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

Lori A. Shibinctte 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley wwi.dhhs.nh.gov
Director
May 26, 2022

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 amend an existing contract with Susan Fischer Davis, M.D. (VC#302124), Concord,
NH, for clinical consulting services, by exercising a contract renewal option by increasing the price
fimitation by $125,000 from $563,238 to $688,238 and extending the completion date from June
30, 2022 to June 30, 2023, effective July 1, 2022, upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on April 17, 2019 (Item #20),

. as amended with Governor and Executive Council on April 8, 2020 (ltem #10), as amended with

Governor approval on October 5, 2020, and presented to the Executive Council on December 2,

2020 (Informational ltem # E), as amended with Governor approval on November 5, 2020, and

presented to the Executive Council on December 2, 2020 (Informational Item # D), and most

recently amended with Gavernor approval on June 7, 2021, and presented-to the Executive
Council on June 30, 2021 (informational ltem # K).

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Contractor to continue providing clinical consultation
services to the Department related to infectious disease cases and outbreak management to
support the State's ongoing response to the COVID-19 pandemic. Additionally, the Contractor
supports the Bureau of Infectious Disease with activities related to infectious disease prevention,
investigation and care, infectious disease surveillance, immunization, and other ongoing
activities.

The Department will continue monitoring contracted services via monthly reports
summarizing the work completed and written updates provided by the Contractor to the
Department.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, of the original
agreement, 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 exermsmg its option to renew services for one
(1) year of the one (1) year available.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporlunities for citizens (o achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

Should the Governor and Council not authorize this request, the Department will not have
access to critical clinical consultation services for infectious disease investigation, outbreak
management, and the State's ongoing response to the COVID-18 pandemic, which could result
in delayed responses to the public needs.

Area served: Statewide
Source of Federal Funds: CFDA #93.323, FAIN NUS0OCKO000522,

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

Respectfully submitied,

DocuSigned by:

fwn H.

24BAB3ITEDBEB48D...

Lori A. Shibinette
Commissioner
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Clinical Consultant

RFA-2019-DPHS-03-CLINI-01-A05

Fiscal Details

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 .
Fiscal | ©'258/ | classTitle | . Y°P Current | 1 creased) | Revised
Account Number Budget Budget
Year Amount
2019 | 102-500731 | Contracts for | 45447003 $46,080 $0| $46,080
Prog Svc
2019 | 102-500731 | Contracts for | 44547002 $23,039 $0 |  $23,039
Prog Svc
2020 | 102-500731 | Contracts for | 54547003 $46,080 $0|  $46,080
Prog Svc
2020 | 102-500731 | Contracts for | 44512602 $23,039 $0| $23,039
Prog Svc
Contracts for
2021 | 102500731 | “Q1 8 B | 90017003 $0 $0 $0
Contracts for
2021 | 102:500731 | ~7HCC B | 90017002 30 $0 $0
“Subfotel | $138,238 $0 | $138238

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State ’ Increased .
Fiscal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year Amount
2020 | 102-500731 | Contradts for | o4052027 | $100,000 $0 | $100,000
Prog Svc
2021 | 102-500731 | Contracts for | g4557027 75,000 $0|  $75,000
Prog Svc
Subtotal $175,000 30 $175,000

Page 1 of 2
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Clinical Consultant
RFA-2019-DPHS-03-CLINI-01-A05

Fiscal Details

05-95-90-903010-18350000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN S$VS; HHS: DIVISION.OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, NH ELC

State Increased .
Fiscal | 38/ | classTitle | |, JOP Current |\ hocreased) | Revised
Account Number Budget Budget
Year Amount
2021 | 102-500731 C‘;,”"a‘“s for | 90183520 | $150,000 $0| $150.000
rog Svc
Sublofal | $150,000 S0 $150,000

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-19

State Increased .
Fiscal | ©125%/ | cjass Title Job Current | 1y creased) | Levised
Account . Number Budget Budget
Year Amount
2022 | 102-500731 | Contracts for | o448a538 | $100,000 $0 | $100,000
Prog Sve
2023 | 102.500731 | Contracts for | o4 aacmg $0| $125000| $125,000
Prog Sve
Subtotal | $100,000 $725,000| $225,000
Total | $563,238 $125,000 | $688,238

Page 2 of 2
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Clinical Consultant contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" ar “"Department"} and Susan Fischer Davis, M.D. ("the
Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on April 17, 2019, (Item #20), as amended with Governor and Executive Council on April 8, 2020, {Item
#10), as amended with Governor approval on October 5, 2020, and presented to the Executive Council on
December 2, 2020, (Informational Iltem E), as amended with Governor approval on November 5, 2020, and
presented to the Executive Council on December 2, 2020, (Informational Item D), and as amended with
Governor approval on June 7, 2021, and presented to the Executive Council on June 30, 2021,
(Informational Item K), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 2, 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, and
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 1.7, Completion Date, to read:
June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$688,238 '

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

4. Modify Exhibit A, Amendment #1, Scope of Services, by replacing it in its entirety with Exhibit A,
Amendment #5, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Method and Conditions Precedent to Payment, by replacing it in its entirety with
Exhibit B, Amendment #5, Method and Conditions Precedent to Payment, which is attached hereto
and incorporated by reference hergin.

Susan Fischer D_avis, M.D. : A-5-1.3 Contractor Initials
RFA-2019-DPHS-03-CLINI-01-AQ5 Page 10f 3 Date

@
372772072
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, upon Governor and Council

approval.

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

5/27/2022

Date

5/27/2022

Date

Susan Fischer Davis, M.D.
RFA-2019-DPHS-03-CLINI-01-AQ5

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
Tain Wadd

D778BBEIFOT0ACT...
Name: Iain wWatt

Title:  peputy birector - DPHS

Susan Fischer Davis, M.D.

DeocuSigned by:

Susan. Fiscler—Dais

E7EBCTE 1BIE54A0. .
Name: susan Fischer-Davis

Title:  clinical consultant

A-5-1.2
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSignad by:
by, Huwanno
5/27/2022 [/7/2 g G

T487 3484404 1480...

Date Name: Robyn Guarino
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Susan Fischer Davis, M.D. A-5-1.2

RFA-2019-DPHS-03-CLINI-01-A05 Page 3 of 3
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit A, Amendment #5

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3

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

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

The Contractor shall work on-site at the New Hampshire Department of Health
and Human Services (Department), Division of Public Health Services
(Division), 29 Hazen Drive, Concord, New Hampshire.

2. Scope of Services - Infectious Disease Prevention Services
Consultant ‘

2.1,

2.2.

2.3.

24.

2.5.
2.6.

2.7.

The Contractor shall provide consultative services to the Department’'s Bureau
of Infectious Disease Control (Bureau) staff regarding:

2.1.1. Infectious disease investigation.
2.1.2. Outbreak response.
2.1.3. Novel coronavirus infectious disease response.

The Contractor shall review, as requested, healthcare provider communication
materials that include, but are not limited to:

2.2.1. Health alerts.

+2.2.2. Clinical guidance.

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

The Contractor shall maintain a working knowledge of reportable infectious
diseases, including COVID-19, clinical guidelines and evidence-based public
health prevention and mitigation strategies.

The Contractor shall assist the Department’s Infectious Disease programs to
develop and implement quality improvement initiatives in health systems.

The Contractor shall provide guidance on the epidemiology of infectious
diseases for NH with national comparison.

The Contractor shall review and edit outreach and educational products
produced by Infectious Disease programs, contractors, and partners and

Susan Fischer Davis, M.D. Exhibit A, Amendment #5 Contractor Initials

RFA-2019-DPHS-03-CLINI-01-A05 Page 1 of 3 Date

consult with the Department on any discrepancies, as needed. The CE
SF

5/27/2022
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit A, Amendment #5

2.8.

2.9.

2.10.

2.11.

2.12.

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

2.19.

shall edit educational products, as needed, to ensure current clinical guidelines
and best practices.

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

The Contractor shall provide guidance and education to Department staff, as
requested, on Infectious Disease prevention and control best practices and
clinical guidelines in formats that include, but are not limited to:

2.9.1. Written communications.
2.9.2. One-on-one meetings with program managers.
2.9.3. Group settings.

The Contractor shall assist Bureau management to ensure interventions and
efforts are targeted in areas showing greatest need based on epidemiologic
data.

The Contractor shall support the Bureau's Section Chiefs with activities related
to:

2.11.1. Infectious disease prevention, investigation and care;
2.11.2. Infectious disease surveillance; and
2.11.3. Immunization.

The Contractor shall assist the Bureau’s Section Chiefs with the development
and implementation of ODivision, Bureau, and Section goals and policies
regarding infectious diseases and other public health priorities.

The Contractor shall consult with Bureau Section Chiefs and other Division staff
to help coordinate, lead, and assess infectious disease outbreak management

"activities.

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

The Contractor shall provide a summary of each consult in the monthly report
described in Section 3. Reporting.

The Contractor shall attend Department, Division and Bureau meetings as
requested.

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

The Contractor shall review Department and Centers for Disease Control
evidence-based materials as requested.

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

DS
Susan Fischer Davis, M.D. Exhibit A, Amendment #5 Contractor Initials [ SF

RFA-2019-DPHS-03-CLINI-01-A05 Page 2 of 3

Dale 5/27/2022
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New Hampshire Department of Health and Human Services
Clinical Consultant '

Exhibit A, Amendment #5

2.20. The Contractor shall have the following licenses and certifications:
2.20.1. A valid and unrestricted Medical Doctorate license.

2.20.2. 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.

3. Reporting

3.1. The Contractor shali submit monthly Activity Reports no later than the 20th day
of each month that include, but are not limited to:

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

3.1.2. Aninvoice for reimbursement, in a format approved by the
Department.

0s
Susan Fischer Davis, M.D, Exhibit A, Amendment #5 Contractor Initials l SF

RFA-2019-DPHS-03-CLINI-01-A05 Page 3 of 3 Date >/27/2022
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New Hampéhire Department of Health and Human Services
Clinical Consultant

Exhibit B, Amendment #5

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, Amendment #5,
Scope of Services.

2. This Agreement is funded by 100% Federal funds by the Centers for Disease Control and
Prevention as follows:

2.1.

2.2.

2.3.

2.4.

20% Federal funds from Prevention and Management of Diabetes and Heart Disease in
NH, as awarded on August 21, 2018, CFDA #93.426, Federal Award Identification
Number (FAIN) NUS8DP006515,

25% Federal funds from New Hampshire's Public Health Crisis Response Plan, COVID-
19, as award on March 16, 2020, CFDA #93.354, FAIN NU90TP922106,

22% Federal funds from Epidemiology and Laboratory Capacity for Prevention and
Contro! of Emerging Infectious Diseases, ELC CARES, as awarded on April 23, 2020,
CFDA #93.323, FAIN NU50CK000522.

33% Federal funds from Epidemiology and Laboratory Capacity for Prevention and
Control of Emerging Infectious Diseases, ELC Enhancing Detection Expansion, as
awarded on January 14, 2021, CFDA #93.323, FAIN NU50CK000522.

3. The Contractor agrees to provide the services in Exhibit A, Amendment #5, 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.

4.2.

43.

4.4,

4.5.

Susan Fischer Davis, M.D. Exhibit B, Ameandmaent #5 Contractor Initials

RFA-2019-DPHS-03-CLINI-01-AQS Page 10of2 Date

Payment shall be on an hourly reimbursement rate of one hundred dollars ($100) per
hour inclusive of travel, for actual hours worked and shall not exceed the amount specified
in the Form P-37, Block 1.8, Price Limitation.

The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth
(20t 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.

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.

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. :

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

Financial Administrator
Department of Health and Human Services
03

$¥

5/27/2022
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit B, Amendment #5

Division of Public Health Services
29 Hazen Drive
Concord, NH 03301

4.6. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Amendment #5, Scope of Services and in this Exhibit B,
Amendment #5, Method and Conditions Precedent to Payment.

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

03

$¥

5/27/2022

Susan Fischer Davis, M.D. Exhibit B, Amendment #5 Contractor Initials

RFA-2019-DPHS-03-CLINI-01-AQ5 Page 2 of 2 Date
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|

DATE (MMIDD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE ' 05/23/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT l(:ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S},
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED the policy(les} must be endorsed. if SUBROGATIONIS WAIVED,
subject to the torms and conditions of the policy, certain policies may require an encdorsemant. A statemant on this certificate does not
confar rights to the certificate holder in ligu of such endorsement(s);

PRODUCER CONTACT
| RAME:
USAA INSURANCE AGENCY INC/PHS o {888) 2421430 vy (888) “338172
65812845 {AIC! No, Exty: (WC. N
The Hartford Business Service Center |
3600 Wiseman Bivd E-MAIL
San Antonio, TX 78251 ADORESS:

. ] INSURER(S) AFFORDING COVERAGE NAICH
INSURED INSURER A : Twin City Fire Insurance Company 29459
Susan Fischer Davis INSURER B :

122 SCHOOL ST ;

CONCORD NH 03301-2909 eyRERS!
INSURER D |
mspnsn E:
INSURER F :

COVERAGES CERTIFICATE NUMBER:

| REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW !':IAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AEFORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH TYPE OF INSURANCE ADDL |SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LIR INSR_IWVD MWRDNYYY) | {MMWODDIY YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
Icwusmoe occuR DAMAGE TO RENTED X $1,000,000
|PREMISES (Ea cocurrence
x |General Liability MED EXP (Any one person) $10,000
A . 65 SBM AA3274 03/14/2022 | 03/14/2023 | PERSONAL & ADV INJURY $1,000.000
| GEN', AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $2.000,000
PRO- -
POLICY Loc .
|| LIC D JECT PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
- MEa acciient)
ANY AUTO BODILY INJURY {Par person)
| ALL OWNED SCHEDULED .
| |auros AUTOS BODILY INJURY (Par accident)
HIRED NON-OWNED PROPERTY DAMAGE
| |AUTOS AUTOS {Per accident)
|l umBRELLALAG | | OCCUR EACH GCCURRENCE
EXCESS LIAB CLAIMS-
MADE AGGREGATE
beo |RETENTION S
WORKERS COMPENSATION PER G-
AND EMPLOYERS® LIABILITY STATYTE ER
ANY YIN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE N A
OFFICER/MEMBER EXCLUDED? |: E.L. DISEASE -EA EMPLOYEE
{Mandatory in 8H)
It yes, describa under E.L, ISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS betow
| Each Claim Limit 10,000
A [EMPLOYMENT PRACTICES 65 SBM AA3274 | 03/14/2022 | 03/14/2023 - $10,
LIABILITY i Aggregate Limil $10,000

Those usual to the Insured's Operations.

