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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

=

Servicas, 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
consuiting 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 28, 2021. 100% Federal Funds.

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

Funds are available in the following accounts for State Fiscat 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, DEPT OF HEALTH AND HUMAN SVS,

+HHS: DIVISION OF PUBLIC HEALTH, BUREAU CF POPULATION HEALTH AND COMMUNITY
SERVICES, COMBINED CHRONIC DISEASE

State Increased
. Clags/ - Job - Current Revised
FYI?;:I Account Class Title Number Budget (D:::::ze:d) Budget
2019 |102-500731 | Contracts for | 90017003 $46,080 | . $0 $46,080
' Prog Svc
2019 | 102-500731 | Contracts for | 90017002 $23,03% $0 $23,039
. Prog Svc '
2020 | 102-500731 | Contracts for | 90017003 $46,080 $0 $46,080
Prog Svc
2020 | 102-500731 | Contracts for | 80017002 $23,039 $0 $23,039
Prog Svc
2021 | 102-500731 | Contracts for | 80017003 $46,080 ($46,080) $0
Prog Svc
2021 | 102-500731 | Contracts for | 80017002 $23,039 ($23,039) $0
Prog Sve
Subtotal $207,357 ($69,719) | $138,238

The Department of Health and Human Services' Mission iz lo join communities and familits
in providing opporitinities for citizens to ochieve health and independence.

v



His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
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05-05.90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF lNFECTIOUS DISEASE CONTROL, PUBLIC
HEALTH CRISIS RESPONSE

State ‘ Incréased
Class / Job Current Revised
Fiscal | . Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for $50,000 $50,000 | $100,000
2020 | 102-500731 Prog Svc 90027027
Contracts for $25,000 © $50,000 $75,000
2021 | 102-500731 Prog Svc 90027027 _
| Subtotal:|  $75000|  $100,000 | $175,000
Totals: | - $282,357 |  $30,881 | $313,238

EXPLANATION

~ This amendment 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
MGCP 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 services via monthly reports
summarizing the work 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.

Respéctfully submitled

ori Shlblnetie
Commissioner



Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.
The consultant will 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? DYes, No

3. Will the Agency exercise authority over the means by which the service is rendered by:
a. Setting work hours. |:| Yes, [ {No

b. Setting the work location or providing work space. DYes - No

c. Training the individual in how the services must be performed. DYes . No

d. Supervising how services are rendered. DYes, -No

e. Providing tools, materials or office supplies to perform the services. DYes, No

f. Requiring periodic reports on the individual’s services. D Yes, . /]| No

g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. [_| Yes, [/]No

4. Will the individual perform the services exclusively for the agency? Yes, DNO

5. Does the individual use their personal social security number rather than employer identification tax number?-

Yes, E] No

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being
registered W|th the state as a business and havmg continuing or recumng business liabilities or obligations?

[/] Yes, [JNo

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? Yes, DNO

8. Will the Agency have the right to terminate the relationship at any lime?Yes, DNO
9. Can the individual terminate the relationship at any time without liability? [_]Yes, [v]No

10.  Are the services the individual will provide an independently established trade, occupation,
profession, or business? EI Yes, |v | No. Please ldentify

Date initial review by DoP: 08192020  Date final review by DoP: .09/30/2020

Initial Approval MM . : Disapproved Final Approval MiM__ : Disapproved
Digitally signed by Michael i % Digitally signed by Michael
Michael Morantl'womnu Michael Morantl o
Dale: 2020.08.19 13:05:11 -04'00° " Date: 2020.09.30 16:15:41 -04'00°
(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 Clinicat 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 Services (hereinafter
referred 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, 2018 (ltem #20) as amended on April 8, 2020 (item #10), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$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 Diseass
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 Exhlblt 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, td read;
71 RESERVED

7. Modify Exhibit A Scope of Work, Amendment #1, Section 7 Dsliverables, Subsection 7 2, toread:
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. Amendment #2 Contractor Initials EEO
RFA-2019-DPHS-03-CLINI-01-A02 Page 10f3 Date ¥ 2.4 N>



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

AN

Date Name: Q;»JN \-\-,Lhudn,\)\ )
' Title: Cracciate COMM\ss\dME&

Susan Fischer Davis M.D,

j!5£4 24, 2620 gﬂmﬁdé&kgf

Date Name:
* Tite: C frusea | Consul an T
Susan Flschér Davis M.D. Amendment #2

RFA-2019-DPHS-03-CLINI-O1-AQ2 Page2of 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 ' Cathoniine Pinoa
Date . ' Name: .
' ' - Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Susan Fischer Davis M.D. Amendment #2

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



DATE (MM/DDYTYY]
AcSrY  CERTIFICATE OF LIABILITY INSURANCE P
THiS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER .
MPORTANT: If the cortilicata holder Is an ADDITIONAL INSURED. the policy(ies) must ba ondorsod, Il SUBROGATIONIS WAIVED;
subjoct to tho tarms and conditons of the policy, certain policios may require an endorsement A statement on this certificate does not

confer rights to'the certificats holder In feu of such endomoment(s).

‘(PROGUCER i CONTACT
NAME:
USAA ENSURANCE AGENCY INCIFHS o IONE 1855 243-1430 AR {868) 4436112
65812845 A, Na, Btk (AC. Nox )
The Harttord Bushiess Service Cenier ‘ :
3500 Wiseman Bivd E-MAIL
San Anlonio, TX 78251 ADORENS:
‘IREURER!'S) AFFORDIWNG COVERAGE WAKCS
INSURED INSURER A : Twin City Fire Insurance Company 29459
Susan Figcher Davls WSURER B ;
122 SCHOOL ST,
GONCORD NH $3301:2600 INBURER S
INBURCA D
INSURER & :
L _ e - L ?IHIRB!F:

COVERAGES CERTIFICATE NUMBER:

. REVISION NUMBER.

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS §

THTS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERYOD
INDICATEQ . NOTWITHSTANDING ANY REGQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 1S SUBJECT TO ALL THE

HOWN MAY HAVE BEEN REDUCED BY.PAID CLAIMS.

ramraa Acn

nsH ADOL [5UBR POLICY EFF POLICY EXP -
el TYPE OF INSURANCE g i POLICY AUMSER O YY1l LMt
COMMERCWAL GENERAL LLASIITY EACH OCCURRENCE $1.000.000
A IARCETORENTGD
cwmunaoccun DAMAGE YU RE . $1,000.000
x |General Liability MED EAP [Arry one Dt} $10.000
A . 65SBM AAI274 | 031472020 | 03/14/2021 [ PERSORAL B ADV INURY $1000000] =
GENL AGGRECATE LINIT APPLIES PER: GEMERAL AGGREGATE $2,000,000 =
PRO. =
POUCY D pliney E e PRODUCTS - COMPIOP AGG $2,000.000 8
OTHER: z
COMDINED SINGLE LT E}
AUTOMORLE LABLITY N =
— ER st =
ANY AUTQ BODILY INJURY (Per purson) g8
™| ALLOWNED $CHEDULED z
| Lauros AUTOS ] DODILY. INJURY {Per accident) s
HIRED NON OWNED [PROPERTY DAMAGE g
- AJTOS AUTOS {Pav wexichyrt) F
g
| Jumoreuauan || ‘::""‘:_ EACH OCCURRENCE
EXCESS LIAD
NADE AGGREGATE
i .mzr.i .]mm-:mS,._ i |- —_ ol ] : i
WOHAERS COMPENSATION PER | l:m.
AND EMPLOYERS' LABIUTY R
ANy ! . YM €.L'EACH ACCIDENT
PROPAICTORPARTNERVEAECUTIVE WA
OFACERMEMBER EACLUDED £.L DIBEASE EA EMPLOVEE
(Marvdotecy ia NH} —
1 yns, dencrbe wider E L OtSEASE - POLICY LIMIT
DESCRIPTION OF QPERATIONS bplowy .
EMPLOYMENT PRACTICES Each Claim Limit $10,000
A 65 SBM AAJ2T4 03142020 | 01412021
LIABILITY : Aggregate Limil $10,000

Those usual o Be Irsured's. Operations.

DESCRIPTION OF DPERATIONS ! LOCATIONS / VEHIGLES {ACORD 101, aadllons) Remarks Scheduls, may be stinched If mors space W requited]

CERTIFICATE HOLDER ' CANCELLATION : .
NEW HAMPSHIRE DEPARTMENT OF HEALTH AND SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
HUMAN SERVICES BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
120 PLEASANT ST | ACCORDANCE WITH THE POLICY PROVISIONS. ,
CONCORD NH 03301-3852 AUTHORIZED REPRESENTATIVE

Suonnd Crotincoca

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights roserved.
The 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@yahco.com

EDUCATION AND TRAINING
M.D. Dertmouth Medical School, 1987
Hanover, New Hampshire
BA ) Smith Coilege, 1981
Northampton, Massachusetts
Preventive Medicine Residency Centers for, Disease Control and Prevention, 1991-1993
: ' Atlants, Georgia
Epidemic Intelligence Service, Centers for Disease Control and Preverition, 1990-1992
Fellowship Atlanta, Georgia
Intern, Internal Medicine Newton-Wellesley 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, and technical consultation to DPHS and serve as
a liaison between DPHS and public health professionals and medical providers on evidence-
based public health strategics and epidemielogy related 1o chronic diseases with a focus on hean
disease, stroke, and diabetes.



1072017 - 172018 Bureau Chief, Public Health Statistics 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 puiblic health data systems, New
Hampshire Division of Public Health’s interactive data portal (WISDOM) which is dedicated to
‘compiling and displaying information from meny datasets on hundreds of liealth-related
indicators, and the analysis and integration of data and technology to optimize.the sharing of
public health information 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, and 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.

82009 — 9/2017 Director, Henrico Health District
Hearico 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 edministration; $7, 100,000 budget; human resources; epidemiclogy;
environmental health; emergency planning, coordination, and response; population health;
clinica) seivices, 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 collaboratively with constituents in
community including county officials, private physicians, Federally Qualificd Health Centers,
and other health care providers to keep them up-to-date and informed about public health issues;
collaborated with other district health directors and state end federal agencies. Served on
interdisciplinary Henrico County Heroin Task Force. Led response to emerging public health
threats, including Zika, Ebola, and the 2009 HIN1 influenza outbreak. Served as Incident
Commander for large tuberculosis contact investigation. Directed planning and implementation
for $6,500,000 clinic in East Henrico. Health District comprised of Henrico County (population
~330,000). '

82010 - 172012 Actinp Director, Chickahominy 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 departmient. liitiated and oversaw major structural re-organization. Chickahominy
Health District comprised of Goochland, Hanover, New Kent, and Charles City counties (lotal
‘population ~150,000). '



6/2008 — 6/2010 Acting Assistant Editor and Associntc Editor
MMWR Series
Editorial.and Production Staff
Centers for Disease Control and Prevention
Atlenta, Georgia
. (worked remotely from Richmond, Virginia)

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

22006 - $12008  Deputy Diréctor.
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 supérvision 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 lnvestigation. 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 Virginia-
assigned EIS officer. Respondéd to issues raised by VDH senior management. Served as VDH

- representative on multi-disciplinary Governor-Appointed Biosolids Expert Panel studying impact
of land application of biosolids on human health and the environment. Final report presented to
the Govemnor in January 2009, Worked collaboratively with other offices within VDH arid with
other state and federal agencies. Assumed directorship of Office of Epidemiology in absence of
Director.

