM «AC0R0 1«. APdtt)*"*! R»"»A* SelwBub. mwt b* lt«>or» (paca M rtB-lfWI
Thoso usual to the Insurpd'i.OpcfDtions-

Each Claim Unvt
Aggreoata Limil

S10.000
S10.000

ngRTIFICATE HOLDER
NEW HAMPSHIRE.OEPARTMENT OF HEALTH AND
HUMAN SERVICES
129 PLEASANT ST
CONCORO NH 03301-3852

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS. ^
AUTHORIZED REPRESCMTATNE

ACORD 25(2016/03)

e 198a-2015 ACORD CORPORATION. All rights reserved.
TTie ACORD name and logo are registered marks of ACORD



SUSAN FISCHER DAVIS, M.D.

122 School Street

Concord, New Hampshire 03301
(804)512-2156

sfischer.davis@vBhQO.com

EDUCATION AND TRAINING

M.D.

B.A.

Preventive Medicine Residency

Epidemic Intelligence Service,
Fellowship

bttem, Internal Medicine

Dartmouth Medical School, 1987
Hanover, New Hampshire

Smith Cotlegc, 1981
Northampton, Massachusetts

Centers forDiscase Control and Prevention, 1991-1993
Atlanta, Georgia

Centers for Disease Control and Prevention, 1.990-1992
Atlanta, Georgia

Newton-Weliesley Hospital, 1987-1988
Tufts University
Newton, Massachusetts

PROFESSIONAL AND WORK EXPERIENCE

4/2019 • present Clinical Consultant

Division of Public Health Services (DPHS)
New Hampshire Department of Health and Human Services (DHHS)
Concord, New Hampshire

Provide epidemiologic, subject matter expertise, technical consultation to DPHS and serve as
a liaison between DPHS and public health professionals and medical providers on evidence-
based.public health strategies and epidemiology related to chronic diseases with a focus on heart
disease, stroke, and diabetes.



10/2017- 7/2018 Rurtflu Chief. Pnhllc Health and Informatics
Division of Public Health Services

New Hampshire'Department of Health and Human Services
Concord, New Hampshire-

Directed and oversaw a Bureau responsible for critical piibhc health data systems. New
Hampshire Division of Public Health's interactive data portal (WISDOM) which is dedicated to
compiling and displaying information from many datasels on hundreds of health-related
indicators, and the analysis and integration of data and technology to optimizc-the sh^mg of
public health info'rmation to be used to improve health outcomes. Worked collaboratively with
other Bureaus and Divisions within the Department of Health and Human Services, and with,
other federal, state, and community partners. Data collected, analyzed, wd maintained by the
Bureau included the Behavioral Risk Factor Surveillance Survey (BRFSS), the Youth Risk
Behavior Survey (YRBS), and the New Hampshire Hospital Discharge Data.

8/2009-9/2017 Director. Henrico Health District
Hcnrico'County Health Department

Virginia Department of Health (VDH)
Richmond, Virginia

Began as Acting Director and assumed directorship in 12/2009. Oversaw all operations of local
health department including administration; 57.100,000 budget; human resources; epidemiology;
environmental health; emergency planning, coordination, and response; population health;
clinical services, including refugee health, maternity, family planning, sexually transmitted
infections, tuberculosis control, and immunization. Managed a staff of~100 employees.
Including 8:10 direct reports. Worked closely and collaborativcly with constituents in
community Including county officials, private physicians. Federally Qualified Hwlth CenUrs,
and other health care providers to keep them up-to-date and informed aboiit public health issues;
collaborated with other district health directors and slate and federal agencies. Served on
interdisciplinary Henrico County Heroin Task Force. Led response to emerging public health
threats, including Zika, Ebola. and the 2009 H IN 1 influenza outbreak. Served as Incident
Commander for large tuberculosis contact investigation. Directed planning and implementation
for 56,500,000 clinic in East Henrico. Health District comprised ofHcnrico County (population
-330,000).

8/2010-1/2012 Acting Director. Chickahominv Health District
Virginia Department of Health (VDH)
Richmond, Virginia

While serving as Director for Henrico Health District, oversaw all operations of a second local
health departnient. Initiated and oversaw major structural re-orgonization. Chickahominy
Health District comprised of Goochland, Hanovcr.Ncw Kent, and Charles City counties (total
•population —150,000).



6/2008 — 6/2010 Acting Assistant Editor and Associate Editor

MMWR SeHes

Editorial and Production Staff

Centers for Disease Control and Prevention

Atlanta, Georgia
(worked remotely from Richmond, Virginia)

Medical editor for manuscripts submitted for publication in serial MMWR Series. Worked with
MMWR editor and-wriler-ed.itors. at all draft stages of manuscripts. Consulted with authors of
manuscripts as needed.

2/2006 — S/2008 Deputy Director

Office of Epidemiology
Virginia Department of Health
Richmond, Virginia

Began as Acting Deputy Director and assumed deputy directorship in 9/2006.. Directly oversaw
activities and supervision of personnel within Divisions of Environmental Epidemiology and
Radiological Health. Indirectly oversaw activities and supervision of personnel within Divisions
of Immunization, Disease Prevention, and Surveillance and Investigation. Assisted with
management of IT issues related to staffing and technical needs of Divisions. Worked directly
with members of General Assembly on all aspects of legislative process, including preparation of
legislative action summaries, fiscal impact statements, and talking points for health-related bills.
Provided medical and epidemiologic advice to Divisions within Office of Epidemiology, medical
practitioners, health district personnel, and general public. Secondary supervisor for Virgihia-
assigned EIS officer. Responded to issues raised by VDH senior management. Served as VDH
representative on muiti-disciplinaiy Governor-Appointed Biosolids Expert Panel studying impact
of land application of biosolids on human health and the environment. Final report presented to
the Governor in Januaiy 2009. Worked collaboratively with other offices within VDH arid \vilh
other state and federal, agencies. Assumed directorship of Office of Epidemiology in absence of
Director.

9/2005 - 9/2006 Acting Director

Division of Zoonotic and Environmental Epidemiology
Office of Epidemiology
Virginia Department of Health
Richmond, Virginia

Directed Division of.Zocnotic and Environmental Epidemiology (DZEE). Supervised Stote
Public Health Veterinarian, manager of environmental health section, and State Public Health
Entomologist, CSTE Epidemiology Fellow, among other staff. Provided medical, technical,
and epidemiologic advice to DZEE staff, medical practitioners, health district personnel, and
general public. Subject matter afe^ included rabies, avian influenza, WNV, harmful algae, and

3



monitoring of environmental contamination of Virginia beaches. Worked collaboratively with
Virginia Department of Game and Inland Fisheries. Department of Agriculture and Consumer
Services, Department of Environmental Quality, and Department of Consolidated Laboratory
Services.

10/2003-9/2005 Medical Epidemiologist
Division of Zoonotic and Environmental Epidemiology
Office of Epidemiology
Virginia Department of Health
Richmond, Virginia

Projects and responsibilities included vmting zoonotic emergency response plan, articles and
brochures on harmful algae, and documents on selected potenoal bioterronst agents/diseases.
Supervised CSTE fellow; activities included providing extensive assistance .m preparing and
editing talks for presentation and manuscripts. Presented information on reportabic and
communicable diseases to public.health practitioners.

1998-1999 Medical Epidemiologist
OfTice of Epidemiology
Virginia Departinent of Health
Richmond, Virginia

Revised and edited Infection Control Manual for Virginia Department of Health. Provided
technical information about reportable diseases to general public and medical practitioners.

1993-1997 Medical Epidemiologist
Division of HIV/AIDS

Centers for Disease Control and Prevention
Atlanta, Georgia

Directed national population-based serosurveillarice of HIV infection among U.S.
childbearing women. Conducted study to estimate the number of children bom with HIV
infection in the U.S. Analyzed HIV infection trends among childbearing women in the U.S.
Prepared manuscripts and published articles in peer-reviewed journal.

1991-1993 Preventive Medicine Rcsidcnj
Centers for Disease Control and Prevention and
Georgia Department of Human Resources
Atlanta, Georgia

Centers for Disease Control and Prevention 1991-1992: year 2 of Epidemic Intelligence Service
(sec below). Georgia State Health Department 1992-1993: investigated and evaluated reported



increased incidence of thrombocytopcnia among pregnant women in Savannah, Georgia.
Analyzed data abstracted from birth and death certificates to determine prevalence of meconium
aspiration as a contributing cause of death among Georgia infants. Taught case-studies in
epidemiology courses at CDC.

1990-1992 Epidemic Iptelligence Service Officer. FeUowship
Division of Immunization

Centers for Disease Control and Prevention
Atlanta, Georgia'

Directed national surveillance syislems for pertussis and diphtheria in the U.S. Investigated dual
outbreaks of pertussis and Mycoplasmapneumoniae infection (Quincy, IL). Evaluated the
completeness of reporting during an investigation of cify-.widc measles outbreak (New York,
NY). Provided technical expertise about vaccinc-preventablc diseases to local and state health
departments, general public, and medical practitioners. Taught sections of vaccine-prcvcntablc
disease course. Prepared manuscripts and published articles in peer-reviewed joum^.

V

1988-1989 Assistant State Epidemiologist

New Hampshire Division of Public Health

Concord, New Hampshire

Directed surveillance and outbreak investigations of reportable diseases. Editor of monthly Wew
Hampshire Epidemiology Bulletin. Provided technical assistance about reportable diseases to
local health departments, general public, and medical practitioners.

