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

Lori A. Shibinctie 29 HAZEN DRIVE, CONCORD, NH 03301
Commlssioner 603-271-4501 1-800-852-3345 Ex1. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morrls www.dhhs.nh.gov
Director
July 30, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Executive Order 2020-04 as extended by
Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, and 2020-15, Governor Sununu
has authorized the Department of Health and Human Services, Division of Public Health Services,
to amend an existing Sole Source contract with Susan Fischer Davis M.D. (VC#302124),
Concord, NH, for clinical consulting services, by increasing the price limitation by $30,881 from
$282,357 to $313,238 with no change to the contract completion date of June 29, 2021 effective
upon Governor and Council approval. 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 Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal ysars through the Budget Office, if needed and juslified.

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

State Increased
. Class / Job Current Revised
F\;&::l Account Class Title Number Budget (D:(r:;gzs:d) Budget
2019 | 102-500731 | Contracts for | 80017003 $46,080 $0 $46,080
Prog Svc
2019 | 102-500731 | Contracts for | 80017002 $23,039 $0 $23,039
Prog Svc
2020 | 102-500731 | Contracts for | 90017003 $46,080 $0 $46,080
Prog Svc
2020 | 102-500731 | Contracts for | 90017002 $23,039 $0 $23,039
Prog Sv¢
2021 | 102-500731 | Contracts for | 90017003 $46,080 ($46,080) $0
Prog Svc
2021 | 102-500731 | Contracts for | 90017002 $23,039 ($23,039) $0
Prog Svc
Subtotal $207,357 ($69,119) $138,238

The Department of Health and Human Services’ Mission is to join communities and fumilies
in providing opportunities for citizens to achieve health and independence.
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and the Honorable Counci!
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05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

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

EXPLANATION

This request is Sole Source because the Depariment, in the interest of the public's health
and safety, identified vendors with capacity to quickly respond to the COVID-19 pandemic.

The purpose of this request is to continue to secure access to an infectious disease and
epidemiology consultant who can provide consultation in 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 for the Department to focus on the COVID 18 Pandemic response.

The Contractor provides consultation on a daily basis to Bureau of Infectious Disease
Control staff as they investigate infeclious disease and respond to oulbreaks. Staff provide
healthcare provider communication, such as health alters and clinical guidance, on the COVID 19
Pandemic. The Contraclor responds to healthcare providers and Department staff to inform,
invesligate, and recommend strategies for disease control measures and public health
emergency response.

The Department will continue monitoring contracted services using the following
performance measures:

» Monthly report summarizing the work completed;

+ One (1) written update for the Depariment 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 Governor and Council approval. The Depariment
is not exercising its option to renew at this time.

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

Area served: Stalewide

Source of Funds: 100% Federal Funds from the Centers of Disease Control CFDA
#93.354/ FAIN# TBD
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The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Ann H. Landry
Associate Commissioner



Independent Contractor Justification Form

I. 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. |:|Yes, No
c. Training the individual in how the services must be performed. DY(;S, No
d. Supervising how services are rendered. DYes, No ’
e. Providing tools, materials or office supplies to perform the services. D Yes, Y |No
f. Requiring periodic reports on the individual’s services.l:l 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?

T [7] Yes, [JNo

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

Yes, [ |No

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? Yes, DNO

8. Will the Agency have the right to terminate the relationship at any timc‘?Yes, DNO
9. Can the individual terminate the relationship at any time without liability? DYes, [/ {No

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

Date initial review by DoP: 98/19/2020  Date final review by DoP:

Initial Approval MM : Disapproved Final Approval : Disapproved _

' Digitaty signed by Michael

Michael Moranti: Moranti

- Date: 2020.08.19 13:05:11 -04'00°

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

DSAD 102 (Rev. 1-20)



New Hampshire Department of Health and Human Services
Clinical Consulitant

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Clinical Consultant Contract

This 2™ Amendment to the Clinical Consultant contract (hereinafter referred to as “Amendment #27) is by
and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Susan Fischer Davis, M.D., (hereinafter 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 "Contract”) approved by the Governor and Executive Councii
on April 17, 2019 (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 certaln 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 ta All Services,
Subsection 1.3, Paragraph 1.3.2 to read:

1.3.2. RESERVED

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

4, RESERVED

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

5. RESERVED

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

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

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

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

Susan Fischer Davis, M.D. Amendment #2 Contractor Initials EE 0
RFA-2018-0PHS-03-CLINI-01-A02 Page 10f3 Date ¥ 24 - LO



New Hampshire Department of Health and Human Services
Clinlcal 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
Councll 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

L0

Date Name: {win W. Landoy, |
Title: Prseciate Cormmgyioner

Susan Fischer Davis M.D,

Date ' Name: o/
Title:(* fiuuea { Consul Fen T
Susan Fischer Davis M.D. Ameandment #2

RFA-2019-0PHS-03-CLINI-01-A02 Page.2 of 3



New Hampshire Department of Health and Human Services
Clinical Consultant

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

OFFICE OF THE ATTORNEY GENERAL

08/19/20 Caz%uwa Ainoa

Date Name:
Title: Catherine Pinos, Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Coqncillof
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-OPHS-03-CLINI-01-A02 Page 3 of 3



DATE {MM/DDITTYY)

acomD"  CERTIFICATE OF LIABILITY INSURANCE 02142020

e rha mim

FERTRR IR NI RMR L INR L RR LA TR

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEF_L
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRODED BY THE
PQUCIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S).
AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT: [f the cortificate holdor is on ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATIONIS WAIVED,
subjoct to the terms and conditions of the policy, cortain policios may require an endorsemant. A statement on this certificato does not
| confer rights to-the certificato holder in fleu of such endorsomontis).
PRODUCER CONTACT
| HAME
USAA INSURANCE AGENCY INC/PHS PHONE {836) 2421430 FAr (388)443.612
65812845 (AL, Mo, Bxi) (G, Nok
The Hartloro Buskiess Service Center
3600 Wiscman Bhd E-MAIL
San Antanio, TX 78251 ADDRES S:
‘INEURER] S) AFFORDING CUVERAGE MHAKCS
WSURED MSURERA:  Twin City Fire insurance Company 29459
Susan Fischer Davls WSURER B : '
122 SCHOOL ST.. e
CONCORD NH 03301:2009 -
INSURER D ;
INSURER E :
e e ey oo | PWRERE
COVERAGES CERTFICATE NUMBER: REVISION NUMBER: ”
THIS IS TO CERTFY THAT THE POLICEES OF TS URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOOD
INDICATEDNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEHTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY.PAID CLAIMS.
[} ADCL [5vBER POLUCY EFF POLICY BXP H
TR TYPE OF INSURANCE 58 levo POLICY NUMBER il Uiirs
COMMERCIAL GENERAL LIAZILITY . EACH OCCURRENCE $4.000.000
DAMAGE TO RENTED
cwus-n‘uoao':cun PREMYSES (T o $1.000,000
% [General Liability MEDLEAP (Arry one pareun) $10,000
A 65 SBM AAJZ74 031472020 | 0M14/2021 | PERSONAL BaDV INJURY $1.000,000
GENL AGGREGATE LIMIT APPUES PER: . GEMERAL AGGREGATE $2.000.000
_ |Poucy [:I ﬁ Loc ' PRIODUCT S - COMPIOP AGG $2.000.000
OTHER: .
AUTOROQILE LADILITY COMBINED SINGLE LT
— | ar i)
ANY AUTO ' BOOILY WNJURY (Per pursen)
| ALL OWNED SCHEDULED
] AUTOS AUTOS pOQILY INJURY {Por accidant)
HIRED NOH.QWNED | FROPERTY DAKAGE
| AJTOS AUTOS (Por sexident)
| | vMnRELLA LAD :ffﬁ‘ ' EACH OCCURRENCE
EXGESE LIAD WS- :
MADE . AGGREGATE
cot - ped Jesemon$o— . |- — -- e e
WOHKERS COMPENSATION PER OTH.
AND EMPLOYERS' LIADILTY STATVIE ER.
ANY _ o E.L'EACH ACCIDENT
PROPAICTORP ARTHEREXECUTIVE WA
OFACERAEMEER EXCLUDED? E E.L DISEASE -EA EMPLOYEE
{Mandutecy in NH) )
o yus, dencritn under E L CRSEASE - POUCY LIMIT
OESCRIPTION QF QPERATIONS belgw :
A |EMPLOYMENT PRACTICES o5 SoMARIZTe | Ow142020 | orarzoz| RN Lirmit $10.000
R LIABILITY i Aggoregato Limit $10.000
DESCRIFTION OF DPERATIONS / LOCATIONS / VERIGLES [ACORD 101, Addibona! Remarks Scheduls, mxy e stinched ¥ mor space i required)
Those usual to the Iitured’s Operations.
CERTIFICATE HOLDER CANCELLATION
NEW HAMPSHIRE DEPARTMENT OF HEALTH AND SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED
HUMAN SERVICES . BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEUVERED
120 PLEASANT ST IN ACCORDANCE WITH THE POLICY PROVISIONS.
CONCORD NH 03301-3852 AUTHORZED AEPRESENTATIVE

© 19858-2015 ACORD CORFORATION, All rights roserved.
ACORD 25 (2016/03) 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@yshoo.com

EDUCATION AND TRAINING

M.D. Dartmouth Medical School, 1987
Hanover, New Hampshire

B.A. Smith College, 1981
Northampton, Massachusetts

‘Preventive Medicine Residency Centers for Discase Control and Preveation, 1991-1993
Atlanta, Georgia

Epidemic Intelligence Service, Centers for Disease Control and Prevention, 1990-1992
Fellowship ) Atlanta, Georgia
Intern, Intemel Medicine Newton-Wellesley Hospital, 1987-1988

Tufts University
Newton, Massachusetts

PROFESSIONAL AND WORK EXPERIENCE

472019 - preseont Clinicat 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 strategies and epidemiology related to chronic diseases with a focus on heart
disease, stroke, and diabetes. '



10,2017 ~ 7172018 Bureau Chief, Public Health Statistics and Informatics
Division of Public Health Services

New Hampshire Depaftient of Health and Human Services
Concord, New Hampshire.