DESCRIPTION OF OPERATIONS [ LOCATICNS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if more spaca is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of

Health and Human Services
129 PLEASANT ST
CONCORD NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| | Sworn & Crotiincatn s

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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SUSAN FISCHER DAVIS, M.D.

EDUCATION AND TRAINING

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

B.A. Smith|College, 1981
Northampton, Massachusetts

Preventive Medicine Residency Centers for Disease Control and Prevention, 1991-1993
Atlantla, Georgia

Epidemic Intelligence Service, Centelrs for Disease Control and Prevention, 1990-1992

Fellowship Atlanga, Georgia

Intern, Internal Medicine Newt(!)n-Wellesley Hospital, 1987-1988

Tufts University
Newton, Massachusetts

PROFESSIONAL AND WORK EXPERIENCE

12/2021 — present  Bureau of Infectious Disease Control (BIDC) Clinical Consultant
Division of Public Health St-::rvices (DPHS)
New Hampshire Department of Health and Human Services (DHHS)
Concord, New Hampshire

During recruitment for a BIDC Bureau Chief, serve as a support, mentor, and advisor to BIDC Section
Chiefs overseeing the Infectious Disease Prevention, Investigation, and Care Services Section, the
Infectious Disease Surveillance Section, and the Immunization Program Section. Participate in select
recruitment phases for open positions within BIDC. Consult with DPHS senior management to address
and solve BIDC challenges and to convey success ts. Maintain situational awareness about infectious
disease cases and outbreaks, and management andlhuman resource priorities in order to best guide
Section Chiefs. Work with other Bureau Chiefs within DPHS to foster collaboration across Bureaus.

3/2020 - 10/2021 COVID-19 Investigation Branch Director and Clinical Consultant
Division of Public Health Services (DPHS)
New Hampshire Department of Health and Human Services (DHHS)
Concord, New Hampshire
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In collaboration with incident command leadership,jestablished, implemented, and grew the New
Hampshire COVID-19 response’s Investigation Branch. Oversaw all aspects of the Investigation
Branch including managing COVID-19 case mvestlgators and investigations; interviewing candidates
for investigation staff positions; creating an orgamzlauonal structure that included an investigation unit
and a congregate setting investigation unit compnsed of a school group, healthcare group, business
group, and data group; held weekly all-staff meetmgs that included a COVID-19 global, national, and
state epidemiology update, federal and state guldance updates, and a segment on Why What We Do
Matters. Developed guidance documents and algonthms for COVID-19 investigations on COVID-19
reinfection, repeat positive test results, and risk asséssment and quarantine for persons exposed to
healthcare workers with COVID-19; provided consultation to investigators. Developed an algorithm for
recommendations about isolation and quarantine ba{sed on SARS-CoV-2 antigen and PCR test results.

In February 2021, transitioned to full-time Clinical 'Consultant position. Responsnblhtles included
updating, developing, and advising on investigation guidance; interpreting and conveying new and
updated COVID-19 guidance from the Centers for Dlsease Control and Prevention and the state;
presenting science updates at the weekly all-staff COVID-19 response meeting; and serving as a
COVID-19 subject matter expert for investigators, other Branch staff members, and community
partners.

4/2019 - 3/2020 Clinical Consultant
Division of Public Health Sqrvices (DPHS)
New Hampshire Department of Health and Human Services (DHHS)
Concord, New Hampshire

Provided epidemiologic and technical consultation] and subject matter expertise to DPHS and
community health professionals and medical providers on evidence-based public health strategies and
epidemiology related to chronic diseases with a foéus on heart disease, stroke, and diabetes. Worked
with the Centers for Disease Control and Prevention’s Division of Heart Disease and Stroke Prevention
to define New Hampshire state and county level heart disease mortality rates.

10/2017 - 7/2018 Bureau Chief, Public Heal'th Statistics and Informatics
Division of Public Health Semces
New Hampshire Department of Health and Human Services
Concord, New Hampshire ,

Directed and oversaw a Bureau responsible for cnlncal public health data systems, New Hampshire
Division of Public Health's interactive data portal :'(WIS DOM) which is dedicated to compiling and
displaying information from many datasets on hundreds of health-related indicators, and the analysis and
integration of data and technology to optimize the'sharing of public health information to be used to
improve health outcomes. Worked collaboratively with other Bureaus and Divisions within the
Department of Health and Human Services, and with other federal, state, and community partners. Data
collected, analyzed, and maintained by the Bureau included the Behavioral Risk Factor Surveillance
Survey (BRFSS), the Youth Risk Behavior Survey (YRBS), and the New Hampshire Hospital Discharge
Data.
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8/2009 - 9/2017 Director, Henrico Health District
Henrico County Health Department
Virginia Department of Health (VDH)
Richmond, Virginia

Began as Acting Director and assumed directorship|in 12/2009. Oversaw all operations of local health
department including administration; $7,100,000 budget; human resources; epidemiology;
environmental health; emergency planning, coordination, and response; population health; clinical
services, including refugee health, maternity, family planning, sexually transmitted infections,
tuberculosis control, and immunization. Managed a staff of ~100 employees, including 8-10 direct
reports. Worked closely and collaboratively with clonstituents in community including county officials,
private physicians, Federally Qualified Health Centers, and other health care providers to keep them up-
to-date and informed about public health issues; collaborated with other district health directors and state
and federal.agencies. Served on interdisciplinary Hennco County Heroin Task Force. Led response to
emerging public health threats, including Zika, Ebolla and the 2009 HIN1 influenza epidemic. Served
as Incident Commander for large tuberculosis contact investigation. Directed planning and
implementation for $6,500,000 clinic in East Henrico. Health District comprised of Henrico County
(population ~330,000).

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

While serving.as Director for Henrico Health District, oversaw all operations of a second local health
department. 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 Associate Editor
MMWR Series
Editorial and Production Staff
Centers for Disease Control{and Prevention
Atlanta, Georgia
(worked remotely from Ric 1m0nd Virginia)

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

2/2006 —5/2008  Deputy Director
Office of Epidemiology
Virginia Department of Health
Richmond, Virginia
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Began as Acting Deputy Director and assumed deputy directorship in 9/2006. Directly oversaw
activities and supervision of personnel within Divisions of Environmental Epidemiology and
Radiological Health. Indirectly oversaw activities and supervision of personnel within Divisions of
Immunization, Disease Prevention, and Surveillance and Investigation. Assisted with management of IT
issues related to staffing and technical needs of Divisions. Worked directly with members of General
Assembly on all aspects of legislative process, including preparation of legislative action summaries,
fiscal impact statements, and talking points for health-related bills. Provided medical and epidemiologic
advice to Divisions within Office of Epidemiology, medical practitioners, health district personnel, and
general public. Secondary supervisor for Virginia-assigned EIS officer. Responded to issues raised by
VDH senior management. Served as VDH representative on multi-disciplinary Governor-Appointed
Biosolids Expert Panel studying impact of land application of biosolids on human health and the
environment. Final report presented to the Governor 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.

9/2005 - 9/2006 Acting Director
Division of Zoonotic and Environmental Epidemiology
Office of Epidemiology '
Virginia Department of Health
Richmond, Virginia

Directed Division of Zoonotic and Environmental Epidemiology (DZEE). Supervised State Public
Health Veterinarian, manager of environmental health section, and State Public Health Entomologist,
and CSTE Epidemiology Fellow, among other staff. Provided medical, technical, and epidemiologic
advice to DZEE staff, medical practitioners, health district personnel, and general public. Subject matter
areas included rabies, avian influenza, WNV, harmful algae, and monitoring of environmental
contamination of Virginia beaches. Worked collaboratively with Virginia Department of Game and
Inland Fisheries, Department of Agriculture and Consumer Services, Department of Environmental
Quality, and Department of Consolidated Laboratory Services.

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

Projects and responsibilities included writing zoonotic emergency response plan, articles and brochures
on harmfut 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.
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1998-1999 Medical Epidemiologist
OfTice of Epidemiology
Virginia Department of Health
Richmond, Virginia

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

1993-1997 Medical Epidemiologist
Division of HIV/AIDS
Centers for Disease Control and Prevention
© Atlanta, Georgia

Directed national population-based serosurveillance of HIV infection among U.S.

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

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

Centers for Disease Control and Prevention 1991-1992: year 2 of Epidemic Intelligence Service (see
below). Georgia State Health Department 1992-1993: investigated and evaluated reported increased
incidence of thrombocytopenia among pregnant women in Savannah, Georgia. Analyzed data
abstracted from birth and death certificates to determine prevalence of meconium aspiration as a
contributing cause of death among Georgia infants. Taught case-studies in epidemiology courses at
Centers for Disease Control and Prevention.

1990-1992 Epidemic Intelligence Service (EIS) Officer, Fellowship
Division of Immunization
Centers for Disease Control and Prevention
Atlanta, Georgia

Directed national surveillance systems for pertussis and diphtheria in the U.S. Investigated dual
outbreaks of pertussis and Mycoplasma pneumoniae infection (Quincy, IL). Evaluated the completeness
of reporting during an investigation of city-wide measles outbreak (New York, NY). Provided technical
expertise about vaccine-preventable diseases to local and state health departments, general public, and

" medical practitioners. Taught séctions of vaccine-preventable disease course. Prepared manuscripts and
published articles in peer-reviewed journal.
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1988-1989 Assistant State Epidemiologist
' New Hampshire Division of Public Health
Concord, New Hampshire

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

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

1981-1982 Clinical and Research Assistant
Rural Health Office
University of Arizona College of Medicine
Tucson, Arizona

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

PUBLICATIONS

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. Journat of Acquired
Immune Deficiency Syndromes and Human Retrovirology 1998;19:158-164.

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

Wortley PM, Fleming PL, Lindegren ML, Sweeney PA, Davis SF. Using HIV/AIDS
surveitlance to monitor public health 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, Caldwell MB, Karon JM, Gwinn M. Prevalence and
incidence of vertically acquired HIV infection in the United States. JAMA 1995;274:952-955.



DocuSign Envelope ID: CAOB3CAF-62CD-4158-AF75-58C03COFEC34

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 KS, Friedman S,
Hadler SC. Reporting efficiency during a measles outbreak in New York City, 1991. American
Journal of Public Health 1993;83:1011-1015.

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

MEDICAL LICENSURE

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

Updated May 25, 2022
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lort A. Sbibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissianer 601-2714501 1-800-852-3345 Ext. 4501
: Fax: 603-171-4827 TODD Access: 1-800-735-29¢64
Patricia M. Tilley www.dhhs.nh.gov

[nteric Director

June 7, 2021

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 2020-15, 2020-186,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, 2021-08, and 2021-10, Governor Sununu authorized the Department of Heallh.
and Human Services, Division of Public Health Services, to enterinto a Sole Source amendment
to an existing contract with Susan Fischer Davis, M.D., (VC#302124), Concord, NH, for clinical
consulting services, by increasing the price fimitation by $100,000 from $463,238 to $563,238,
and by extending the completion date from June 29, 2021, to June 30, 2022. 100% Federal Funds.

The original contract was approved by Governor and Council on April 17, 2019 (Item #20)

as amended with Governor and Executive Council on April 8, 2020 (item #10), as amended with

~ Governor approval on October 5, 2020, and presented to the Executive Council on December 2,
2020 (item # E), and as amended with Governor approval on November 5, 2020, and presented

to the Executive Council on December 2, 2020 (item #D). '

Funds are.available in the following account for State Fiscal Year 2022, \&ith the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. L :

See at;ached fiscal details.
EXPLANATION

This item is Sole Source because the first amendment increased the original price -
limitation by more than ten (10) percent and significantly modified the original-scope of services,
and MOP 150 requires any subsequent amendments to be identified as sole source. The need
for the services provided under this agreement increased substantially to support the State's
strategic response to the COVID-19 pandemic. The Contractor is uniquely qualified to deliver
COVID-19 emergency management services, and it is in the best interest of the State to continue

1o utilize the existing Contractor to maintain continuity of support and efficient delivery of services.

The purpose of this item is to add funding to continue infectious disease cases and
outbreak management and infectious disease prevention consultation services that support the
Department's ongoing response to the COVID-19 pandemic.

The Department will continue monitoring contracled services via monthly reports
summarizing the work completed and written updates provided by the Contractor to the
Department in advance of monthly Project Officer calls with the Centers for Disease Control and
Prevention.

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opporiunities for citizens to achieve health and independence.

l W
. JUN14*21 pr 3:42 RCYD ﬁ
. . Ny



DocuSign Envelope |D: CAQB3CAF-62CD-4158-AF75-59C03CIFEC34

His Excellency, Governor Christopher T. Sununu
and the Honorable Coundil
Page 2 of 2

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and appropriate State approval. The Depariment is
exercising its option to renew services for one (1) of the two (2) years available.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Center of Disease Control CFDA #83.323/
FAIN # NUSCKOQ0522.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET ’

05-95-60-302010-12270000 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
Fiscal |[Class / Account Clags Title Job Number ] Current Budget| (Decreased) |Revised Budget
Year ) Amount )
2019 102-500731 Contracts for Program Svc 80017003 $46,080 $0 $46,080
2018 102-50071 Contracts for Program Svc 90017002 $23,038 $0 $23,029
2020 102-500731 Contracts for Program Svc 90017003 $46,080 $0 $45,080
2020 102-500731 Contracts for Program Svc 90017002 $23,039 30 $23,039
2021 102-500731 Contracts for Program Svc 90017003 $0 $0 30
2021 102-500731 Conltracts for Program Svc 90017002 $0 $0 $0
’ Subtotal $138,238 $0 $138,238

05-95-00-902510-70390000 HEALTH AND SOCIAL SERVICE
PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CON

S, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
TROL, PUBLIC HEALTH CRISIS RESPONSE

State . Increased

Fiscal [Class ! Account Class Title Job Number | Current Budget| (Decreased) |Revised Budget

Year - Amount

2020 102-500731 Contracts for Program Svc 90027027 $100,000 $0 $100,000

2021 102-5007 31 Contracts for Program Svc 90027027 $75,000 $0 $75,000
b Subtotal £175,000 0 £175,000 .