1987-1988. Internal Medicine Intern

Newion-Wellcsley Hospital
Tufts University Medical School
Newton, Massachusetts

1981-1983 Clinical and Research Assistant

Rural Health Office

University of Arizona College of Medicine
Tucson, Arizona

Assisted iri delivery of primary health care from mobile clinic to rural community in southern
Arizona. Planned for permanent clinic with university faculty and community members.
Compiled directory of state and medical school involvement in rural health.



PUBLICATIONS

Lindegrcn ML, Byers RH Jr, Thomas P. Davis SF, Caldwell B, Rogers M, Gwmn
M, Ward JW, Fleming PL. Trends in perinatal transmission of HTV/AIDS m the United States.
JAMA l999;282:53i-538.

Davis SF, Rosen DH. Steinberg S. Wortlcy PM. Karon JM. Gv^inn M. Trends in HIV
prevalence among childbcaring women, United States, 1989-1994. Journal of Acquired
Immune Deficiency Syndromes and Human Retrovirology 1998;19:158-164.

Byers RH. Caldwell MB, Davis S, Gwinn M. Lindegren ML. Projection of AIDS and HIV
incidence'among children bom infected with HTV. Statistics in Medicine 1998:17:169-181.

Wortley PM, Fleming PL, Lindegrcn ML, Sweeney PA, Davis SF. Using HIV/AIDS
surveillance to monitor public health efforts to reduce perinatal transmission of HIV - Letter lo
the Editor. Journal of Acquired Immune Deficiency Syndromes and Human Retrovirology
1996;.11:205t206.

Davis SF. Byers RH. Lindegrcn ML, Caldwell MB. Karon JM, Gwinn M. Prevalence and
incidence of vertically acquired HTV infection in the United States. JAMA 1995;274:952-955.

Davis SF, Sutler RW, Strebel PM, Orton C, Alexander V, Sanden GN. Cassell OH, Thackcr WL,
Cochi SL. nf pemi'isis and Mvcoolasma pneumpniae infection: clinical
and cpidemiological characteristics of illnesses manifested by cough. Clinical Infectious
Diseases l995;20'.621-628.

Davis SF, Strebel PM, Atkinson WL, Markowitz L.E, Sutler RW, Scanlon KS. Friedman S,
HadlcrSC. Reporting efficiency during a measles outbreak in New York City, 1991. American
Jouroal of Public Health 1993;83:1011-1015.

Davis SF. Strebel PM, Cochi SL, Zcll ER. Hadler SC. Pertussis surveillance. United Stales,
1989-1991. MMWR I992;41CNo. SS-8).

INVITED PRESENTATIONS

Davis SF, Steinberg S, Jean-Simon M, Rosen D, Gwinn M. HIV prevalence among U.S.
childbcaring women, 1989-1994. Presented at the XI Intemational Conference on AIDS,
Vancouver, B.C., Canada, July 1996.

Davis SF. Byers RH, Lindegren ML, Caldwell MB, Karon JM. Gwinn M. Prevalcnce^d
incidence of vertically acquired HIV infection in the United States. Presented at the 2 National
Conference on Human Retroviruscs and Related Infections, Washington, D.C., Febniary 1995.



Davis ST, Bycrs RH, Lindegrcn ML, Caldwcll.MB, Wasscr S, Karon JM, Gwinn M. The
potential impact of zidovudirie on vertical transmission of HA'. Presented at the 34'''
Inlcrsciencc Conference on Antimicrobial Agents and Chemotherapy (ICAAC), Orlando,
Florida, October 1994.

Davis SF, Gwlnn'M, Wasser S, Fleming P, Karon J. Prevalence among U.S. childbearing
women, 1989-1992. Presented at the 1® National Conference on Human Rcirovihjses and
Rdated Infections, Washington, D.C., December 1993.

Davis SF. Extent of the Problem: HIV in childbearing women and iofantsin the U.S. Presented
at the Annual Meeting of the American Academy of Pediatrics, Washington. D.C., November
1993.
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March 18,2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing contract with Susan
Fischer Davis, M.D. (VC#302124). Concord, NH for clinical consulting sen/ices, by Increasing the
price limitation by $75,000 from $207,357 to $282,357 with no change to the contract completion
date of June 29, 2021 retroactive to March 9. 2020 upon Governor and Council approval. The
original contract was approved by Governor and Council on April 17, 2019, item #20. 100%
Federal Funds.

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

05-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY'SERVICES. COMBINED CHRONIC DISEASE

State

Fiscal

Year

Class 1

Account
Class Title

1

1

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731 Contracts for

Prog Svc
90017003 $46,080 $0 $46,080

2019 102-500731 Contracts for

Prog Svc
90017002 $23,039 $0 $23,039

2020 102-500731 Contracts for

Prog Svc
90017003 $46,080 $0 $46,080

2020 102-500731 Contracts for

Prog Svc
90017002 $23,039 $0 $23,039

2021 102-500731 Contracts for

Prog Svc
90017003 $46,080 $0 $46,080

2021 102-500731 Contracts for

Prog Svc
90017002 $23,039 $0 $23,039

Subtotal $207,357 $0 $207,357

The Dcparlnienl of HeoUh and Hunton Services' Mission is to join eoninmnities and foniilies
in providing opporliinities [or c/tixe'is to achieve health and independence.
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05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class f

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-500731 Contracts for

Prog Svc
90027027

$0 $50,000 $50,000

2021
102-500731 Contracts for

Prog Svc
90027027

$0 $25,000 25,000

Subtotal $0 $75,000 $75,000

Totals $207,357 $75,000 $282,357

EXPLANATION

This request is Retroactive and Sole Source to allow the Department to increase clinical
capacity to effectively respond to the COVIO 19 Pandemic. As previously stated, the original
contract was approved by Governor and Council on April 17. 2019, Item #20.

The purpose of this request is to secure access to an infectious disease and epidemiology
consultant who can provide consultation in infectious disease case and outbreak management
and infectious disease prevention services to support the Department's response to COVID 19
Pandemic..The vendor will continue to provide clinical consultation on diabetes and heart disease
to the Department.

The Contractor will be providing consultation on a daily basis to Bureau of Infectious
Disease Control staff as they investigate infectious disease and respond to outbreaks. They will
be providing healthcare provider communication such as health alters and clinical guidance on
the COVID 19 Pandemic. The Contractor will respond to healthcare providers and Department
staff to inform, investigate, and recommend strategies for disease control measures and public
health emergency response. In regards to clinical consultation on diabetes and heart disease, the
Contractor viflll be providing the Department with review and reports,on the prevalence, incidence
and mortality rates of diabetes and heart disease.'

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

• Monthly report summarizing the work completed;

• One (1) written report, educational material or presentation;

• One (1) written update for the Department two (2) days prior to the monthly CDC
Project Officer calls.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement fqr up to two (2) additional years, contingent upon satisfactory delivery of sen/ices,
available funding, agreement of the parties and Governor and Council approval. The Department
Is not exercising its option to renew at this time.



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

Page 3 of 3

Should'the Governor and Council not authorize this request the Department would lack
the ability to effectively respond to the COVID 19 Pandemic;

Area served; Statev^de

Source of Funds: 100% Federal Funds from the Centers of Disease Control CFDA

#93.354/FAIN #TBD

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

Respectfully submitted,

Lorl A. Shibinette

^ Commissioner



New Hampshire Department of Health and Human Services
Clinical Consultant

State of New Hampshire
Department of Health and Human Services
Amendment#! to the Clinical Consultant

Contractor), a consultant with a place of business at 122 School Street Concord. NH 03301.
WHEREAS Dursuant to an agreement (the "Contracr) approved, by the Governor and
on April 17.'2019. (Item #20). the Contractor agreed to perform certain services based upon the
conditions specified in the Contract and in constfleration of certain sums specified, and
WHEREAS pursuant to Form P-37. General Provisions. Paragraph 18. the Contract may be ̂ m^nded
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 sen/ices to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covepants 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.
$282,357

2  fvlodify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #1.
Scope of Services, which is attached hereto and incorporated by reference herein.

3. Exhibit B. Methods and Conditions Precedent to Payment. Section 2. to read.
2  This Aareement is funded with funds from the Centers for Disease Control. CFDA #93.426.Fede"ard idenUficatlon Number (FAIN) NU58DP006515 and Centers of Disease

Control CFDA #93.354 Federal Award identification Number (FAIN) TBD.
4. Exhibit B. Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to read:

4.1 Payment shall be on an hourly reimbursement rate of one hundred ($100) per hour inclu.sive
of travel, for actual hours worked, and shall not exceed $282,357.

Susan Fischer Davis. M.D.
RFA-2019-OPHS-03-CUNI-01-A01

Amendmenl #1

Page l of 3

Contractor Ir^Uals

Date VP5-ZO



New Hampshire Department of Health and Human Services
Clinical Consultant

All terms,and conditions of the Contract not Inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be retroacUvely effective to March 9.2020 or 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

Name: Liia Mom's 1 < )
Title: Director

Susan Fischer Davis, M.D.

Date -
.xiC>

Name: i .fM.tO
Title:

Acknowledgement of Contractor's signature:

Stale of tvW i /iv _Qn Ig. 3<f3f^efore 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.

.Q \a )ioc^7.
Signature of Notary Public or Justice of the Peace

{h7fUa/rh G L V-e,
Name and Title o^^otar^r Justice of the Peace

My Commission Expires:

BARBARA A WHIT^ NOTARY PUBUC
-  . - 5TAIE OF NEW HAMPSHIRE

MY COMMISSION EXPIRES Decsrriier 6,2022

Susan Rscher Davis, M.D. " Amendment»!