Directed and oversaw a Burcau responsible for critical public health data systems, New
Hampshire Division of Public Health’s interactive data portal (WISDOM) which is dedicated to
compiling and displaying information from many datasets on hundreds of bealth-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 Dischasge Data.

82009 —9/2017 Director, Henrico Health District
Henrico-County Hedlth 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; epidem iology;
environmental health: emergency planning, coordination, and response; population health;
clinical seivices, including refugee health,-matemity, family planning, sexually transmitted
infections, tuberculosis coatrol, 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 Qualified Health Centers,
and other health care providers to keep them up-to-date and informed abouit public health issues;
collaborated with other district health directors and state and federal agencies. Served on
interdisciplinary Henrico County Heroin Task Force. Led response to emerging public health
threats, including Ziks, Ebola, and the 2009 HiN1 influenza outbreak. Served as Incident
Commander for large tuberculosis contact investigation. Directed pladning and implementation
for $6,500,000 clinic in East Henrico. Health District comprised of Henrico County (population
~330,000). ‘

82010 - 12012 Acting Director, Chickahominy Health District
Virginis Department of Health (VDH)
Richmond, Virginia '

While serving as Director for Henrico Health District, oversaw all operations of a second local
health departmient. Initiated and oversaw major structural re-organization. Chickahominy
Health District comprised of Goochland, Hanover, New Kent, and Charles City counties {total
‘population ~150,000).



6/2008 - 6/2010 Acting Assistant Editor and Associatée Editor
MMWR Series '
Editorial.and Production Staff
Centers for Disease Control and Prevention
Atlanta, Georgia
{worked remotely from Richmond, Virginia)

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

272006 — 5/2008 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 supervision of personnel within Divisions of Environmental Epidemiology and
Radiological Health. Indirectly oversaw activities and supervision of personnel within Divisions
of Immunization, Disease Prevention, and Surveillance and lavestigation. Assisted with
meanagement of [T 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 ¢pidemiologic advice to Divisions within Office of Epidemiology, medical
practitioners, health district personnel, and general public. Secondary supervisor for Virginia-
assigned EIS officer. Responded to issues raised by VDH senior management. Served as VDH
representative on multi-disciplinary Govemor-Appointed Biosolids Expent 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 and with
other state and federal agencies. Assumed directorship of Office of Epidemiology in absence of
Director.

972005 - 92006 Acting Director ,
Division of Zoonotic and Environmental Epidemiology
Office of Epidemiology
Virginia Department of Health
Richmond, Virginia

Directed Division of Zoonotic and Environmental Epidemioclogy (DZEE). Supervised State
Public Health Veterinarian, manager of environmental health section, and State Public Health
Entomologist, and CSTE Epidemiclogy 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, WNYV, harmful algae, and



monitoring of environmental contamination of Virginia beaches. Worked coliaboratively with
Virginia Department of Game and Inland Fisheries, Department of Agriculture and Consumer
Services, Department of Environmenta! 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 responsibilities 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 talks 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 Manual for Virginia Department of Health. Provided
technical information sbout reportable diseases to general public and medical practitioners.

1993-1997 Medical Epidemiologist
Division of HIV/AIDS

Centers for Disease Control and Preveation

Atlanta, Georgisa
Directed national population-based serosurveillance of HIV infection among U 5.
childbearing women. Conducted study to estimate the number of children bomn with HIV
infection in the U.S. Analyzed HIV infection treads among childbearing women in the U.S.
Prepared menuscripts and published articles in peer-reviewed journal.

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

Ceaters 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 Savanneh, Georgia.
Analyzed data abstracted from birth and death certificatés to determine prevalence of meconium
- aspiration as a contributing cause of death among Georgia infants. Taught case-studies in
epidemiology courses at CDC.

1990-1992 Epidemic Intelligence Service (EIS) Officer, Fellowship
Division of Immunization
Centers for Disease Contral 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 practitioners. Taughtsections of vaccine-preventable
disease course. Prepared manuscripts and published articles in peer-reviewed 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 diseascs to
local health departments, gerieral public, and medical practitioners.

1987-1988 Internal Medicine Intern
Newton-Wellesley Hospital
Tufts University Medical School
Newton, Massachusetts ’

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

Assisted in delivery of primary health care from mobile clinic to rural community in southern
Arizons. Planned for permanent clinic with university faculty and community members.
Compiled directory of state and medical school invelvement 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 1999;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
‘Immune Deficiency Syndromes and Human Retrovirology 1998:19:158-164.

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

Wortley PM, Fieming 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 Syndromes and Human Retrovirology
1996;11:205-206.

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

Davis SF, Sutter RW, Strebel PM, Orton C, Alexander V, 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, Scanlon K8, Friedman S,
Hadler SC. Reporting efficiency during 8 measles outbreak in New York City, 1991. Americso |
Journal of Public Health 1993;83:1011-1015. )

Davis SF, Strebel PM, Cochi SL, Zell ER, Hadler SC. Pertussis surveiliance, United States,
1989-1991. MMWR 1992;4]1(No. §S-8).

INVITED PRESENTATIONS

Davis SF, Steinberg S, Jean-Simon M, Rosen D, Gwinn M. HIV prevaleace among uU.s.
childbearing women, 1989-1994. Presented at the X1 International Conference on AIDS,
Vancouver, B.C., Canada, July 1996.

Davis SF, Byers RH, Lindegren ML, Caldwell MB, Karon IM, 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 §, Karon JM, Gwinn M. The
potential impact of zidovudine on vertical transmission of HIV. Presented at the 340
Interscience Conference on Antimicrobial Agents and Chemotherapy (ICAAC), Orlando,
Floride, October 1994,

Davis SF, Gwinn'M, Wasser S, Fleming P, Karon J. \HIV Prevalence among U.S. childbearing
women, 1989-1992." Presented at-the 19 National Conference on Human Rewroviruses and
Related Infections, Washington, D.C., December 199].

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

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

Davis SF, Sutter, RW, Strebel PM, Sanden G, Cassell GH, Cochi SL. Evaluation of pertussis
outbreak clinical case definition during a dual outbreak of pertussis and Mycoplasma
pneumoniage infection. Presented at the 317 Interscience Conference on Antimicrobial Agents
and Chemotherapy (ICAAC), Chicago, [llinois, October 1991,

MEDICAL LICENSURE
Commonwealth of Virginia, Licensc 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. Shiblactte . 29 HAZEN DRIVE, CONCORD, NH 0330]
Commissioner 603-271-4501  1-800-852-2345 Ext 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

March 18, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing contract with Susan
Fischer Davis, M.D. (VC#302124), Concord, NH for clinical consulting services, by increasing the
price limitation by $75,000 from $207,357 to $282,357 with no change to the contract campletion
date of June 29, 2021 retroactive to March 9, 2020 upon Governor and Counci! 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
stale 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 r1112:41 DAS ’ O "\*DJ

State : Increased

Fiscal Ai'gg:r:t Class Title N:rzger g:rdre:tt (Decreased) giv;s:?

Year g Amount 9

2019 | 102-500731 | Contracts for | 90017003 $46,080 $0 '$46,080
Prog Svc

2019 | 102-500731 | Contracts for | 50017002 $23,039 $0 $23,039
Prog Svc

2020 | 102-500731 | Contracts for | g0017003 $46,080 $0 $46,080
Prog Svc

2020 | 102-500731 | Contracts for | 90017002 $23,039 $0 $23,039
Prog Svc .

2021 | 102-500734 | Contracts for | 90017003 $46,080 %0 $46,080
Prog Sve

2021 | 102-500731 | Contracts for [ 90017002 $23,039 $0 $23,039
Prog Sve

Subtotal $207,357 ' $0| $207,357

The Depariment of Health and Humen Services’ Mission is to join communities and families
in providing opporiunilies for citizens to achieve health and independence. \
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05-95-90-902540-70390000 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
102-500731 | Contracts for $0 $50,000 $50,000
2020 Prog Svc 90027027
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 allow the Department o increase clinical
capacity to effectively respond to the COVID 19 Pandemic. As previously stated, the onginal
contract was approved by Governor and Council on April 17, 2019, ltem #20.

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

The Contractor will be providing consultation on a daily basis to Bureau of Infectious
‘Disease Control staff as they investigate infectious disease and respond to outbreaks. They will
be providing healthcare provider communication such as health alters and clinical guidance on
the COVID 19 Pandemic. The Contractor will respond to heaithcare 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 pérformance
measures.

» Monthly report summarizing the work completed,
« - One (1) written report, educational material or presentation;

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

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



New Hampshire Debartmant of Health and Human Services
Clinical Consultant

State of New Hampshire
Department of Health and Human Services
Amendmaent #1 to tho Clinical Consultant

This 1% 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:, (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 “Gontract') approved, by the Governor and Executive Council
on April 17, 2019, (Item #20), the Contractor agreed to perform certain sarvices based upon the terms and
conditions specified.in the Contract and in consigeration of certain sums specified; and

WHEREAS, pursuanl to Form P-37, General Provisions, Paragraph '18, the Contraét may be amended
upon written agreement of the parties and approval frofn the Governor and Executive Councik 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 dellvery of these services: and

NOW THEREFORE, in consideration of the foregoing and lhe mutual covenants and conditions contained
in.the Contract and set forth herein, the panies 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 Exhibit A Amendment #1,

Scope of Services, which is attached hereto and incorporated by reference herein.
3. Exhibit B, Methods and Conditions precedent to Payment, Section 2, to read:

2. This Agreement is funded with funds from the Centers for Disease Control, CFDA #93.426,
Federal Award identification Number {FAIN) NUSBDPQ06515 and Centers of Disease
Control CFDA #93.354 Federal Award |dentification Number (FAIN)} TBD.

4. Exnibit B, Methods and Conditions Precedent to Payment, Section 4, Subseclion 4.1, to read:

4.1 Paymentshallbeonan 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. Amendment #1 Contractor Inillats YD
RFA-2019-DPHS-03-CUNI-01-A01 Page 10f3 Cate 320



New Hampshire Department of Health and Human Services
Clinical Consultant

Ali terms and conditions of the Contract nol inconsistent with this Amendment #1 remain in full force and
effect, This amendment shall be retroactively effective to March 9, 2020 or upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Depariment of Health and Human Services

By (2070 Qﬂmﬁﬁ}x M@/

Date £~ Name: LiSa Morris |
: Title: Direclor

Susan Fischer Davis, M.D.