9/2005 —9/2006 Actlng Director
Division of Zoonotic and Environmenta) Epldcmlology
Office of Epidemiology
Virginia Department of Health
Richmond, Virginia

Directed Division of Zoonotic and Environmental Epidemiology (DZEE). Supervised State
Public Health Veterinarian, manager of environmental health section, and Staté Public Health
Entomologist, and 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 areas included rabies, avian influenza, WNV, harmful algae, and



monitoring of cnvi.ronmental. 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.

1072003 - 9/2005 Medical Epidemiologist
: ‘Division of Zoonotic and Environmental Epidemiology
Office of Epidemiology '
Virginia Department of Health
Richmond, Virginia

Projects and responsibilitiés included writing zoonotic emergency response plan, articles and
brochures on harmful algae, and documents on selected potential bioterrorist agents/diseases.
Supervised CSTE fellow; activities included providing extensive assistance in preparing and
editing tatks for presentation and manuscripts. Presented information on reportable and
communicable diseases to public. health practitioners.

1998-1999 Medical Epidemiologist
Office of Epidemiology

Virginia Department of Health
Richmond, Virginia

Revised and edited lnfection Control Manua) 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 Preveation
Atlanta, Georgia

Directed national population-based serosurveillarice of HIV infection among U.S.
childbearing women. Conducted study to cstimaté the number of children born 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 Resident
Ceriters for Disease Control and Preveation and
Georgia Department of Human Resources
Atlanta, Georgia

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



increased incidence of thrombocytopenia among pregnant women in Savaanah, Georgia.
Analyzcd data abstracted from birth and death certificatés to determine prevalence of meconium
aspiration as a ¢ontributing cause of death among Georgia infants. Taught case-studics in
epidemiology courses st CDC.

1990-1992 Epidemic Intelligence Service (EIS) OfTicer, Fellowshi
Division of Immunization
Centers for Disease Control and Prevention
Atlanta, Georgia® '

Directed national surveillance systems for pertussis and diphtheria in the U S. Investigated dual
outbreaks of pertussis and Mycoplasma pneumoniae infection (Quincy, IL). Evaluated the

" completeness of reporting during an investigation of city-wide measles outbreak (New York,

NY). Provided technical expertise about vaccine-preventable diseases to local and state health

departments, general public, and medical pructitioners. Taught sections of veccine- -preventable

disease ¢course. Prepared manuscripts and published articles in pccr-revnewcd journal,

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 New

Hampshire Epidemiology Bulletin. Provided technical assistance about reportable diseases to
Iocal health dcpaﬂments gerieral public, and mcdlcal practitioners.

1987-1988. Internal Medicine Intern
Newton-Wellesley Hospital
Tufts University Medical Schoo)
Newton, Massachusetts ’

1981-1983 " Clinical and Research Assistant
Rural Health Office
University of Arizona College of Mcdlcme
Tucson, Arizona

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



PUBLICATIONS =

Lindegren ML, Byers RH Jr, Thomas P, Davis SF, Caldwell B, Rogers M, Gwinn
M, Ward JW, Fleming PL. Trends'in perinatal transmission of HIV/AIDS in the United States.
JAMA 1959;282:531-538.-

Davis SF, Rosen DH, Steinberg S, Wortley PM, Karon JM, Gwinn M. Trends in HIV
prevalence among childbearing women, United States, 1989-1994, Journal of Acquired
‘Immunc 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 born infected with HTV. Statistics in Medicine 1998;17:169-181.

Wortley PM, Fleming PL, Lindegren ML, Sweeney PA, Davis SF. Using HIV/AIDS
surveillance to monitor public bealth efforts to reduce perinatal transmission of HIV — Letter to
the Editor. Journal of Acquired Immune Deficiency Syhdromes apd Human Retrovirology
1996;11:205-206. ‘ :

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

Davis SF, Sutter RW, Strebel PM, Orton C, Alexander ¥, Sanden GN, Cassell GH, Thacker WL,
Cochi SL. Concurrent outbreaks of pertussis and Mycoplasma pneumoniae infection: clinical
and epidemiological characteristics of illnesses manifested by cough. Clinical Infectious
Diseases 1995;20:621-628.

Davis SF, Strebel PM, Atkinson WL, Markowitz LE, Sutter RW, Scenlon K§, Friedman S,
Hadler SC. Reporting efficiency during a measles outbreak in New York City, 1991. American |
Jouraal of Public Health 1993;83:101 1-1015.

Davis SF, Strebe) PM, Cochi SL, Zell ER, Hadler SC. Pertussis surveillance, United States,
1989-1991. MMWR 1992;41(No. 85-8).

INVITED PRESENTATIONS

Davis SF, Steinberg S, Jean-Simon M, Rosen D, Gwinn M. HIV prevalence among U.S.
childbearing women, 198%-1994. Presented at the XI International Conference on AIDS,
Vancouver, B.C., Canada, July 1996.

Davis SF, Byers RH, [;indegren ML, Caldwell MB, Karon JM, Gwinn M. Prevalence and
incidence of vertically acquired HIV infection in the United States. Presented at the 2™ National
Conference on Human Retroviruses and Related Infections, Washington, D.C., February 1995,



Davis SF, Byers RH, Lindegren ML, Caldwell. MB, Wasser S, Karon JM, Gwinn M. The
potential impact of zidovudine on vertical transmission of HIV. Presented at the 34%
Interscience Conference on Antimicrobial Agents and Chcmotherapy (ICAAC) Orlanda,
Florida, October 1994,

Davis SF, Gwinn'M, Wasser S, Fleming P; Kuron J. HIV Prevalence among U.S. childbearing
women, 1989-1992. Prescnted at-the 1® National Conference on Hiuman Retrcwuuscs and
Related Infections, Washington, D.C., December 1993.

Davis SF. Extent of the Problem: HIV in childbearing women and infants.in the U.S. Presented
at the Annual Meeting of the American Academy of Pediatrics, Washington, D.C., Novémber
- 1993,

Davis SF, Strebel PM, Atkinson BA, Markowitz LE, Sutter RW Scanlon KS§, Fricdman S,
Hadler SC. Reporting efficiency dunng a large measles outbreak in New York City, 1991,
Preserited at the 41% Conference of the Epidemic Intelligence Service, Atlanta, Georgis, April
1992.

Davis SF, Sutter, RW, Strebel PM, Sanden G Cassell GH, Cochi SL. Evaluation of pertussis
outbreak clinical case definition dunng a dual outbreak of pertussis and Mycoplasma
pneumoniae infection. Presented at the 31 Interscience Conference on Antimicrobial Agents °
and Chemotherapy (ICAAC), Chicago, Itlinois, October 1991.

MEDICAL LICENSURE

Commonwealth of Virginia, License number: 0101058827
State of New Hampshire, License number: 20199

Updated January 17, 2020



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

\
Lori A. Shibinctee , 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501 1-800-852-3345% Ext 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris www . dhhs.nh.gov

Director

March 18, 2020

His Excellency, Governor ChnstopherT 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 services, 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

MAR23'20 rirl2:41 DAS ’ O \‘p)

increased

State ' )
L Class/ . Job Current Revised
Fvuscal Account Class‘ Title Number Budget {Decreased) Budget
ear - ! Amount _
2019 | 102-500731 | Contracts for | 90017003 $46,080 " %0 $45,080
Prog Svc
2019 - | 102-500731 | Contracts for | 90017002 $23,039 $0 $23,039.
: ' Prog Svc
2020 | 102-500731 | Contracts for | 90017003 | $46,080 o $0 $46,080
- | Prog Sve
2020 |.102-500731 | Contracts for | 90017002 $23,039 $0 $23,039
Prog Svc ,
2021 | 102-500731 | Contracts for | 90017003 - $46,080 ' $0 $46,080
Prog Svc '
2021 | 102-500731 | Contracts for | 90017002 $23,039 $0 $23,039
Prog Svc A ' .
Subtotal $207,357 ' $0| .$207,357

The Department of Heatth and Humaon Services' Mission is (o join comntunities and familics
in prouiding opportunities for citizens to achieve henlth and independence.



His Excellency, Govermnor Chistopher T. Sununu
and the Honorable Council
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05-85-50-902510-70390000 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

increased

Class / - Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2020 102-500731 | Contracts for 90027027 $0 $50,000 $50,000 .
_ A Prog Svc
102-500731 | Contracts for $0 $25,000 25,000
2021 Prog Svc 90027027‘
Subtotal $0 $75,000 |  $75,000
Totals |  $207,357 $75,000 | $282,357
EXPLANATION

This request is Retroactive and Sole Source to aliow the Department to increase clinical
capacity to effectively respond to the COVID 19 Pandemic. As previously stated, the criginal
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 conllnue 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 will 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 services using the following performance

measures:

* Monthly report summarizing the work com'pleted'

+ Qne (1) written report, educational matenal or presentation;

¢ One (1) written update for the Departrnent two (2) days prior to the month1y cocC
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 fundlng. agreement of the parties and Governor and Council approval. The Departmenl
is not exercising its option to renew at this time.



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

Source of Funds: 100% Federal Funds from the Centers of Disease Conirol 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,

<N .Lori A. Shibinette
3(0 Commissioner



New;v Hampshire Department of Health and Human Services
" Clinical Consultant

'

. State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Clinical Consultant

This 19 Amendment to the Clinical Consultant contract (hereinafter referred to as “Amendment #1°) is by
and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Susan Fischer Davis, M.D:, (hereinatter referred to as "the
Contractor”), a consuitant with a place of business at 122 School Street Concord, NH 03301,

WHEREAS, pursuant to an agreement (the Gontract") approved. by the Govemor and Executive Council
on April 17, 2019, (ltem #20), tha Contractor agreed to perform certain services based upon the terms and
. conditions specified. in the Contract and in consigeration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragrahh ‘18, the Contract may be amended
upon written agreement of the parties and approval frofm the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limiitation, 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:
$282,357

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

1. Exhibll B, Methods and Condilions Precedent to Payment, Section 2, to read:

2. This Agreement is funded with funds from the Centers for Disease Control, CFDA #93.426,
Federal Award !dentificalion Number (FAIN) NUS580P006515 and Centers of Disease
Contro! CFDA #93.354 Federal Award Identification Number {FAIN} TBD.

4. Exhibit B, Methods and Conditions Precedent to Payment, Saction 4, Subsection 4.1, to read:

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

Susan Fischer Davis, M.D. Amendmerd #1 . Contracior Inilals S
RF A-2019-DPHS-03-CLINI-01-AD1 Page 103 _ Date 320



New Hampshire Department of Health and Human Services
Clinical Consultant

All terms and conditions of the Contract not inconsistent with this Amendment #1 remaln in full force and
effect, This amendment shall be retroactively effective to March 9, 2020 or upon the date of Governor and
Executive Councll approval.

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

State of New Hampshire
‘Department of Heallh and. Human Services

Dl [2e70 QJGWAQTQ}}J W

Date £~ Name: Lisa Morrs |
Title: Oirector

Susan Fischer Davis, M.D.,

Mawad I8, 2028 - ég‘;a,n f?sclmﬁpw& A D
Date . Name: Susan Fsches Edvis (M. 0.
: Title: O_{;mc_dj (’oh%ﬂ//@v

Acknowledgement of Contractor's signature:

State o%j&&gﬂncasﬂy ofmimnn 18,2 &2 before the
undersigned officer, parsonally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that sthe executed this documeant in the

capacity indicated above.