RFA-20190PHS03-CUNI-01-A01 Page2of3
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Now Hampohlro Dopartmont of Hoalth and Human Sorvlcoo
Clinical Consultant.

Th. pr««dln8- Amemimpal. having baan revlawad by thi. offlca. la approvab aa to (ofm, aubrtanca, and
•xecutlon.

OFFICE OF THE ATTORNEY GENERAL

, harab, carb^ b>.. b-a bragolng Arnaadmam was appiovad by ma »'
tno stale of New Hampshlra at the Meeting on. —_ — \

OFFICE OF THE SECRETARY OF STATE .

Date
Name;

Tttle;

i

■  {
I:
!
i

\
Suiii«FlschBrOawta.M.D. Anwdmtnlffi
RFA-2019-0PH&CS<liNWn->0l P«0e3o»3



Now Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit A, Amendment U 1

Scope of Services

1. Provisions Applicable to All Services

1.1.The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the Department has the right to modify Service
•priorities and expenditure requirements under this Agreement so as .to achieve
compliance therewith.

1.2. For the purposes of this Agreement, the Department has identified the Contractor
as a contractor in accordance with 2 CFR 200!300.

1.3.The Contractor shall work on-site at the New Hampshire Department of Health
and Human Services, Division of Public Health Services, 29 Hazen Drive.
Concord, New Hampshire, the Contractor shall provide the follov^ing consultative
services to the Department;

1.3.1. Infectious disease prevention services consultant

1.3.2. Heart disease, stroke, and diabetes consultant

2. Scope of Services - Infectious Disease Prevention Services
Consultant - Funded by Public Health Crisis Response Grant.
2.1. The Contractor shall provide consuliatlon on a daily basis to Bureau of

Infectious Disease Control staff as they Investigate, infectious diseases and
respond to outbreaks.

2.2. The Contractor- shall serve as subject matter expert in novel coronavirus
infectious disease responses.

2.3. The Contractor shall develop healthcare provider communication materials
that include, but are not limited to:

2.3.1. Health alerts.

2.3.2. Clinical guidance.

2.4. The Contractor shall respond to requests from healthcare providers and
Department staff to inform, investigate, and recommend strategies for
disease conlrol measures and public health emergency response.

3. Scope of Services - Heart Disease and Diabetes Consultant-
Funded by Combined Chronic Disease - State Fiscal Year 2020
3.1. The Contraclor shall be the liaison between the Department, public health

professionals and medical providers on chronic diseases clinical best

Susan Fischer Davis, M.D. ExWWt A, Amendment#! Contractor Initials O

RFA-201W)PHS03-CUNM}1-A01 Page 1 of6 Dale 2l>



New Hampshire Department of Health and Human Services
Clinical Corisultant

Exhibit A, Amendment # 1

practices and guidelines with a focus on heart disease and diabetes
prevention and management and evidence-based public health strategies by
providing professional and technical consultation.

3.2. The Contractor shall maintain a working knowledge of heart disease, stroke
and diabetes clinical guidelines and evidence-based public health strategies.

3.3. The Contractor shall represent Chronic Disease programs at Department
.meetings with contractors and partners by establishing new relationships and
maintaining working relationships with community, state and federal clinical
and public health professionals that include but are not limited to:
3.3.1. Health and education agencies.

3.3.2. Community health centers.

3.3.3. Local and national voluntary agencies and associations.

3.3.4. . Private sector.

3.3.5. Federal agencies.

3.4. The Contractor shall assist Chronic Disease programs to develop and
implement heart disease and diabetes quality improvement initiatives in
health systems, statewide.

3.5. The Contractor shall assist the Department, as requested, with drafting press
releases and other communications that may include but are not limited to
social media messages, regarding important findings related to diabetes,
heart disease and stroke.

3.6. The Contractor shall provide guidance on the epidemiology of heart disease,
stroke, and diabetes for NH with national comparison.

3.7. The Contractor shall review and edit outreach and educational products
produced'by Chronic Disease programs, contractors and partners, as
needed, as clinical guidelines and practices change overtime. The Contractor
shall:

3.7.1. Review educational products and consult with the Department on
any discrepancies; and

3.7.2. Edit' educational products in accordance with current clinical
guidelines and best practices.

3.8. The Contractor shall assist Department staff with writing grant applications
and reports.

3 9 The Contractor shall provide guidance and education to Department staff on
heart" disease and diabetes best practices and clinical guidelines in formats
that include, but are not limited to: .

3.9.1. Written communications.

Susan Fischer Davis. M.D. ExHbil ̂  Amendment #1 Contradof lnilials_S£^
RFA-2019-OPHS-03-CUNI-01-A01 P8ge2o(6 Date_2j5L 9



New Hempshire Deportment of Health end Human Services
Clinical Conaultant

Exhibit A, Amendment 01

3.9.2. One-on-ohe with program managers.

3.9.3. Group settings.

4. Scope of Services - Heart Disease and Diabetes Consultant-
Funded by Combined Chronic Disease - State Fiscal Year 2021

4.1. The Contractor shall respond to inquiries from the general public. Department
contractors and partners on heart disease and diabetes.

4.2. The Contractor shall provide information regarding heart disease that
includes, but Is not limited to;

4.2.1. Updated state, courity. and age group mortality data through 2017
and beyond, as data become available, which may include but is not
limited to:

4.2.2. Additional demographic information that may include but is not
limited to, gender and race.

4.2.3. Trends over time statewide and by selected demographics.

4.2.4. Supplement analysis with other data sources to fill in
epidemiotogical pictures, which may include but is not limited to:

4.2.4.1. BRFSS.

4.2.4.2. Hospital discharge data.

4.2.4.3. Claims data.

4.3. -The Contractor shall define more precisely possible contributions of opioid
deaths to increases in mortality.

4.4. The Contractor shall define specific causes of heart disease, which may
include but is not limited to:

4.4.1. Coronary artery disease.

4.4.2. Pulmonary heart disease.

4;4.3. Ischemic heart disease.

4.5. The Contractor shall review and report on diabetes and hypertension as
independent contributing causes of death on death certificates with heart
disease as the underlying cause of death.

4.6. The Contractor, shall identify costs related to heart disease mortality.

4.7. The Contactor shall integrate data and studies showing that mortality rates
for heart disease tend to be higher in non-metropolitan areas (as does
prevalence of risk factors such as obesity, hypertension, lack of access to
health care, and physical inactivity), which shall be presented to community-
based practitioners. Department colleagues. and other
organizations/committees/ individuals.

Susan Fischer Davis. M.D. Bd\ibit A, Amendmefrt #1 Contradorlrtilials Xp

RFA-2019-DPHS-03CLINI-01-A01 Page 3 of 6 Dale



New Hempshire Department of Health and Human Services
Clinical Consultant

Exhibit A, Amendment P1

4.8. The Contractor shall work closely with Chronic Disease program
management to be sure- interventions and efforts are targeted in areas
showing greatest need based on epidemiology.

4.9. The Contractor shall provide information regarding strokes to the Department
that Includes, but is not limited to;

4.9.1. Updated state, county, and age group mortality data through 2017
and beyond, as data become available and as numbers allow, as
well as additional demographic Information that may include but Is
not limited to:

4.9.2. Gender and race.

4.9.3. Trends over time statewide and by selected demographics.

4.9.4. Supplement analysis with other data sources to fill in
epidemiological pictures, which may include but is not limited to:

4.9.4.1. BRFSS.

4.9.4.2. Hospital discharge data.

4.9.4.3. Claims data.

4.10. The Contractor shall define specific pathophysiology of stroke epidemiology,
which may include, but is not limited to:

4.10.1. Ischemic stroke.

4.10.2. Hemorrhagic stroke.

4.10.3. Transient ischemic attack

4.11. The Contractor shall review and report on diabetes and hypertension as
independent contributing causes of death on death certificates with stroke as
the leading cause of death.

4.12. The Contractor shall identify costs related to stroke mortality.

4.T3. ■ The Contractor shall provide Information regarding diabetes to the
Department, that includes, but is not limited to:

4.13.1. A Review and report on diabetes prevalence, incidence, mortality
rates, and trends over time statewide and nationwide, which may
Include but is not limited to:

4.13.1.1. Diabetes as contributing causes of death on death
certificates with heart disease and stroke (independently)
as the underlying cause of death.

4.13.1.2. Prediabetes data in statewide and nationwide with
particular attention to younger age groups.

4.13.1.3. Additional demographics, which may Include but are not
limited to gender and race.

Susan Fischer Davis, M.D. Exhibit A. Amendment fli Contradof Initials 5 r O
RFAr26l9-DPH&OS^UNI-01-A01 Page4o(6 Oale Z 2.



Now Hampshire Dopartmont of Health and Human Services
Clinical Consultant

Exhibit A, Amendment 0 1

4.13.1.4. Other data sources to fil) in epidemiological picture, which
may include BRFSS.

4.14. The Contractor shall review and provide information regarding risk factors for
heart disease, stroke, and diabetes. The Contractor shall;

4.14.1. To the extent possible, define the prevalence and. relative
conthbution to these diseases of known risk factors with focus on

hypertension and obesi^ (see 12/19/19 NEJM article: Projected
U.S. State-Level Prevalence of Adult Obesity and Severe Obesity
and 9/2019Trust for America's Health report: The State of Obesity:
Better Policies for a Healthier America, 2019).

4.14.2. Describe demographics, which may include but is not limited to:

4.,14.3. Gender.