- —
Mawet I 2020 - é&&m 5o a4 D

Date Name: Susan Frscier DaAvis | m. 0.
Title: G{;n,c QJCGHWIfa_‘

Acknowledgement of Contractor's signature:

State oPﬂmaji&:gifmmdry ofmmn ll’!a_qc.bl_ﬁ,.mefom the
undersigned officer, personally appeared the person identified directly above, or satisfactorily pfoven 1o
be the person whose name Is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

‘Signature of Notary Public or Justice of the Peace

Cudazicr @ LYrde

Name and Tite o@r Justice of the Peace

My Commission Expires: _| 2~ {b 12 2~

BARBARA A WHITE, NOTARY PUBLIC
'STATE OF NEW HAMPSHRE
MY COMMISSION EXPIRES Decomber 8, 2122

Susan Fischer Davis, M.D. Amendment #1
RFA-20N9-DPHS-03-CLINI-C1-AD1 Page2of3



'7[‘ Lfli_:l J,-| :

v

M AL RIS rrr— _
S s T e N D ol U L S L e N s NS

Now Hampshire Department of Health and Human Services
Ciinical Consultant

The preoodhd Amendment, having been reviswed by this office, ts approved 88 to form, substance, and

exacution,
OFFICE OF THE ATTORNEY GENERAL

2]a2]o0 O A d— Mcaﬁm,ﬁéw

Namoa:
Tlte:

Dats

Governcr and Exscutive Council of

1 hereby cerlily that the foregoing Amendment wos opproved by the
__ (date of meeiing)

the Statc of New Hampshire at the Meeling on:

OFFICE OF THE SECRETARY OF STATE

—

hdnd

oy ]

'm TN e g e et ¢

* - W £, e AV TP ¢ el

Date Name:
Title:
Sysen Flschar Davis, MD. Amondrment
REA-2019-0PHS-03-CLINLO1-ADS Poge 3013
i
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Now Hampshiro Dopartmont of Health and Human Services
Clinlcal Conaultont

Exhibit A, Amendment # 1

Scope of Services

1. Provisions Applicable to All Services

1.1.The Contractor agrees thal, 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 Depariment has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith. .

1.2.For the purposes of this Agreement, the Department has identified the Contractor
as a contractor in accordance with 2 CFR 200.300.

1.3.The Contractor shall work on-site at the New Hampshire Department of Health
and Human Services, Division of Public Health Services, 29 Hazen Drive,
Concord, New Hampshire, the Contractor shall provide the 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. irfectious -diseases and
respond to outbreaks. .

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

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

2.3.1.  Health alerts.
2.3.2.  Clinical guidance.

2.4. The Contractor shall respond to requests from healthcare providers and
Oepartment 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 providers on chronic diseases clinical best

Susan Fischer Davis, M.D. Exhibit A, Amendment #1 Contractor Initials _ 3 O
RFA-2019-DPHS-03-CLINI01-AD1 Page 10f6 . Date _R:1¥ -2V



Now Hampshire Dopartment of Health and Human Sorvices
Clinl¢cal Consultant

Exhliblt A, Amendment # 1

3.2

3.3

3.4.

35.

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 consultation.

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

The Contractor shall represent Chronic Disease programs at Department

meetings with contractors and pariners by establishing new relationships and

maintaining working relationships with community, state and federal clinical

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

3.3.1. Health and educalion agencies.

3.3.2. Community health centers.

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

3.3.5. Federal agencies.

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 drafling press
releases and other communications that may include but are not limited to
social media messages, regarding imporant findings related to diabetes,
hear disease and stroke.

The Contractor shall p;ovide guidance on the epidemiclogy of heart disease,

'stroke, and diabetes for NH with national comparison.

The Coniractor shall review and edit outreach and educational products
produced by Chronic Disease programs, contractors and partners, as
needed, as clinical guidelines and practices change overtime. The Contraclor
shall;

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

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

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:

3.91. Wiritten communications.

Susan Fischer Davis, M.D. Exhibit A, Amendmen #1 Contractor Initials ST 10

RFA-2019-OPHS-03-CLINI01-A01 Page2al 6 Date 31y 20



New Hampshire-Department of Health end Human Services
Clinlcal Consultant:

Exhlbit A, Amendmenti # 1

3.9.2. One-on-ons with program managers.
3.9.3. Group settings.

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

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

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

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

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

423, Trends over time statewide and by selecied demographics.

4.24. Supplement analysis with other data sources to fil in
~ epidemiological pictures, which may inciude but is not limited to:

4241, BRFSS.
4.2.42, Hospital discharge data.
4243, Claims data.

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

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

44,1, Coronary artery disease.
442. Puimonary hear disease.
443 Ischemic heart disease.

45. The Contractor shall review and report on diabetes and ‘hyperiension as
independent contributing causes of death on death certificates with hearnt
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 obasity, hypertension, lack of access to
health care, and physical inactivity), which shall be presented to community-
based practitioners, Department colleagues, and other
organizations/committees/ individuals.

Susan Fischer Davis, M.D. Exhibit A, Amendment #1 Contractor lnitiats 5 -1 - 20
RFA-2018-DPHS-03-CLINO1-A01 Page 306 Date SFED



New Hampshire Department of Hazlth and Human Services
Cllnical 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 epidemiology.

4.9. The Contractorshall provide information regarding strokes to the Department
that includes, but is not fimited to: '
4.9.1. Updated state, county, and age group mortality data through 2017

and beyond, as data become available and as numbers allow, as
well as additional demographic information that may include but is
not limited to: :

4.9.2. Genderand race.

493, Trends over time statewide and by selected demographics.

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

4942 Hospital discharge data.
4.9.4.3. Claims data.

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

4.10.1. Ischemic stroke.

4.10.2. Hemorrhagic stroke.

4.10.3. Transient ischemic attack

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

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

4.13.- The Contractor shall provide information regarding diabetes to the
Department, that includes, but is not limited to:

4.13.1. A Review and repor 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.
4.13.1.3. Additional demographics, which may include but are not
limited to gender and race.
Susan Fischer Davis, M.D. Exhibil A, Amendment #1 Contractor nitiats 5 ©

RFA-2019-DPHS-03-CUNI-01-A01 Page 4of 6 Oate 31529



Now Hampshire Dopartmont of Health and Human Sorvices
Clinicat Consultant .

Exhiblt A, Amendmaont # 1

4.14,

4.13.1.4. Other data sources to fill in epidemioclogical picture, which
may include BRFSS.

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

4.141. To the exient possible, define the prevalence and relative
contribution to these diseases of known risk factors with focus on’
hypertension and obesity {see 12/19/19 NEJM article: Projected
U.S. State-Level Prevalence of Adult Obesity and Severe Obesity
and 9/2019 Trust for America's Health report: The State of Obesity:
Better Policies for a Healthier America, 2018).

4.14.2. Describe demographics, which may include but is not limited 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 Fiscal Years 2020
and 2021

5.1.

5.2

53.

54.

5.5.

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

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

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

The Contractor shall meet all information-security and privacy requirements,

. as established by the Depariment.

The Contractor shall have the following licenses and certifications:
55.1. 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. Exhibit A, Amendment #1 ' Contractor Initials > F

RF A-2019-DPHS-03-CLINI-01-AD1 Page 5of 6 Oate 3% 30



Now Hampshire Departmont of Health and Human Services
Clinica!l Consultant

Exhibit A, Amendment # 1

6. Reporting

6.1.

6.2.

The Contractor shall submit monthly Activity Reports no later than the 20th
business day of each manth that 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
Depanmiernit. .

The Cantractor shall oversee developi'nenl and dissemination of annual ‘New
Hampshire Leading Causes of- Death Brief,” which includes but is not limited to
the 10 leading causes of death in NH by: )

6.2.1.Counts.

6.2.2.Rate per 100,000.

6.2.3.Gender counts and rates per 100,000.

6.2.4. Age grouping where possible (may only be for heart disease and cancer).
6.2.5.Geographic distribution of deaths by county.

7. Deliverables

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

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

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

7.3.1. Written reports.
7.3.2. Educational material.
7.3.3. Presentations.

74. The Contraclor shall provide a minimum of one (1) written updale for
Department review no later than two (2) business days prior to the scheduled
monthly COC Project Officer calls.

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

-
‘Susan Fischer Davis, MD. Exhibit A, Amendment #1 Contracior Intials SE 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jefrey A. Meyers 25 HAZEN DRIVE, CONCORD, NH 03301
Commissloacr 603-271.4501 1-800-852-3345 Ext. 4501
. Fax: 60)-271-4827 TOD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director .

March 20, 2019

His Excellency, Governor Chrislopher 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 Street, Concord, NH
03301 to provide clinical consulting services in an amount nol 10 exceed $207.357 effective upon the
date of Governor and Executive Council approva! 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 i Amount
2019 102:500731 . Contracts for Program Services 90017317 $46,080
2019 102-500731 Contracts for Program Services 90017417 $23.039
2020 102-500731 Contracts for Program Services 90017317 $46.,080
2020 102-500731 Contracts for Program Services 90017417 $23,039
2021 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 relalive to the prevention and management of heart disease,
diabetes and related chronic health conditions. The Contractor will provide clinical guidance to inform
grant strategies related to the prevention and management of ‘chronic diseases; they will represent the
Depariment in meetings with clinical partners and advise partners on clinical subject matter; and they

will review grant materials and strategies for clinical appropriateness,



His Excellency, Governor Chiistopher T. Sununu
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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
affecled, and an additional estimated thirty-seven percent (37%) of adulls have prediabetes. These
diseases have been identified in the New Hampshire State Health Improvement Pian 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 Contraclor's expertise will be utilized to determine clinical
guidelines, evidence-based self-management strategies, and other clinical recommendations. in
addition. the Contractor will provide expert guidance on-clinical quality improvement initiatives including
recommended clinical guidelines for preventive health services and self-management strategies and
information. Expected long-term outcomes for citizens may include improved quality of life, averting or
delaying onset or progression of disease and avoiding costly complications, disability and premaiure

death.