‘Signature of Notary Public or Justice of the Peace

@l’(‘(l/lﬁf(}; Gl) L&;\‘e

Name and Title o@r Justice of the Peace

My Commission Expires: J,}!b ! A
) BARBARA A, WHITE, NOTARY PUBLIC
MY COMNISSION EXPIRES Decomber 8, 2022

Susan Fischer Davis, M.D. © Amendment #1
RFA-2019-DPHS-03-CLINI-O1-AD1 Page20of3
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* Now Hampshire Department of Health and Human Services
Clinical Consultant |

The preoedhg' Amandment, hav;ng been reviewed by this office, Is approved o8 to form, substance, and

exacution.
QFFICE QF THE AT_TORNEY GENERAL'

215220 Ok scorhd et

Namps:
Thle:

Dale .

ont was epproved by the Governor and Executive Council of
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(date of mesting)

the State of New Hampshire at the Meeling on:

OFFICE OF THE SECRETARY OF STATE
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Now Hampshire Dapartment of Health and Human Services
Clinical Consultant -

Exhibit A, Amendment ¥ 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 1o modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2.For the purposes of this Agreement, the Depariment has_identiﬁed the Contractor
asa contraclor in accordance with 2 CFR 200.300.

1.3.The Contractor shall work on-site at the New Hampshire Depanitment of Health
and Human Services, Division of Public Health Services, 29 Hazen Drive,
Concord, New Hampshire, the Contractor shall prov:de the following 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 consultation on a daily basis to Bureau of
Infectious Disease Control staff as they investigate. infectious diseases and
respond to autbreaks. - - :

2.2. The Conlractor shall serve as subject matter ‘expert in novel coronavirus
infectious disease responses.

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

2.3.1. ' Health alerts.
23.2. Clinical QUEdahce
24. The Contractor shall respond to requests from healthcare providers and

Depanmenl staff -to inform, investigate, and recommend strategies for
disease control 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 Contractor shall be the liaison between the Department, public heaith
professionals and medical prowders on chronic diseases clinical best

Susan Fischer Davis, MD. EJd\lbﬂA.Amendmmtm_ Contractor Initials _ 31~ O
RFA-2019-DPHS-03-CLINI-01-AD1 Page1ol6 . , Date_3 1§ -2V



New Hampshire Department of Health and Human Sorvices
Clinlcal Consultant -

Exhibit A, Amendment # 1

3.2..

33.

3.4.

3.5.

3.6.

3.7.

3.8.

3.9.

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 consuliation.

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

The Coniractor 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 ¢linical

and public health professionals that include but are not limited to:

3.3.1. Health and education agencies.

3.3.2. Comrnunity health .cénters.

3.3.3. Local and national voluntary agencies and associations.
3.3.4. . Private sector. '

32.3.5. Federal agencies.

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

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. '

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

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 over time. 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 cument clinical
guidelines and best practices. )

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

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. Wiritten communications.

Susan Fischer Davis, M.D. _ Exibit A, Amendment #1° Contractor Iniliats S0
RFA-2019-OPHS-03-CLINI-01-A01 Page 2ol 6 Date 3% 20



New Hampshire-Department of Health and Human Services
Clinlcal Consultant

Exhlbit A, Amondment #1

3.9.2. One-on-one with progfam managers.
3.93.  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 hearl disease and diabetes.

4.2. The Contractor shall provide information regardmg heart disease that
includes, but is not limited to:

4.2.1.  Updated state, county, 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
lirmited to, gender and race.

42.3. Trends over time statewide and by selecled demographics.

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

4241, BRFSS.
42472 Hospital discharge data.
4,243 Claims data.

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

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.
443.  Ischemic heart disease.

4.5. The Contractor shail review and report on diabetes and -hypertension as
independent contributing causes of death on death certificates wilh 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 Oavis, M.D. Exhibit A, Amendment #1 Contradtor trilidls % - 1€ : 2.0
RFA-2018-OPHS-03-CLINI01-A01 Page 3ol 6 Date PO



New Hampshire De'panmeht of Health and Human Servicos
Ciinical Consultant

Exhibit A, Amendment # 1

48, 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 epidemiclogy.

4.9. The Contractorshall provide information regarding strokes to the Department
that includes, but is not limited 1o: '

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.
493 Trends over time stalewide and by selected demographics.

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

4941 BRFSS.
4942 Hospital discharge data.
4,943, 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 shali review and report on diabeles and hypertension as'
independent contributing causes of death on death certificates with stroke as
the leading cause of death.

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

4.13." The Contractor shall provide information regarding diabetes 1o 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.

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

413.1.3. Additional demographics, which may include but are not
limited to gender and race.

Susan Fischer Davis, M.D. Exhibit A, Amendment #1  Contractor Initiats S F O

RFA-2019-DPHS-03-CUNI-01-A01 Page 40! 6 Date 31622



‘Now Hampshire Dopartment of Health and Human Services
Clinlcal Consultant

ExhIbit A, Amerdment # 1

4.13.1.4. Other data sources to fill 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:

4.141. To the extent possible, define the prevalence and relative -
contribution to these diseases of known risk factors with focus on
hypertension and obesity (see 12/15/19 NEJM article: Projected
U.S. State-Level Prevalence of Adult Ohesity and Severe Qbesity
and 9/2018 Trust for America's Health report: The State of Obesity:

Better Policies for a Healthier America, 2019).
4.14.2. Describe demaographics, which may include but is not Ilmlted to:
4.14.3. Gender. '
4,144, 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 Flscal Years 2020
and 2021

5.1.

5.2.
53.
54.

5.5.

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

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

The Contractor shall review Daparlment and Centers for Disease Control
(CDC) evidence based malerials.

The Contractor shall meet all information security and pnvacy requirements,

.. as established by the Department.

The Contractor shall have the following licenses and certifications:

.551.  Avalid and unrestricted Medical Doctorate license.

55.2. 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 Davis, M.D. Extibit A, Amendment #1 Contractor Initiats SF D

RFA-2019-DPHS-03-CLINI-01-AD4 " Page5of6 Date 3% 30



Now Hampahire Departmeht of Health and Human Services
Clinical Consuitant

Exhibit A, Amondment # 1

6. Reporting

6.1.

- 6.2,

The Contractor shall submit menthly Activity Reports no later than the 20th
business day of each month thal include, but ara 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
Departnierit. ' :

The Contractor shall oversee development and dissemination of annual ‘New
Hampshire Leading Causes of Death Brief,’ which includes butis 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..

l6.2.4.Age groﬁping where possible (may only be for heart disease and cancer).
. 6.2.5.Geogréphic_ distribution of deaths by county. '

7. Deliverables >

7.1.

The Contractor shall provide a minimum of one (1) technical consult to the
Deparntment, and/or medical or publlc 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 Fischet Davis, M.D. Exhibit A, Amendment #1 Contrecior InifiatsSE L2

RFA-2019-DPHS-03-CLINKO1-A0 Pege 6ol B ' Date 3§ 20



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A Meyees 29 HAZEN DRIVE, CONCORD, NH 02301
Commissioner ' 603-2714500  1-800-851-3345 Ext. 4501
' . Fax: 6032714817 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
- Director .

March 20, 2019

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

State House . .

_Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health, to enter
into an agreement with Susan Fischer Davis, M.D., Vendor #TBD, 122 School Streel, Concord, NH
03301 to provide clinical consulling services in an amount not 10 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 Class/Account ] Class Title Job Number Budget

Year > . Amount
2019 102-500731 Contracis for Program Services 90017317 $46,080
2019 102-5007 31 Contracts for Program Services 90017417 $23,039
2020 102-500731 Contracts for Program Services 80017317 $46,080
2020 102-500731 Contracts for Program Services | 80017417 $23,039
2021 102-500731 Contracts for Program Services 90017317 |- $46,080
2021 102-500731 Contracts for Program Services 90017417 | ¢ $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 hean disease,
diabetes and related chronic health conditions. The Contractor will provide clinical guidance to inform
grant strategies related to the prevention and management of chronic diseases, they will represent the
- Department in meetings with clinical partners and advise partners on clinical subject matter, and they

will review grant materials and strategies for clinical appropriateness.

MAR25’L9 an10:48 DAS ;O M



His Exoeilancy, Governor Christopher T. Sununu
and Ihe Honorable Council :
Paga 2of 4

Hear disease and stroke are the second (2™) and fifth (5™) leading causes of ‘death in New
Hampshire, Diabetes is the seventh (7%} leading cause, with nine percent (9%) of the population
atfecled, and an additional estimated thirty-seven percent (37%) of adults have prediabetes. 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 ta 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 guidelinas for preventive health services and self-management strategies and
.information. Expected long-term outcomes for citizens may inciude improved quality of life, averting or
delaying onsel or progression of disease and avoiding costly complications, disability and premature
death. - '

Contract payment shall be reimbursed at an hourly rate of sixty (60) doflars 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 Contraclor 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 varation in
the intensity of time_required by the Clinical Consultant each month and this will 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 aclivities in the work plan,
. inctuding, but not limited to: '

+ Direct efforts to respond to the top three provider (physician/physician assistant) needs for
Diabetes Self-Management Education and Support (DSMES) 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 imprave

quality measures, . _ :

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

The Clinical Consuitant will provide to the Department, a minimum of one (1) lechnical consult
per month; one (1) product (which may include but is not limited 10: written reports, educational
material -and/or presentations) per month; and one (1} written update prepared no |ater than two (2}
business days prior to the monthly CDC Project Officer calls. In addition, the Contractor must
demonstrate maintenancé of knowledge of heart disease, diabetes, related conditions and risk factors
through activilies that include but are not limited to: participation in relevant professional development
trainings and meetings, and reviews of evidence based malenals provided by the Department and the
coC. -



‘His Excellency, Gavernor Christopher T. Sununu _ -
and the Honorable Council
Page Jof 4

_ The contractor is contributing to a larger system of services to achieve performance measures
as oullined in-the diabetes and heart disease cooperative agreement, which include:

» Increased proportion of adulls who have achieved blood pressure control;

« Increased proportion of patients with total cholesterol at goal;

» Decreased proportion of people wilh diabetes with an A1C > 9%; _

¢ Increased number of people wilh prediabetes" participating in CDC-recognized lifestyle
change programs who have achieved 5-7% weight loss; ' '

« Increased medication adherence among patients with high blood pressure and high blood

- cholesterol; ' .

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

e Increased number of health care systems with systems to report standardized clinical
quality measures for the management and trealment .of patients with high blood pressure;
and . . ‘ .

e Increased number of pharmacists engaged in the practice of medication therapy

" manageément to promote medication self-management and lifestyle modification for high
blood pressure and high blood cholestero. ' :

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

Susan Fischer Davis, M.D., was selecled for this project through a competitive bid process. A
Request for Applications (RFA) was posted on the Department of Health and Human Services’ website
beginning October 30, 2018 through February 26, 2015, The RFA was scheduled to close originally on
November 29, 2018. Because no applications were received, Addendum #1 was posted on 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 lo re-open the Question
and Answer period for potential .applicants. The Department received one (1) application, The
application was reviewed and scored by a team of individuals with program specific knowledge. The
review included a tharough discussion of the strengths and weaknesses of the application. The
Summary Scoresheet is attached.

 As referenced in the Reguest for Applicalions and in Exhibit C-1 of the attached contract, this -
agreement includes the option to extend services for up to two (2) additional year(s), contingent upon
satisfactory delivery of services, available funding, agreement 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 unlit an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 biennium.