4.14.4. Race.

4.14.5. Age groups.

4.14.6. Geographic regions.

5. Scope of Services - Heart Disease and Diabetes Consultant-
Funded by Combined Chronic Disease - State Fiscal Years 2020
and 2021

5.1. The Contractor shall work collaboratively with and serve as liaison between
Centers for Disease Control and Prevention, Bureau of Health Statistics and
Informatics, Chronic Disease Epidemiologist, and Chronic Disease Program
Management.

5.2. The Contractor.shall participate in related professional development trainings
and meetings as requested by the Department.

5.3. The Contractor shall review Department and Centers for Disease Control
(CDC) evidence based materials.

5.4. The Contractor shall meet all information security and privacy requirements,
. as established by the Department.

5.5^ The Contractor shall have the following licenses and certifications;

5.5.1. A valid and unrestricted Medical Doctorate license.

5.5.2. A valid driver's license and be free from any mental or physical
impairment or conditions which would preclude the Contractor's
ability to competently perform the functions or duties under this
Agreement.

Susan Fischer Oavls.M.O. Emibit A. Amendment 01 Contractor initiais Q

RFA.20190PHS03-CLlNi-01^1 PageSofS Date 3



New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit A, Amendment 0 1

6. Reporting

6.1. The Contractor shall submit monthly Activity Reports no later than the 20th
business day of each month thai include, but are not limited to:

6.1.1. A summary of the work performed during the previous month.

6.1.2. An invoice for reimbursement, in a format approved by the
Departhierit.

6.2. The Contractor shall oversee development and dissemination of annual 'New
Hampshire Leading Causes of-Death Brief." which includes .but is not limited to
the 10 leading causes of death in NH by:

6.2.1. Counts.

6.2.2. Rate per 100,000.

6.2.3. Gender counts and rates per 100,000..

6.2.4. Age grouping where possible (may only be for heart disease and cancer).

. 6.2.5. Geographic distribution of deaths by county.

7. Deliverables

7.1. The Contractor shall provide a minimum of one (1) technical consult to the
Department, and/or medical or public health professionals, each month of the
contract period.

7.2. The Contractor shall provide a summary of each consult in the monthly report
described in Section 4. Reporting.

7.3. The Contractor shall provide a minimum of one (1) product each month of the
contract period, which may include but is not limited to:

7.3.1. Written reports.

7.3.2. Educational material.

7.3.3. Presentations.

7.4. The Contractor shall provide a minimum of one (1) written update for
Department review no later than two (2) business days prior to the scheduled
monthly CDC Project Officer calls.

7.5. The Contractor shall develop and submit a Corrective Action Plan for any
deliverable not met to the Department by May 30th each year of the contract
period.

■Susan Fischer Davis, M.O. Exhibit A. Amer*lmenl #1 Contrador Inittal5-5t.e_
RFA-2019-OPHS-03^!Nl-01-A01 Page 6 of 5 Date



MftR25»19 ftMlO:48 DftS aO /

JtfTrcjr A. Mtycrt
ComraiulMer

Uu M. MoMj
DImlffr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HaZCN drive, concord, NH 03301
603-27MS0I l-S00-6S2-3345 Cxt450]

Fax:603-27)-4027 TDD Access: l-m-73S-2964
www.dhhs-nh.gdv

March 20. 2019

His Excellency. Governor Christopher T. Sunurtu
and the Honorable Cpuncil

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health, to enter
into an agreement with Susan Fischer Davis. M.D., Vendor #TBD, 122 School Street, Concord. NH
03301 to provide clinical consulting sen/ices in an amount not to exceed $207,357 effective upon the
date of Governor and Executive Council approval through June 29, 2021. 100% Federal Funds.

Funds are available In the following account for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020 and SFY 2021, with authority to adjust amounts within the price
limitation and 'adjust encumbrances between SFYs through the Budget Office if needed and justified,
without further approval from the Governor and Executive Council.

05-95-90-902010-12270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES. COMBINED CHRONIC DISEASE

Fiscal

Year

Class/Account Class Title
>

Job Number Budget
Amount

2019 102-500731 Contracts for Program Services 90017317 $46,080

2019 102-500731 Contracts for Program Services 90017417 $23,039

2020 102-500731 Contracts for Program Services 90017317 $46,080

2020 102-500731 Contracts for Program Services 90017417 $23,039

2021 102r50073l Contracts for Program Services 90017317 $46,080

.  2021 102-500731 Contracts for Program Services 900174.17 ^ $23,039

Total $207,357

EXPLANATION

The purpose of this request is to expand the knowledge and expertise of Department staff who
work in chronic disease programs relative to the prevention and management of heart disease,
diabetes and related chronic health conditions. The Contractor will provide clinical guidance to inform
grant strategies related to the prevention and rnanagemerit of chronic diseases; they will represent the
Department in meetjngs with clinical partners and advise partners on clinical subject matter; and they
will review grant materials and strategies for clinical appropriateness.
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Heart disease and stroke are the second (2"^ and fifth {5"*) leading causes of death in New
Hampshire. Diabetes is the seventh leading cause, with nine percent (9%) of the population
affected and an additional estimated thirty-seven percent (37%) of adults have predlat>etes. These
diseases have been identified in the New Hampshire State Health Improvement Plan as priority areas
for improvement due to their direct effect on the citizens of New Hampshire.

Services provided by the Contractor will target healthcare providers, clinical team members and
public health professionals, statewide. The Contractor's expertise will be utilized to determine clinical
guidelines, evidence-based self-management strategies, and other clinical recommendations. In
addition, the Contractor will provide expert guidance on-clinical quality improvement initiatives including
recommended clinical guidelines for preventive health sen/ices and self-management strategies and
information. Expected long-term outcomes for citizens may include irnproved quality of life, averting or
delaying onset or progression of disease and avoiding costly complications, disability and premature
death.

Contract payment shall be reimbursed at an hourly rate of sixty (60) dollars per hour, for actual
hours worked; and shall not exceed one thousand one hundred fifty-one (1.151) hours per State
Fiscal Year (SFY), for a total contract value of up to $207,357 over three years. The Contractor shall
submit an invoice in a form satisfactory to the State by the twentieth (20"') working day of each month,
which identifies and requests reimbursement for authorized expenses Incurred in the prior month. The
Contractor shall keep records of her activities related to Department programs and services. Given
the dynamic nature of grant reporting and deliverables, it is anticipated that there will be variation in
the intensity of time, required by the Clinical Consultant each month and this wrill be reflected in the
documentation submitted on a monthly basis.

The work of the consultant will be guided by the Centers for Disease Control and Prevention
(CDC) work plan. The Clinical Consultant is a licensed physician, which is essential when working with
other physicians. The Clinical Consultant will contribute to a number of activities in the work plan.

.  including, but not limited to:

•  Direct efforts to respond to the top three provider (physician/physician assistant) needs for
Diabetes Self-Management Education and Support (OSMES) services;

•  Gather Information from providers on barriers and challenges to implementing Collaborative
Practice Agreements;

•  Assess medical guidelines, algorithms, risk calculators used for hypertension/cholesterol
treatment, to determine what tools and resources are needed for medical teams to improve
quality measures;

•  Determine how the Medicare rule change allowing billing for Chronic Care Remote
Physiologic Monitoring can benefit New Hampshire clinics.

The Clinical Consultant will provide to the Department, a minimum of one (1) technical consult
per month; one (1) product (which may include" but is not limited to: written reports, educational
material and/or presentations) per month; and one (1) vwitten update prepared no.later than two (2)
business days prior to the monthly CDC Project Officer Mils. In addition, the Contractor must
demonstrate maintenance of knowledge of heart disease, diabetes, related conditions and risk factors
through activities that include but are not limited to: participation in relevant professional development
trainings and meetings, and reviews of evidence based materials provided by the Department and the
CDC.
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The contractor is contributing to a larger system of services to achieve performance measures
as outlined in-the diabetes and heart disease cooperative agreement, which include:

•  Increased proportion of adults wtio have achieved blood pressure control:
•  increased proportion of patients with total cholesterol at goal;
•  Decreased proportion of people with diabetes with an A1C > 9%;
•  Increased number of people with prediabetes participating in CDC-recognized lifestyle

change programs who have achieved 5-7% weight loss;
•  Increased medication adherence among patients with high l>lood pressure and high blood

cholesterol; >

•  Increased number of patients in health care systems with high blood pressure and high
blood cholesterol referred to an evidence-based lifestyle program;

•  Increased number of health care systems virith systems to report standardized clinical
quality measures for the management and treatment of patients with high blood pressure;
and

•  Increased number of pharmacists engaged in the practice of medication therapy
management to promote medication self-management and lifestyle modification for high
blood pressure and high blood cholesterol.

Additionally, expected long-term impact includes improved quality of life, averting or delaying onset
or progression of disease and avoiding costly complications, disability and premature death.

Susan Fischer Davis, fvi.O.. was selected for this project through a competitive bid proc.ess. A
Request for Applications (RFA) was posted on the Department of Health and Human Services* website
beginning October 30, 2018 through Febnjary 26. 2019. The RFA was scheduled to dose originally on
November 29. 2018. Because no applications were received. Addendum #1 was posted oh the
Department's website on November 29. 2018 to extend the RFA"closing date to "Open until filled." On
January 8. 2019. Addendum #2 was published to the Department's website to re-open the Question
and Answer period for poteritial applicants. The Department received one (1) application, The
application was reviewed and scored by a team of individuals with program spedfic knowledge. The
review included a thorough discussion of the strengths and weaknesses of the application. The
Summary Scoresheet Is attached.