(45-95-80-903040-18350000 HEALTH AND SOCIAL SERVICES, DE
PUBLIC HEALTH, PUBLIC HEALTH LABORATORIES, EPIDEMOL

PT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
OGY AND CAPACITY FOR INFECTIOUS DISEASE (ELC)

State Increased

Fiscal |Class/Account Class Title Job Number | Current Budget| = (Decreased) |Revised Budget

Yeaar Amount

2021  |102-500731 Contracts for Program Svc 90183520 $150,000 $0 $150.000
Subtotal $150,000 $0 $150,000

05-95-90-903010-19010000 IHEALTH AND SOCIAL SERV!
PUBLIC HEALTH, PUBLIC HEALTH LABORATORIES, EPI

CARES COVID-19

CES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF

DEMOLOGY AND CAPACITY FOR INFECTIOUS DISEASE {ELC)

State Increased
Fiscal [Classf Account Class Title Job Number | Gurrent Budget| (Decreased) Revised Budget
Year Amount )
2022 102-500731 Contracts for Program Svc 90183538 $0 $100.000 $100,000
Subtotal $0 $100,000 $100,000
Total $463,238 $100,000 $563,238

RSA-20190DPHS-03-CLINI-01-A04

Governor and Council Letter Attachment

Financial Detail
Pagelofl
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Clinical Consultant contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Susan Fischer Davis, M.D.,
{"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on April 17, 2019 (ltem #20), as amended with Governor and Executive Council on April 8, 2020, {ltem
#10), as amended with Governor approval on October 5, 2020, and presented to the Executive Council on
December 2, 2020, {item # E), as amended with Governor approval on November 5, 2020, and presented
to the Executive Council on December 2, 2020, (Item # D), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of certain
sums specified; and :

- . L
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, the Contract may
be amended upon written agreement of the parties and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$563,238

’ ‘ .
RFA-2019-DPHS-03-CLINI-01-A04 Susan Fischer Davis, M.O. Contractor Initials [
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14; 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06. and 2021-08, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

6/2/2021 Paron M. They

Date Name: Patricia M TiTTey
Title: Interim Director

Susan Fischer Davis, M.D.

DocuSigned by:

"6/2/2021 o Swsan. Fisthar Dawis

ppppp

Date Name: susan Fischer Davis
Title: Clinical Consultant

RFA-2019-DPHS-03-CLINI-01-AQ4 - Susan Fischer Davis, M.D.
A-GA-1.3 Page20f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substa'nce, and
execution.

OFFICE OF THE ATTORNEY GENERAL

: ;Jocus ned byt
6/2/2021 (4:62”

EAREAE -
Date Name: Catheriné Pinos
Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, 2021-04, 2021-05, 2021-06 and 2021-08, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
'RFA-2019-DPHS$-03-CLINI-01-A04 Susan Fischer Davis, M.D.

A-GA-1.3 Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lort A. Shibinette 29 HAZEN DRIVE, CONCORD, NH €301
Commissioaer 603-2714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morrls www.dhhs.nh.gov
Director

November 6, 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, 2020-15, 2020-16, 2020-17,
2020-18, 2020-20, and 2020-21, Governor Sununu has authorized 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 $150,000 from $313,238 to
$463,238, with no change to the contract completion date of June 29, 2021, effective retroactive
to September 1, 2020. 100% Federal Funds.

The original contract was approved by Governor and Council on April 17, 2019, item #20.
it was subsequently amended with Governor and Council approval on April 8, 2020, item #10,
and was most recently amended with Governor approval on October 5, 2020.

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

See attached fiscal details
EXPLANATION

This amendment is Retroactive because the Depariment did not have the fully executed
amendment documents ready in time for Governor approval to prevent the current contract from
having inadequate funding. The additional funding is needed to continue support provided by the
Contractor lo the Department's ongoing response to the COVID-19 pandemic.

This amendment is Sole Source because the first ‘amendment increased the original price
limitation by more than 10 percent and significantly modified the original scope of services, and
MOP 150 requires any subsequent amendments to be identified as sole source.

The purpose of this amendment is to add funding to continue infectious disease cases
and outbreak management and infectious disease prevention consultation services that support
the Department's ongoing response to the COVID-19 pandemic. :

The Department will' continue monitoring contracted services via monthly reports
summarizing the work completed and written updates provided by the Contractor to the
Department in advance of monthly Project Officer calis with the Centers for Disease Contro! and
Prevention.

The Department of Healih and Human Services’ Mission is to join communities and families
in providing apportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20of2

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

Area served: Statewide

Source of Funds: 100% Federal Funds from the Centers of Disease Control CFDA
#93.354/ FAIN # NU5S0OCK000522

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

Respectfully submitted,

$
Lori A. Shibinette
Commissioner
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Amendment # 3 Fiscal Details

05-95-00-902010-12270000 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‘:,Z:?l Account Class Title Number Budget (D:frzgﬁid) Budget
2019 | 102-500731 | Contracts for [ 90017003 $46,080 30 $46,080
Prog Sve
2018 | 102-500731 | Contracts for | 30017002 $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 Svc
2021 | 102-500734 | Contracts for { 90017003 £0 30 $0
Prog Svc
2021 | 102-500731 | Contracts for | 80017002 $0 %0 $0
Prog Svc
Subtotal $138,238 $0 $138,238

05-95-90-902510-70390000 HEALTH AND SOCIAL SERVI
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BURE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

CES, DEPT OF HEALTH AND
AU OF INFECTIOUS DISEASE

State Increased .
"Fiscal ﬁﬁ:l ggsrit Class Title . Njn?\tl;er CB:rJeztt (Decreased) %?:Z?
Year Y g Amount 9
2020 102-500731 | Contracts for | 45457007 $100,000 $0 ( $100,000
Prog Svc
102-500731 | Contracts for $75,000 $0 $75,000
2021 Prog SvC apQ27027
Subtotal: | $175,000 %0 [ g175,000
05-95-90-303010-18350000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF P
EPIDEMOLOGY AND CAPACITY FOR INFECTIOUS DISEASE (ELC)

UBLIC HEALTH, PUBLIC HEALTH LABORATORIES,

State Increased .
. Class | . Job Current Revised
Fiscal . Class Title (Decreased)
Year Account Number Budget Amount Budget
102-500731 | Contracts for
2021 Prog Sve 80183520 $0 $150,000 $150,000
Subtotal: $0 $150,000 |  $150,000
Totals: $313,238 $150,000 $46'3,238
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New Hampshire Department of Health and Human Services
Clinical Consultant

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Clinical Consultant

This 3@ Amendment to the Clinical Consultant contract (hereinafter referred to as "Amendment #3")is by
and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Susan Fischer Davis, M.D., (hereinafter referred to as"the
Contractor"), a consultant with a place of business at 122 School Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 17, 2019, (item #20), as amended on April 8, 2020, (item #10), and as amended with Governor
approval, the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to suppoit 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 hierein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
'$463,238. ’
2. 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) NU58DP006515, Centers of Disease Control
CFDA #93.354 Federal Award identification Number (FAIN) NU90TP922106, and Centers
of Disease Control CFDA #93.323, Federal Award identification Number (FAIN)
NUS0CK000522.

os
&
Susan Fischer Davis, M.D. Amendment #2 Conlractor Initials
RFA-2019-DPHS-03-CLINI-01-A03 Page 1 0f 3 Date 2/ 25/2020
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New Hampshire Department of Health and Human Services
Clinical Consultant

All terms and conditions of the Contract and prior amendments nat inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to September 1, 2020,
subject to the Governor's approval issued under the Executive Order 2020-04, as extended by Executive
Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, and 2020-18.

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

. . Signed by: ’
9/28/2020 E);?.-. Y/

QE380BFBECASIAL.,.
Date Name: Lisa M. Morris

Title;
pirector, Division of Public Health Srvcs.

Susan Fischer Davis M.D.

| 9/25/2020 pocudionedby: ‘
J‘Sum Fisclr-Danis
Date _ Name: Susan Fischer-Davis
Title: 1inical consultant
Susan Fischer Davis M.D. Amendment #2

RFA-2019-DPHS-03-CLINI-01-AD2 Page2of3
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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

. DocuSignad by:
9/29/2020 EC ! fi 9o
D5CAG202EI2CAAE...

Date Name: Catherine Pinos

Title: AtTtorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, and 2020-18.

OFFICE OF THE SECRETARY OF STATE

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

RFA-2019-DPHS-03-CLINI-01-A02 Page 30of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A, Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301 -
Commissioner 603-271-4501 1-800-852-1348 Extr 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhbs.nh.gov
Director

October 8, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, and 2020-18, Governor-Sununu has authorized the Department of Health and Human
Services, Division of Public Health Services, to enter into a Sole Source amendment to an
existing contract with Susan Fischer Davis, M.D. (VC#302124), Concord, NH, for clinical
consulting services, by increasing the price limitation by $30,881 from $282,357 to $313,238, with
no change to the contract completion date of June 28, 2021. 100% Federal Funds.

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

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
{0 adjust budget line items within the price limitation and encumbrances between state fiscal years
- through the Budget Office, if needed and justified.
05-95-90-902010-42270000 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
Fyiz::I Account Class Title Number Budget ‘ngzz:id) Budget
2019 | 102-500731 | Contracts for | 90017003 $46,080 30 $46,080
Prog Sve__
2019 | 102-500731 | Contracts for | 90017002 $23,039 $0 $23,039
' Prog Sve
2020 | 102-500731 | Contracts for | 90017003 $46,080 $0 $46,080
Prog Sv¢ -
2020 | 102-500731 | Contracts for | 80017002 $23,039 $0 $23,039
. Prog Sve )
2021 | 102-50073t | Contracts for | 80017003 $46,080 | ($46,080) $0
Prog Svc .
2021 | 102-500731 | Contracts for | 80017002 $23.039 ($23,039) $0
Prog Svc
Subtotal $207,357 ($69,119) $138,238

The Depa-rtmenl of Heelith and Human Services' Mission is lo join comatunities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Coundl
Page 2of 2

05—95-90-302510-?0390000 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)
Yoar Account Number Budget Amount Budget
Contracts for $50,000 $50,000 | $100,000
2020 | 102-500731 Prog Sve 80027027 _
Contracts for $25.000 $50,000 |  $75,000
| 2021 | 102-500731 Prog Svc 90027027
Subtotal: $75,000 $100,000 | $175,000|
Totals: $282,357 $30,881 $313,238
EXPLANATION

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

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

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

The Department will continue monitoring contracted services via monthly reports
summarizing the work completed and written updates for the Department two (2) days prior to the
monthly CDC Project Officer calls.

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

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

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

Respectfully submitted,

. Shibinette
Commissioner
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New Hampshire .Department of Health and Human Services
Clinical Consultant

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 #2") is by

and between the State of New Hampshire, Department of Health and Human Services (hereinafter
" referred to as the "State” or "Department”) and Susan Fischer Davis, M.D., (hereinafter referred to as "the

Contractor”), a consultant with a place of business at 122 School Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 17, 2019 {item #20) as amended on April 8, 2020 {ltem #10), the Contractor agreed to perform
certain servlcas bassd 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 agreemant of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agrae to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivary 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 Provisicns, Block 1.8, Price Limitation, to read:
$313.238.

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

1.3.2. RESERVED

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

4 RESERVED

4. Modlfy Exhibit A Scope of Work, Amendment #1, Section § Scope of Services — Heart Disease
and Diabetes Consultant- Funded by Combined Chromc Disease - Slate 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:
71 RESERVED :

7. Modify Exhibit A Scope of Work, Amandment #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 EEO
RFA-2019-DPHS-03-CLINI-01-A02 Page 10f3 Date t-2.4 -&.&
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New Hampshire Departmeﬁ! of Health and Human Services’
Clinical Consultant

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

iN WI_TNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

AN

Date _ Name: Duun W Landay,
Title: Q‘&‘)OG\P\'\'E, Cowu\sstéuga,

Susan Fischer Davis M.D.

Date Name:
Title: (* lrmuea ! Consul ban T
Susaﬁ Fischer Davis M.D. Amendment #2

RFA-2019-DPHS-03-CLINI-01-A02 Page 2 of 3



DocuSign Envelope 1D: CAOB3CAF-62CD-4158-AF75-59C03COFEC34

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 Cathoncine Poa

Date ‘ ' Name:
Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

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

RFA-2019-0PHS-03-CLINI-01-A02 : Page 30of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

\
. Lori A, Shibinette . 19 HAZEN DRIVE, CONCORD, NH 03331

Commissioner , 6032714501 1-800-852-3345 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 Depariment of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing contract with Susan
Fischer Davis, M.D. (VC#302124), Concord, NH for clinical consulting services, by increasing the
price limitation by $75,000 from $207,357 to $282,357 with no change to the contract completion
date of June 28 2021 retroactive to March 8, 2020 upon Governor and Council approval. The
origina!l contract was approved by Governor and Council on April 17, 2019, item #20. 100%
Federal Funds,

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

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

MAR23°20 r1112:41 DAS ’ O ‘&)

State : Increased .