Should the Governor and Executive Council'not authorize this request, the Department may not

have the capacity o provide clinical expert consulitation 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, Covernor Christopher T. Sununy
and the Honorable Counc.l
Pagadof 4

Source of Furnds: 100% Federal Funds from the Centers for Disease Control and Prevention,
Prevention and Management of Diabetes and Heart Disease in New Hampshire.

* In the even! the Federal Funds become no longer ‘available, General Funds will not be
requested to support this program.

Respectfully submitted,

The Departnient of Henlth and Hiuuman Services' Miczion is Lo join communilics and familics
in providing opportunities for cititens lo achieve Aealth and independence.



New Hampshira Department of Heaith and Human Services -
Office of Business Operations -
Contracts & Procurement Unit
Summary Scaring Sheet

Clinical Consultant : RFA.2019-DPHS0I-CLINI
RFA Name RFA Number Reviewer Names
. . i Whitney Hammond, Chroni¢
N * Disense Director, DPHS
Bldd Maximum | Actual Monica DeRico, Chronk Disesse,
er Name Points | "Points | 2. Prog Speciatisl. OPHS

. . . . . E Marisa Lara, Administ 1, Bureauw of
1. Susan Fischer Davis, M.D. 10 ‘65.5 3. comma Hith Srve, DPHS
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Subject: Clinical Consultant (RFA-2019-DPHS-03-CLIND

Nglice: This agreement and all of its attachments shali become public upon rubmission to Governor and
Executive Council for epprovel. Any information thet is privale, confidential or proprietary must
be clearly identified to the ageocy and ngreed to in writing prior to signing the contract.

FORM NUMBER P-37 (verslon 5/8/15)

AGREEMENT .
The State of New Hampshire end the Contractor hereby mutually agree as (ollows:
' GENERAL PROVISIONS '
1. IDENTIFICATION.
1.1 State Agency Name - 1.2 State Agency Address
NH Departmeot of Health and Human Services 129 Pleasant Street
‘ - Concord, NH 03301-3857 |
1.3 Contractor Name 1.4 Contractor Address
Susan Fischer Davis, M.D. . “| 122 School Street
: Coocord, NH 03301
1.5 Contractor Phone 1.6, Account Number 1.7 Completion Date 1.8 Price Limitation
: Number : ' ‘
603.512-21%6 : 05-95-90-902010-12270000- | June 29, 2021 , $207,357
’ 102-50073) .
1.9 Contracting Officer for State Agency 1.10 State Agency Tcl:phonc Number
Nathan D. White, Director \ 603-271-9631
;} Burcau of Contracts and Procurement
if 1.11 Contractor Signature 1.12 Nemé and Title of Contractor Signatory
———
Stsa»'fb‘duga&fg_ _ A anfischer Doun s, coviNactor:
1.13 Acknowledgement: Stateof N W + County of Mernw
q
On Floruan ﬂ , before the undmugncd officer, pcrsomlly tppetred the person identified in o block 1. 12, or sanisfactonily

proven o be pcrson whosc name is :1gncd in block .11, and acknowlcdged that s/he exccuted this document in the capacity
indicated i in block 1.12.

@szuQ\

N, o &S Vi
X oo ‘ 1.15 Namc and Title of State Agency Signatory
S fy&l kaw N0 | L MORRSS , Ding cARDPI

1.16 Approvnl/b the N_H. Department of Administration, Division of Personnel {if apphr:ab!e)

oo () fnoket) oo pgek 4% 209

1.17 Approval by nomey Genersl(Form, Substance and Execution) (if applicable)

By: s, / n A4 / ///&M

1.18 Approv by the Goverdor and Executive Coungil ('fappllcable)

By: ' . Rt .On:
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~ 2. EMPLOYMENT QF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the sgency identified in block 1.1 (“State”), engages
contractor identified-in block 1.3 (“Contractor') to perform,
and the Contractor shalt perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated berein by reference
(“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject to the approvel of the Governor and
Executive Council of the State of New Hampsbire, if
applicable, this Agreement, end all obligations of the partics
hercunder, shall become effective on the date the Govemor
end Executive Council approve this Agrecment es indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective oo the date the
Agrecment is signed by the State Agency as shown in block
1.14 (“Effective Datc™).

3.2 1€ e Contracior 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 thal this Agreement does not
become effective, the State shel! have no liability 1o the
‘Contrétar, including without limitstion, any obligation 1o pay
‘the Contructor for any costs incurred or Services performed.
‘Contractor must compleie all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Norwithstanding any provision of this Agreement to the
coatrary, 8!l obligations of the Siate bereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon e aviilability and continued oppropriation

" of funds, 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 lermination of
sppropristed funds, the State shall have the right to withhold
payment until such funds become available, ifever, and shall
have the right 1w termioate this Agreement immediately upon
giving the Contractor notice of such terminetion. The State
shall not be required to geasfer funds from zny other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailsble.

8, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the Siate of the conlracy price shall be the
anly and the complete reimburseinent to the Contrector for alt
expenses, of whatcver nature incurred by the Contractor in the
performance hereof, aod shall be the only and the complete
compensation to the Contrector for the Services. The State
shall have no Liability 1o the Contracior other than the contract
price.

5.3 The State reserves the right to offset from any.amounts
otherwise payable to the Contrector under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7c or any other provision of law.

5.4 Norwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shatl te total of oll pryments autharized, or u.ctually
made hereunder, exceed the Pncc Limitation st forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .

6.1 tn connection with the perfommnce of the Services, the
Contractor shall comply with all statutes, laws, regulstions,
and orders of federal, state, county or rounicipal autharities
which impose eny obligation or duty upon the Contractor,
including, but not limited to, civil rights and egual opportunity
laws. This may include ihe requirement to utilize suxiliery
nids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. Tn eddition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contrector shall
not discriminate against employees or applicants for
cmployment because of rece, color, religion, creed, age, sex,
handicap, sexual orientation, or national angin and will lake
affirmative action to prevent such discrimination.

6.3 [f this Agrecment is funded in any part by monies of the
United States, 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. Part 60), and with any rules, regulations and guidclines
os the State of New Hampshire or the United States issue to
implement these regulotions. The Controctor further agrees to
peronit Lbhe State or United Swates access o any of the
Contractor’s books, records and aceounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, lerms and conditioas of this Agreement.

7. PERSONNEL.

7.1 The Coatractor shall al its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that ell personncl engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authonized to da so under all applicable
laws.

7.2 Untess otherwise cuthorized in writing, during the term of
this Agrecment, and for a period of six (6) months sficr the
Completion Daic in block 1.7, the Coolractor shall nol bire,
and shall not permil ony subcontractor or other person, firh or
corporation with whom it is engaged in a combined cffort to
perform the Services W hire, any person who is s Siate
employee or officisl, who is matcrially involved in the
procurement, administretion or performance of this

Page 2 of 4

' * Contactor laitiels GFf)
: Dale2-22.-19



Agreement. This provision shall survive terminstion of this
Agreement.

7.3 The Contracting Officer :pecnﬁed in block 1.9, or his ar
her successor, shall be the State's representative. In the event
of eny dispute concerning the interpretation of this Agreement,
- the Contrecting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the

Contructor shall constitute an event of default hereunder
(“Event of Defoult’™):

8.1.1 faiture to perform the Services samfactonly oron
schedule;

8.1.2 failure to submit any repun required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

‘8.2 Upon the accurrence of any Event of Default, the State
moy ke any one, or more, or all, of the following actions:
8.2.1 give the Contractor s written notlice specifyiog the Event
of Defsult and requiring it to be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
dnys from the date of the notice; end il the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) doys after giving the Contracior notice of termination;
8.2.2 give the Contracior o written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
whitch would otherwise eccrue to the Contractor during the
period from the date of such notice until such time as the State
determineés that the Contructor has cured the Event of Default
shall ngver be paid to the Contractor;

8.2. sct off against any other obligations the State may owe Lo
the Contractor any damages the Btate sufTers by reason of any

- Event of Defeult; ond/or
8.2.4 treat the Agreement as breached and pursuc any of its
remedies ot law or in equity, or bolh.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dat™ shall mean eall
information and things developed or obtained during the
_performance of, or acquired or developed by reason of, this
Agrecment, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorisl réproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, ooles, lenters, memoranda, papers, and documenls
all whether finished or unfinished.

9.2 All data and any property which has been reccived from
the Sule or purchased wilh (unds provided for that purpose
under this Agreement, shall be the property of the State, and
shal! be returned to the State upon demand or upon
\ermington of this Agrecrment forany reason.

9.3 Confidentislity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclasure of data
requires prior writien spproval of the Siate,

10. TERMINATION. [n the cvent of en early termination of
this Agrecment for any reason other than the completion of the
Scrvices, the Contractor shalt deliver to the Contracting
Officer, not Ister than fifteen (15) days after the date of
termination, s report {“Termination Repont™) describing in
detail sl Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
marter, content, and number of copies of the Termination
Report shali be identical to those of any Final Repont
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent coatractor, and is ueither-ao agent aor
an eroployee of the Staie. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bing the Stwate or receive any benefits, workers’ compensation
or other emoluments provided by the State o its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer any
interest in this Agreerncnt without the prior written noticeiand
conseot of the State. Nooe of the Services shall be
subcontracted by the Contractor without the prior wrirten
notice and consent of the State.

13. INDEMNIFICATION. The Contrector shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and ell losses suffered by the
State, its officers and employees, and nny and all claims,
ligbilitics or penailics asserted against the Statc, its officers
end employees, by or oo behalforu.ny person, on account of,
based or resulting from, arising out of (or which may be
claimed 10 arisc oul of) the acts or omissioons of the
Contractor. Notwithstanding the forcgoing, nuthmg herein
contained shall be deemed to constitute a waiver of the
sovercign immunity of the Siate, which immunity is hereby
reserved to the Siate. This covenant in paragreph |J shall
survive the termination of this Agreement,

14, INSURANCE.

14.1 The Contrector shall, at its sole expense, obiain sad
maintain io force, and shall require any subcoatracior or
nss1gnee to obtain and mammm in foree, the following
insurence:

14.1.1 comprchcnsuvc geacral liability insurance ngmnsl all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 specinl cause of loss coverage form cavering all
property subject to subparagraph 9.2 herein, in &n amounl oot
Icss than 80% of the whole replacement valuc of the property.
14.2 The policics described in subperagraph 14.1 herein shall
be on policy lorms and endorsements approved for use in the
State of New Hampshire by the N.H, Department of
insurance, and issued by insurers licensed in the-State of New

Hampshire.
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14.3 The Controctor shal! furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurnnce required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her suceessor, certificate(s) of
insurance for sl renewel(s) of insurance req\dred under this
Agrecment no later than thirty (30) days prior to the expiralion
date of each of the insurence policies. The certificate(s) of
insurance and ony renewals thereof shall be sttached and ore
incorporated herein by reference. Each certificate(s) of
insurance shall contain & clsuse requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successar, no less than thirty (30) days prior written

- notice of cancellation or modificatian of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this sgreement, the Contractor ugrees,
certifies and warrants that the Contractor is in complianee with
or exempt-from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensaiion”).