As referenced in the Request for Applications and in Exhibit C-1 of the attached contract, this
agreement includes the option to extend services for up to two (2) addilional year(s), contingent upon
satisfactory delivery of services, available funding, agreerrient of the parties and approval of the
Governor and Executive Council.

Notwithstanding any other provision of the contract to the contrary, no services shall continue
after June 30. 2019. and the Department shall not be liable for any payments for services , provided
after June 30. 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumljered for the SFY 2020-2021 biennium.

Should the Governor and Executive Council not authorize this request, the Department may not
have the capacity to provide clinical expert consultation to public health and clinical partners to prevent

. and manage chronic disease at the population level. The ability to improve quality of life, prevent or
delay costly complications and premature death related to diabetes and heart disease among Granite
Staters could be jeopardized.

Area served: Statewide



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Source of Funds; 100% Federal Funds from the Centers for Disease Control and Prevention.
Prevention and Management of Diabetes and Heart Disease in New Hampshire.

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

Re^ctfully submitted,

eyersrey

)mmissioner

Tht Ocporlmtni of Htalih and Hunion Sorvkct'Mittion it lojoin eommunitiet find fnniUiet
in fjrouiding opportunitit* for cilhcnt (e achieve heollh and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Clinical Consultant RFA-2019-OPHS-03-CLINI

RFA Nama RFA Number Reviewer Names

Whitney HammonC.Chronic
Disease Director, OPHS

Maximum Actual Monica OeRico. Chronic Disease.
Bidder Nante Points Points Prog Spedalisi. OPHS

Marlsa Lara. Admintsi I. Bureau of

Susan Fischer Davis, M.D. 100 6S.5 y Comm & Htn S(vc, DPHS



Subject: Clinical Consultant yRFA-2019-DPHS.03-CLfNn
FORM NUMBER P-37 (vcnioa S/8/JS)

Notice: This agreement and all of its attschmcnts shall become public upoo submissioo to Governor ood
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly idcotified to the ageocy and agreed to in writing prior to signing tbe contract.

agreement

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
NH Departmeoi of Health and Human Services

1.3 State Agency Address
129 Pleasant Street

Concord. NH 03301-3837 i

1.3 Contiacior Name

Susan Fischer Davis, M.D.

1.4 Contractor Addras

122 School Street

CoocorTl.MH 03301

I.S Contractor Phone

Number

603-312-2156

1.6 Account Number

03-95-90-902010-12270000-

102-500731

1.7 Complctioo Dale

June 29.2021

1.8 Price Litnitaiion

$207,337

1.9 Contracting Officer for State Agem;y
Nathan D. White. Director >

Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

l.n Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of .County of

On clii , before the undersigned officer, personally appeared the person identified in block 1.12. or samfactoniy
proven to be ta person whose name is signed iiv block 1.11, and aeknowlcdgcd thu s^c executed this document in the capacity
indicated in block 1.12.

1.13.1 Signat^gfil^laTY Public or Justice of the Peace

1.13.2 ame.,airtgg»^ f

^  *5x Jcm. .

Sor Justice of the Peace , . yi i . •

i  , j^ l-ee NJciHuy Mds/ic.
$ /} />

1.15 Name and Title of State Agency Signatory

1.16 Approval bv the N.H. Department of Administration, Division of Personnel 0/applicable)

Director. On: ^/9

1.17 Approval by th^nomey GencraUForm, Substance and Execution) (ifapplicable)

I.I8 Approv^y the Q^ver/or and Executive Council (tf applicable).
V I f!!'

By: . ' '-'.On:
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2. EMPLOYNTC?^ OF contractor/services TO
BE, PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 O'State"). engages
contractor Identified-in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or tale of goods, or
both, identified and more partjcularly described in the attached
EXHIBIT A whicb is incorporated berein by refereoce
p'Scrvices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstariding any provision of this Agreement to the
contiary, and subject to the approval of the Goverrror and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of (he parties
bereundcr, shall become effective on (be date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreemeni shall become effective oo the date the
Agreement is signed by the Stale Agency as shown in block
I.MC'EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreemient does not
become effective, the State shall have no liability to the

■Contractor, including without limitation, any obligation to pay
'the Cootractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMEf^.
Notwithstanding any provision of this Agreement to the
coQlrary, all obligotions of the Slate bereundcr. including,
without limitation, the continuance ofpayments hereunder, are
contingent upon the availability and continued appropriation
of fiin^ and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. lo the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to tennioaie this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds from any other account
to the Account identined in block t.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMrTATION/
payment.
5.1 Tbe contract price, method of payment, and terms of
payment ore identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 Tbe payment by the State of the coniraci price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereoC and shall be the only and tbe complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The Slate reserves the right to offset from any-amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulatioru.
and orders of federal, state, county or muoicipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights tod equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure (hat persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information fram, and convey
information to the Contractor In addition, the Contractor
cball comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment becatise of race, color, religion, crccd, age, sex,
handicap, sexual orientation, or national origin and will lake
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any port by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulotions. The Contractor further agrees to
permit the State or United States access (o any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orden,
and the coveoaais, terms and coodiiioos of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its owo expense provide all
personrKl necessary to perform the Services. The Contractor
warrants thai ell personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Complctioo Date in block 1.7, the Coalractor shall not hire,
and shall not permit any subcontractor or other person, firfn or
corporation with whom It is engaged in a combined effort to
peribns tbe Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement This provisioo sbtill survive tennindtion of this
Agreement
7.3 The Contrftciing Officer ipeci/ied in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the inlcrpretaiion of this Agreement,
the Contracting Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the followng acts or omissions of the
Contractor shall constitute an event of default hcreundcr
C*Evem of Default"):
8.1.1 failure to perform the Services satisfactorily or on
Khcdule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this AgreemenL
8.2 Upon the occurrertce of any Event of Default, the State
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a writteo aotice specifyiog the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
rtoi timely remedied, terminate this Agreement, effective two
(2) doys after giving the Contractor notice of termination;
8.2.2 give the Contractor a vmtien notice specifying the Eveot
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines (hat the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
.performaoce of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductioos, d/awings, analyses,
graphic representations, computer programs, computer
printouts, ooles, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be rttuntcd to the State upon demand or upon
lertnioalioo of this Agrceroctit for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 'A or other existing law. Disclosure of data
requires prior written approval of the Slate.
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10. TERMINATION. In the event of en early terminaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracdag
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
trurter, content, and number of copies of the Termination
Report shall be tdendcal to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE, In

the performance of this Agreetrtent the Contractor Is in all
respects an Lodependent coatractor, and is ocither an agent nor
an employee of the State. Neither the Cootnctor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other cntolumenis provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written noliceiand
conscot of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify end hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on be^f of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissioos of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Stale, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the terminadon of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
roaioiaio b force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance agsinsi all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special of loss coverage form covering all
property subject lo subpamgraph 9.2 herein, b an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use m the
State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the-Staie of New
Hampshire.

of 4
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{4.3 The CoQtnctor'shali furnish lo the Contracting Officer
identified in block 1.9. or his or her successor. ■ ccrtificstefs)
of insurance for oil Insurance required under this Agreement
Contractor sbaJl also furaisb to the Contracdng Officer
identified in block 1.9, or his or her successor, certificatcfs) of
insurance for all renew8l(s) of insurance required under this
Agreemeot do later than tli^ (30) days prior to the cxpiratioo
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and ore
incorporated herein by reference. Each certificaie(s) of
insurance shall cpntain a clause requiring the insurer to
provide the Ccntraciing Onicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wriRen
notice of cancellation or modificstion of the policy.

15. WORKERS*COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and wanants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 28I*A
C'Workgn' Comperisoiion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activicies which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable reoewal(s) thereof, whicb shall be attached end are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or beoeftt for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its righu with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time pf mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

sucb approval is required under the circumstances pursuant to.
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to (be benefit of the parties and tbcir respective
successors and assigns. The wording used in this Agreement .
is the wording chosen by the parties to express their mutual
iotcQi, and oo rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer aoy sucb benefit.

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

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

23. SEVERABILITV. In the eveoi any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will rerruin in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, ̂ d supersedes all prior
Agreements and understandings relating hereto.
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New Hempfthlre Oepartfnent of Heetth and Human Services
Clinical Consultant

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shall not be liable for
any payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the SFY 2020-2021 blennium.

2. Scope of Services

2.1. The Contractor shall:

2.1.1. Be the liaison between the Department,-public health professionals
and medical providers on chronic diseases clinical best practices and
guidelines with a focus on heart disease and diabetes prevention and
management and evidence-based public health strategies by providing '
professional and technical consultation;

2.1.2. Maintain a working knowledge of heart disease and diabetes clinical
guidelines and evidence-based public health strategies;

2.1.3. Represent Chronic Disease programs at Department meetings with
contractors and partners by establishing new relationships and
maintaining working relationships with community, state arid federal
clinical and public health professionals. Partners include, but is not
limited to:

2.1.3.1. Health and education agencies,

2.1.3.2. Community health centers,

2.1.3.3. Local and national voluntary agencies and associations, ■

2.1.3.4. Private sector, and

2.1.3.5. Federal agencies;

2.1.4. Assist Chronic Disease programs to develop and implement heart
disease and diabetes quality improvement Initiatives in health systems,
statewide;

2.1.5. Review and edit outreach and educational products produced by
Chronic Disease programs, ccntractors and partners as needed; as
clinical guidelines and practices change over time. The Contractor
shall:

Susan Fischer Oavls, M.O. Ejrfiibit A Contractor Initials iO
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit A

2.1.5.1. Review educational products and consult with the Department
on any discrepancies; and

2.1.5.2. Edit educational products in accordance with current clinical
guidelines and best practices.

2.1.6. Assist Department staff with writing grant applications and reports;

2.1.7. Provide guidance and education to Department staff on heart disease
and diabetes best practices and clinical guidelines in formats that
include, but are not limited to:

2.1.7.1. Written communication;

2.1.7.2. One-on-one with program managers; and
2.1.7.3. Group setting.

2.1.8. Respond to inquiries from the general public, Department contractors
and partners on heart disease and diabetes; and

2.1.9. Work on-site at the New Hampshire Department of Health and Human
Services, Division of Public Health Services. 29 Hazen Drive, Concord,
New Hampshire; for no less than two (2) days a week for a set number
of hours per day. as detennined by the Department; between the hours
of 7:00 am and 5:00 pm.