. Class ! . Job Current - Revised

Fiscal Class Title {Decreased)

Year Account Number Budget Amount Budget

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

2019 | 102-500731 Contracts for | 90017002 $23,039 $0 $23.039
Prog Svc ’

2020 | 102-500731 | Contracts for [ 50017003 $46,080 - %0 $45,080
Prog Svc ’

2020 | 102-500731 | Contracts for | 80017002 $23.039 $0 $23,039
Prog Svc .

2021 | 102-500731 COHUaCiS for | 90017003 $46,080 1 - ' %0 $46,080
Prog Svc

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

Subtotal $207,357 ’ $0| - $207,357

The Depariment of Health and Human Scrvices’ Mission is (o join commiunities ond familics
in providing opporiunitics for cilizens lo achicve heolth and independence.
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His Excellency, Govermnor Christopher T, Sununu
and the Honorable Council
Page20of3

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 Rovised
Fiscal Class Title (Decreased)
Year Account i Number Budget Amount Budget
102-500731 | Contracts for $0| . $50,000 $50,000
2020 Prog Svc 80027027
102.500731 | Conlracts for $0 $25.000 25,000
2021 Prog Sve 50027027
Subtotal "$0 £75,000 £75,000
Totals |  $207,357 $75,000 | $282,357

EXPLANATION

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

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

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

The Department will monitor contracted services using the following performance
measures: -

¢ Monthly report summarizihg the work completed,
o 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 lime.
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His Excetlency, Governor Christopher T. Sununu
and the Honorable Council
Page dof 3 .

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

Source of Funds, 100% Federa) Funds from the Centers of -Disease Control CFDA
#93.354/ FAIN # TBD .

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

Respectfully submitted, .

C —

A .Lori A. Shibinette
Xﬂ Commissioner
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New Hampshlire Department of Health and Human Services
Clinical Consultant

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

This 1% Amendment to the Clinlcal Consultant contract (hereinafter referred to as "Amendment ") is by
and between Ihe State of New Hampshire, ‘Department of Health ‘'and Human Services (hereinafter
refarred to as the "State” or “Department”) and Susan Fischer Davis, M.D:, (hereinatter referred to as "the
Contractor”), a consultant with a place of business al 122 School Streat Concord, NH 03301,

WHEREAS, pursuant to an agreement (the "Contract’) approved, by the Govemor and Executive Council
on April 47, 2019, (tam #20), the Contractor agreed to perform certain sérvices based upon the terms and
conditions specified. in the Contract and in consigeration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 58. the Contract may be amended
upon written agreement of the parties and approval frof 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 suppon 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 10 amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$282,357

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

3. Exhibit B, Methods and Conditions Precadent to Payment, Section 2, o read:

2. -This Agreement is funded with funds from the Centers for Disease Control, CFDA #93.426,
Federal Award \dentificaion Number (FAIN) NU5S8DP006515 and Centers of Disease
Control CFDA #93.354 Federal Award Identification Number (FAIN) TBD.

4. Exhibit B, Methods and Conditions Precedent to Payment, Sectlion 4, Subse:clion 4.1, to read:

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

Susan Fischer Davis, M.D. Amendmen #1 Contractor Inilials YD
RFA-2018-0PHS-03-CUNI01-AD1 Page10ot3 Cate 320
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New Hampshire Department of Health and Human Services
Clinical Consultant

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

IN WITNESS WHEREOF, the parties have sel their hands as of the date writlen below,

State of New Hampshire
Depariment of Health and Human Services

By | 2070 QMV\ETO/O\A wa@/ |

Gate £~ Name: Li$a Morrs |
' Title:  Director

Susan Fischer Davis, M.D.

: —
Mepwad 15y, 202085 a(mgaﬂ fschen ﬂy«/% A D

Date Name: Suvian Faciea Davis M. 0.
‘ Tite: O{ mie ad Censulfrn 2

Acknowledgement of Contractor's signature:

State owzswﬁy ofmmn "  i§ 3 &gcbefore the
undersigned officer, personally appeared the person identified direclly above, or satisfactorily proven fo
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

Cadaie @ Lhe

Name and Title O@r Justice of the Peace

My Commission Expires: I&I {; l 22

BARBARA A WHITE, NOTARY PURLIC
STATE OF NEW HAMPSHRE
MY COMMISSION EXPIRES December 8, 2022

Susan Fischer Danvis, MD. Amendment #1
RFA-2019-DPHS-03-CUNI-01-A01 Page20f3
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Now Hampshire Department of Health and Muman Sarvices
Clinkcal Consultant

The preoodhd Amendment, having baen raviewed by this offica, bs epproved 83 to form, substance, and

axocution.
OFFICE OF THE ATTORNEY GENERAL

212220 O s d seorhct it mGomee?

Oate Nama:
Tmﬂ.

Govemor and Exscutiva Council of

) horaty cerlly that the toregoing Amendment was approved by the
(date of mesting}

the State of New Hampshlse el the Meeoling on:

OFFICE OF THE SECRETARY OF STATE

‘Date Name:
: Tiila:

Susen Fischar Davha, MD. Amondment f
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New Hampshiro Department of Health and Human Services
Clinical Consultant

Exhibit A, Amendment # 1

Scog'e 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 orfederal or state court orders may have an impact on
the Services described herein, the Department has the right to modify Service
priorities and expenditure requirements under this Agresment so as to achigve
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 Contraclor 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 consullative
services 10 the Depariment:

1.3.1.  |Infectious disease prevention services cénsultant
1.3.2. Heart disease, stroke, and diabetes consullant

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 Conltrol staff as they investigate infeclious diseases and
respond to outbreaks. -

2.2. The Contractor shall serve as subject matier -expen in novel coronavirus
infectious disease responses.

2.3. The Contractor shall develop healthcate provider communication matenals
that include, bul are not limited to: :

2.3.1.  Health alerts,
2.3.2. Clinical guidance.

2.4. The Contractor shall respond to requests from healthcare providers and
Department staff to inform, investigate, and recommend strategies for
disease conirol 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 health
professionals and medical providers on chronic diseases clinical best

Susan Fischer Oavis, MO, Exhibit A, Amendmert #1 Contractor Initials _&F- D
RFA-2019-DPHS-03-CUNI-01-A01 Page10/6 . - bae 3¢ 20
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Now Hampshir Departmant of Health and Human Services
Clinlcal Consultant

Exhibit A, Amendment # 1

32

33

34.

3.5.

3.6.

37.

3.8.

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 knowtedge of heart disease, stroke
and diabetes clinical guidelines and evidence-based public heaith strategies.

The Contractor shall represent Chronic Disease programs at Department

meetings with contractors and partners by establishing new relationships and

maintaining working relationships with communily, state ahd federal clinical

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

3.3.1. Health and education agencies.

3.3.2.  Community health centers.

3.3.3. Local and national volunlary agencies and associations.
3.34. Private sector.

3.35. Federal agencies.

The Contractor shall assist Chronic Disease programs to develop 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 nol limited to
social media messages, regarding important findings reiated to diabetes,
heart disease and stroke.

The Contractor shall p'rovide guidance on the epidemioclogy of heart disease,

‘stroke, and diabetes for NH with nalional comparison.

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

~ shall:

371, Review educational products and consull with the Depariment on
© any discrepancles; and
372 Edit educational products in accordance with cument clinical
guidelines and best practices. '
The Contractor shall assist Department staff with writing grant applications
and reporls.

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

3.9.1. Wiritten communicalions.

Susan Fischer Davis, M.D. Exhibit A, Amendment #1 Contracter Initials SF D
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New Hampshire-Department of Health and Human Services
Clinl¢al Consultant:

Exhlbit A, Amandmeant # 1

3.9.2. One-on-one 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 pariners on heart disease and diabetes.

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

4.21. Updaied state, county, and age group monality data through 2017
and beyond, as data become available, which may include but is not
limited to:

4272  Additional demographic information that may include bul is not
limited to, gender and race.

423 Trends over time statewide and by selected demographics.

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

4241, BRFSS.
4242 Hospital discharge data.
42432 Claims data.

4.3. The Contractor shall define more precisely possible contributions of opioid
deaths to increases in mortality.
The Contractor shall defing specific causes ol hearl diseass, which may

include but is not limited to:

Y
o

4.4.1. Coronary arlery disease.
4.4.2. Pulmonary heart disease,
4.4.3. Ischemic heart disease.

4.5, The Contractor shall review and report on diabates and -hybedension as
independsent contributing causes of death on death certificates with heart
disease as the underlying cause of death.

46. 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 obesily, 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, MLD, Exhibit A, Amendment #1 Contractor lritals > 1€ - 10/\
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Now Hampshire Departmant of Health and Human Servicos
Clinical Consultant’

Exhibit A, Amendment # 1

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

49 The Contr_actoﬁshall provide information regarding strokes to the Department
that includes, but is not fimited to:

'4.9.1. Updated stale, 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:

49.2. Gender and race. _

4.93. Trends over time statewide and by selected demographics.

494 Supplemenl analysis with other dala sources to fill in
epidemiological pictures, which may include but is not limited to:
4941, BRFSS.

4942 Hospital discharge data.
4943, Claims data,

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

4.10.1. Ischemic stroke.

4.10.2.  Hemorrhagic stroke.

4.10.3. Transient ischemic attack

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

4.12. The Contractor shall identify cosls related to stroke morality.

4.1-3. . The Contractor shall provide information regarding diabetes to the
Department, that'includes, but is not limited to!

4.13.1. A Review and report on diabetes prevalence, incidence, moriality
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

cértificates with heart disease and stroke {(independently)
as the underlying cause of death.
413.1.2. Prediabetes data in stalewide and nationwide with
pariicular attention to younger age groups.
4.13.1.3. Additional demographics, which may include but are not
limited to gender and race.
Susan Fischer Davis, M.D. Exhibit A, Amendmant #1 Contrador tritiais S O
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Naw Hampshiro Departmont of Haalth and Human Sorvices
Clintcal Consuitant

\

Exhlbit A, Amendment # 1

4.14.

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

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

4.4 Tollhe extent possible, define the prevalence and relative

contribution to these diseases of known risk factors wilh focus on
hypertension and obesity (see 12/19/19 NEJM anticle: Projected
U.S. State-Leve! Prevalence of Adult Obesity and Severe Obesity
and 9/2019 Trust for America's Health report. The State of Obesity:
Beler Policies for a Healthier America, 2019).

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

4.14.4. Race.

4,14.5. Age groups.

4.14,6. Geographic regions.

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

51.

52.
5.3,
5.4.

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 Contracior shall panicipats in related profassicnal development trainings

and meetings as requeasted by the Department.

The Contractor shall review Department and Centess for Disease Control
(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 centifications:
551. A valid and unrestricted Medical Doctorate license.

552 A valid driver's license and be free from any mentai or physical
impdirment or conditions which would preclude the Contractor's
ability to competently perform the funclions or duties under this
Agreement,

Susan Fischer ODavis, M.D. Extibit A, Amendment #1 ' Contractor Initals S5FD
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Now Hampahire Department of Hoalth and Human Sarvices
Clinlcal Conaultant

Exhibit A, Amendmant # 1

6. Reporting

6.1.

6.2.

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

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

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

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

6.2.1.Counts.

6.2.2.Rate per 100,000.

6.2.3. Gender counts and rates per100,000.

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

7. Deliverables

The Contractor shall provide a minimum of one (1) technical consult 1o the

7.1
Department, and/or medical or public heaith 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 shalt provide a minimum of one (1) product each month of the
contract period, which may include but is not limited to:

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

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

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

‘Susan Fischei Davis, MD. " Exhibit A, Amendment #1 Contagior Inlials SE 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JelTrey A. Meytrs 19 HAZEN DRIVE. CONCORD, NH 03301
Commissloaer - 603-271.4501 1-800-852-1345 Ext 4501
. Fax: 603.2714827 TOD Actess: 1-800-735-29¢64
Liss M. Merrh www. dhhynh.gov
Direcior . .

March 20, 2019

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

State House ..

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Heaith, to enter
into an agreement with Susan Fischer Davis, M.D., Vendor #TBD, 122 School Street, Concord, NH
03301 to provide clinical consulling services in an amount not to exceed $207.357 effective upon lhe |
date of Govemor and Execu}ive Council approval through June 29, 2021. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020 and. SFY 2021, with authorily 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 Govetnor and Executive Council.

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

Fiscal Class/Account . Class Title Job Number |~ Budget

Year ) Amounl
2019 102-500731 Contracts for Program Services 90017317 $46,080
2019 102-500731 Contracts for Program Services S0017417 $23,039
2020 102-500731 Contracts for Program Services Q0017317 $46.080
2020 102-500731 Contracts for Program Services - 80017417 $23.039
~2021 102-500731 Contracts for Program Services | 90017317 $46,080
2021 102-500731 Contracts for Program Services 90017417 | ¢ $23,039
‘ : Total | $207,357

EXPLANATION

The purpose of Lhis request is to expand the knowledge and experise of Depariment staft who
work in chronic disease programs relative tg the prevention and management of heart disease,
diabetes and related chronic health conditions. The Contractor will provide ctinical guidance to inform
grant strategies related to the prevention and managemenl of chronic diseases; they will represent the
Depariment in meetings with clinicat pariners and advise partners on clinical subject matter; and they
will review grant materials and strategies for clinical appropriateness.

MAR25°19 a1 0:48 DAS ;b ‘(\P‘}
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His Excellency, Governor Christopher T. Sununy
.and the Honorable Council :
Page 2 of 4

Hean disease and stroke are the second (2 and fifth (S™) leading causes of death in New
Hampshire, Diabetes is the seventh (77) leading cause, with nine percent (9%) of the population
atlected, and an additional estimated thirty-seven percent (37%) of adulls have prediabetes. These
diseases have been identified in the New Hampshire State Heaith Improvement Plan as priority areas
for improvement due to their direct effect on the citizens of New Hampshire.