Contract payment shall be reimbursed at an hourly rate of sixty (60) dollars per hour, for actual
hours worked: and shall not exceed one thousand one hundred fifty-one (1,151) hours per State
Fiscal Year (SFY), for a total contract value of up to $207,357 over three years. The Contractor shall
submit an invoice in a form satisfactory to the State by the twentieth (20™) working day of each month,
which identifies and requests reimbursement for authorized expenses-incurred in the prior month. The
Contractor shall keep records of her activities related to Department programs and services. Given
the dynamic nature of grant reporting and deliverables, it is anticipated that there will be variation in
the intensity of time required by the Clinical Consultant each month and this 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
(COC) work ptan. The Clinical Consultant is a licensed physician, which is essential when working with
other physicians. The Clinical Consultant will contribute to a number of activities in the work plan,
including, but not limited to: '

« Direct efforts to respond to the top three provider (physician/physician assistant) needs for
Diabetes Self-Management Education and Support (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, 1o determine what tools and resources are needed for medical teams to improve
quality measures; . .

. Determine how the Medicare rule change allowing billing for Chronic Care Remole
Physiologic Moniloring can benefit New Hampshire clinics.

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

« Increased proportion of adults who have achieved blocd pressure conlrol;

« Increased proportion of patients with total cholesterol at goal;

« Decreased proportion of people with diabetes with an A1C > 8%; .

« Increased number of people with prediabetes participating in CDC-recognized lifestyle
change programs who have achieved 5-7% weight loss: '

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

- cholesterol; .

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

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

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

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

Susan Fischer Davis, M.D., was selected 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, 2019. The RFA was scheduled to close originally on
November 29, 2018. Because no applications were received, Addendum #1 was posted on the
Depariment'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 Depantment’s website to re-open the Question
and Answer penod for potential .applicants. The Department received one (1) application. The
application was reviewed and scofed by a team of individuals with program specific knowledge. The
review included a thorough discussion of the strengths and weaknesses of the application. The
Summary Scoresheet is attached. .

As referenced in the Request for Applications and in Exhibit C-1 of the attached contract, this
agreement includes the option to extend services for up to two (2) additional year(s}, contingent upon
salisfactory 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 until 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 10 provide clinical expert consuitation to public health and clinical pariners to prevent
. and manage chronic disease at the population level. The ability to improve gquality of life, prevent ar
delay costly complications and premature death related to diabetes and heart disease among Granite
Staters could be jeopardized. '

Area served: Statewide



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

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

Respectfully submitted,

The Department of Henlth and Human Scrvices’ Mission is o join communitics aad fomilics
in providing opportunities for citirens to achicee henlth and independence.



New Hampshire Department of Health and Human Services -
Office of Business Operations
" Contracts & Procurement tUnit

Summary Scoring Sheet

Clinical Consultant - RFA-2019-DPHS-03-CLINI
RFA Namae RFA Number _ Reviewer Names
' Whilney Hammond,Chronic
. * Disease Director, OPHS
Bidder N Maximum Actual Monica DeRico, Chronic Disease
er Name Pointa Points * Prog Spedcialist, DPHS
- e —— e —
] ' . . . Marisa Lara, Administ I, Bureau of
V. Susan Fischer Davis, M.D. . 100 65.5 3. Comma Hith Srvc, DPHS
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Subject: Clinical Consuleant (RFA-2019-DPHS-03-CLINN

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

Notige: This agreement and all of its attechments shall become public upoo submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified 10 the sgeocy and agreed fo in wriling prior to signing the contrect.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Departmeant of Health and Human Services

1.2 Sule Agency Address
129 Pleasant Strect
Concord, NH 03301-3857

1.3 Controcior Name
Susan Fischer Davis, M.D.

1.4 Controctor Address
122 School Street
Concord, NH 03301

1.5 Contraciwor Phone 1.6 Account Number
Number
6031-512-2156 05-95-90-902010-12270000-

102-500731

1.7 Completion Date 1.8 Price Limitation

June 29, 2021 $207.357

1.9 Contracting Officer for State Agency
Nazthan D. White, Director
:| Bureau of Contracts and Procurement

1.10 Swic Agency Telephone Number
603-271-9631

& 111 Contrucior Signature

1.12 MNamé and Tie of Contructor Signatory

G an hischree Doun s, conivactor

1.13 Aclmowledgemcnl Stalcol' N

indicated in block .12,

 County of - pARFNMALY

é bcl'urc the undcrs:gn:d officer, pcrsomlly sppeared the person identified in block 1.12, or nnsfnctonly
pmvcn 10 be the person whosc name is signed in block 1.11, and acknowlcdged that s/he exccuted this document in the capacity

1130 S:gnn%gﬁm;ﬁ? Public or Justice of the Peace
\\\\ff- BATC, ’l/,/

L B0,

1.14

%
41

J"”I.fum,wm\\

SR G K
1.13.2 _Q_hme f Nﬂ!u-gor Justice of the Peace . .
: wmsa §F Jenitee Barchelder; Notary Ao

1.15 Name and Tite of State Agency Signatory

Lo MORRIS | Dikg (1oRDP D

L

1.16 Appm? the N.H. Department of Admmnstmuon_bwuwn of Personnel (if app!:cab!e)

Director, On: \MM /7//( W/?

1.17 Approvsl by

By:

tomey General (Form, Substance and Execution) {if applicable)

o GIHS |

Approv,

L
By:

y the GAvenfor and Executive Council (if apphcable)




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {“State™), engages
contractor identified in block 1.3 (“Contrector’) to perform,
snd the Contractor shal) perform, the work or sale of goods, or
both, identificd and more particularly described in the attached
EXHIBIT A which is incorporeted berein by refercace
("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o the
contrary, and subject to the approval of the Governor and
Executive Council of tbe State of New Hempshire, if
applicable, this Agreement, snd all obligations of the partics
bercunder, shall become effective on tbe date the Govermnor
and Exccutive Council spprove this Agreement as indicated in
block |.18, unless no such approvel is required, in which case
the Agreemeal shall become effective on the date the
Agrecment is signed by the State Agency as shown in biock
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shatl be performed at the sole risk of the
Contractor, and in the event thal this Agreement does not
become effective, the State shall have no lisbility to the
:Controciar, including without limitation, any obligation to pay
‘the Coatructor for any costs incurred or Services performed.
'Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to the
coatrary, sll abligations of the Suatc hereunder, including,
without limitation, the continuence of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, end in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds, ln the event of a reduction or iermination of
sppropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to trensfer funds from any other account
to the Account identified in block 1.6 in the cvent funds io that
Account are reduced or unavailable.

8, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The paymeat by the State of the contract price shall be the
only and the complete reimburseiment to the Contrector for ell
expenses, of whatcver nature incurred by the Contrector in the
performance hereof, and shall be the oaly and e complcte
compensation to the Contractor for the Services. The Sste
shell have no liability to the Contractar other than the contract
price.

Page 2 of 4

5.3 The Swate reserves the right to offset from any.smounts
otherwise payable (o the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provisian of law.

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumstances, in
no evert shall the total of all payments authorized, or actuslly
made hereunder, exceed the Price Limitation set forth in block
1.8

-6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, lows, regulations,
and orders of fodern!, state, county or musicipal suthoritics
which imposz ony obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize suxiliary
aids and services to ensure that persons with communication
dissbilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. [n addition, the Contractor
shall comply wilh all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate ngainst employees or applicants for
employment because of ruce, color, religion, creed, ege, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement 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. Pant 60), and with any rules, reguiotions and guidelines
as the Statc of New Hampshire or the United States issuc (o
implement these regulations. The Contractor further agrees to
permit the State or United States access  any of the
Contractor’s books, records and accounts for the purpose of
ascermining compliance with all rules, regulations end orders,
2ngd the covenants, terms and conditicns of this Agreement.

7. PERSONNEL.

7.1 The Coatractor shall at its own expense provide all
personnel necessary 1o perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicabie
laws.

7.2 Unless otherwise outhorized in writing, during the term of
this Agreement, and for & period of six (6) months afier the
Completion Date in block 1.7, the Coatractor shall not bire,
and shall not permit eny subconiractor or other person, firn or
corporation with whom it is engaged in a combined cffort to
perform the Sarvices to bire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or perfarmance of this

] Contractor [aitizls S
Datc 2-22.+19



Agreement. This provision shall survive termination of this
Agrcornent

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

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following scts or omissions of the
Contrector shall constitute an event of defsult hercunder
(“Event of Defoult”):
8.1.1 foilure to perform the Services satisfactorily or on
schedule;
$.1.2 failure to submit eny repont required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of (s Agreement
8.2 Upon the occurrence of any Event of Default, the State
moy take any one, or more, or all, of the following ections:
8.2.1 give the Contractor & written nolice specifying the Event
of Default and requiring it to be remedied within, in the
absence of o greater or lesser specification of time, thiry (30)
days from the dete of the nolice; and if the Event of Default is
no! timely remedied, terminate this Agrecment, effective two
(2) doys after giving the Contrecior notice of lermination;
8.2.2 give tie Contractor 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
which would otherwise eccrue to the Contrnctor duning the
period from the date of such notice until such time as the Siate
determines that the Contructor has cured the Event of Default
shall ncver be paid to the Contracior;
8.2.3 sct off against any other obligations the State may owe lo
the Contrector any damages the 5tate suffers by reason of any
Event of Default; and/or
8.2.4 meat the Agreement as breached and pursue any of its
remedies at faw or in equ.ity, or botb.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “date™ shall mean sl
infarmation and things developed or obtained during the
performance of, or 2cquired or developed by reasen of, this
Agreement, including, but not limited 1o, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouls, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. .