2.2. The Contractor shall participate in related professional development trainings
and meetings as requested by the Department. ^

2.3. The Contractor shall review Department and Centers for Disease Control (CDC)
evidence based materials.

2.4. The Contractor shall meet all Infonhatlon security and privacy requirements as
set by the Department.

2.5. Licenses arid Certifications

2.5.1. The Contractor shall possess and maintain a valid and unrestricted
Medical Doctorate license.

2.5.2. The Contractor shall possess and malntairi a valid driver's license and
be free from any mental or physical impairment or conditions which
would preclude the Contractor's ability to competently perform the
functions or duties under this Agreement.

3. Reporting

The Contractor shall submit monthly Activity Reports summarizing the work
performed in the previous month to the Department, along with the monthly invoice
for reimbursement. In a format approved by the Department no later than the
twentieth (20"^) business day of each month.

Susan Fischer OaviB.M.O. Exhibit A Contractor Initials
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New Hampshire Department of Health ertd Human Services
Clinical Consultant

EihibltA

4. Deliverables

4.1. The Contractor shall ensure:

4.1.1. A minimum of one (1) technical consult is provided to the Department,
and/or medical or public health professionals, each month of the
contract period.

4.1.2.. A summary of each consult is included in the monthly report described
In Section 3. Reporting.

4.1.3. A mlnlniurh of one (1) product is produced each month of the contract
period, which may include but Is not limited to:

4.1.3.1. Written reports.

4.1.3.2., Educational material.

4.1.3.3. Presentations.

4.1.4. A minimum of one (1) written update is prepared for Department
review no later than two (2) business days prior to the scheduled
monthly CDC Project Officer calls.

4.2. The Contractor shall develop and submit a Corrective Action Plan for any
deliverable not met to the Department by May SO"" each year of the contract
period.

SuMfi Focher Davii. M.O. Ejhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit B

Method and Conditions Precedent to Payment

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

2. This Agreement Is funded with funds from the Centers for Disease Control, CFDA #93.426.
Federal Award Identification Number (FAIN) NU58DP006515.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the
Contractor's current and/pr future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on an hourly reimbursement rate of sixty dollars ($60) per hour inclusive
of travel, for actual hours worked, and shall not exceed one thousand one hundred fifty-
one (1,151) hours per State Fiscal Year (SFV).

4.2. The Contractor shall submit an invoice in a form sati^actory to the State by the twentieth
(20^) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoice must be completed, signed,
dated and retumed to the Department in order to initiate payment. The Contractor agrees
to keep records of their activities related to Department programs and services.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and rf sufficient funds are
available.

4.4. The final invoice shall be due to the State no later than forty (40) days after the contract
Form P-37, Block 1.7 Completion Date.

4.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to dphscontractbllllna@dhhs.nh.aov. or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

4.6. Payments may be withheld pending receipt of required reports or documentation as
identified in Ej^ibit A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld. In vi4iole or in part, in the event of noncompliance with any State or
Federal law. rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

Sutsn FischerOavb, M.O. EsWhHB Cont/ectorInttlels jP-

RFA.20i&-0PH5^»O.INI Pege 1 oT? Dale Z'7Z 'I^



New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit B

6. Notwithstanding paragraph 10 of the General Provisions P-37. changes limited to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both parlies
and may be made without obtaining further approval of the Governor and Executive Council,

SuianFochwDsvb.M.D. EjrtbhB Caittraaoflitmals
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenaryts, the Contractor hereby covenants and
agrees es foRows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the ellgtbHIty
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders. guidellr>es, policies and procedures.

2. Time end IManner of Oetermlnation: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade et such times as are prescribed by
the Department.

3. Documentation: In addition to the delennlnation forms required by the Department, the Contrector
shall maintain a data file on each recipient of services hereunder. which file shall include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumtsh the Department with ell fornis and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Heatings: Ths Contractor understands thai ell appBcants for services hereunder. as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that al applicants for services shall be permitted to fill out
an application form and thai each applicant or re-appiicant shall be informed of his/her right to e fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees thai it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sutvagreement if It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
eny officials. ofTicers, employees or agents of ths Contractor or Sub-Contractor.

6. Retroactive Paymerrta: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding, it Is expressly understood end agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchose: Notwithstanding anything to the contrary contained in (he Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereurtder at a rate which reimburses the Contra^or in excess of the Contractors costs, at a rale
which exceeds the emounts reasonable and necessary to assure the quality of such service, or et a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders.for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:
7.1.. Rer>egoUate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from eny future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

E^eilblt C - Spedsi ProvUlons Conutctoi InltlAiima
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Oefauil hereunder. When the Contractor is
permitted to determine the eligibility of individuels for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such senrlces el
any time during the period of retention of records established herein.

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

6. Maintenance of Recorde: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ell costs

and other expenses incumed by the Contractor in the performance cf (he Contract, ary) ell
Income received or collected by the Controctor during the Controct Period, said records to be
maintained In accordance vrith accounting procedures and practices which sufTidenUy and
properiy reflect all such costs end expenses. aryJ which are acceptable to the Department, and
to include, without limitation, ali ledgers, books, records. a/Kl original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of'
in-kind contributions, labor time cards, payrolts, end other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enroilmenL attendance or visit records for each recipient of
services during the Contract Period, which records shall include ali records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to .ot>tain
payment for such senHces.

6.3. Medical Records: Where eppropriate er>d es prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/redpienl of services.

6. Audit: Contractor shall submit an annual audit to the DeparVnent vrithin 60 days 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, end Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities end Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to finandal compUence audits.
9.1. Audit and Review; During the term of this Contract and the period for retention hereunder. the

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

9.2. Audit Liabilities: In addition to and not in anyway in limitation of obligations of the ContracL it is
understood end agreed by the Contractorthat the Contractor shall be held liable for any state .
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: Alt information, reports, and records maintained hereunder or collected '
In connection vrith the performance of the services end the Contract shall be confidentiat and shall not

- be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of,
the Department regarding the use artd disclosure of such information, disclosure may be made to
public officials requiring such information In connection with theirbfflcldl duties and for purposes
directly connected to the administration of the senrices and the Contract; and provided further, that
the use or disclosure by any party of any Infprmation concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the redplenl, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Repoita: Fiscal and Statistical: The Contractor egrees to submit the following reports at the followtng
times If requested by the Department.
11.1. Interim Flnandat Reports: Written interim financial reports containing a detailed description of

ail costs and norvallovrable expenses incurred by the Contractor to the date of the retort and
containing such other Information as shall be deemed satisfactory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department

11.2. Final Report: A final report shall be 'submitted within thirty (30) deys after the end of the term
of this Contract. The Final Report shell be in a form satisfactory to the Department end shall
contain a summary statement of progress toward goals arxl otqectJves stated in the Proposal •
and other information required by the Department.

12. Completion of Services: Disallowance of CosU: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the pries limitation
hereunder. the Contraci and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performarKe of the services of the Contract shall indude the following
statement:

13.1. The preparation of this (report, document etc.) was rtnartced under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the Stale of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (vmtten. video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printjng, prtxJuctlon,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from QHHS.

15. Operation of Facilities: Compliance with Laws end Regulations; In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will .procure said license or perm'tl, ernl will at all limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirernenls. the.
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
lav^ and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). If It has
received a single award of $5(X).000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on fBe and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file. For recipients receMng less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizabons. Iridian Tribes, and medical and educational Insbtubons are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http:/fWNvw.ojp.usdo)/about/ocr/pdfs/ceripdf.

17. Limited English Proficiency (LEP): As dariried by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 end Title VI of the Civil
Rights Act of 1964, Contractors must take reesoneble steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to ail contracts that exceed the Simplified Acquisition Threshold as defined In 46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and ReouiREMENT To Inform Employees of
Wwsn£BL0w6R Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
arid remedies in the pilot program on Contractor employee whistteblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

(b) The Contractor shell inform its employees In willing, in the predominant language of the workforce,
of employee whistleblower rights and protections urtder 41 U.S.C. 4712. as described in section
3.906 of the Federal Acquisition Regulation.

(c)The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplined acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contrector shall retain the responsibility end accountebility for the function(s). Prior to
subcontractlrig, the Contractor shall evaluate ths subcontractor's ability to perform the delegated i
function(s). This is accompiished through a written agreement that specifies activities and reporting |
responsibilities of the sub^nt/actor and provides for revoking the delegation or Imposing sanctions If
the sutxonlractof's performance is not edequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.'