Services provided by the Contractor will target healthcare providers, ¢clinical team members and
public health professionals, statewide. The Contractor's expertise will be utilized to determine clinical
guidelines, evidence-based sell-management strategies, and other clinical recommendations. in -
addition, the Contractor will provide expert guidance on clinical quality improvement initiatives including
recommended clinical guidelines for praventive health services and self-management stralegies and
information. Expected long-lerm outcomes for citizens may include improved quality of tife, averting or
delaying onset or progression of disease and avoiding costly complications, disability and premature
death. '

Contract payment shall be reimbursed at an hourly rate of sixty {60} doilars per hour, for actual
hours worked: and shall not exceed one thousand one hundred (ifty-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 (207) working day of each month,
which identifies and requests reimbursement for authorized expenses-incurred in the prior month, The
Contractor shal! keep records of her activities related to Depantment programs ang services. Given
the dynamic nature of grant reporting and deliverables, it is anticipated that there will be variation in
the intensily of time required by the Clinical Consuitant each month and this will be reftected in the
documentation submitfed on a monthly basis.

The work of the consultant will-be guided by the Cenlers for Disease Control and Prevention
(CDC) work plan, The Clinical Consultant is a licensed-physician, which is essential when working with
other physicians. The Clinical Consultant will conlribute to 3 number of activities in the work plan,
including, but not limited to: :

« Direcl eforls 1o 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 Collaboralive
Practice Agreements;

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

« Delemmine how lhe Medicare rule change allowing billing for Chronic Care Remole
Physiologic Monitoring can benefit New Hampshire clinics.

The Ctinical Consultant will provide to the Department, a minimum of one (1) technical consull
per month; one (1) product (which may include but is nol limited 10: written reports, educational
material . and/or presentations) per month; and one (1) wrilten update prepared no later than two (2)
business days prior lo the monthly CDC Project Officer calls. In addition, the Contractor must
demonstrate maintenance of knowledge of hean disease, diabetes, related conditions and risk factors
through activifies that include bul are not limited to: participation in relevant professional development
trainings and meetings, and reviews of evidence based matenials provided by the Department and the

coC.
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Mis Excelency, Govemor Christopher T. Sununu .
and the Honorable Council
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The contractor is contribuling to a larger system of services (0 achieve perforrmance measures
as outlined in-lhe diabetes and hear disease cooperative agreement, which include:

« Increased proportion of adults who have achieved blood pressure control;

« Increased proportion of patients wath total cholesterol at goal,

« Decreased proportion of people with diabetes with an A1C > 9% .

o Increased number of people wilh prediabetes participating in COC-recognized lifestyle

: _ change programs who have achieved 5-7% weight loss; '

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

- cholesterol; .

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

» Increased number of health care systems with systems to report standardized clinical
quality measures for the management and treatment of patients with high biood pressure;
and ‘

. Increased number of pharmacists engaged in the practice ' of medication therapy
management to promole medication self-management and lfestyle madification for high
blood pressure and high blood cholesterol. :

Additionally, expected long-term impact includes imprdved quality ‘of fife, averting or delaying onsel
or progression of disease and avoiding costly complicalions, 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 Departmen! of Health and Human Services’ website
beginning October 30, 2018 through February 26, 2019. The RFA was scheduled to close onginally on
November 29, 2018. Because no applications were received, Addendum #1 was posted on the
Depanment’s website on November 29, 2018 to extend the RFA closing date to “Open until filled.” On
January 8, 2019, Addendum #2 was published lo the Department’s website to re-open the Question
and Answer period for potential .applicants. The Department received one (1} application. The
application was reviewed and scored by 3 team of individuals wilh program specific knowiedge. 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 lo two (2) additional year(s), contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Executive Council.

Notwithstanding any other provision of the contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall nol be liable far 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 Gavernor and Executive Council-not authorize this request, the Department may not
have the capacity 10 provide clinical expert consultation to public health and clinical partners to prevent
and manage chronic disease at the population level. The ability to improve quality of life, prevent of
delay cosily complications and premature death related 1o diabetes and heart disease among Granite
_ Staters coutd be jeopardized. ' '

Area sérved: Statewide
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His Excellency, Governot Christopher T, Sununuy
and the Honorable Council
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Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention,
Prevention and Management of Diabetes and 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 Depertment of Henlth nnd Human Seruices’ Mission is to join commmnnitics and familics
in providing opportunities for cilizeny io achieve hendth and independence.
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Office of Business Opesrations
Contracts & Procurement Unit
Summary Scoring Sheet

New Hampshire Department of Health and Human Services -

Clinical Consultant : RFA-2019-DPHS5-03-CLINI

RFA Nama ‘RFA Number

Maximum Actual

Bidder Name Points Polints

V. gusan Flscher Davlis, M.D. 100 §5.5

_ Reviewer Names

Whilney Hammond. Chronic
- Disease Director, OPHS

Monica Dcﬂico._Chronic Disease
- Prog Specialist, OPHS

Marisa Lara, Administ I, Bureau of
3. Comm & Kith Srvc, DPHS
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FORM NUMBER P-37 (versloa 5/3/15)
Subject: Clinical Gonsulont {RFA-2019-DPHS-03-CLIND
Noticc. This agreetnent and all of its attachments shall become public upon submission to Governor snd

Exccutive Council for approvai. Any information thet is private, confidential or proprietary must
be clearly identified to the agency and agreed 10 in writing prior to signing the coatract.

AGREEMENT
The State of New Hlmpshlrc and the Contractor herchy mutually sgree as l'ollows

GENERAL PROVISIONS
L. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Hurnan Services

.1 State Agency Address
129 Pleasan: Swreet
Coocord, NH 03301-3857

1.3 Contraclor Name
Susan Fischer Davis, M.D.

1.4 Contractor Address
122 School Street

Coocord. NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date }.8 Price Limitation
Number ] ’
603-512-21%6 05.95.90-902010-12270000- | June 29, 2021 $207.357

102-500711
1.9 Contructing Officer for Statc Agency
Nethan D. White, Director :
:| Bureau of Contracts and Procurement

4 1.1 Contractor Signature - .12 Namé and Tile of Contractor Signatory

SA&M:};—CAM%— s anfischrer Doun s, (vNacta

- County of - pherMALK-

04 .
OnFekrudrif da“ . before the undersigned officer, personally appeared the person identified in block 1.12, or sstisfactorily
provea (o be thE person whose namx is signed in block 1.1, and acknowlcdged that s/he cxccuted this document io the capacity

indicated in block 1.12.

1.13.0 S:gnarwgﬁmmr; Public or Justice of the Peace
e BaTe, 2
S \f’e éﬂ‘g@é Y %HQMFQM
I‘N:RE;W Justice of the Peace .
Jenilee Batenelder; Nobary Abive

M 1.15 Nume and Tite of Swte Agency Signatory

116 Appmva] b the N.H Depamnem of Admamstrnuon Division of Personnel (if applicable)

By: \ W&W Dimwr,m:\mm /f'/f w/?
1.17 Approval by nomey Genersl{Form, Substance and Execunion) {if applicable)
"7 tr, /. gp /f;/,,uc;

1.18 Approvél by the GAverdor and Executive Councit ( fapphccble)

.10 Swate Ageocy Telephone Number
603-271-9631

1.1} Acknowledgement: Staicof N

By: ; '_On:

Page | of 4
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7. EMPLOYMENT OF CONTRACT OR/SERVICES TO
_BE PERFORMED, The State of New Hampshire, acting

through the agency identified in block 1.} (*Sate”™), engages

contractor identified in block 1.3 (“Contrector”) to perform,

and the Contractor shal} perform, the work or sale of goods, or

bodh, identificd and more particularly described in the anached

EXHIBIT A whicb is incorporated berein by reference
_("Services).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o the
contrary, and subject to the approvet of the Governor and
Exccutive Council of e State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
bereunder, shall become effective on the daic the Governor
and Exccutive Council approve this Agrecment as fndicated in
block 1.18, unless no such spproval is required, in which case
the Agreencoi shall become effective oo the date the
Agreement is signed by the State Agency 83 shown in block
1.14 ("Effective Date™).
3.2 If the Coatractor commences the Scrvices prior to the
Effective Date, all Services performed by the Contractor prior
10 the Effcetive Date shall be performed at the sole risk of the
Contractor, and in the event Lhal this Agreement does not
become ¢ fective, the State shall have no liability 1o the
‘Controctor, including without limitation, any obligation 10 pay
‘the Coantractor for any costs incurred of Services performed.
-Contractor must complete all Services by the Completion Date
specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding nny provision of this Agreement to the
coatrary, sll abligations of the State bereunder, including,
without limitation, the continuance of payments hercunder, ore
contingent upon the ovailability and continued appropriation
of funda, and in no event shall the State be liable for any
paymenls hereunder in excess of such avnitablc appropriated
funds. 1 the event of a reduction or wermination of
appropriated funds, the State shall have the right to withhold
payment unti} such funds become available, if ever, and shall
have the right o {crminate this Agreemeat immediately upon
giving the Contractor notice of such termination. The State
shall not be required w mansfer funds from any other-account
lo the Account identified io block 1.6 ia the event funds io that
Account arc roduced or unavailable.

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

§.1 The contract price, methed of payment, and terms of
payment or¢ identificd and more particularly deseribed in
EXHIBIT B which is incorporated herein by relcrence.

5.2 The paymcoi by the Staie of the contrmel price shali be the
only end the complete reimburseiment 1o the Contrector for all
expenscs, of whatever nature incurred by the Cantrector in the
performance hereof, and shall be the only and the complele
compensation Lo the Contractor for the Services. The Stste
shall have no liabiliry to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any.smounts
otherwise paysble o the Contrzcior under this Agreement
those liquidated amounts required of permitted by N.H. RSA
80:7 through RSA 80:7< or any other pravision of taw.

5.4 Notwithsianding any provision in this Agreement (o the
contrary, and notwithsianding uncxpected Circumstances, in
no event shall the tola! of ol payments authorized, or sctually
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 performsnce of the Services, the
Contractor shall comply with sll statutes, lows, reguiations,
and orders of fedérml, state, county or muaicipal suthoritics
which impose any obligation or duty upon the Contracior,
including, but not imited to, civil nights and equal opportuniry
laws. This may include the requirement to utilize suxiliery
aids and services to casure that persons with communication
disabililies, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contrector. [n.addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contraccor shall
not discriminate apainst employees or spplicsnts for
employment because of rce, color, religion, creed, sgc, sex,
handicap, sexual orientation, or nationa! origin and will take
affirmative action to prevent such discriminstion,

6.3 1f this Agreemént is funded in any pan by monies of the
United States, the Contrnctor shall comply with sl the
provisians of Executive Order No. 11246 (“Equal
Employment Opportunity'), as supplemented by the
regulations of the United Stutes Deparoment of Labor (41
C.F.R. Pant 60), and with any rules, regulnlions and guidelines
gs the State of New Hampshire or the United States issuc to
implement these regulotions. The Controctor further ogrees (o
permit the State or United Sates agcess o eoy of he
Contractor's books, records end accounts for the purpose of
ascermaining compliance with all rules, regulations and orders,
and the covenants, lerms and conditioas of this Agreemeat.

7. PERSONNEL.

7.1 The Coatraclor shall it ils own expense provide all
personnel necessary to perform the Services. The Contractor
warranis that sil personnel engaged in the Services shall be
quatified to perform tie Services, and shall be properly
licensed and otherwise authorized to da so under all opplicable
laws,

7.7 Unless otherwise outhorized in writing, during the term of
this Agreement, and for a period of six (6) months aftcr the
Completion Dale in block 1.7, the Cootractor shall nol bire,
and shall not permit ony subcontractor or other person. firnor
corporation with whom it is engaged in o combined cffort o
perform the Services 10 bise, any person who is a State
employee or official, who is matcrislly involived in the
procurement, administration of perfarmance of this

Page 2 of 4

. Contractor [oitials SF0
Datc 3-22.-19
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Agreement. This provision shall survive termination or this

Agreement.

7.3 The Contracting Qfficer specified in block 1.9, or his or
_ber successor, shall be the Siate’s representative. In the event
" of eny dispute concerning the interpretation of this Agreement,
the Contructing Officer’s decision shall be Anal for the State,

8. EVENT OF DEFAULT/REMEDIES.

B.1 Any onc or mare of the following acts or omissions of the
Controctor shall constitute an event of defauht hereunder
{("Event of Default’™):

8.1.1 failure 1o perform the Scrvices satisfactonly or on
schedule;

8.1.2 failure 10 submit any repon required hercunder: and/or
8.1.3 feilure to perform any other covenant, term or condition
of this Agreement

8.2 Upon the occurrence of any Event of Defauly, the State
may ke any one, or more, or ill, of the following actions:
8.2.1 give the Contractor e writien ootice specifying the Event
of Default and requiring it 1o be remedied within, in the
absence of o greater or lesser specification of time, chirty (30)
days from the datc of the notice; and if the Event of Default is
nol timely remedied, terminate this Agreement, cffective two
{2) days after giving Lhe Contruactor notice of termination;
8.2.2 give the Conunclor o wnitten notice specifying the Event
of Default and suspending all payments (o be made under this
Agreement and ordering that the partion of the contrect price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Siste
determinés that the Contractor has cured the Event of Default
shall acver be paid to the Contractor;

8.2.3 sct off agninst any other obligolions the State may owe to
the.Contrector any damages the biate sulfers by reason of any
Event of Default; and/or

B.2.4 went the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dats” shall mean all
information and things developed or abtained during the
performance of, or acquired or developed by reasoa of, this
Agreement, including, but not limited to, ali studies, reports,
files, formulac, sirveys, maps, charts, sound recondings, video
recordings, pictorial reproductios, drawings, anatyses,
grophic representations, computer programs, compuler
priatouts, notes, letters, memoranda, papers, and docurnenu
all whether finished or unfinished.