9.2 All data end any property which has been reccived from
the Stale or purchased with funds provided for thet purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upon
termination of this Agrecrocot for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior wnitien approval of the State,

10. TERMINATION. In the event of en carly termination of
this Agrecment for eny reason other than the completion of the
Services, the Contractor shall deliver to the Contrecting
Officer, not tater than fifieen (15) days efter the date of
termination, s repert (“Termination Repont™) describing in
detail sl Services performed, 2od the contract price camed, to
and including the date of termination. The form, subject
marter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
described in the sttached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. Io
the performance of this Agreement the Contrector is in all
respects an independent conurncior, aod is neither-an ogeot nor
an cmployce of the Smie. Neither the Contactor nor any of its
officers, employees, agents or members shall have suthority to
bind the Stz or receive any benefits, workers' compensation
or other emoiuments provided by the State to its employcees,

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

13. INDEMNIFICATION. The Contractor shell defend,
indemnify and hold-harmless the Suate, its officers ond
employees, from and agrinst any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilitics or penaitics asscried against the State, its officers
and employees, by or on beball of any persoa, on account of,
based or resulting from, arising out of (or which may be
claimed to arise oul of) the ocis or omizsions of the _
Contractor, Notwithstanding the foregoing, nothing herein
contained shall be decmed o constitute 8 weiver of the
sovereign immunity of the Sate, which immunity is hereby
reserved to the Siate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
roainiain io force, and shall require any subcoatraclor or
assignee 1o obiain and maintin in force, the following
insurence;

14.1.1 comprehensive geaeral liability tnsurance agning all
claims of bodily injury, death or property damsge, in amounts
of not tess than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject W subparagraph 9.2 berein, io an amount oot
less than 80% of the whole reptacement value of the property.
14.2 The policics described in subparagraph 14.1 herein shall
be on policy forms 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

Hempshire.

Page 3 of 4

Coantractor Initials _ $ED
Date_2-22 -1 ¢



i

14.3 The Controctor shall furnish to the Contracting Officer
identified in block 1.9, or his ot her successor, a certificale(s)
of insursnce for o}l insuronce required under this Agreement
Contractor shall aJso furnish 1o the Contracang Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for o}l renewal(s) of insurance rcquircd under this
Agreement ao later than thisty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificale(s) of
insurance sha)l contain a clause requiring the insurer 10
provide the Contrecting Officer identified in block 1.9, or his
or her successar, no less than thirty (30) days prier wrnitten
notice of cancellation ar modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing thir agreement, the Contractor agrees,
certifics and warrants that the Contrector is in compliance with
or exempt from, the requirements of N.H. RSA chapt:r 281-A
{‘Workers' Compensation").

15.2 To the extent the Contractor is subject to l.hc
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee Lo secure
and maintain, payment of Workers' Compensation in
connection with sctivities which the person proposes (o
undertake pursusni to this Agreement. Contractor shall
‘furnish the Contracting Officer identified ia block 1.9, or his
or her siceessor, proofol' Workers” Compensation in the
manner deseribed in N.H. RSA chapter 281.A and any
applicable rencwal(s) thereof, which shall be ettached aod are
mcorpornlod herein by referénce.. The Stote shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or beaefit for Contractor, or
sny subcontractor or employee of Contractor, which might
arise under npphcable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Scrvices under this-Agreement

16. WAIVER OF BREACH. No failure by the Stale 1o
enforce any provisions hercof after any Event of Default shall
be decrocd a 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 shail be dezmed o
waiver of the right of the State o enforce each and all of the
provisions hereof upon any further or other Event of Default:
on the part of the Contractor.

17. NOTICE. Any natice by a party hereto 10 the other party
shal] be deemed to have been duly delivered or given 8t tae
time of mailing by certified mail, postage prepaid, in o United
States Post Office addressed 1o the parties at the addresses
given in blocks [.2 and 1.4, herein.

18. AMENDMENT. This Agreement moy be amended,
watved or discharged onty by an instrument in wriling signed
by the partics hereto snd only after approval of such
pmendment, waiver or discharge by the Governor and
Executive Council of the State of New Hompshire unless no

such approval is required under the circumstances pursuani Lo
Siate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, ond is binding upen and
inures to the bepefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by Lhe parties (o express their mutual
intent, and no rule of coastruction shall be applied against or
in favor of any party.

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

benefit any third parties and this Agreement sholl not be
cbostrued to coafer any such beoefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held o explain, modify, amplify or
2id in the interpretation, construction or meaning of the
provisions of this Agreement.

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

23. SEVERABILITY. [b the cvent eay of the provisions of
this Agreement ore held by a court of competent jurisdiction to
be contrary o any state or federal law, the remaining
provisions of this Agreement will remain in full force and .
effect,

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterparts, each of which shall
be deemed an onginal, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto,
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Now Hampshire Dopartment of Heatth and Humen Services
Clinlcal Consultant

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Scope of Services
2.1. The Contractor shall:

21.1.

21.2

214,

2.1.5.

Be the liaison between the Department, public health professionals .
and medical providers on chronic diseases clinical best practices and
guidelines with a focus on heart disease and diabetes prevention and

management and evidence-based public health strategies by providing -

professional and technical consultation; '

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

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 national voluntary agencies and associations, -
2.1.3.4. Private sector, and
2.1.3.5. Federal agencies;
Assist Chronic Disease programs to develop and implement heart

disease and diabetes quality improvement initiatives in health systems,
statewide;

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:

Susan Fischer Davis, M.O. Exhibil A Conbractor Initials ¥ 12O
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Now Hampshire Department of Health end Human Services
Clinical Consultant

Exhibit A

2.2.

23.

24.

2.5.

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

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

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

2.1.7. Provide guidance and education to Debartment staff on heart disease
and diabetes best practices and clinical guidelines in formats. that
inctude, 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 sefting.

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

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

The Contractor shall review Department and Centers for Disease Control {CDC}
evidence based materials.

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

Licenses and Certifications

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

2.5.2. The Contractor shall possess and maintain a valid driver’s license and
be free from any menta! 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 manthly invoice
for reimbursement, in a format approved by the Department no later than the
twentieth (20%) business day of each month. ,

Susen Flscher Davis, M.D. Exhibit A  Contreclor Initials SEEO
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit A

4. Deliverables
4.1. The Contractor shall ensure:

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

4.1.2. Asummary 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. Written reports..
4.1.3.2. Educational material.
4.1.3.3. Presentations.
4.1.4. A minimum of one (1) written update is prepared for Department

review no later than two (2) business days prior to the scheduled
monthly CDC Project Officer calls.

4.2. The Contractor shall develop and -submit a Corrective Action Plan for any
deliverable not met to the Department by May 307 each year of the contract
period.

Susan Fischer Davis, M.D. Exhibit A Contractor tnitiats ST 12
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit B

Method and Conditions Precedent to Payment

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

2. This Agreement is funded with funds from the Centers for Disease Control, CFDA #93.426,
Federal Award Identification Number (FAIN) NU5S8DP006515.

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

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

4.1. Payment shall be on an hourly reimbursement rate of sixty dollars {$60) per hour inclusive
of travel, for actual hours worked, and shall not exceed one thousand one hundred fifty-
one (1,151) hours per State Fiscal Year (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 dphscontractbiling@dhhs.nh qov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

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

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

Susan Fischer Oavis, M.O. Extibh Controctor Intiats S~ 1D
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New Hampshire Department of Health and Human Services
Clinical Consultant
Exhibit B

6. Notwithstanding paragraph 18 of the General 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 Govemor and Executive Council.

Susen Fischer Davis, M.D. Exnitit B . Contractor Initials -z-zz-.q

RFA-2019-DPHS-03-CLINI Pagazof2 Date O



New Hampshire Department of Health and Human Services
’ Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shell be used conly as payment to the Contractor for sarvices provided to eligible
Ingividuals and, In the furtherance of tha aforesald covenants, the Contractor hereby covanants and
pgreas as follows. .

1. Compliance with Federal and State Laws: If the Contractor Is permittad 1o determine the eligibility
of Individuals such eligibility determination shall be made (n accordance with epplicable federal and
state laws, regulations, orders, guldalines, policies and procedures.

2. Time and Manner of Determination: Eligitlliity determinations shall be made on forms provided by
the Department tor that purpose and shall be made and remade st such times as are prescribed by
the Department.

3. Documentation: In eddilion W the determination forms required by the Department, the Contractor
shali maintain a data file on each recipient of services hereunder, which file shall include al!
Information necessary 10 support an eligibllity determination and such other infarmation as the
Depariment requests. The Contractor shell furnish the Department with sll forms an¢ documentation
regarding eligibility determinations that the Depariment may request or require.

4. Fuolr Hearings: Ths Conlractor understands that ell applicants for services hereunder, as well as
individuals declared ineligible have 8 right to a fair hearing regarding that determination. The
Contractar hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratulties or Kickbacks: The Contractor agress that itis a breach of this Contract to accept or
make 3 payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stats in order to influence the performance of the Scope of Wark 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 received by
any officials, officers, employees or agents of ths Contractor or Sub-Contractor.

6. Retrozctivo Payments: Notwilhstanding anything to the contrary contained in the Contract or In any
other decument, conlract or understanding, itis expressly understood and egreed by the parties
hereto, that no payments will be made hersunder to reimburse the Contractor for costs incurred for
any purpose o for any services provided to any individual prior to the Effective Date of the Contract
and no payments shal!l be made for expenses incurred by the Contractor for eny services provided
prior to the date on which the individua! appligs for services or (sxcep!t as otherwise provided by the
federal regulalions) pror to a determination that the individual Is ellgible for such services.

7. Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which relmburses the Contractor in excess of the Contractors costs, al a rete
which exceeds the amounts reasonabie and necessary to assure the quslity of such service, or st 8
rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during tha term of this Contract or aflar receipt of the Final
Expenditure Report hersunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expense othar than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:

7.1. Renegoliate tha rates for payment hereunder, in which evenlt new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excass of costs,; .