When the Contractor delegates a function to a subcontractor, the Contractor shall do (he following:
19.1. EvahJdte the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor (hat specifies activities and reporting
responsibilities and how senctions/revocatjon will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to OHHS an annual schedule identifying aO subcontractors, delegated functions and
responsibilitias, and when the subcontractor's performance will bo reviewed

19.5. OHHS shall, at its discretion, review end approve all subcontracts.

If the Contractor identiries deftdendas or areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used In the Contract, the foHowing tenns shall have the following meanings:

COSTS: Shall mean those direct end Ir^direct items of expense determined by the Department to be
ellowat)le and relmbursabie In accordance vdth cost end accounting prtndples established In accordence
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entltJed 'Finandal Management Guidelines* end which contains the regulations governing the flnandal
activities of contractor agendas which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms end conditions of the Contract and setting forth
the total cost end sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ere
referred to in the Contract, the said reference shall be deemed to mean eil such laws, regulations, etc. as
they may be emended or revised frorh the time to time.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P.37. General Previsions

1.1. Section 4. Conditional Nature of AQfeement. is fepiaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrsemem to the contrary, ell obligations of the State
hereunder, Including v4thout limitation, the contlnuanco of payments. In whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
Induding any subsequent changes to the appropriation or availability of funds affected by
any stale or federal legislatlvo or executive action that reduces, eOmlnates. or otherwise
mt^lfles the appropriation or availability of furyling for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Servicas, in whole or In part In no event shell the
State ba liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, temiinetion or modification of epproprtaied or available funds, the
State shall have the right to withhold payment until such funds become available. If ever. The
State shall have the right to reduce, terminate or modify senrices under this Agreement
immediately upon giving the Contractor notice of such reduction, termir^ation or modification.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account In the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

idTl The State may terminate the Agreement at any time for any reason, at the sole discretion of
the Slate, 30 days after giving the Contractor wrftten notice that the State Is exercising its
option to terminate (he Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and estal^lishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan induding, but not limited to. any information or data
requested by the State related to the termination of the Agreement and Transition Plan end
shall provide ongdng communlcation'and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to dients receiving
services under the Agreement are transilioned to having services delivered by another entity
induding contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Ran.

10.5 The Contractor shall establish a mettwd of notifying dients and other affected Individuals
about the transition. The Contractor shall indude the proposed communications in its
Transition Plan submitted to the Stale as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Coundl.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dn/g-Frec Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, es identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implementirrg Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were emended end published es Pert II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees end sub-
contrectors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-^rantaes and sut>-contractors) that is a Stale
/may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliarKe <s placed when the. agency awards the grant. False
certffication or violation of the certification shall be grounds for suspension of payments, suspension or
terminatlon.of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Slreet,
Concord. NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace end specifying the actions that will be taken against employees for violation of such
prohibilion;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of dmg abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling. rehabOitation. and employee assistance programs; end
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragra^ (a); ^
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in wrftlrrg of his or her conviction for e violation of a criminal drug

statute occurring in the workplace no later than five calendar days afier such
conviction;

-  1.5. Notifying the agency in writing, within tert calendar days after receiving notice under
subparagreph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activily the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
idantiftcation numbef(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who Is so convicted
1.6.V Teking eppropriate personnel action against such an amployea, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other epproprlete agency;

1.7. Making e good felth effort to continue to maintain a drug-free workplace through
impiamentetion of paragraphs 1.1.1.2,1.3.1.4,1.5. and 1.6.

2. The grantee may insert In the space provided below the eitefs) for the performance of work done In
connection with the specific grant.

Place of Performance' (street address, dty, county, state, zip code) (list each location)

Check D if there ere workplaces on file (hat ere not identified here.

Contractor Name:

2 • r-z iq
Date Name: S c4»4

Title:
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CERTIFICATION REGARDING LOBBYING

The Coniractor Idcntllled in Section 1.3 of the General Provisions agrees to comply with the provlstons of
Section 319 of Public Law 101-121, GovemmenI wide Guidance for New Restnclions on Lobbying, and
31 U.S.C. 1352, and furtheragrees to have the Contractor'B representative, as Identified in Sections 1.11
end 1.12 of the General Provisions execute the following Ceritfication:

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

Programs (indicate epplicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title lV-0
"Social SefN^ccs Block Grant Program under Title XX
"Medlcald Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title iV

The undersigned certifies, to the best of hts or her knowledge and belief, that:

1. No Federal approprlatad funds have been paid or will be paid by or on behalf of the undersigned, to
ony person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or en employee of a Member of Congress in
connection with the awarding of any Federal cbnlract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperelive agreement (and by specific mention
sub-grantee or sut>-contractof).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an.officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with Its inslructJons. attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shell be sut^ect to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name;

2 -22- i^
Date Name: fnscilfcr* ^

£)MbhE-C«rtlAcctlonRdQareir^ lobbying Contractor Inltlsis
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILfTY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 end 45 CFR Perl 76 regarding Debarment.
Suspension, end Other Responsibility Matters, end further egrees to have the Coritractor's
representativa, as identified In Sections 1.11 end 1.12 of the General Provisions execute the foDowing
Certirication;

INSTRUCTIONS FOR CERTIFICATION

1. . By signing end submitting this proposal (contract), the prospective primary participant is provldino-the
certification set but below.

2. The inability of e person to provide the certification required below wiD not necessarily result in derilal
of participation In this covered transaction. If necessary, the prospective p>erticlpant ̂ atl submit en
explanation of why It cannot provide the certificalion. iSe C6i1rfic8tk)n or expienation will be
considered In connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered en erroneous certification, in addition to other remedies
available to the Federal Government OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom (his proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'debarred,* 'suspended,* 'ir>elig(ble,' lower tier covered
transaction,' 'pariiclpent,' 'person.' 'primary covered transaction.* 'principal.* 'proposal,* end
'voluntarily excluded,* as used in this dausa, have the meanings set out In the Oeftnltions and
Coverage sections of the rules implemenling Executive Order 12549: 4S.CFR Part 76. See the
attached definlUons.

6. The prospective primary partidpant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, It shall not knowingly enter into any lower tier covered
transaction with a person who Is debamed, suspended, declared ineligible, or voluntarily exduded
from participation In this covered transaction, unless authorized by OHHS.

7. The prospective primary partidpant further agrees by submitting this proposal that it will indude the
clause UUed 'Certrflcation Regarding Debarment, Suspension. Ineiiglbllity and Voluntary Exduslon •
Lower Tier Covered Transactions.* provided by OHHS. without modrfication, in ell lower tier covered
transactions end in all soOdtations for lower tier covered transactions.

6. A partidpant in a covered transaction may rely upon a certrflcation of a prospective partidpant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
dedde the method and frequency by v^ich it determines the eligibility of Its principals. Each
partidpant may, but is not required to, check the Nonprocurement List (of exdud^ parties).

9. Nothing contained in the foregoing shall be cortstrued to require establishment of a system of records
In order to render in good faith Uie certification required by this dause. The knowledge and

Eje)ib(i F - CftftlflcASion Roesoilng DetMSfrrtsnt. Si.t9p«n<lon Contractor bVtlaii
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New Hampshire Department of Heafth and Human Services
Exhibit F

irtformation of a participant Is not required to exceed that which is normally possessed by a prudent'
peraon In the ordinary course of business dealings.

10. Except for transactlona authorized under paragraph 6 of these InstAJCtlons, if a participant In a
covered transaction knowingly enters Into o lower tier covered trarxsaction with a person who is
suspended, debarred, ineligible, or voluntarily exduded from partidpation In this transaction. In
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary partidpant certifies to the best of its knowledge end belief! that It and its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment. dedared ineiigible. or

vduntaiily exduded from covered transectlons by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

8 dvil Judgment rerxfared against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public t/ansacUon; violation of Federal or State antitrust
statutes or commission of embe^ement. theft forgery, bribery, falsification or dastoiction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise cnmlnaily or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not wlihln a three-year period preceding this applicdtion/proposai had one or more public
trarxsactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant Is unabla'to certify to any of the statements in this
certification, such prospective partidpant shall attach an emanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partidpant. as

defined in 45 CFR Part 76. certifies to the best of Its krxowiedge and belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed fordebarment. dedared ineligible, or

voluntarily exduded from partidpation In (his transaction by any federal department or agency.
13.2. where the prospective lower tier partidpant Is unable to certify to any of the above, such

prospectiva partidpant shall attach an explanation to this proposal (contract).

14. The prospective lower tier partidpant further agrees by submitting this proposal (contract) that It will
indude this dduse entiUad 'Cehification Regarding Debarment. Suspension, ineligibiiity. and
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and in ail solidtations for lower tier covered transactions.

Contractor Name:

Dale Namo&ocsri ObLviN
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New Hempshlre Departnient of Heatth and Human Services
Eihfbh G

CERTIFICATION OF COMPLIANCE WfTH REQUIREMENTS PERTAINING TO

FEOERAL NONDtSCRIMINATtON> EQUAL TREATMENT OF FAITH-eASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Generel Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cartiTication:

Contractor will comply, end will require any subgraniaes or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:

- the Omnibus Crime Control end Safe Streets ACi Of 'I'SSS ■(42 Cr:S.C. Section '37690) which prohibits
recipients of federel funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Sectton &672(b)) which adopts by
reference, the dvit rights obligations of the Safe Streets Act. Recipients of federal fur>ding under thb
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefrts. on the basis of race, color, religion, nationel origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;
. the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal finer>cidl
assistence.from discriminating on the basis of race, color, or national origin in any program or ecdvity);
- the Rehabilitation Act of 1973 (29 U.s!c. Section 794). which prohibits recipients of Federal rinancial
assistance frorn discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;
- the Americans with Disabilities Act of 1990 (42 U.S.C. Savons 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commerciai facilities, end transportation;
• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1665-86), which prohibits
discrimination on the basts of sex in fe^rally assisted education programs;
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal finarKial assistance. It does not include
employment discrimination;
- 28 C.F.R. pt. 31 (U.S. Department of Justico Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Emptoyment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equel protection of the laws for faith-based and community
oj^an'izations); Executive Order No. 13559. which provlde fundamental principles and policy-making
criteria for partnerships with feith-based artd neighborhood o^an'isations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations-Equal Treatment for Fatth-Based
Organizations); end Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA)for Fiscal Year 2013.(Rub. L. .112-239, cnacted.January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The ceriificate sat out below is a material representation of fact upon which reliance is placed when the
egency awards the grant False ceriificetion or violation of the certification shall be grounds for
suspen^n of payments, suspension or termination of grants, or government wide.susper^sion or
debarment.
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Now Hampshire Oopartment of Health and Human Servlcos
ExhIbH G

In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national or^in. or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Senrices, and
to the Department of Health and Human Services OfTice of the Ombudsman.