15.2 To the extent the Contracior is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontracior o assignes Lo secure
snd maintain, payment of Workers' Compensation in
connection with activities which the person proposcs to
undertake pursuant to this Agreement. Contracior shall
‘furnish the Contrecting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chepter 281-A and any
applicable renewal(s) thereof, which shall be sntached and are
incorporated herein by referénce.. The State shali not be
responsible for payment of any Workers” Compensation
premiums or for any ather claim or beoefit for Contractor, or
any subcontractor or employce of Contractor, which might
arise under spplicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Scrvices under this Agreement,

(6. WAIVER OF BREACH. No failure by the State to
enforce any provisions hercaf sfter any Event of Default shall
be deemed » waiver of its rights 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 o
waiver of the right of the Stete to enforce each and el of the
provisions hereof upon any further or other Evcnt of Default
on the part of the Com:rncmr

17. NOTICE. Any notice by & party hereto to the other party
shsl} be decmed o have been duly delivered or gives at the

- time of mailing by certified mail, postage prepaid, in 8 United
States Post Office eddressed to the partics at the pddresses
given in blocks [.2 and 1.4, hercin.

18. AMENDMENT. This Agreement may be nmended,
waived or discharged only by an instrument in wriling signed
by the parties hereto and only sfier epproval of such
pmendment, waiver or discharge by the Govemnor and
Executive Council of tbe State of New Hampshire unless no

such approval is required uader the :;m:umsmncca pursuant 1o
State lsw, rule or policy.

19. CONSTRUCI’ION 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 the beoefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
inteal, and oo rule of coastruction shall be applicd agamst or
in favor of any party.

" 20. THIRD PARTIES. The partics hereto do not intend to

benefit any third parties and this Agreement shell not be
construed 1o confer any such beoefit.

21, HEADINGS. The headings throughout the Agreement
are for reference purposcs only, end the words contained
therein shall in no way be held to cxplain, modify, amplify or
2id in the interpretation, construction or mcamng of the
provisions of this Agn:emcnl.

22. SPECIAL PROVISIONS. - Additions! provisions set
forth in the enached EXHIBIT C are incorparated herein by
reference.

23. SEVERABILITY. In the evenl any of e provisions of

this Agreement are held by a court of competent jurisdiction to
be contrary to Bny state of federal law, the remaining

provisions of this Agrr.cmcnl will remain in full force and

cffect.

24. ENTIRE AGREEMENT. This Agrecmenl, which may
be exccuted in 8 number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreemeat and
understanding between the parties, and supersedes all prior
Agrecments and understandings relating hereto.
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Now Hampshire Department of Heatth and Human Sctvices
Clinical Consgultant

ExhibitA . -

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 Depariment 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 biennium.

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 provndmg
professional and technical consuitation;

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 and 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 nationa! 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 sysiems,
statewide;

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

Susan Fischer Davis, M.D. Exhibit A Conbactor Initials _FF O
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Now Hampshire Department of Health and Human Services
Clinlical Consultant

Exhibit A

2.2.
23.

24,

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 toinquiries from the general pUbllC 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 Mampshire; for no less than two (2) days a week for.a set number
of hours per day, as determined by the Department; between the hours
of 7:00 am and 5:00 pm.

The Contractor shall participate in related professional development trainings

and meetings as requested by the Department. (

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

The Contractor shall meet all information security and privacy requirements as
set by the Department. ' ‘

2.5. Licenses and Certiﬂcatio'l_;ls

2.5.1. The Contractor shall possess and maintain a valid and unrestricted

. Medical Doctorate license.

2.5.2. The Coniractor shall possess and maintain 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 !ater than the
twentieth (20%) business day of each month.

Susan Flscher Davis, M.D. Exhibit A  Contractor Initisls SO
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New Hempshire Department of Health end Human Sorvices
Cilnlcal Consultant i

Exhibit A

-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 minimum of one (1) product is produced each month of the contract
period, which may include but Is not limited to:

4.1.3.1. Wnritten reports.

4.1.3.2.. Educational material.
4.1.3.3. Presentations. '

4.1.4. . A minimum of one (1) writlen 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 Depariment by May 30™ each year of the contract
period.

Susan Fischer Davis, M.D. © ExBILA , Contractor Initals ST 12
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Now Hampshlre Department of Health and Human Services
Clinical Consultant

Exhibit B

N

~ Method and Conditions Precedent to Payment

. The State shalt 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.

This Agreement is funded with funds from the Centers for Disease Control CFDA #93.426,
Federa! Award |dentification Number (FAIN) NUS8DP006515.

. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance

with funding requirements. Failure to meset the scope of services may jeopardtze the'
Contractor’s current and/or-future funding.

Payment for said services shall be made monthly as follows:

4.1. Paymentshall 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 (SFY).

4.2. 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 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 if 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 dphscontractbilling@dhhs. nh.gov, 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. Paymenls may be withheld pending receipt of required reports or documentatlon as
identified in Exhibit A, Scope of Services and in this Exhibit B.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole 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.

Susen Fischer Davis, MD. © Exbhe Contractor Intials Y 1D
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6. Notwithstanding paragraph 18 of the Genera! Provisions P-37, changes limited to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both parties
and may be made without obtaining further approval of the Govemnor and Executive Council.

Suszn Fiacher Davis, M.D. . ExibtB : Contractor Inftals '1-'224‘]
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SPEC|AL PROVISIONS

Contractors Obllgations: Tha Contractor covenants and agrees that all funda recaived by the Contractor

_under the Contract shall be used only as payment to the Contractor for services provided io aligible
Iindividuals and, In the furtherance of the aforesald covenants the Contractor hereby covanants and
sgrass a5 follows:

1. Compllance with Foederal and Stato Laws: i1 the Contractor is permitied to detarmine the eligibflty
of Individuals such eligibility determination shafl ba made (n eccordance with applicable federal and
atate laws, reguiations, orders, guldellines, policles and procedures.

2. Time and Manner of Detormination: Eligibliity determinations shall be made on forms provided by
the Department for that purpose and shal! be made and remade Bt such times as ane prescribed by
the Department.

3.. Documentation: In addition w the determination forms required by the Departmaent, the Contractor
shall maintain a dala file on each recipient of services hereunder, which file shall include all
Information necessary lo support an eligibllity determlination and such other information as the
Department requests. The Contractor shall furnish the Departmant with all florms and documentation
regarding eligibility determinations that the Deparlmant may request or require. .

4. Fair Hearings: The Contractor underslanda tha! sll applicanls for services hergunder, as well as
Individuals declared (neligible have a right to s fair hearing regarding that determination. The
Contractor hersby covenants and agrees thet sl applicants for services shall be permitted Lo fill out
an application form and thal each applicant or re-applicant shall be informed of hlslhar right to a fair
hearing in accordance with Department requlations.

5. Gratultles or Kickbacks: The Contracior agress thal 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 Slate in order ta 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 sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or recslved by
any officials, officers, employees or agents of ths Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
olher document, contract or understanding, it is expressly understood end egreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose of for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurmed by the Contractor for eny services provided
prior to the date on which the individual applies for services or (excapt as otherwise provided by the
federal regulalions) prior to a determination thal the individual s eligible for such services.

7. Conditions of Purchage: Notwithstanding anything to the contrary contained in the Contract, nothing
herein conlained shall be deemed to obligale or require the Department lo purchase services
hareunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or st 8
rate which exceeds the rate charged by the Contracter to ineligible individuals or other third party
funders for such service. If at any time during the tarm 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, ar has recelved payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or cther third party funders, the Department may elect to:

7.1.. Renegotiate the rales for payment hereunder, in which event new rates shall be established;
7.2. Deduct from eny future payment lo the Contractor the amount of any prior reimbursemsnt in
excess of costs,;

Exhibh C - Specisl Provisions Contracior Initialy é! Q
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7.3. Demsand repayment of the axcess paymaent by the Contractor in which event failure to make
such repayment shali constitute an Event of Defsult heraunder. When the Contractor is
permitted to detarmine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds pald by the Department to the Contracior {or services
provided to any individual who Is found by the Department ta be inefigible for such sarvices sl
any time during the period of retention of records eslablished herein,

RECORDS: MAINTENANCE, RETENTIbN, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Mointenance of Racords: In addition to the aligibility records specified above, the Contractor
covenants and sgrees {0 maintaln the following records during the Contract Perod:

8.1. Fiscal Records: books, racords, documents and other data evidencing and reflecting ell costs
and other expenses incumred by the Contractor in the performance of the Contract, and sl
Income received or collected by the Contractor during the Contract Period, caid records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propery reflact all such cosis and expenses, and which are accaptable to the Department, and
1o include, without fimitation, all ledgers, books, records, and ongina!l evidence of costs such as
purchase requisitions and orders, vouchers, requisiions for materials, inventories, valualions of °
in-kind contribulions, labor Uime cards, payrolls, end other records requested or required by the
Department.

B.2. Statistcal Records: Statstical, enroliment, attandance or visil records for each raciplent of
sarvices during the Contract Period, which records shall include all 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 1o the Dapariment to oblain
paymant for such services.

8.3. Maedical Records: Where appropriate and ps prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 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, “Audils of States, Local Govemments, and Non-
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations, .
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO slandards) as
they pertain to financie! compliance audits.

9.1. Audit and Review: During the term of this Contract and the pericd for retention hereunder, the
Department. the Unitad States Department of Health and Human Services, and any of their
‘designated reprasentatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audil Liabiliies: In addition to and not in any way in limitation of obligations of the Contract, itis
understood and agread by the Contractor that the Contractor ghall be held liable for any state
or federal audit exceplions and shall retumn to the Department, all paymenis made under the
Contract to which exception has been taken or which have been dnsallowed because of such an
excaption.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected

In connection with the performance of the services and the Contract shell be confidential and shall not
- be disclosed by the Contractor, provided howaver, that pursuant to state laws and the regulstions of _
the Department regarding the use and disclosure of such information, disclosure may be made to
public officlals requiring such informatian in connection with thelir officlal dutles and for purposes

d:rectly connecled to the administration of the services and the Contract; and provided further, Lhat
the use or disclosure by any party of any information concemning a recipient for any purpose not '
directly connected with the administration of the Department or the Contractor’s responsibilities with
respect lo purchased services hereunder is prohibited excep! on written consent of tha recipient, his
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants end conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contracior agrees to submit the foliowing reports al the following

imaes if requested by the Department. .

11.1. Interim Financisl Reports: Written interim financial reports containing a detailed description of
all costs and non-zllowable expensas incurred by the Contractor to the date of the report and
containing such other Information as shal! be deemed salisfaclory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shall be submifted on the form
designated by the Department or deemed satisfactory by the Depantment.

11.2. Final Report: A final report shall ba submitted within thirty (30) days after the end of the term
of this Conlract. The Final Report shall be in a form satisfactory to the Department and shell
contain a summary stalament of progress toward goals and objectives stated in the Propossl
and other information required by the Department. :

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Dapartment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Conlract are to be performed after the end of the term of this Contract and/or
survive the tarmination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendilure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereundar ths 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. Crodita: All documents, nolicas, press releases, research reports and othar materials prepared

during or resulting from the performance of the services of the Contract shall inciude the following

statement:

13.1.  The preparation of this (reponl. document etc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part - )
by the State of New Hampshire and/or such other funding sources as were available or
required, 8.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, eudio} produced or
purchased under the contract shall have prior epproval from DHHS before printing, production,
distribution or use. The DHHS will rataln copyright ownership for any and all original materials
produced, including. but not limited 1o, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
priar written approva! from DHHS. :

15. Operation of Facilities: Compliance with Laws and Regulations: |n the operstion 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 eny 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 fadillty. If any govemmental liceanse or
pemmit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure sald license or permil, and will at afl imes comply with the terms and
conditions of each such license or pemnil. In connection with the foregoing requirements, the.
Contractor heraby covenants and agrees that, during the term of this Contract the faciiities shall
comply with gl rules,-orders, regulations, and requirements-of the State Office of the Fire Marsha! and
the local fire protection agency, and shall be in conforrmance with local building and zoning codes, by-
laws and regulations. .