Exhibh C - Specisl Provisions Contrector Indlialy él Q
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7.3. Demand repayment of the excess payment by the Contractor in which evenl failure to make
such repayment shall constitute an Event of Defaull hereunder. When the Contractor is
permitted to detarmine the eligibility of individuals for services. the Contractor agrees 1o
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided to any individugl who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENT!éN, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Molntenance of Records: In addition to the eligibility records specified above, tha Cantractor
covenants and agrees to maintain the following records during the Contract Perod: :
8.1. Fiscal Records: books, raconds, documents and other data evidencing and reflecting all costs

and other expenses incured by the Contractor in the performance of the Contract, and ell
incomae received or collected by the Contracter during the Contract Period, said records to be
maintained In sccordance with accounting procedures and practices which sufficiently and
propeny reflect all such costs and expenses. and which are accaptable to the Department, and
to include, without limitation, alt ledgers, books, records, and original evidance of costs such 83
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of ’
in-kind contributions, labor lime cards, payrolls, and other records requasted or raquired by the
Department,

8.2. Statistical Records: Statistical, enrollment, attendance or visil records for each recipient of
services 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 iInvoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annua! audit to the Department within 60 days after the close of the
sgency fiscal year. Itis recommended that the repont be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non:
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compllance audits.

9.1. Audit and Review: During the termn of this Contract and the period for retention hereunder, the
Department, the United Stales Department of Health and Human Services, and any of thelr
‘designated representatives shall have accass to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audil Liabilities: In addition 1o and not in any way in limitation of obligations of the Contract, it is
understood and sgreed by the Contractor that the Contractor shall be held liable for eny slate
or federa) audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been Laken or which have been disallowed because of such an
axception. )

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

in connection with the performance of the services and the Contract shall be confidential and shall not
- be disclosed by the Contractor, provided however, that pursuant to state laws and the ragulations of

the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requlring such information in connection with their officlal duties and for purposes
direclly connecled to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information conceming a reciplent for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibitad excepl on written consent of the recipient, his
attomey or guardian.

Exhibt C - Special Provisions Contractor nials P00
owTING Pags 20f 5 Cato _2-22.419



New Hampshire DIepanmant of Health esnd Human Services
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1.

12.

13.

14.

15.

18.

Notwithstanding anything to the contrary contained heraln tha covenants and conditions contained [n
the Paragraph shall survive the terminstion of the Caontract for any reason whatsoever.

Reports: Fiscal and Stalistical: The Contractor agrees 1o submit the following reports at tha following

tmes if raquestad by the Depantment.

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

 all costs and non-allowable expenses incurred by the Contractor to the date of the report and
contalning such other information as shall be deemed salisfactory by the Department lo
Justity the rate of payment hereunder. Such Financial Reports sha!l be submifted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Repori: A final report shall be submittsd within thirty (30) days afler the end of the term
of this Contract. The Final Repart shall be in a form satisfactory 1o the Department and shail
contaln @ summary statement of progress taward goals and objectives stated'in the Proposal
and other information required by the Department. : :

Completion of Services: Disallowance of Costs: Upon the purchase by the Departmant of the
maximum number of units provided for in the Contract and upon payment of the price limilation
nereunder, the Contract and all the obligations of Lhe 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 it, upon review of the
Fina) Expendilure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereundor the Dapartment shall retain the right, at its discretion, to deduct the amount of such
expenses s are disatlowad or 1o recovar such sums from the Contractor.

Credita: All documents, nolices, press releases, research repors and other malerials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: '

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

Prior Approval and Copyright Ownership: Al materials (written, video, audio) produced of
purchased under the contract shall have prior approval from OHHS bafore printing, production,
distribution or use. The DHHS will retain copyright ownership for any and alt originat materials
produced, including. but not limited 10, brochures, resource directories, protocols or guidelines,
posters, of reports. Contractor shall not reproduce any maierials produced under the contract withoul
prior written approval from OHHS.

Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facilitias
for providing servicas, the Contractor shall comply with all laws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose en order or duty upon the contractor with respec! to the
operation of the facllity of the provision of the services al such facllity. If any govemmental license of
permil shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all imes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the.
Contractor hereby covenants and agrees that, during the tarm of this Contract the facilitias shail
comply with gll rules, orders, regutations, and requirements of the State Office of the Fire Marshe! and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
iaws and regutalions.

Equa! Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Jusiice Programs (OCR), if it has
received a singte award of $500,000 or more. Il the recipient recelves $25,000 or more and has 50 or

Exnitit C - Special Provisions Contracior Inttas _SE 2
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17.

18.

19.

more employees, it will maintaln a current EEOP on file and submil an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipiénts raceiving less than $25,000, or public grantess
with fewer than 50 employess, regardless-of the amount of the sward, the recipient will provide an
EEOP Cerification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit arganizetions, Indian Tribes, and medical and educational institutions are exempt from the
EEOQP requirement, but are required to submit a certification form to the QOCR 1o clalm the exemption.
EEOP Cerification Forms are available at: hiyp:/Awww.o|p.usdoj/aboutiocripdis/cen.pdf.

Limited English Profictency (LEP): As clarified by Executive Order 131 66, Improving Access o
Services for persons with Limited English Proficiancy, and rasulting agency guidance, national onigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must taka reasonable sleps to ensure that LEP persons have
mesaningful accass to its programs.

Pliot Program for Enhancement of Contractor Employee Whistleblower Protectlons: Tha
following shall apply to.all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

{8) This conlract and employees working on this cantract will be subject to the whistlebl\ower rights

-and remedies in the pilot program on Contractor amployee whistiablower protections established at

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

(b)- The Cantractor shall inform its employees in wriling, in the predomingnl language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Fedaral Acquisition Regulation.

(c) The Contractor shall inser the substance of this clauss, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

¥

Subcontractors: DHMS recognizes that the Cantractor may choose to use subcontractors with
greater expertise to perform certain health care services of functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prorto -
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
tunction(s). This is accomplished through a writien agreement that specifies activities and reporting
responsiblities of the subcontractor and provides far revoking the delegation or imposing sanctions if
the subcontractor's performancs is not adequate. Subcontractors are subject to the same cantractual
conditions as the Contractor and the Contractor |s responsible to ensure subcontractor compliance
with thase condllions.
When the Contractor detegates a function lo a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegaling
the function
19.2. Have & written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is nol adequate
19.3. Monitor the subcontractors performance on an angoing basis

Exhith € - Spacial Provisions Contracior inltiels _SEL
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
respansibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or ereas for improvement are identified, the Contractor shall
take corrective action. .

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department 1o be
allowable and reimbursabie in accordance with cost end accounting prnciples eslablished in accordance
with stata and feders! laws, regulations, niles and orders.

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that saction of the Contractor Manual which is
entitled *Financlal Management Guidelines® and which contains the regulations govemning the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

UNIT: For each service that the Contractor Is lo provide to eligible individuals hereunder, shall mean that
pariod of time or that specified activity determined by the Depantment and specified in Exhibit B of the
Contracl.

!
1

FEDERAL/STATE LAW: Wherever federal or stats.laws, regulatians, rufes, orders, and policies, etc. are
referred 1o in the Contract, the said reference shell be deemed to mean afl such laws, regulations, eic. as
they may be amended or revised from the time lo time. ‘

CONTRACTOR MANUAL: Shall mean that documaent prepared by the NH Department of Adminisirative
Services containing a compitation of all regutations promutgated pursuant to the New Hampshire
Administrotive Procedures Act. NH RSA Ch 541.A, for tha purpose of implamenting State of NH and
federa! regulaticns promutgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contrector guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these senvices.

Extvblt C - Special Provisions Contructor inttais ST
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P-37, General Provislons

1.1. Section 4, Conditional Nature of Aqreement, is replaced as follows:
4. CONDIT 8] E

Notwithstanding any provision of this Agreement to the contrary, el obligations of the State
hereunder, Including without limitation, the continuance of payments, In whole or in part,
under this Agreement are contingsnt upon continued eppropriation or availability of funds,
Including any subsequent changes to the appropriation or avaflability of funds affected by
any slate or federal legistative or exscutive action that reduces, eliminates, or otharwise
modifles the appropriation or svailability of funding for this Agreement and the Scope of
Sorvices provided in Exhibit A, Scope of Services, in whole or In part. In no event sheall the
State be liable for any payments hereunder In excess of appropristed or available tunds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, f ever. The
State shall have the right lo reduce, terminate or modify services under this Agreement
immediataly upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any ather
sccount In the event funds are reduced or unavailable.

1.2. Saction 10, Termination, is amended by adding the following languege:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days ater giving the Contactor written notice that the State Is exercising its
oplion lo terminate the Agreament. '

10.2 In the svent of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit 1o the State a Transilion Plan for services under tha
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
irformation to support the Transilion Plan including, but not limited to, any information or data
requested by the State refated to the termination of the Agreement and Transition Plan and
shall provide ongeing communicalion and revisions of the Transition Plan to the State as
requested.

10.4 In the evant that services under the Agreement, including but nol limited lo clients recsiving
sarvices under the Agreement are transitioned to having services delivered by another entity
ingluding contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Conlractor shall establish e method of notifying clients and other affected individuals
aboul the transition. The Contractor shall include the proposed communicalions in ils
Transition Plan submitted to the Stale as described above.
2. Renowasl

2.1. The Depariment reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemnor and Execulive Council.

Extvbh C-1 - Revislons/Expeptions to Stendard Contract Languags Contractor Initats YT~ 2
CUDHALI04 19 Poga 1ol 1 Dula_').;,z._z,-_lq



New Hampshire Department of Health ond Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified n Section 1.3 of the General Provisions agrees 10 comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-650, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Contractar’s representative, as identifled in Sections
1.11 and 1.12 of the Genera! Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cartification s raquired by the regulations implementing Sections $151-5160 of the Drug-Free
Warkplace Act of 1988 (Pub. L. 100-630, Title V, Subtite D; 41 U.S.C. 701 et seq.). The January 31,
1889 regulations were amended and published es Pert |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certificalion by graniees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantaes and sub-contractors} that is a State

/may elect to make one certification 1o the Department in each federal fiscal year In fieu of cerifficates for
each grant during the federal fiscal year covered by the certification. The certificate set out belowis 8
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension of
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissionar

NH Department of Heglth end Human Services
129 Plsasant Street,

Concord, NH 03301-6505

§. The grantes certifies that It will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employges thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibiled in the grantee’s
workplace and specifying the actions that will be taken agalnst employees for violation of such
prohihition; .