9.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purpose
under this Agreemeat, shall be the property of the State, and
shall be returned to the State upon demand or upen
lermination of this Agreement for any ressoo.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of daw
requires prios written spproval of the State,

10. TERMINATION. [n the cvent of an carly termination of
this Agrecment (or any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not tater than fifleen (15) days afier the dote of
termination, & report (“Termination Report™) describing in
detail 8!l Services performed, and the contrect price eamed, to
and including the date of terminabon. The form, subject
maces, content, and number of copies of the Termination
Repont shall be identical to those of any Final Repon
described in the sttached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in ali
reapects an independeat contracior, aod is ocither.an ogent por
an croployee of the State. Neither the Costrecior nor any of is
officers, employees, agents or members ghall have authority to
bind the State of reccive any benefits, workers' compensation
or other emoluments provided by the State o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contrector sha!l nol assign, or otherwise transfer any
interest in this Agreement without the prior writien notice and
conseot of the State. Nooe of the Services shall be
subconmected by the Contrector withoul the prior written
notice and consent of the Suate.

13. INDEMNIFICATION. The Contactor shall defend,
indemnify and hotd harmless the Seate, its officers and
employees, from and against any and sll losses suflered by the
State, its officers and employees, end any and all cisims,
lisbilitics or penaltics asscrted against the State, its officers
and eaployees, by or op bebalfl of any persos, on account of,
based or resulting from, anising out of-(or which may be
claimed to ansc oul of) the acts or omissions of the .
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
soveceign immunity of the State, whick immunity is bereby
reserved to the State. This covenant in paragruph 13 lhl”
survive the termination of this Agreement.

14, INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shell require any subcootractor or
assignee to obtain and maintain in force, the following
insurence;
14.1.1 comprehensive general liability insurance agninst all
claims of bodily injury, death or property damage, in omounts
of nol less than $4,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 specisl causc of toss coverage l'orm covering all
property subject Lo subparagraph 9.2 berein, io an amoynl 2ol
less than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14,1 heeein 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

Hamgpshire.
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14.3 The Costractor shall furnish (o tbe Contacting Oficer
identified in block 1.9, of his or her successar, & certificate(s)
of insurance for oll insursnce required under this Agreement.
Cootrsclar shall also furaish to the Contracdng Officer
identified in block 1.9, or his or her successor, certificate(s) of
inswance for all renewal(s) of insurance required under this
Agreement o later tian thirry (30) days prior w0 the expiration
date of cach of the insurence policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated hercin by reference. Each certificatet(s) of
insurtnce shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successar, no less than thirty (30) days prier wrifien
aotice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreemenl, the Conoactor agrees,
certifies and warraats that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”).

15.2 Tobe extent the Contractor is subject to the
requirements of N.H, RSA chapter 281-A, Contractor shall
mainlain, and requirc eny subconkractor or pssignee 10 secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes 10
undertake pursuant to this Agreement. Contrecior shall
furnish the Contructing Officer identified in block 1.9, of his
or her successor, proaf of Workers” Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be snacbed and arc
incorporated herein by refercnce.. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any otber claim or beazfit for Contractor, or
ony subcantrector or employee of Contractor, which might
wrise under appliceble State of New Hampshire Workers®
Compensation faws in connection with the performance of the
Services under this-Agreement

16. WAIVER OF BREACH. No feilure by the Sulc to
enforce any provisions hercof afier any Event of Default shalt
be deeroed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No cxpress
failure to enfarce any Event of Delault shall be deemed
waiver of the fight of e State 1o enforce each and all of the
provisions hereaf upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereio 10 the other party
shal] be deemed to have been duly delivered or given at U
time of mailing by certified mail, postage prepaid, in 8 United
States Post Office addressed to the partics al the sddresses
givea in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement moy be amended,
waived or discharged only by an instrument in wriling signed
by the partics hereto ang only after spprovel of such
smendment, waiver or discharge by the Governor and
Exccutive Council of the Swte of New Hampshirc unless no
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tuch approval is required under the circumstances pursuant o
Siate law, rufe ar policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shal be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures (o the bepebi of the parties and their respective
successors and essigns. The wording used in this Agrecment
is the wording chosen by the partics Lo express their mutual
intent, and oo rule of coastruction shall be applicd against or
in favor of any party. :

* 120. THIRD PARTIES. The parties bereto do oot intend to

benefit any third partics and this Agreement shall not be
coostrued to coafcr any such beoefit:

21. HEADINGS. The hesdings throughout the Agreementl
are for reference purposcs only, and the words contained
therein shall in no way be held 1o cxplain, medify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

21. SPECIAL PROVISIONS. Additional provisions sct
forth in the attached EXHIBIT C are incorparated berein by
reference.

23. SEVERABILITY. Lo the event nay of e provisions of
this Agrecment erc held by a court of competent jurisdicrion 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 0 number of counterparts, cach of which shall
be dcemed an original, constitutes the entire Agreemeat and
understanding between the pasties, and supersedes ell prior
Agrecments and understandings relating hereto.

Contractor Initials FED
Date_2-22.-19
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New Hampshire Department of Heatth and Human Servicas

Cilnleal Consuitant

Exhiblt A

Scope of Services

1. Provisions Apphcable to All Services

1.1. The Contractor agrees that, to the extent fulure 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 so as to
achieve compliance therewith.

1.2. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shall not be llable 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 Conlractor shall;

2.1.1. Be the liaison between the Department, public health profeéssionals
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 provrdung
professional and technical consultation;

2.1.2. Maintain a working knowledge of heart disease and diabetes clinical

guidelines and evidence-based public heaith strategies;

2.1.3. Represent Chronic Disease programs at Department meelings 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:

2.4.3.1.
2132
2133
2.1.3.4.
2135,

Health and education agencies,

Community health centers,

Local and national voluntary agencies and associations, -

Private sector, and
Federal agencies;

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

statewide;
2 1.5 Review and edit outreach and educational products produced by

Chronic Disease programs, contractors and partners as needed; as
clinical guidelines and practices change over time. The Contractor

shall;

Susan Flscher Davis, M.D.

RFA-2019-DPHS-03-CLINI

Exhibit A

Pago 10 3

Contrsctor tnfials JE ¥
Date & +22.19




DocuSign Envelope 10: CAOB3CAF-62CD-4158-AF75-50C03COFEC34

Now Hempshire Department of Health end Human Services
Clinlcal Consuitant

Exhibit A

22.
23,
24,

25.

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

2152 Edit educational products in accordance with current clinical
guidelines and best practices.

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

21.7. Provide guidance and education to Department staff on heart disease
and diabetes best practices and clinical guidelines in formats that
include, but are nol limited 1o

2.1.7.1. Written communication;
2.1.7.2. One-on-one with program managers; and
2.1.7.3. Group setling.

2.1.8. Respond to inquiries from the genera! public, Department coniractors
and panners on hean 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 Departmenl. .

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

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

‘Licenses and Certifications
2.5.1. The Contractor shall possess and maintain a valid and unrestricted

Medical Doctorate license.

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

3. Reporting

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

Susan Fischer Oavis, M.D. . Eshibit A _ . Contractor Initials SFD
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Now Hampshire Department of Hoatth and Human Services
Clinical Consuitant

Exhibit A

4. Deliverables ' |
4.1. The Contractor shall ensure:

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

4.1.2. A summary of gach consultis 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
perlod, which may include but Is not limited to:

4.1.3.1. Wnrtten reports.
4.1.3.2. Educational matenal,
4.1.3.3. Presentations.

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

4.2. The Contractor shall develop and -submit a Comective Action Plan for any
deliverable not met to the Depariment by May 30" each year of the contract
period.

Susan Fischer Davis, M.D. - Exnibil A Contractor Initats ST 2
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New Hampshire Dapartment of Health and Human Services
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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 #33.426,
Faderal Award |dentification Number (FAIN) NU58DP006515.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the
Contractor’s current and/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, Biock 1.7 Completion Date.
4.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed

to dphscontracibilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Heaith and Human Senvices'

Division of Public Health Services

29 Hazen Drive

Concord, NH 03301 )

4.6. Payments may be withheld pending receipt of required reports or documentation as
_identified in 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 wilthheld, In whole or in pan, in the event of noncompliance with any State or
Federal law, rule of regulation applicable to the services provided, or if the said services have
not been compteted in accordance with the terms and conditions of this Agreement. '

Susan Fischer Davis, MO, Extion 6 Contractor lnttets S~ 1D
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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 Fischor Davts, M.D.- Exribit B : Contractor tnitats T+ 22,19
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Exhibit C

SPECIAL PROVISIONS

Contractors Obilgations: The Contractor covenants and agrees thel gll funds recaived by the Contractor
under the Contract shall be used only as paymant to the Contractor for sarvices provided to afigible
individuals and, in the furtherance of the aforesald cavenants. the Contractor hereby covenants and
agrees as follows: '

1.

Compllancd with Fadera! and State Lawa: I the Contractor ts permitted to detarmine the ellgibiiity
of Individuals such eliglbility datermination shall be made in accordance with applicable federal and
state laws, regulatons, orders, guidelines, policlas and proceduras.

Yima and Manner of Determination: Eliglbllity determinations shall be made on forms provided by
the Department for that purpose and shall be made and remads 81 such times as are prescribed by

the Department.

Documentation: In addition to the determinalion forms required by the Depertment, the Coniractor
shall maintain a dota fils on each recipient of services hersunder. which fils shall include all
Infermation necassary to support an eligibility detemmination and such other information as the
Departmeni requasts. The Conlractor shell furnish the Departmant with all lorms and documentation
reganding eligibility determinations that the Depariment may request or require.

Falr Hearings: The Contractor undarstands thal ell applicants for gervices hereunder, as well as
individuals declared Ineligible hava a right to 8 fair hearing regarding thal determination. The
Contractor hersby covenants and agrees that all applicants for services shall be permittad to filt out
an application form and that each applicant or re-applican! shall be informed of hisMer right to a fair
nearing in accordance with Depardmaent regulations. '

. Gratultles or Kickbatks: The Contractor agress thal it is a breach of this Contract to accept of

make a payment, graluity or offer of employment on bahal.of tha Contractor, any Sub-Contractor or
the Siate in order 14 influence the performance of the Scope of Work detailed In Exnibit A of this
Contract. The Stata may terminate this Contract and any sub-contract or sub-agreement ifltis
delermnined that payments, gratuities or offers of employment of any kind were offered or recelved by
any officials, officers, employses or agents of the Contractor or Sub-Contractor,

Retroactive Paymanta: Notwilhstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, il is expressly understood end egreed by the pertes
herelo, that no payments will be made hersunder to reimburse the Contractor for costs incumred for
any purpose or for any services provided to any individual pror to the Effective Date of the Contract
and no paymants shall be made for expenses incurred by the Conuactor for eny services provided
prior to the date on which the individuat applies for sarvices or {axcepl as otherwise provided by the

faderal requiations) prior to a determination that the individual Is aligible for such services.

Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contalned shall be deamed to obligate of require the Dgpartment lo purchase serdces
hereunder at a rate which relmburses the Contractor in excess of the Conlractors costs, Bl a rele
which exceeds the amounts reasonable and necessary to assure the quality of 'such service, oret 8
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third-party
funders for such service. if at any time during the term of this Contract or after receipt of the Final
Expenditure Repont hersunder, the Departmenl shail determine thal the Contractor has used
payments hereundar to reimburse items of expense othar than such costs, ¢r has received payment
in excess of such cosls of in excess of such rates charged by the Contractor to ineligible individuals
of cther third party funders, the Department may elect to.

7.1. Renegotiate the rates for payment hereunder, in which eveni new rales shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemeni in

axcess of cosls;

*Exrinht G ~ Soseisl Provisions Contrecior Initals ST
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7.3. Damand repayment of the excass payment by the Contractor in which event failure (o make
such repayment shall constitute an Event of Oefault heraunder. When the Contractor is
permitted to datarmina the eligibllity of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Departmant to the Contractor for services
provided to any ndividual who I3 found by the Department to be inetigible for such services ol
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENT lé)N. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntenance of Records: In addition to the eligibility records specifted above, the Contractor
covenants snd agrees to maintain the following records during the Contract Perlod: C
8.1. Fiscal Records: books, racards, documents and other date evidencing and reflecting all costs

and other expensas Incumed by the Contractor in the perfarmance of the Contract, and all
income raceived or cotlacted by the Contractar during the Contract Period, said recorda lo be
maintained In accordance with accounting procedures and practices which sufficiently and
propery reflect all such costs and expenses, and which are accaptabls to the Departmant, and
to include, without limitation, all ledgers, books, records, and original evidencs of costs such as
purchase requisilions and orders, vouchers, requisilions for matenials, inventories, valuations of ’
in-kind contributions, (abor time cards, payrolls, and other records requested of required by the
Department.

§.2. Slatistcal Records: Stalstical, enroliment, sttendance or visit records for each recipient of
sarvices during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to detemmine eligibility for each such recipient), records

. regarding the provision of services and ell Involces submitted to the Cepartment to oblain
payment for such services. ; ‘

8.3, Madical Racords: Where gppropriate and as prescribed by the Departmant regulatians, tha
Contractor shall ratain medical records on each patient/recipient of servicas.

8. Audit: Contractor shall submit an annuat audit to the Department within 60 days after the closs of the
sgency fiscal yesr. It is recommended that the repar 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 Govarnmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain lo financial compliance audits. .

9.1. Audit and Review: During the term of this Contract and the period for relention hereunder, the
Depaniment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records malintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabililies: in addition lo and not in any way in limitation of obligations of the Contract, it is
understood ond agread by the Contractor that the Contractor shall be held liable for any slate .
or federal audit exceptions and shall retumn to the Oepartment, all payments made under the
Contract to which exception has baen Lakan or which have been disellowed because of such an
axceplion.

10. Confidentiality 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 Departrnent regarding the use and disclosure of such information, disclosure may be made to
public officlals requlring such informatian In connection with thelr officlal duties and for purposes
directly connected to the administration of the services and the Centract; and provided further, that
the use or disclosura by any party of any Informalion conceming a raciplent for any purpose not
directly connected with the administralion of the Departmant or tha Contractor's responsibilities with

- respect to purchased services hereunder is prohibitad except on written consent of tha reciplent, his
atlomey Or guardian.