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

I. By signing and submitllng this proposal (contract) the Contractor agrees to compty with the provisions
indicated above.

ContTBctof Name;

Date Neme^toaKritcH^^pavi^

ExMbllO
ConUBOOf If^ltob
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Ndw Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMEKTAL TOBACCO SMOKE

Publrc Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Irtdoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly Of through State or local governments, by Federal grant, contract loan, or loan guarantee. The
law does not apply to children's sen/ices provided in private residences. fadBties funded solely by
Medicare or Medlcaid funds, and portions of fadlltlea used for inpatlent doig or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a dvil monetarv penalty of up to
$1000 per day end/or the Imposition of an admlnlslrstlve compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the Oenerel Provisions agrees, by signature of the Contractor'e
representative as Identified in Section l.ll end l.i2of the General Provisions, to execute the following
certification:

1. By signing end submitting this contract. Ihe Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name:

7 •T.'Z'lCi -fls/lktzjc lQkA/^>r-
Date
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New Hampetiire Oepertment of HeaKh and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
compty with the Health Insurance Portability arKJ Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Peflnltlona.

a. "Breach" shall have the same meaning as the term "Breach* In section 164.402 of Title 45,
Code of Federal Regulations.

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

c. 'Covered Entitv' has the meaning given such term in section 160.103 of Tide 45,
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQoreaation' shall have the same meaning as the term 'data aggregation* In 45 CFR
Section 164.501.

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

g. "HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act. TItieXIII, Subtitle D, Part 1 6 2 of the American Recovery and Reinvestment Act of
2009.

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

I. 'Individual* shall have the same meaning as the term 'indivlduar in 45 CFR Section 160.103
and shall Include a person who qualifies as a persona) representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information' shall 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.

3/20^4 ExhWll ConlractDf Initials
Health Inaurancs Portability Act
BusinossAasodataA^reemeni ^ -9-7 /a
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New Hampshire Department of Heatth and Human Services

Exhibit I

I. 'Reouired bv Law* shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

0. "Unsecured Protected Health Information' means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) BuBlnesfl Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
Its 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:
I. For the proper management and administration of the Business. Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. (I),
reasonable assurances from ihe third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
Knowledge of such breach.

d. The Business Associate shall not. unless such disclosure 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 il Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/30(4 - Eihlbii I Conlrsctor InllUJs
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New Hampshire Department of Health and Human Services

Exhibit 1

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloatlons and Activities of Bualness Ascoclatc.

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

b. 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
llrriited to:

0 The nature and extent of the protected health Information Involved, including the
types of identifiers and the likelihood of re-identification;

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

;V2014 Exhibit I Cantfactof inlUala
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New Hampshire Department of Health and Human Services

Exhibit I

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relatlrtg'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.

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

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

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

.164.520.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fuinil its obligations
to provide an accounting of disclosures with respect to PHI in accordarKe with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shalj within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonvarded requests. However, if forwarding the
Indivlduars 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 notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the.
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back>up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible. for so long as Business
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New Hampshire Department of Heaith and Human Services

Eahlbit i

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

(4) Oblloatlons of Covered'Entltv

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

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard temis and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreernent upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timaframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) MIscellaneouB

a. Definitions and Reouiatorv References. All terms used, but not othenwise 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 I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
.  necessary to amend the Agreement, from lime to time as is necessary for Covered

Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

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

3/2014 Eihiblll Contractor IftlllaH
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Now Hempshiro Oepartment of Heatth ond Human Services

Exhibit I

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

Survival. Provisions in this Exhibit i reganfing the use and disclosure of PHI, return or
destnjction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Heatth end Human Services

tare

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

5nscin D/i v iS
Name of the Contractor

Signature of Authorized Represer^tive

Name of Authorized Representative

f

Title of Authorized Representative

•2.-2-Z-
Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUWTABILfTY AND TRANSPARENCY
ACT IFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indivlduai
Federal grants equal to or gmater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first>tler sub-grants of $25,000 or more, if the
initial award Is below $25,000 but subsequent grant modrficalions result In a total award equel to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting SubsM^rd and Executive Compensation Informadon). the
Department of Health end Human Services (DHHS) must report the following informellon for any
eutMward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award
3. Funding agency
A. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle Place of performance
9. Unique Identiher of the entity (DUNS d)
10. Total compensation end names of the top five executives tf:

10.1. More than 60% of annual gross revenues ere from the Federal government, and those
revenues are greater than S25M annually end

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

Prime grant recipients must submit FFATA required data by the end of (he month, plus 30 days. In which
the award or award amendment Is made.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identlflad In Sections 1.11 and 1.12 of the General Provisions
execute the following Certlflcdllon:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name:5uJct»l'?T]aiili-^£:feLvt S

Exhtbft J - CwDflcinlon Rsgarding th« Fedenil Funding Contrsctor initials
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FORMA

As the Cor^tf8Ctor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, 6ut>^ranta. and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contrects, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. stop here

If the answer to 02 above is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or lS(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

If the answer to 03 above is NO, please answer the following:

4. The names end compensation of the five most highly compensated officers in your business or
organizedon ere as follows:

Name:.

Name:,

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuewsnioTt)

EsMbtl J - Ceniftartlon Rtganiing the Pedsml Funding
Accountebiiay And Tronspwancy Act (FFATA) Complience
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users ar>d for an other than
authorized pui^se have access or potential access to personally Identifleble
information, whether physical or electronic. With regard to Protected Health
Information,' Breach* shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Coda of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning 'Computer Security
Incident' In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Confidential Information" or 'Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal infoonatlon including without limitation, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Ihformation.

Confidential Information also includes any and all information ovmed or managed by
the State of NH - created, received from or on behalf of the Department of. Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of Nvhich collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FT!). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User' means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'incident" means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either faiiad or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or softvrare characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of f^yslcal or electronic

VS.LbK update 1(V09/18 Ext^bliK ContrsdorlnlUaJs
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mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means Infomtation which can be used to distingui^
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C^19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information' (or 'PHI') has the same meaning as provided in the
definition of 'Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

■ of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

vs. Ustupdale I(y09/18 ExhlWlK ConirartOf Infilflla spQ
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

t>e coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the date and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Coniract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection v^th the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and indudes backup
data end Disaster Recovery locations.

2. The Contractor agrees to ensure proper security, monitoring capabilities are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its Er»d
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-matware utilities. The environment, as a
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whole, must have aggressive intrusion-detection end firewall protection.

6. The Contractor agrees to and ensures its complete cooperatbn with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor wilt maintain eny Confidential Information on its systems (or Its
sub-contractor systems), the Contiactor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secur^ deletion and media
sanltlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received ur>der this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain .policies and procedures to protect Department
confidential information throughout the information lifecyde, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness end education for its End
Users in support of protecting Department confidential Information.

6. If the Contractor vrill be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department 8yslem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. if the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

' 9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or joss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from
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the breach, Induding but not limited to: credit monitonng services, mailing costs end
costs associated with website and telephone call center services necessary due to
the breach.

12. Contrador must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of Pi and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agendas, Induding,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5S2a}, DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
InfofmaUon and as applicable under State law.

13. Contrador agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to proted the confidentJality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Oepahment of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorrindex.htm
for the Department of information Technology policies, guidelinesi standards, and
procurement Information relating to vendors.

14. Contrador agrees to maintain a documented breach notification and incident
response process. The Contrador will notify the State's Privacy Officer and the
State's Security OfTicer of any security breach immediately, at the email addresses
provided In ^dion VI. This Includes a confidential Information breach, computer
security incident, or suspeded breach which affects or Includes any State of New
Hampshire systems that conned (o the State of New Hampshire networlt.

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

Contrad to only those authorized End Users who need such DHHS Data to
perform their official duties In connedion with purposes identified in this Contrad.

16. The Contractor must ensure that all End Users:

8. comply with such safeguards as referenced In Section iV A. above,
implemented to proted Confidential information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disdosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic desaces/media containing PHI. PI, or
PR are encrypted and password-proteded.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Ccnfidentidl Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from OHHS Data, must be stored In an area that is
physically and technologlc^ly secure from access by unauthorized persons
during duty hours es well as norvduty hours (e.g.. door locke, card keys,
biometnc identifiers, etc.).

g. only authorized End Users may transmit the Corrfldentlal Data, including any
derivative files containing personelly identifiable Information, end In all cases,
such data must be encry^ed at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
resen/es the right to conduct onsite Inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Sreachas immediately,'at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that impllcata PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

•VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformatjonSecurityOffice@dhhs.nh.gov
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