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. Tha dangers of drug abuse In the workplace,

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employes assistanca progrems; 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 parformance of the grant be
given 8 copy of the stalement required by paragraph (a});

1.4. Nolifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employse will
1.4.1. Abide by the terms of the stalement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurting In the workplace no later than five calendar days sfer such
conviction;

- 1.5. Notifying the agency in wriling, within ten calendar days efter receiving notice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction.
Employers of convicted employees must provide notice, inctuding posilion tie, to every granl
officer on whose grant aclivity the convicted employes was working, unless the Federal agency

Exhibit D - Certificalion regasding Onsg Free Contractos Inflials E 0
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has designated 8 cantral point for the receipt of such nolices. Notice shali include the
identification number{s) of each affected grant;
1.6. Texing one of the following actions, within 30 calendar days of receiving notice under
subparsgraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnal action against such an employee, up to and inchuding
termination, consistent with the requirements of the Rehsbilitation Act of 1673, es
amended; of
1.6.2. Regqulring such employee to participate satisfactorily in @ drug abuse assistance or
rehabilitatlon program approved for such purposes by a Federal, State, or local health,
law anforcement, or other appropriate agency,
1.7. Making e goad faith effort to continue to meintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantse mey Insen In the spece provided below he site(s) for the performance of work dons in
connection with the spedfic grant.

Place of Performance (strest address, cily, county, state, 2ip code) (list each location)

Check O if there are workplaces on file that are not identified here,

Contractor Name:
2-12 19 &Mﬁfohméu_.__
Date Name: Suscint FucherDavis

Title: CetFra cPene
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agress (o comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lohbying, and
31 U.5.C. 1352, and further agrees 10 have the Contractor's representative, as Identfied in Sections 1.11
and 1.12 of the General Provislons execute the following Certification: -

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

Programs {Indicate spplicable program covered):
*Temporary Assistance to Needy Famiiles undar Title IV-A
“Child. Suppont Enforcement Program undar Title w-D
*Soclal Services Block Grant Program under Title XX
*Medicald Program under Tide XIX

*Community Services Block Grant under Tite V)

*Child Care Devetopment Block Grant under Titte IV

The undersigned certifies, to the best of his or her krnowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atiempting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, of an employee of a Member of Congress in
connection with the ewarding of any Federel contract, continuation, renewal, amendment, or
modification of eny Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantea or sub-contractor).

2. If eny funds other than Federal appropriated funds have been paid or will be paid 10 any person for
influencing or attempting to influence an officer or smployee of any agency, a Member of Congress,
an officer or employee of Congress, or an employes of a Member of Congress in connection with this
Fedsral contract, gran, loan, or cooperative agreement (and by specific mantion sub-grantee or sub-
contractor), the undarsignad shall complate and submit Standerd Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this centification be included in the award
docurnant for sub-awards at all tiers (including subconiracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cantify and discloss sccordingly.

This certfication is 8 material representation of fact upon which reliance was placed when this transaction
was made or entarad into. Submission of this certification is a prerequisite for making or entaring into this
transaction imposed by Section 1352, Title 31, U.S. Cods. Any person whao fails to file the required
centification 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: Susan avis

Tite: ¢ s fracter™
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executlve Office of the President, Exacullve Qrder 12549 and 45 CFR Pen 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the following
Certification:

INSTRUCTICNS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing-the
cartification set out below.

2. The Inabiiity of a person to provide the cerlification required below will not necessarily resull In denlal
of participation In this covered transaction. Hf necessary, the prospective participant shall submit an
expianation of why It cannot provide the certification. The certification or exptanation will be
considered in connaction with the NH Depariment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participani to fumish e centification or an explanation shall disqualify such person from participation in
this transaction,

3. The cerification in this dause is a materia) rapresentation of fact upon which reliance was placed
when DHHS datermined Lo enler into this transaction. [f it is later detormined that the prospactive
primary participant kngwingly randered Bn erroneous certification, in addition lo other remedies
svailable to the Fedaral Govemment, DHHS may tarminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) Is submitted If at any time the prospactive primary participant leams
that its certification was ermoneous whan submilted or has become erreneous by reason of changed
clrcumstances.

5. The terms “covered ransaction,” “debarred,” “suspended,” “ineliglble,” “lower tier covered
trensaction,” “pantitipant,” “person,” “primary covered transaction,” *principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rulas implamenting Executive Order 12549: 45 CFR Pant 76. See the
sttached definitions.

6. The praspeciive primary participant agrees by submitting this proposat (cantract) that, should the
proposed covered ransaction be entared Into, it shall not knowingly enter into any lower tier covered
transaction with a parson who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause litted “Certification Regarding Debarment, Suspension, Ineligibllity and Voiuntary Excluston -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for tower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospactive participant in a
lower tier covered transaction that It is not debarmred, suspended, ineligible, or involuntanly excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it detarmines the sliglbliity of its principals. Each
parlicipant may, but Is not required to, check the Nonprocurement List (of excluded partes).

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 knowledge and

Exhiblt F ~ Contificaion Regarding Debarmant, Suspension Contractor inflgls Z! Q
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New Hampshire Department of Heatth and Human Services
Exhibit ¥

information of a perticipant is not required to excead that which Is normally possessed by a prudent”
person In the ordinary course of business dealings.

10. Except for transactions authorized under peragreph 6 of these Instructions, if 8 participant in a
covered transaction knowingly enters into a lower tier covered trensaction with 8 parsan who is
suspended, debamed, inaligible, or voluntarily excluded from participation in this transaction, In
sddition to other remedias avaitable lo the Fedaral govemment, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary participant canifias to the best of its knowiedge and belief, thot It and ita

principals: .

11.1. are not presently debarred, suspended, proposed for debarmant, deciared Ineligible, or
voluntafily exciuded from covered transeclions by any Federa! department or agency;

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

. connection with obtaining, attampting to obtain, or performing a public (Federal, State ar local)
transaclion or a contract under a public transaction; violation of Federsal or State antitrusl
statutas or commission of embezzlement, theft, forgary, bribery, falsificalion or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I){b)
of this certification; and

11.4. have nol within a three-year period preceding this application/propesal had one or more public
transactions (Federal, Siate or locat) larminated for cause or default,

12. Where the prospactive primary participant is unable‘to certify to any of the statemants in this
certification, such prospeciive participant shall attach an explanation to this proposal (contract).

P

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposel (contract), the prospactive lower tier participant, as
defined in 45 CFR Pen 76, certifies to the best of Its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, dedarad ineligible, or

- voluntarily excluded from participation in this transaction by any federal department or sgency.
13.2. where the praspective lower tier participant Is unable to centify to any of the above, such
praspective panicipant shall altach an explanation lo this proposal (contract).

14. The prospeciive lower ler participant further agrees by submitting this proposal {contract) that it will
include this dause enlitled "Cenlification Regarding Debarment, Suspension, Ingligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all soficitations for lower tier covered transactions.

Contractor Name:
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New Hampshire Department of Heaith and Human Servicos
Exhiblt G

In the event 8 Federal or State court or Federal or State sdministrative egency makes a finding of
discimination after 8 due process heafing on the grounds of race, color, religion, netional origin, of sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting egency or division within the Department of Health and Human Services, and
to the Department of Heelth and Human Services Office of the Ombudsman. '

The Conﬁactor identified in Section 1.3 of the Genera! Provisions agraes by eignature of the Contractor's
represantalive as ienlified in Sections 1.11 and 1.12 of the General Provisions, to executa the following
certification:

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

Contracior Nemae:

2.22.1G
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Now Hompshire Department of Health and Human Services
Exhiblt H

c IFICATION REGARD (8] (8] CO SMOKE

Public Law 103-227, Pant C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility awned or leased ar
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
o library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govermmants, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private res!dences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may rasult in the imposition of a civil monatary penalty of up to
$1000 per day and/er the Impostiion of en administrative compliance order on the responsibie entity.

Tha Contractor Identifled in Section 1.3 of the Genaeral Provislons agrees, by signature of the Contractor's
representative as [dentifed in Section 1.11 end 1.12 of the General Provisions, lo execute the following
certification: .

1. By signing and submitting this contract, (he Contractor agrees to make reasonable efforts to comply
with ali applicable provisions of Public Law 103-227, Pan C, known as the Pro-Children-Act of 1994,

‘Contractor Name:

: —
Z-22-16
Date ! Neme:a iy Fscler Daviy
T ¢ sdrcicteve
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Now Hampshire Department of Health and Human Services

Exhiblt |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Pefinitions.

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

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

¢. ‘Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federa! Regulalions.

d. "Designated Record Se{" shall have the same meaning as the tem “designated record set’
in 45 CFR Section 164.501. .

e. “Dala Aggreaation” shall have the same meaning as the term “data aggregation” in 45 CFR
+ Section 164.501.

f. “Heal re Operations” shall have the same meaning as lhe term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXil!, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008. '

h. "HIPAA" means the Health Insurance Portability and Accauntability 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 s a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information” shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, timited to the information created or recelved by

Businass Associate from or an behalf of Covered Entity. ¢
32014 . ‘ Exhibh | Contractor initais ST 2
Health insurence Portabllity Act
Businass Associsla Agroament
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New Hampshire Department of Health and Human Services

Exhibit |

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

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

* n. “Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Haalth Information al 45 CFR Part 164, Subpart C, and amendments thereto.

0. “Unsecured Protecled Health Information” means prolected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Assaciate Use and Disclosure of Protected Health inpformation.

a.  Business Associate shall not use, disciose, maintain or transmit Protected Health
tnformation {PHI) except as reasonably necessary o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, amployees and sgents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute 8 violation of the Privacy and Security Rule.

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

c. To the exient Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such- disclosure, (i)
reasonable assurances from the third party that such PH1 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 (i) an agreament from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rutes of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, untess such disclosure is reasonably necassary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 10 a
request for disclosure on the basis that it 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. |f Covered Entity objects to such disclosure, the Business

2014 . Exhibll ) Contracor inlials é"f 24
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New Hampshire Depariment of Heatth and Human Services

Exhliolt |

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

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

{3) Ohilgntlons and Actlvities of Business &aéocla;e.
a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately

aRer the Business Associale becomes aware of any use or disclosure of protected
heaith information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associale 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 protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The exient to which the risk 10 the protected health information has been
mitigated.