Exhvibt € - Spacial Provisions Contractr inlats D
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Notwithstanding anything to the contrary contalned herain the covenanits and conditions contained in
the Paragraph shail survive the termingtion of the Cantract (or any reason whatsoever.

11. Ropenta: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times If requestad by the Depanment.

111. Interim Financia! Reports: Written interim financial reports containing o detailed description of
all costs and non-gllowable expenses incurred by the Centractor to the date of the raport and
conlgining such othér Infarmation gs shall be deemed satisfactary by the Department lo
justity the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

$1.2. Final Raport: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shell be in @ form satisiactory to the Oepartment end shall
contain 8 summary statamant of progress taward goals and objectives stated in the Proposal
and other information required by the Department. - -

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
heraunder. the Contract and all the obligations of the parties hereunder (excepl such abligations as,
by the terms of the Contract are to be performed afler the end of the term of this Conlract and/or
survive the termination of the Contract) shall terminata, provided however, thal if, upon review of the
Fina) Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs heraunder the Department shall relsin the right, al it diséretion, to deduct the amount of such
sxpenses as aro disallowed or to recover such sums from the Contractor.

13. Crodits: All documents, noticas, press releases, resaarch reports and other materials prapared'
during or resulting from the performance of the services of the Contract shall include the folilowing
slatement:

13.1.  The preparation of this (repon, document etc.) was financed under 8 Contract with the Siate
of Naw Hampshire, Depariment of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such othes funding sources as were available &
requirad, e.g.. the United States Department of Health and Human Services.

14. Pror Approva! and Copyright Ownership: Al materials (written, video, audio) produced or
purchased undar the contract shall have prio approval from DHHS before printing. production,
distribution or use. The DHHS will retaln copyright ownership for any and all original materials
producad, including. but ot limited 1o, brochures, resource directories, protocols or guidelines,
posters, or repons. Contractor shall not reproduce any malerials producad under the contract without
prior written approval from DHHS.

15. Operation of Facliities: Complianco with Laws and Regulations: In the operation of any facilitlies
“for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorilies and with any diraction of any Public Officer or officers
pursuant to laws which shall impose an order of duty upon the contraclor with respect to the
operstion of the facllity or the provision of the services at such fadlity. If any govemmental license or
permil shall be required for the operation of the said facility or the performanca of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditlons of each such license or pamit. in connection with the foregoing requirements, the.
Contractor hereby covenants and agrees that, during the term of this Contraci the facilities shall
comply with alt rules, orders, ragulations, end requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-

laws and ragulalions.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEQP) to the Cffica lor Civil Rights, Office of Justica Programs (OCR), ifithas
recelved a single award of $500,000 or more. I the recipient recelves $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is an file. For recipiénts recaiving less than $25,000, or public grantees
with fawer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is Aot required o submit or maintain an EEOP. Non-
profit organizations; Inglan Tribas, and medica! and educational institutions gre exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to clalm the exemption.

- EEQP Cenification Forma are available at: hitp:/iwww.ojp.usdo/about/ocr/pis/cen.pdl.

17.
" - Services lor parsons with Limited English Proficiancy, and resulting agency guidance, national orgin

18.

19.

Limited English Proficlency (LEP): As dlarified by Executive Order 13166, Improving Access to

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 Tile V1 of the Civil

Rights Act of 1964, Contractors must lake reascnable staps to snsure that LEP persgns have
meaningful accass to its programs.

Pllot Program for Enhancement of Contractor Employee Whistleblower Protectionsa: The
following shall apply to ali contracts that exceed tha Simplifisd Acquisition Threshold as defined in 48
CFR 2.101 {currenlly, $150.000)

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

_ {a) This conract and employees working on this contract will be subject to the whislleb!\ower rights
‘and remedies in the pilot program on Contractor employae whistieblower protections established at

41 U.5.C. 4712 by section 828 of the Natonal Defense Authorization Act for Fiseal Year 2013 (Pub. L.
112-239) end FAR 3.808. : .

{b)-The Contractor shali inform its employess in wrlling, in the predominant language of the workforce,
of employee whistiablower rights and protections under 41 U.S.C. 4712, as describad in section '
3.808 of the Fedaral Acquisition Regulation.

(c} Tha Contractor shall insen the substancs of this clause, including this paragraph (c), in all
subcontracls over the simplified acquisition threshold.

Subcontractors: DHHS recognizes thal the Contractor may choose to use subcaniractors with
greater expertise to perform certain health care services or functions for efficiency or convenlenca,
but the Contracter shall retain the responsibility and accountability for the function(s). Pricr to
subcontzacting, the Contractor shall evaluale the subcontractor’s ability to-perform the delegated
function(s). This is accomplished through a written agreement thal specifies activities and reporting
responsiblities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performancs is not adequate. Subcontractors are subject lo the same cantractual
eonditions es the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those condilians.
Whaen the Contractor detegales a funclion to a subcontractor, the Contractor shal do the following:
19.1. Evaluate the prospective subcontractor's ebility to perform the activilies, before delegating
the function
19.2. Have o written agreemant with the subcontractor that spedifies activilies and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
parfarmance is not adequate :
19.3.  Monitor the subcontractors perfarmance on an engoing basis

Exhibl € - Spacial Provislons Contracter Initels _FELD
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194, Provide to DHHS an annual schedule identitying afl subcontractors, delegated functions and
responsibilitias, and when the subcontractor's performance will be reviawed
. 19.5. OHHS shall, at its discration, review and epprove all subcontracts. '

If the Contractor Identifies deficiencias or areas for improvement are Ident:'rﬁéd, the Contractor shall
take corrective action. - ,

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

COSTS; Shall mean those direct and indirect items of expensa delonmined by the Department lo be
allowabte and relmbursable in accordance with cost and accounting principies astadblished n accordance
with stata and federal laws, regulations, rules and orders.

- DEPARTMENT: NH Department of Heafth and Human Services.

" EINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enbted *Financial Management Guidelines* and which ‘contains the regulations goveming the financial
actvities of contractor agencies which have contracted with the State of NH to receive funds.

‘PROPOSAL: It applicable, shall mean the document submitiod by the Contractor on a form or forms
required by the Department and containing 8 description of the Services to be provided to gligible
individuals by the Contractor in accordance with the tems and conditions of the Centract and setting forth

the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For aach sarvice that the Contractor is to provide to eligibla individuals hereunder, shall mean that
pericd of time or that specified activity determined by the Depantment and specified in Exhibit B of the
Contract. :

FEDERAL/STATE LAW: Wharever federal or state-lews, regulations, ruies, orders, and policles, elc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, ragulations, eic. a8s
they may be amended or reviced from the time lo lime. ‘

CONTRACTOR MANUAL: Shail mean that document prepared by the NH Department of Adminisirative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Acl. NH RSA Ch 541-A, for the purpose of impternenting State of NH and
federal regulalions promulgated theraunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees that funds pravided ynder this
+ Contract will not supplant any existing federal funds available for these services.

Exhibit € - Special Provisions Convacior Intiats P
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovislons to Form P-37, Genoral Provislons .

1.4, Section 4, Conditional Natura of Aqrgemant, is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any proviskon of this Agrasment to the contrary, afl cbligations of the State
hersunder, Inciuding without limitalion, the continuance of payments, In whole or in pan,
under this Agreement are contingant upon conlinued appropriation or avaliability of funds,
Induding any subseguent changes lo the appropriation or availability of funds affectad by
gny slale or federal leglstative or execuiive action that reduces, elminetes, or atharwise
modifles the spprogriation or avallability of funding for this Agreement and the Scape of
Services provided in Exhibit A, Scope of Servicss, in whola or | pan. In na event shall the
State ba liable for any payments hereunder in excess of appropriatad or svailable funds. In
the evenl of a reduction, temination or madification of appropriated or avallable funds, the
State shall have the right to withhold payment until such funds become avaitable, if ever. The
State shall have the right lo reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, tarmination or modification.
The State sholl not be requirad to transfer funds from any cther source o7 account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in tha event funds are reduced or unavailable, .

1.2. Section 10, Tgrmination, is amendad by adding the following language:

10.1 The State may terminate the Agraemaent at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice thai the State is exercising its
oplon to terrminate the Agreament.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, davelop and submil to tha Stale a Transiion Plan for services under the
Agreement, inciuding but not limited to, identitying the present and future needs of clients
receiving services under tha Agreement 8nd establishes a process to meet those needs.

10.3 The Contactor shall fully cooperate with the State and shall promptly provide detailed
information 10 support the Transition Plan Including, bul not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Ptan to the Stale as
requested. -

10.4 In the event that sarvices under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services dalivered by another entity
including contracted providers or the State, the Contractor shall provide a process (or
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shal establish 8 method of nolifying clients and other affected Individuals
aboUt tha vansition. The Contractor shall include the proposed communications in its
Transilion Plan submitted o the Slale as dascribed above.

2. Renewsl

2.1. The Dapartment reserves the right to extend this agreement for up 1o two (2) additional years,
contingent upon satisfactory delivery of senvices, available funding. written agreemant of the
parties and approval of the Govemor end Executive Council.

. Exhibh C- 1 - Rovislons/Exceplions to Standard Contract Lenguege Contrector infilafs SO
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CERTIFICATION REGARDING DRUG-FREE WORKPLAGE REQUIREMENTS

The Contractor identfied in Section 1.3 of the General Provisions agrees o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {(Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 ot s8g.). and further agrees to have (he Contractor's representstive, es identifiad in Sections
1.11 and 1.12 of the General Provisions execute the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHMER THAN INDIVID VALS

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

This certification Is required by the regulations implementng Sectons 5151-5180 of the Drug-Free
Waorkplace Act of 1988 (Pub. L. 100-690, Title V, Sublite D: 41 U.S.C. 701 et seq.). The January 31,
1889 reguiations were amended and published as Part |l of the May 25, 1950 Federal Register (pages
21681-21691), and require cartification by grantees {and by inference, sub-grantees and sub-
contractors), prior Lo award, that they will maintain 2 drug-tree workplace. Section 3017.630(c) of the
regulation provides that a grantee (8nd by inference, sub-grantaes and sub-contractors) that is a State
/mpy elect to make one cartification to the Depariment in each federsl fiscal year in lieu of certificates for

pach grant during the federal fiscal year coverad by tha certification. The certificate set out below Is @
matanal representation of fact upcn which reliance is placed when the agency awards the grant. False

. cartfication or violalion of the cartification shall be grounds for suspenslan of payments, suspenslon or
tarmination of grants, or government wide suspension of debarment. Contractors using this torm shauld
send it to:

Commissioner

NH Depariment of Hesith and Human Services
129 Plgasant Sireel,

Concord, NH 03301.6505

1. The grontea certifies that it will or will continue 1o provide 8 drug-iree workplace Dy:

1.1. Publishing a statement nolifying employses that the unlawful manufacture, distibution,
dicpencing, possession oruse of a contralled substancs is prohibited in the graniee’s
workplace and spacifying the actions that wilt be taken against employees for violation of such
prohibition; .

1.2. Establishing an ongoing drug-free awaraness program to inform employees about
1.2.1. The dangers of drug sbuse In the workplace;

1.2.2.  Tha grantee's policy of maintaining a drug-iree workplace;

1.2.3. Any available drug counseling, rghabilitation, and employes assistance programs, and

1.2.4. Tne penalties thal may be imposed upon employees for drug abusa violations
occumming in the workplace; -

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given 8 copy of the statement required by paragraph (a); )

1.4. Nolifying the employee in the sialemant requirad by paragraph (a) that. as 8 condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the stalement: and
1.4.2. Notity the employer in writing of his or her conviclion for a violation of & criminat drug

statute occurming in Lhe workplace no later than five calendar days after such
conviction;
. 1.5. Notifying tha agency in writing, within ten catendar days nRerreceiving notice under
" subparagraph 1.4.2 from an employee of otherwise recelving actual notice of such conviction.
Employers of convicted employess must provide nolice, including posilion ile, to every grant
officer on whose grant activity the convicted employea was working, unlass the Faderal agency

Exhibit D - Certificalion regarding Drug Free Contraciot Iduu:ﬁ 0
. Workptace Requirernents .
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has designaled a cantral point for the recaipt of such nelices. Nolice shall inciuda the

identification number(s) of each affacted grant;

1.6. Taking ane of the fotlowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is 50 convicted

1.6.9. Taking eppropriate personnael action agalnst such an employee, up to and inciuding
termination, consistant with tha requirements of the Rehabllitation Act of 1973, a9
smended; or .

1.6.2. Requlrng such employee to participate satisfactorily In a drug abuse assistance or
rehabilitatlon program approved for such purposes by a Federal, State, or'local health,
taw enforcement, or other epprogrisle sgency;

1.7.  Making a good falth effon to continue to maintain 8 drug-frea warkplace through

implamentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantes may insert in the space provided below the sita(s) for the performances of work dona in
connecticn with tha spadific grant.

Place of Pedormance (sireet address, dly, county, slate, Zip code) {list each location)

Chack D if thera are workplaces on fis that are not identified here,

Confractor Name:
2-2219 é&a«fﬁc—hm &4-4——
Date Name: Svaan FucherDa

Tille: ¢ e Frq cend

Exhibht D - Corlificstion regerding Dnug Froo Contraclor |nilicls ﬁ [
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CERTIFICATION REGARDING LOBBYING

The Contractor identfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemmant wide Guidance for New Restrictians on Lobbying, and
41 U.5.C. 1352, and further agrees to have the Contractor's reprasentative, as identified in Sections 1,41
and 1,12 of the General Provisions execule the following Certification: :

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

Programs (indicatle applicable program covered):
“Temporary Assistance to Needy Familles under Tills IV-A
*Chiid- Suppon Enforcement Program undar Tite V-0
*Sacial Services Block Grant Program under Title XX
*Medicald Progrem under Title XiX

*Community Sarvices Block Grant under Tide VI

*Child Care Development Block Grant under Tile iV

The undersigned cantifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds heve been paid or will be pald by or on behalf of the undersigned, to
any person for influencing or gttampting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or amployae of Congrass, o7 an employee of 2 Member of Congreass in '
connectlon with the awarding of any Federal contract, coninuatlon, renewat, amendment, of
‘modification of any Faderal contract, grant, loan, of cooperative agreement {snd by specific mention
sub-grantee or sub-contractor).