16. Equal Employment Opportunity Plan (EEOP): The Conlractor will provide an Equal Employment
Opportunity Plan {(EEOP) to the Offics for Civil Rights, Office of Justice Programs (OCR), if it has
recelved a single award of $500,000 or more. !f the recipient recelves $25,000 or more and has 50 or
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-

more employees, it will maintain a current EECF on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipiénts recsiving less than $25,000, or public graniees
with fewer than 50 employess, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form 16 the OCR certifying itis not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationa! Institutions are exempt from the
EEOQP requirement, bul are required to submit a certification forn to the OCR to claim the exemption.
EEOP Caertification Forms are evailable at: hitp:/iwww.ojp.usdojfabout/ocripdis/cernt.pdf.

17. Limtited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nalional origin
discrimination includas discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 end Title VI of the Civil
Rights Act of 1964, Contractors must take ressonsble steps to ensure that LEP persons have
meaningful accass to Its programs.

18. Pllot Program for Enhancement of Contractor Employee Whistieblower Protections: The -
following sha!l apply to all contracts that exceed the Simplified Acquisition Threshold 8s defined In 48
CFR 2.101 {cumrently, $150,000)

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

\
{a) This contract and employees working on this cantract will be subject 10 the whistieblower rights
‘and remedies in the pilot program on Contractor employee whistieblower protections established at
41 U.5.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. 1..
112-239) end FAR 3.908. .

{b). The Contractor shali inform its employees in writing, in the predominant language of the workiorce,
of employee whistiablower rights and protections under 41 U.S.C. 4712, as described in section
3.808 of the Federal Acquisition Regulation.

(6)The Contractor shall insert the substance of this clauss, including this paragraph (¢), in all
subcontracts over the simplified acquisition threshald.

19. Subcontractors: DHHS recognizes thet the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functians for efficiency or convenience,
but the Contractor shall retain the responsibility and accountsbility for the function(s). Prior o
subcontracting, the Contractor shall evaluate ths subcontractor's ebility to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsiblities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontrector's performance is not adequate. Subcontractors are subject to the same contractual
conditions s the Contractor and the Contractor Is responsible to ensure subcontractor compliance
wilh those condilions. .

When the Contractor delegales a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the aclivities, before delegating
the function )

19.2. Have a wrillen agreemaent with the subcontractor that specifies aclivilies and raporting
responsibilities and how sanctions/revocation will be managed if the subcontractors
performance is nol adequate

12.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegaled functions and
responsibilities, and when: the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and spprave all subcontracts.

If the Cantractor Identifies deficiencits or areas for improvement are Idenuﬁed the Contractor shall
take corrective action,

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

COSTS: Shall mean those direct and Indiract itams of expense determined by the Department to be ]
allowabte and reimbursable in accordance with cost end accounting princlples established In accordance
with stats and (ederal laws, regulalions, rulas and orders.

DEPARTMENT: NH Dapan.mem of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines® and which contalns the regulations govemlng the financial
activities of contractor agancias which have contracted with the State of NH to receive funds.

PROPOSAL: It applicable, shall mean the document submitlad by the Contractor on a form or forms
required by the Depariment and containing e description of the Services to be provided to eliglble
individua!s by tha Contractor in accordance with the lerms and conditions of the Contract and setting forth
the total cost and sources of revanue for aach service to be provided under the Contract.

UNIT: For aach 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 specfﬁed in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state-laws, regulations, rules, orders, and policies, etc. are
referred 1o in the Contract, the said reference shall be deemed to mean gl such laws, regulations, elc as
they may be amunded or revised from the time to time.

CONTRACTOR MANUAL: Shall mean thst document prepared by the NH Department of Administrative
Sarvices contalning @ compilation of all regulations promutgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, far the purpose of implementing State of NH and
federal regulations promulgated thersunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
*  Contract will not supplant any sxisling federa! funds availabte for these services.
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REVISIONS TO STANDARD CONTRACY LANGUAGE
1. Revislons to Form P-37, Genersl Provislons '

1.1. Section 4, Conditional Nature of Agregment, is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT. :

Notwithstanding any provision of this Agreement to the contrary, ali obligations of the State
hereunder, inciuding without limitation, the continuance of payments, In whole or in part,
under this Agreement are contingent upon continued appropriation or avallability of funds,
Including any subsequent changes to the appropriation or avaliability of funds affected by
any stale or federsl legisiative or executive action thal reduces, eliminates, or othorwise
modifies the appropriation or evallability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Servicas, in whole or In part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
tha event of a reduction, termination or modification of appropriated or avallable funds, the
State shall have the right to withhold payment until such funds become avallabie, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, isrmination or modification.
The State shell not be required to transfer funds from any othar 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 ere reduced or unavailable,

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discrelion of
the Slate, 30 days after giving the Contractor written notice thal the State is exercising its
option to terminate the Agreemg'nt.

10.2 In the event of early terminalion, the Contractor shall, within 15 days of notice of early
termination, develop and submit fo the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clienls
receiving services under the Agreement and establishes a process to meel those needs.

10.3 The Contractor shall fully cooperata wilh the Stale and shall promptly provide detsiled
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agraemant and Transition Plan end
sha!l provide ongoing communicalion-and ravisions of the Transition Plan to the Stele as
requestad.

10.4 In the event that sarvices under the Agreamaent, including but not limited to clients receiving
servicas under the Agreemenl are transitioned to having services delivered by another entty
including contracted providers or the State, the Contractor shafl provide a process for
uninterrupted delivary of services in the Transilion Plan.

10.5 The Contractor shal) establish 8 method of notifying clients and other affecied Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitied to the Stste 85 described above.
2. Renewal

2.1, The Depariment reserves the right to extend this agreement for up to two (2) additional years,
contingent upon salisfactory delivery of services, availabie funding, written agreement of the
parties end approval of the Govemor and Executive Council.
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CERTIFICATION REGARDING EE WORKPLACE REQUIREMENTS

The Contractor Idantfied In Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-6390, Tite V, Subtitle D; 41
U.S.C. T01 sl seg.), and further egrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions sxecute the following Certification: .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification s required by the regulations implementing Sections 5151-5160 of the Drug-Fres
Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1689 regulations were amended end published as Pert |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-granteas and sub-
contractors), prior lo award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantaes and sub-contractors) thal is @ State

/may elect to make one certification to the Depariment in each leders! fiscal year In lieu of certificates for
each grant during the federa! fisca! year covered by the certification. The certificate set out below Is B
material rapresentation of fact upon which reliance is placed when the agency awards the grant. False
cartification ar vialatllon of the certification shall be grounds for suspension of payments, suspension or
tarmination of grants, or government wide suspension or debarment. Contractors using this form shouid
send it to:

Commissionar .

NH Department of Heglth and Human Services
129 Plaasant Street, .

Concord, NH 03301-6505

1. The grantee cerifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a stalement notifying smployses that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substanca is prohibited In the grantea’s
workplace and specifying the actions that wilt be taken agalnst employees for violation of such
prohibition; . )

1.2. Establishing an ongoing drug-free awarenass program to inform employees about
1.2.1. The dangers of drug abuse In ths workplace,

1.2.2. The granitee’s policy of maintaining a drug-free workplace, -

1.2.3. Any available drug counseling. rehabllitation, and employes assistance programs; and

1.2.4. The penallies 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 8 copy of the statement required by paragraph (a); !

1.4. Notifying the employes in the slatemant required by paragraph (a) that, 85 a condilion of
employment under the grant, the employee will
1.4.1. Abide by the terms of the stelement; and .
1.4.2. Notfy the employer in writing of his or her conviction far e violation of a criminal drug

statute occurring in the warkplace no 1ater than five calendar days after such
conviction;

- 1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employse or otherwise receiving actual notice of such conviction.
Employers of convicted employees musl provide notice, including position title, to every grant
officar on whose grant activity the convicted employee was working, unless the Federal agency
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has designeted o central point for the receipt of such notices. Nolice shall includa the
identification number(s) of each affected grant;
1.6. Teking one of the following actions, with!n 30 calendar days of recelving notice under
subparagraph 1.4:2, with respect to eny employee who Is 5o convicted
1.6.9. Teking eppropriate personnel action against such en employee, up to and including
: termination, consistant with the requirements of the Rehabllitation Act of 1973, a3
emended; or
1.6.2. Requling such amployee to particlpate satisfactorily in a dnug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other sppropriate sgency;
1.7. Making e good falth effont to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and-1.6.

2. The grentee mey insen in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performancs (street address, cly, county, state, zip code) (list each location)

Check 3 if there are workplaces on file that are notidentified here.

Contractor Name:
2:-12'19 ' ;wa«ﬁ‘chuégu.-.__
Dals Neme: Susan FucherDavis

Tite: € eFrar CPend
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provislons of
Section 319 of Public Law 101-121, Govemmenl wide Guidance for New Restrictions on Lobbying. and
31 U.5.C. 1352, and further.agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provislons execute Lhe following Certification: :

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

Programs {indicale epplicable program covered):
*Temporary Assistance to Needy Femilies under Tills IV-A
“Child Support Enforcement Program under Titte IV-D
*Social Services Block Grant Program under Title XX
*Madicald Progrem under Tite XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her kriowledge and beliet, that:

1. No Federal appropriated funds have been paid or will be pald by or on behatf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or mployee of Congress, or an employee of a Member of Congress in

- connection with the awarding of any Federe! contract, continustion, renewal, amendment, or
modification of any Federa! contract, grant, loan, or cooperstive agreement (and by specific mention
sub-grantes or sub-contractor).

2. | any funds other than Federsal sppropriated funds have been paid or will be paid 1o any person for
influencing or attempting to influance an officer or employee of any agency, @ Member of Congress.
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with this
Fedaral contract, gran, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standgrd Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

' 3. Tha undersigned sheli require that the language of this certification be included in the award
document for sub-awards at all tlers {Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreemaents) and that all.sub-recipients shall canify and disclose accordingly.

This certification is @ material represantation of fact upon which reliance was ptaced when lhis transaction
was made or entared intc. Submission of lhis certificalion is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
cenification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such fallure.

Contractor Name:

—

2-22-14 M%F‘
Date Name: gwan aAavis

Tite: ¢ i fractov
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New Hampshire Departmont of Health and Humgn Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Prasident, Executive Order 12543 and 45 CFR Pen 76 regarding Debarmant,
Suspension, and Other Responsibility Matters, and further agrees lo have the Contractors
representativa, as identifisd in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. . By signing and submitting this proposal (contract), the prospactive primary participant Is providing-the
cartification sat out below. )

‘2. - The Inabllity of & person (o provide the certification required below will nol necessarily result In denlal
of participation In this covered transaction, ff necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanalion will be
considerad in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant lo fumlsh @ certification or an explanauon shall disqualily such person from participation in
this transaction.

3. The certification in this cleuse is a maleria! representation of facl upon which reliance was placed
when DHHS determinad to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an emoneous certification, in addition lo other remedies
available to the Federal Govemment, DHHS may tarminate Lhis transaction for cause or dafault.