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

¢ The Business Associate shall comply with all sections of the P'rivacy, Security, and
Breach Notification Rule.

d. Business 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 Assaciate on behalf of Covered Entity o the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. :

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

22014 . Exhinht | - Contractor Initals LD
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New Hampshire Deportment of Health and Human Services

Exhibit !

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

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

g- Within ten (10) business days of receiving 8 written request from Covered Entity,
Business Associate shall provide accass lo PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 10 an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

i Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a reques! by an
individuat for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528.

- Within ten {10) business days of recelving a written request from Covered Enlity fora

' réquest for an accounting of disclosures of PHI, Business Associate shall make available
to Coverad Entity such information as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. in the event any individual requests access 1o, amendment of, or accounting of PH|
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 requast to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assaciate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

l 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
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If 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, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

2014 Exhibis 1 Cantracior inltials ﬁp
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New Hampshire bepavtment of Health and Human Services

Exhibit |

Associate maintains such PHI. f 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 pravided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHIL.

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

<. Covared entity shall promptly notity Business Associate of any restrictions on the use or
disclosure of PH) that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. .

(5) Termination for Cause

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

(6) Miscellanecus

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

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

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

d. Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
lo permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
32014 Exnibt | Contractor Intigls MK
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Exhibit |

e Seqreqation. If any term or condition of this Exhibit | or the application thereof to any
‘person(s) or circumstance is held invalld, 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 severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosura of PHI, return 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 terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services : A Fre i

The-Stals Name of the Contractor '
- : ’———\

. Signature of Authorized Representative Sign;ture of Authorized Represenlative

LioA MERRLS Susan Rscher Davi S

‘Name of Authorized Representalive Name of Authorized Representative
Direrdnry -DPH)
Titie of Autharized Representative Title of Authorized Representative
319 2-22 19
Date Date
32014 Exhibit | Contractor Initlsly
: Hea!th insurance PortabMty Act
Busineas Associsto Agreament
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New Hampshire Department of Health and Human Services
. ‘Exhiblt J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa! Funding Accauntability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25.000 and awardad on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initia} award is betow $25,000 but subsequent grant modfications result in 8 totel eward equa! to or over
25,000, the award Is subject to the FFATA reporting raquirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Haalth and Human Servicas (DHHS) must report the foliowing information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency )
NAICS code for contracts / CFDA program number for grants
Program source :
Award tille descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identfer of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annua! gross revenues ere from the Federal government, and those
revenues are greater than $25M annuslly and
10.2. Compensation Information is not siready available through reporting to the SEC.

A ODNN B BN

o

Prime grant recipients must submit FFATA required data 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 General Provisions agrees (0 comply with the provisions of
The Federa! Funding Accountabllity ang Transparency Act, Public Law 109-282 and Public Law 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensalion Information), end further agrees
to have the Contractor's reprasentative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: .

The below named Contractor agrees to provide nesded information as outlined above to the NH
Department of Health and Human Services and 10 comply with all applicable provisions of the Federsl
Financial Accountabllity and Transparency Act> :

Contractor Name:

2-2219 | _S@uﬁx![_ﬂMQﬂMé}”
Date ;‘i:'r:Swan e e rDaut S
Cmtvautevie

-

Exhibh J - Cotification Regarding the Federni Funding Contractor Inkials ST (&)
Accountabliity And Treraparency Ad (FFATA) Compllance
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Exhibit J

EORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify thal the responses to the
below listed queslons are true and accurate.

1. The DUNS number for your entlty is:

2. In your business or organization’s preceding complated fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperstive agreements; and (2) £25,000,000 or more in annual

gross ravenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

coaperalive agreements?
v __NO YES
If the answer to #2 ebove is NO, stop here
if the answer to #2 above is YES, please answer the following:

3. Does the public have access to informatian about tha compensation of the executlvas in your
business or organization through periodic reports filad under section 13(s) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{(d)) or section 6104 of the Intemal Revenue Code of
19867

NO YES

H the answer to #3 abova is YES, sto'p here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five mast highly compansated officers in your business or
organization ere as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Name: Amount:

Exhibit J - Cartificotion Reganding the Fedarnl Funding Contractor Initinls $ I D
Accouniability And Trensparency Act (FFATA} Compliance
CUDHHSA 1071 Paga 2 of 2 Dete 2:-22. - Iq



" 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 conlrol, compromise, unsuthorized disclosure,
unauthorized acquisition, unauthorized eccess, or any similar term referring to
silustions where persons other than authorized users and for an other than
authorized purpose have access or polential access to personally identifiable
informstion, whether physical or electronic. With regard to Protected Heaith
Information, * Breach® shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Cods of Federal Regulations.

2. *Computer Security Incident” shall have the same meaning “Computer Security
Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerca.

3. "Confidential Information” or “Confidential Data™ means all confidentia! information
disclosed by one party to the other such as all medical, heaith, financial, public
assistance benefits and personal information 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 contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pt), Personal Financial
Information (PFI1), Federal Tax Information (FT)), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

6. “Incidenl” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the procassing or storage of data; and changes to system hardware,
firmware, 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 Extibit K Convector intisls_FT -2
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data &t risk of unauthorized
access, use, disclosure, modification or destruction.

7. *Open Wireless Network™ means any network or segment of a network that is
' not designated by the State of New Hampshire's Department of Information
FTechnology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit} will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,

PHI or confidential DHHS data.

8. *Personal information” {or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshira RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is finked
or linkable 1o a specific individual, such as date and place of birth, mother's maiden

namae, 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. 'ﬁ'rotacted Health Information” (or *PHI") has the samel meaning as provided in the
definition of "Protected Heatth Information” in the HIPAA Privacy Rule at 5C.F.R. §
160.103.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

. of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to 8

VS, Last update 10/09/18 Exhibit K Contractor Inttats SE LD
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Exhibit K
DHHS Information Security Requirements .

request for disclosure on the basis that it is required by law, in response lo a
subpoena, etc., without first nolifying DHHS so that DMHS has an opportunity 1o
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the dala to the authorized representatives
of DHHS for the purpose of inspecting lo confim compliance with the terms of this
Contract. : .

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. !f End User is transmitting OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evalualed 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 Storage Devices. End User may nol use computer disks
or portable storage devices, such as a thumb drive, as 2 method of transmitting DRHS
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 addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web 1o 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 Dala 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 Conﬁdentialroata via an open

V5. Las! update 10/09/18 Exhibit K Convracior inilas S
DHHS Information :
Security Requirsments

Pegadof® - Date 2-22- (9



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

. f
wirelass natwork. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, 8 virtual private network .(VPN) must be
Installed on the End User's moblla device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), slso known_as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access prvileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-delstion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
gata must be encrypted 1o prevent inappropriate disclosure of information.

ill. 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 data and any
derivative in whatever form it may exist, unless, otherwise requnred 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 data collected in
- connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabahtles and includes backup
dats and Disaster Recovery localions.

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

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

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

5. The Contractor agrees Confidential Dala stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardensd operating systems, the latest antl-viral, ant-
hacker, anti-spam, anli-spyware, and anti-maiware utilities. The environment, as 8
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintgln any Confidantial Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written ceriffication for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidalines
for Madia Sanitization, National Institute of Standards and Technology, U. S.
Department of Cammerce. The Contracior will document and certity in wriling at
time of the data destruction, and will provide written certification to the Department
upon request. The written centification will include all detaills necessary lo
demonstrate data has been properly destroyed and validated. Where applicadle,
regulatory and professional standards for retention requirements will be jointly -
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thity (30) days of the temmination of this
Contract, Contractor agrees to destroy ali hard copies of Confidential Data using a
sacure method such as shredding.

)
3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known 8s secure data wiping.

Iv. PROCEDURES FOR SECURITY

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

1. The Conlractor will maintain proper security controls 1o protect Department
confidentlal information collected, processed, managed, and/or stored in the delivery
of contracted services. '

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

4 The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems end/or
Depariment confidential information for contractor provided systems.

5. The Contractor will provide reguler security awareness and educalion for its End
Users in support of protecting Depariment confidentia! information.

6. If the Contractor will be sub-contracting any core functions -of the engagemenl
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
malch those for the Contractor, including breach notificalion requirements.

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

8. If the Department determines the Contractor is a8 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
agresment.

*9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpsse of the survey Is to enable the Department and
. Contractor to monitor for any changes in nisks, threats, and vulnerabilities that may
occur. over the life of the Contractor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by -
the Contractor, or the Department may request the survey be completed when the
scape of the engagement between the Department and the Contractor changes.

10. The Contractor will not stare, knowingly or unknowingly, any State of New Hampshire
or Department 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 Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent fulure breach and minimize any damage or loss resulting from the breach.
The State shall recover from tha Contractor all costs of response and recovery from

V5. Lasi updste 10/0W18 Exhibll X ° Contractor inillats 8E !2 '
OHHS Information
Security Requirements
Poge 6 of § Oate _2°22 °19



New Mampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necassary due o
the breach.

12. Contractor mus!, comply with all applicable ststutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pi and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protactions for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of securily that is not less than the level and scope of security requirements
established by the State of New Hampshira. Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/www.nh.gov/doitivendar/index.him
for the Department of Information Technology policies, guidelines; standards, and
procurement information relating to vendors. '

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer snd the
State's Security Officer of any security breach immediately, at the emall addresses
provided in Section VI. This Includes a confidentia) Information breach, computer
security Incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such OHHS 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. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic ‘devices/media containing PHI, Pl, or
PFl are encrypled and password-protected.

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

f Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area thal is
physically and technologically secure from access Dy unauthorized persons
during Outy hours as well 8s non-duty hours (e.g., door locks, card keys,
biometric identifiers, efc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files contalning personally 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 [V above. '

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contradt, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Oata
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer 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 Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. tn addition to, and
notwithstanding, Contractor’s compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

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

3. Report suspected or confimned Incidents as required in this Exhibit or P-37;
4

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

Incidents and/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. DHHS Privacy Officer.
DHHSPrivacyOfficen@dhhs.nh.gov
8. DHHS Secunty Officer.
DHHS!nformalionSechrityOfﬁce@dhhs.nh.gov
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