4. The prospeciive primary participant shall provids immediate written notice to the DHHS agancy to
: whom (his proposal {contract) is submitied If at any ime the prospective primary participant leams -
" that its certification was ermoneous when submilted or has become erroneous by reason of changed
circumstances,

5. Theterms “cavered Uransaction,” “dabarred,” “suspandad,” “ineligible,” "lower tler covered -

" transection,” “padicipant,” “person,” “primary coverad lransaction,” *principal,” “proposal.” end
“volunterily excluded,” as used in this clause, have the maanings set out in the Definitions and
Coversge sections of the rules implementing Executlve Order 12549: 45.CFR Pan 76. Seo the
sttached definitions.

6. The praspective primary participant agrees by submitting this proposat (contract) that, should the
propased covered ransaction be antered into, it shall not knowingly entar into any lower tier covered
transaction with a person who is debarmred, suspended, dectared ineligible, or voluntarily oxduded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospectlive primary participant further agrees by submitting this proposal that it will include the
clause litled "Centification Regarding Debarment, Suspenslon, Ineligibllity and Voluntary Excluslon -
Lower Tier Covered Transactions,” provided by DHHS, without modificalion, in all lower lier covered.
transactions end in all soficitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a cantification of a prospective participant in s
lower tler covered transaction that It is not debamred, suspended, ingllgible, or involuntarily excluded
from the covered transaction, unless it knows that the certification s erroneocus. A paricipant may
dacide the method and frequency by which il detarmines the eligibility of Its principals. Each
participant may, but is not required 10, chack the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledga end

Exnibht F - Certificaion Regarding Deberment, Susponsion Contracior inlipls ZEQ
And Other Responaldilty Matlers
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Now Hampshire Department of Health and Human Services
Exhibit F

information of a participant Is not required to exceed that which is normally possossed by e prudent-
person In the ordinary course of business dealings. ’

10. Excam for transactions authorized under paragraph 6 of thase Instructions, Hf a perticipant in a
covered transaction knowingly entars Into o lower tar covered ransaction with & person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedias available to the Federal government, DHHS may terminats this transaction
for cause of default.

PRIMARY COVERED TRANSACTIONS ‘
11, The prospective primary participant certifies to the best of its knowledgs and ballef, that It end its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared Inehglbla or:
voluntarily excluded from covered transaclions by any Federel departmenti or agency;

11.2. have not within 8 three-year period preceding this proposal (contract) been convicted of or had
a civil jJudgment rendered against them for commission of fraud or 8 criminal offense In

- connection with obtalning, attempting to oblaln, or performing a public {(Federal, State or local)
transaclion or 3 contract under a public 'ansaclion; violation of Federal or State antitrust
stalutes or commission of embezzlement, theft, forgery, bibery, falsification or destruction of
racords, making lalse statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenlal enmy
(Federal, Stale or local) with commission of any of the offenses enumarated in peregraph (1){b)
of this certification; and

11.4. have nol within b three-year period preceding this application/praposal had one or more public
transactions (Federnl, State or loca!l) terminated for cause or default.

12. Where the prospective primary participant is unibla‘lo cerlify to any of the slatements in this .
certification, such prospactive participant shall attach an exptanalion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS _

13. By signing and submitting this lower tiar proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerlifies to lhe best of Its knowledge and belief that It and iis principals:
13.1. are not presently debarred, suspandad proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable 1o certify to any of the above, such
prospective participant shall sttach an axplanation lo this proposal (contract).

14. The prospective lower Uer parlicipant further agrees by submiting this proposal {coniract) that It will
include this cluse entitied “Centification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - tower Tier Covered Transactions," without madification in all lower tier covered
transactions and in all solicltations for lower tier covered transactions.

Contractor Name:

_2-22.19 o gma«ﬁzﬁ:&@»o%;-
Date _ NemeRaan el Dowvis
THS: e, %o ctr -

-
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Now Hempshire Department of Health and Human Sorvlces
Exhibh G

ON OF COMPLI UIREME NING TO

EEDERAL NONDISCRIHINATION. EQUAL TREATMENT OF FH[HQASED ORGANIZATIONS AND
WHISTLEBLOﬂER PROTECTION

The Contracior identified in Section 1.3 of the General Provisions agrees by signature of the Con!mctor’s
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cartification: - :

Contractar will comply, and will require any subgraniaes or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which mey include:

- the Omnibus Crime Control and Safa ‘Strests Act of 1968 (42'U’S5.C. ‘Sectlon 3769d) which prohrbns
recipients of federal funding undar this statute from giscriminating, either in employment precticas of in
the delivary of sarvices or bensfits. on the basis of race, color, neligion, national origin, ond sex. The Act
requires certain recipients 1o produce an Equal Employment Opportunity Plan,

. the Juvenila Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, tha civil rights obligations of the Safe Streels Act. Recipients of (ederal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationel ofigin, and sex. The Actincludes Equal
Employment Opportunily Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the besis of rece, color, of national oigin in any program or activity),

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
pasigtance from discriminating on the basis of disability, in regard lo employment and the dslivery of
services of beneﬁts in any program or activity,

- the Amencans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), whnch prohibits
discrimination and ensures equa! opportunity for peraons wilh disabilities in employment, State and locel
government services, public accommodations, commercial facilities, and transportation:

. the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-85); which prehibits
discrimination on the basis of sex in lederally pssisted sducation programs;

- the Age Discrimination Ai:l of 1875 (42 U.S.C. Seclions 6106-07), which prohibits discriminatjon on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
emplayment discrimination,

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programsg); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulatians — Nondiscriminalion; Equa! Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizalions); Executive Order No. 13559, which provide fundamental principles and paolicy-making
critenia for partnerships with !arth-based and neighborhood onganw.abons

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

Tha cerificale set out below is a material representation of fact upon which relianca is placed when the
agency awards the grant. False cantification or. violation of the certification shal! be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibht G D
Contractor Inltiats
Cortication of Coraiay with mqurements perairing o Feders Honsacrimineson, Equal Treernenl of Falh-Bsed Orunuu-
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New Hampshire Department of Hoalth and Human Services
Exhibit G

In the event a Fedaral or Slate court or Federal or State edministrative egency makes a finding of
discrimination after 8 due process hearing on the grounds of race, color, religion, national origin, or sex
agalinst a recipient of funds, the recipient will forward a copy of the finding to the Cffice for Civil Rights, to
the applicable contracting agency or division within the Department of Heelth and Human Services, and
to the Departmient of Heslth and Human Services Office of the Ombudsman.

The Contractor identifiad in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive s identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
centification: ‘

. By signing and submitting this proposal {contract) the Contractor agrees to comptly with the provisions
indicaled above, ) '

Contractor Neme:
—_
2-22.-1G

Date ) NameSzaan Fuches Lan S

Titls,

& aipecctn-
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Now Hampshire Department of Health and Human Services
' Exhibit H

FIC EGARD 0 OBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smoke, a'so known as the Pro-Children Act of 1994
(Act), requires that smeking nol be permitted in any portion of any indoor facllity owned or leased or
contracted for by an entity and used routinely or regulerly lor the provision of heslth, day care, education,
or library services to children under the sge of 18, if the services are funded by Federal programns either
directly or through State or local govemmants, by Federal grant, contracy, loan, or loan guarentee. The
law does not apply to children's services provided in private resldences, faclities funded solely by
Medicare or Medlcald funds, and portions of tacilities used for inpatient drug or sicohol treatment. Fallure
to comply with the provisions of the law may rasult in the imposition of 8 civi monetary penaity of up to
$1000 per day and/or the Imposlition of an administrative compfiance order on the responsible entity.

The Contractor Identifted In Section 1.3 of the Generel Provisions agrees, by signature of the Contractor's
representative as !dentified In Section 1.11 and 1.12 of the General Provisions, o execute the following
certification; .

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

‘Contractor Name:

—

Z2-22-14
Date !

’T‘i%:!”?mn hscher Davi
‘e miredc B :
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New Hampshire Department of Health and Human Services

Exhiblt |
HEALTH INSURANCE PORTABILITY ACT
sl SSO EE

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Lew 104-191 and
with the Standards for Privacy and Security of Individually [dentifiable Health Information, 45
CFR Parts 160 and 164 spplicabls 10 business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and egents of the Contractor that
receive, use or have access o protected health information under this Agreement and “Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

" Refinitlons.
8. “Breach” shall have tha same meamng as the term “Breach” in sacuon 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.
*Covered Enlity” has the meaning given such term in section 160.103 of Title 45,
Code of Federa! Requlations. .
d. “Designated Record Set® shafl have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. ‘

e. "Dala Aggreqgation” shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

f. "Health Care Cperations” shall have the same meamng as lhe term “health care operations”
in 45 CFR Section 164,501,

g. “HITECH Act" means the Health Information Technology for Economic and Chnlcal Heaith
Act, TitleXll1, Subtitie D, Part 1 & 2 of the American Recovery and Relnvestment 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 “individual® in 45 CFR Section 160. 103
and shall indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164. 501{g}.

. “Privacy Rulg" shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Cepartment 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 an behalf of Covered Entity. ,

32014 : Bl | Contractor Inltals S0
. Health Inguranca Portabllity Act
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New Hampshire Department of Health and Human Services

Exhiblit |

I. “Requirgd by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. _

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

“a. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Heatth Information at 45 CFR Pant 164, Subpart C, and amendments thereto.

o. "\Insecured Protected Health Information™ means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadabte, 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. Parls 160, 162 and 164, as amended from time to tima, and the
HITECH .
Act,

(2) Business 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:
: l. For the proper management and administration of the Business Associate;
1l As required by law, pursuant to the terms set forth in paragraph d. below; or
Hl. For data aggregatlon purposes for the health care cperations of Covered
Entity.

¢ To the extent Business Associate is pemnitted under the Agreement to dlsclose PHIto a
third party, Business Associate must oblain, prior to making any such disclosure, (i).
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Secunty, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowiedge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreemenl disclose any PHI in response 10 a
request for disclosure on the basls that il is required by law, withoul 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

V2014 - Exhibit) ) Contracior Inltials ﬁ £
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New Hampsh!re Department of Health and Humen Services

Exhibit }

Associate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies. '

a. 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
shali 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) Ngatls Ivitles siness Associate.

8. The Business Associate shall nohfy lhe Covered Entity's Privacy Ofﬁcer immediately.
after the Business Associale 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 informalion 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
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the pratected heatth information or to whom the
disclosure was made;

o Whether the prolected health information was actually acquired or viewed

o The exient to which the nsk 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 assassment in writing to the
Covered Entity. _

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

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

e. Business Assaciate shall require all of ils business associales 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 retum or destroy the PH! as pravided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contraclor’s intended business associates, who will be receiving PHI

32014 . Exhibit | . Contractor Inuals P12
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New Hampshire Department of Health and Human Services

Exhibit t

Y2014

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

Within five (5) business days of recaipt 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 relating to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Enlity to determine
Business Agsociate's compliance with the terms of the Agresment.

Within ten (10) business days of recelving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Sel to the
Covered Entity, or as directed by Covered Entity, 0 an individual in ordar to meet the
raquirements under 45 CFR Section 164.524,

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

Business Associate shall document such disclosures of PHE 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

. 164,528,

Within ten (10) business days of recelving a written request from Covered Entity for 8
réquest for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such infarmation as Covered Entity may require to fulfill its obligetions
to provide an accounting of disclosures with respect lo PHI in accordance with 45 CFR
Section 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assoclate 10 violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notity
Covered Entity of such response as soon as practicabls. A

Within ten (10) business days of termination of the Agreement, for any reason, the.
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
recelved 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 retum 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, 10 such PHI and limit further uses and disciosures of such PHi to those
purposes that make the retumn or destruction infeasible, for so long as Business

Exhibl | Contractor tniiats B2
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New Hampshire f)epartment of Heatth and Human Services

Exhibit |

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)  Obligations of Covered Entity

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 of disclosure of PHI.

b. Covered Entity shall promptly notify Business Assoclate of any changes in, or revocation
of permisslon provided to Coverad 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 Seclion 164.508. .

c. Covered entity shall prbmptly 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 slandard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediatety
lerminate the Agreement or provide an opportunity for Business Assaciate to cure the
alleged breach within a limeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
violation 1o the Secretary. '

(6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time 1o time. A reference in the Agreement, 8s amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amendad.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary tc amend the Agreement, from time 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 Associata acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

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.
32014 o Exhiblt | Contractor Inttals S
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Exhibh |

e. Seqreqgation. If any term or condition of this Exhibit [ or the application thereof to any
‘person(s) or circumstance is held invalid, such invalidity shall not affect other terms or,
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit'| are declared saverable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3} ], the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard lerms and conditions {P-37), shall survive the termination of the Agreement.

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

Department of Heallh snd Human Services Ssan frsehee Dayis

The-St 9 Namae of the Contractor ‘
. 2 p—
Signature of Authorized Representative  Signature of Authorized Rebresen%aﬁva

LISA MepR(S Swan Rscher Davis

‘Name of Authorized Representative Name of Authorized Representative
Di ~ }a‘f 'DPH,S
Title of Authorized Representative Tile of Authorized Representative
31119 2-22 19
Date Date
':mu - Exhibit | Contractor Indtisls
Health tngurence Portablity Act
Business Associate Agreament /

Page Bof 8 Date



New Hampshire Department of Health and Human Services
‘Exhlbit J

c CATION REGARDING THE RAL FUNDING ACCOUNTAB! ND TRANSP RENC
ACT (FFATA)} COMPLIANCE

The Federa! Funding Accountability and Trensparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and swarded on or after October 1, 2010, to report an
data related to executive compensation end associaled first:tier sub-grants of $25,000 or more. If the
initial eward is below $25,000 bul subsequent grant modifications result in a total sward equal to or over
$25,000, the eward Is subject to the FFATA reporting requirements, s of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Depertment of Health end Ruman Services {DHHS) must report the following information for any
subaward or contract eward subject to the FFATA reporting requitements:

Nama of entity
Amount of award
Funding agency
NAICS code for contracts / CFOA program number for grants
Program source :
Award title descriptive of the purpose of the funding aclion
Location of the entity
Principle piace of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives i
10.1. More than 80% of annual gross revenues ere from the Federal government, and those
_ revenugs are greater than $25M annually and
10.2. Compensation information is not aiready available through reporting to the SEC.

Ze@NPOLLGRS

o

Prime grent reciplents must submit FFATA required dala by the end of the month, plus 30 days, In which
the award or award amendment Is made. _

The Contractor identified in Section 1.3 of the Gensral Provisions agrees o comply with the provislons of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 end Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensslion Information), end further agrees
1o have the Contractor's representative, as identified in Sections 1.11 end 1,12 of the General Provisions
execute the following Certification: ‘ :

The below named Contractor agress to provide neaded information as outlined above to the NH
Department of Health and Human Services- and 10 comply with all applicable provisions of the Federal
Fingncial Accountabllity and Transparency Act, : E

Contractor Name:
22219 - Sisaw frschea DS
Date ' Name: Stuscivt M.Q::wl S

Tlﬂa:c MJY '

Exnidh J - Contfication Regerding the Federst Funding Contractor iz S L2
Accounlsbillty And Trensparency Act (FFATA) Compllance

CWDHHIN 10713 Page 1 0f 2 Daln_z;akl‘{



New Hampshire Departmont of Health and Human Services
Exhibit J

EORM A

As the Contractor [dentified In Section 1.3 of the Genaral Pravisions, | certify that the responses 1o the
below listed questions &re true and accurale. :

1. The DUNS number for yaur entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
rocelve (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative egreements. and (2) $25,000,000 or more in annual
gross rovonues from U.S. faderal conlracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ‘

»~  NO : YES
If the answer 10 #2 sbove is NO, stop here
If the answer to #2 above Is YES, pleass answer the following:

3. ODoes the puﬁlic have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(¢) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 78o(d)) or section 6104 of the Inlemal Ravenue Code of
19867

NO YES
Iﬁha answer td #3 sbove is YES, stop here ~

If the answer 1o #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your businass or
organization ere as follows:

Nlame: ~ Amount:
Name: . Amount:
Name: Amount:
Namae: : Amount:
Name: Amount:

Exhibil 4 - Cetfication Regarding the Fodernl Funding  Contrector initals FT-L0
Accountability And Tronsparancy Act (FFATA) Complience
CuTHGN 10713 Page 2 of 2 Data 2-2Z2, - l‘?



New Hampshire Department of Health and Human Services
Exhibit K
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, ar any similar term referring to
siluations whers persons other than authorized users and for an other than
suthorized purpose have asccess of potenha| access to personally identifiable
information, whether physical or electrenic. -~ With regard to Protected Health
Information, * Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federai 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. *Confidentia! 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 informalion including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned 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 - contracled
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not' limited to
Protacted Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidentiat information.

4. "End User” means any person or entity (8.9., contractor, contractor's employes,
business associate, subcontractor, other downstream user, etc.) thal 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 failed or successful) to gain unauthenized access to a
system or its data, unwanted disruption or denial of service, the unauthonzed use of
a system for the processing or storage of data; and changes to system hardware,
ﬁrrnware or software characteristics without the owner's knowledge, instruction, or
consent incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 100918 Exhibil K Convactor Intiers_- 12
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Exhibit K
DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
sccess, 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 means of the Siste, 10 transmit) will be considered an open
network and not adequately sacure for the transmission of unencrypted Pt, PFI,

PH! or confidential DHHS data. .

8. "Personal Information” (or “P1") means information which can be usad to distinguish
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, eic.,
alone, or when combined with other personal or identifying informatian which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
nams, 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 Haalth Information” (or "PHI") has the same meaning as provided in the
definition of "Pratected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. '

11. “Security 'Rulé' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpant 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 unauthonzed individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. 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, mus! 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 Corifidential Information in response to a

V5. Last updete 10/09/18 Exhibil K Contractor tttsis LD
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DHHS Information Security Requirements

raquest for disclosure on the basis that it is required by law, in response 1o. 8
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object o the disctosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additicnal
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
additiona! restrictions and must not disclose PH! in violation of such additiona

restrictions and must abide by any additiona! security safeguards. :

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

'S. Tha Conlractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicatad in this Contract.

6. The Contractor agrees to grant access 10 the data to the suthorized representatives
of DHHS for the purpose af inspecting to confirn compliance with the terms of this
Contract. ' : .

t. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Starage Devices. End User may not use computer disks
or portable storage devices, such as e thumb drive, as a8 method of transmitting. OHHS
data. -

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addrassas of
persans 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

V5. Lost updato 10/09/18 Exhibll K - Contraetor Iniss YD
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wireless network, End User must employ a virtual private network (VPN) when
remotely transmitting via an open wirsless 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 device(s) or laptop from which information will be
transmitted or accessed.

. 10. SSH Flle Transfer Protocal (SFTP), also known as Secure Fite Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User wlll
structure the Folder and access privileges to prevent inappropriatle disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Dala will
be coded for 24-hour auto-delstion cycle (1 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 ingppropriate disclosure of information. :

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this

_Contract. After such time, the Contractor will have 30 days to destroy the dsta and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process date coliected in
*.. connection with the services rendered under this Contract oulside of the United
Stetes. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage cepablhtles and includes backup
data and Disaster Recovery locations.

_ 2. The Conlractor agrees to ensure proper sacun'ty. monitoring capabilities are in
placa to delsct potential security events thet can impact Slate of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contraclor agrees lo provide security awareness and education for its End
Users in suppon of prolecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Corfidential Data
in @ secure location and identified in section IV. A.2

5. The Contractor agrees Confidentia! 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 musl have
currently-supported and hardensd operating systems, the latest antl-viral, ant-
hacker anti-spam, anti-spyware, and anti-malware utilities. The environment, as 8
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whola, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintaln eny Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain @ documented process for
_ sacurely 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
racovery operations. When no tonger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via @ secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying ths media {for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines.
for Madia Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerlify in writing at
time of the data destruction, and will provide written centification to the Department
upon request. The written certification will Include all details necessary lo
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professiona! standards far retenlion requirements will be jointly
evalunled by the State and Conlractor prior to destruction,

2. l)nless otherwise specified, within thirty (30) days of the temination 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, Contraclor agrees 10 completely dastroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrées to safeguard the DHHS Data received under this Contract, snd any
derivative data or files, as follows: '

{. The Contractor will magintain proper security controls to proteé:t Department
confidential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. Tha Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, 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.).

VS, Last update 10/09/18 Exhibll K Cantractar Iniels BPLD
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or stare Department confi dential information
whara applicable.

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

5. The Contractor will provide regular security awasreness and education for its End
Users in support of protecting Department confidential information. ,

6. If the Contractor will be sub-contracting any core functions .of the engagement
supporting the services for State of New Hampshlire, the Contractor will mainiain a
program of an Intemal process or procasses that defines spedfic security .
expectations, and monitoring compliance to security requirements that at 8 minimum
maitch those for tha Contractor, including breach nolification requirements.

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

8. if the Department determines the Contractor is @ 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 Depantment data offshore or outside the boundaries 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 Lisbility. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to

prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, malling costs and
costs associated with website and telephone call center services necessary due (o
the breach,

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentiat Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal ‘agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), 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
information and as applicable under Stata law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidenUslity of the Confidential Data and to
prevent unauthorized use or access to il. The safeqguards must provide a leve! and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

~ Refer to Vendor Resources/Procurement at hitps:/Mwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology palicies, guidelines: standards, and
procuremsnt information relating 1o vendors. '

14, Contractor agrees to maintain & documented breach notification and incident
response process. The Contracior will notify the State's Privacy Officer and the
State's Security Cfficer of any security breach immiediately, al the emall addresses
provided In Section V1. This includes a confidenlial information breach, computer
security incident, of suspected breach which affects or Includes any State of New
Hampghire systems that connect lo the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Dala obtained under this
Contract to only those authorized End- Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. sbove,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure. '

b. safequard this information at all times.

¢. ensure that laptops and cother electronic devices/media containing PHI, Pi, or
PFl are encrypted and password-protected.

d. send emalls containing Confidential Information only if encrypted and being
sant to and being received by email addresses of persons suthorized to
receive such information, . :
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e. limit disclosure of the Confidentia! Information to the extent permitted by (aw.

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric idenlifiers, eic.).

9. only authorized End Users may transmit the Confidential Data, including any
derivative files contalning personaslly identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using gppropnate safeguards, as deterrnmed by a nsk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DMHS

reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements pravided in herein, HIPAA,

and other applicable laws and Federal regutations until such time the Confidential Data

is disposed of in accordance with this Contract.

LOSS REPORTING

The Contracto}r ‘must notify the State's Privacy Officer and Security Officar of any
Security Incidents and Breaches 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 Nofification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In additlon to, and
notwithstanding, Contractor's compliance with all applicable abligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify 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 Incldents
and determme risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, idenlify appropriate .
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any miligation
measures. .

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

‘VI.  PERSONS TO CONTACT
A. DHMS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
'B. DHHS Security Officer.
DHHSinformationSecurityOffice@dhhs.nh.gov
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