2. I any funds other than Federa! eppropriated funds have been paid or will be paid 1o any person for
influencing of attempting to inftluance an officer or amployee of 8ny agency. @ Membar of Congress.
an officer or employee.of Congress, or a0 employee of a Member of Congress in connection wilh this
Fedaral contract, granl, loan, or cooperalive agraement (and by spacific mantion sub-grantee or sub-
contrestar), the undarsignad shall complate and submit Standard Form LLL, (Disclosure Fom to
Report Lobbying, in accordance with its instrucons, attached and identfied as Standard Exbibit E.)

3. ‘The undersigned shall require that the language of this cartification ba included in the award
documen for sub-pwards at all tlers {Incluging subcontracts, sub-grants, and contracts under grants,
foans. and cooperativa agreements} and thal all sub-recipients shall cartify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when Lhis transaction
was made or anlared Into. Submission of this cortification is 8 preraquisite for meking or entering into this
wansaction imposed by Section 1352, Title 31, U.5. Cods. Any parson wha fails lo file the required
cenification shall be subject to a civil penalty of not less than $1 0.000 and not more than $100,000 for
each such fallure.

Contractor Nama:

22219 Mﬁ%@F‘
Date . Name: San avis

Tite: ¢ A Fractoy™
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CERTIFICATION REGARDING DEBARME‘IT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor ideniified in Section 1.3 of the General Provisions agrees Lo comply with the provisions of
Executive Office of the Prasident, Executlve Order 12549 and 45 CFR Pan 76 regarding Debammaent,
Suspension, and Other Responsibility Matiars, and further agrees o have the Contractor's
represantative, as identified In Sections 1.11 ang 1.12 of the General Provisions execuie the following
Certification: :

(NSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposat {contract), the prospective primary participant is providing-the
centification set out below.

2. Theinabliity of 8 person to provide the cerlification required betow will not necessarily resull in denlal

. of participation in this covered transaction. If necessary, the prospective participant shall submil an
explanation of why il cannot provide the certification. Tha cenification or axpianation will'bs
considered in connaction with the NH Department of Haalth and Human Services' (OHHS)
determination whether Lo enter inlo this transaction. However, failure of the prospective primary
participan! to fumish a certification or an explanation shall disqualify such persen from participation In
this transaction.

3. The cerlification In this dause is a material rapresentation of fact upon which relianca was placed
when DHHS daterminad 1o enter into this transaction, If it is (ater determined that the prospective .
primary paricipant knowingly rendered an ergnsous cartification, in addiion o other remadies
avallable to the Fedaral Govammant, DHHS may tarminale this trensaction for cause or default.

4. The prospective primary participan shall provide immediate written nolice to the DHHS agency to
whom (his proposal {contract) Is submitied if at any tme tha prospedtive primary participant laams
that its certification was erroneous when submitted or has become efroneous by reason of changed
clrcumslances.

5. The lerms “covered Uransaction,” *debarred,” “suspended,” “ineligible,” “lowar tler covered
trénsaction,” “participant,” "person,” “primary covered transaction,” “principsl,” “proposal,” and
* *voluntarily excluded,” as used in this cause, have the meanings set out in tho Definitions and
Coverage sections of the rulas implementing Executive Order 12549: 45 CFR Pan 76. Seathe
attached definilions. :

- '6. The prospective primary particlpant agreas by submiting this proposal {cantract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into eny lower ttor covered
transaction with a person who Is debarred, suspended, declared ineligible, or volunlarily excluded
from panticipation In this covered transaction, unless authorized by DHHS.

7. The.prospeciive primary participant further egrees by submitting this proposal that it willinclude tho
clause lited *Certification Regarding Dabarment, Suspension, Ineliglblity and Voluntary Excluston - -
Lower Tier Covered Transactions,” provided by DHHS, without modification, In all lower tier covared
transactions andin all solicitations for lower Uer coverad transactions.

8. A participant in 8 covered transaction may rely upon 8 cartification of @ prospactive participant in e
lowar tier covered transaction that It is not debarred. suspended, inallgible, or Invaluntarly axcluded
from the covered transaction, unless it knows that the carification is eroneous. A participanl may

. dacida the mathod and frequancy by which it detarmines the eligibility of lts principals. Each
participant may, but s nol regulred to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregolng shall be construed to require eslablishmant of a system of records
- In order 1o render in good faith the certification required by this dause. The krowledge and

Exhiblt F - Centifice’ion Regarding Debomant, Sysponsian Conlracior intlpls 2 E Q
And Other Ratponsipility Matsns
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Information of o participant is not required to excead that which Is normally possessed by a prudent’
parson In the ordinary course of business dealings. ' ‘

10. Except for ransactions authorized under paragraph 6 of these instructions, if a participant in &
covered transaclion knowingly entars into a lower ter covered vansaction with 8 parsen who is
suspended, detiarred, Ingligible, or voluntarily excluded from parlcipation in this ransaction, In
addition to other remedies available lo the Federal government, BHHS may terminate this tansaction
for couse or dafault.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cartifias to the best of its knowledga end balisf, that It and ity
principals: :

11.1, are not presently debamed, suspended, proposed for debarmant, decianed Ineligibie, or
voluntadly excluded from covered transactions by any Federal department or agency;

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

. connection with abtaining, attempting to obtain, or performing a public (Federal, State or tocal)
transaction or a contract under a public transaciion; violation of Federal or State antitrust
statutes or commission of embazziamant, theR, forgery, bribery, falsiflcation or destruction of
racords, making false statements, or receiving stolen property,

11.3. ara not presently indicted for otherwise criminally or civilly charged by a governmantal entity
{Federal, State of local) with commiasion of any of the offenses enumerated in paragraph (1)(b)
of this certification; and '

. $1.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Fedaral, State or local) terminated fof cause or default.

12. Whare Lhe prospective primary participant is unable’to certity 10 any of tho statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting Ihis lower tisr proposal (contract), the prospeclive lower tier particlpant, as
defined in 45 CFR Part 76, cortifies to the best of Its knowledge and balief that It and its princlpals:
13.1. are not presently debamed, suspended. proposed for debarment, deciarad ingligible, or
voluntarily excludad from participation in this transaction by any fsderal departmeant or agency.
13.2. where the prospective lower lier participant Is unable Lo certify to any of the above, such
prospective panticipant shail attach en explanalion o this proposal (contract).

14. The prospactive iower ter participant furthes agrees by submiiting this proposal (contract) that it will
indlude this cluse entitted "Certification Ragarding Dabarment, Suspension, tnellgibility, and
Voluntary Exclusion - Lower Tler Covered Transactions,” without madification in all lower tiar covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

PR Svis awtre Men Lo
Date ’ NomeSsan tiscler Paas
' ’ Tme:CM’vﬂ.CJf‘BV
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CERJIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TQ .

FEOERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

" The Contractor identfied in Section 1.3 of the Genaral Provisions agrees by signature of the Contractor's
representative as ldentified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cartification:

Contractor will comply, and will require any subgrantses or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and ‘Safe Strests Act of 1968 (42'U/S.C. Section 3789d) which prohiblts
recipients of federal funding under this statute from discriminating, either in empioymaent practicas or in
the delivery of services or banafits, on the basis of raca, color, religion, nalional onigin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

. the Juvanila Justice Delinquancy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which edopts by
refarence, he civil rights obligations ¢f the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices of in the delivery of services or
benefits, on the basis of raca, color, religion, natione! onigin, and sex. The Actincludes Equal
Emplaymant Opportunity Plan requirements;

- the Civi) Rights Act of 1964 (42 U.5.C. Section 20004, which prohibits recipients of federal finencial
assistanca from discriminating on the basis of race, color, or national origin in any program of activity).

- the Rehabilitation Act of 1973 {29 U.S.C. Saction 794), which prohibits recipients of Feders! financial
assistanca from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity,

. the Americans with Disabiities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits .
e . discrimination and ensures equal opportunity for persons wilh disabilities in employment, State and local
govemmant services, public accommodaltions. commercial facilities, and transportation;

. the Education Amendmants af 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits . -
. discriminalion on the basis of sex in fedemlly assisted education programs. :

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6105-07), which prohibits discriminalion on the
basis of ege in programs or aclivities receiving Federa! financial assistance. Il dogs not include
employment discrimination; '

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs), 28 CF.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination: Equal Employmenl Opportunity; Policies
and Procedures); Executive Order No. 13279 (squal protection of iha laws for faith-based and community
organizalions); Exacutive Order No. 13559, which provide fundamental principles end policy-making
crileria for partnerships with faith-based and neighborhood organizations: i

.28 C.F.R. pt. 38 (U.5. Dapartment of Justica Regulations - Equal Treatmant for Falth-Basad
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorizaton
Act (NDAA) for Fiscal Year 2013 (Pub. L. 132-239, enacted January 2, 2013} the Piiot Program for
Enhancament of Contract Employee Whistieblower Protections. which protects employees against
reprisal for contain whistle blowing activities in connection with federal grants and contracts.

- The centificale satl out below is a matenal representation of fact upon which reliancae is placed when the
agency awards the grant False canification or vialation of the cartification shall be grounds for

suspansion of payments, suspansion or termination of grants, or govemment wide suspansion of

debament.
Exribl! G
Contractor Infials ﬁf 0
Cartfication of Comoiiancs with fedu et parairirg b Fetws Hordaoirinsion, Equl Trwcrment of Fat Based Orenf Lasors
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New Hampshire Department of Health and Human Services
. Exhibt G

in the event a Fedaral or State court or Federal or Stale gdministrative agency makes a finding of
distrimination sfier B due procass hearing on the grounds of rece, color, religion, netional grigin, of sex
egainst a recipient of funds, 1he recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency of division within the Departmaat of Health and Human Sarvices, and
to the Departmant of Health and Human Services Office of the Ombudsman.

The Contractor identifiad in Section 1.3 of the General Provisions agrees by eignature of the Contractor's
reprasentalive as identifisd in Sections 1.19 and 1.12 of the General Provisions, to executs the following
cantfication: '

i. By signing and submitting this proposal (contract) tha Contactor agrees to camply with the provisions

indlcated sbove.
Contractor Neme:
—_—
2-22-1G .
Date ) NameSwsad Tuches LAV S
Tt~ i peccn—

Extibit G
Conrector InlUaly ﬁQ_
Oprixos
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CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pen C - Environmental Tobacco Smake, also known as tha Pro-Childran Act of 1994
(Act), requires that smoking not be permitted in any porticn cf any Indoor lacllity owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
ar library services to children under the age of 18, if the services are funded by Federa! programs either
diréctly or through State or local govemments, by Federal grant, contract, loan, or loan guaranteg. The
law doas not apply Lo children's services provided In private rasidences, facdiities funded solely by
Modicare or Medicaid funds, and portions of fadlities used for inpatient drug or alcohol reaimant. Failure
to comply with the provisions of the law may result in the impesition of a civi monetary penalty of up to
$1000 per day and/or iha Imposition of an administraive compliance order on the responsible enlity.

The Contractor identifed in Section 1.3 of the Genorel Provisions agrees, by signature of the Contraclor's
representative as ldentified in Section 1.11 end 1.12 of the Generat Provisions, to execute the following
certification: .

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

‘Contractor Name: s
- r—“
22216
ata | ?i%:‘_ﬂs-uoan AsclmrDaviy
‘e e e
Exhibl H - Cartication Reganding Contrector lr\lﬂﬂls& ’0

Environmantal Tobecco Smoke
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Exhiblt |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees 10
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Stendards for Privacy and Security of Individually tdentifiable Heallth Information, 45
CER Parts 160 and 164 applicable to business associates. As dafined herein, “Business
Associate® shall mean the Contractor and subcontractors and agents of the Contractor that
receive. Use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Oepartment of Health and Human Services.

(1) Definitions.

a. “Breach" shall have the same ﬁweaning as the term *Breach® in section 164.402 of Title 45,
Code of Federal Regulations, S

b. -Business Associate” has the meaning given such temm in saction 160.103 of Title.45, Code
of Federat Regulations.

¢. Covered Enlity" has the meaning given such term in section 160.103 of Title 45,
" Code of Federal Regulations.

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

8. 'Qg@_&g&gﬁi&g‘ shall have the same meaning as the term “dala aggregation” in 45 CFR
Section 164.501.

f. *Health Care Operations” sha!l have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. .“HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIly, Subtitle D, Part 4 & 2 of the American Recovery and Reinvestment Act of
2009. ) '

n. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Slandands for Privacy and Security of Individually identifiable Heallh
tnformation, 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 2 person who qualifies as B persanal representative in accordance with 45
CFR Section 164.501(9).

|. “Privacy Ryle' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled Stales
Department of Health and Human Services.

k. “"Protected Health lhformation' shail have the same meaning as the term “protected health
infarmation® in 45 CFR Section 160.103, limited to the information created or recelved by
Business Associate from or an behalf of Covered Enlity.

32014 Exhibil | ' Conusctor tnltlals < 24

Health lnsurenco Porabllity Act
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Exhibit |

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

m. "Secretary” shall mean the Sec.relary of the Depariment of Health and Human Sarvices or
his/her designee.

* n.” "Secyrity Ryla® shall mean the Security Standards for the Protection of Electronic Protected
Health Information al 45 CFR Pant 164, Subpart C, and amendments thereto.

o.. “Ungecurad Prolected Heglth Information® means protected haalth information that is not

secured by a technology standard thal renders protected heallh information unuseble,
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. Qther Definiligns - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as emended from time to time, and the
HITECH :

Act,

(2) Business Associate Use and Disclosure of Protectad Heaith Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
{nformation {PHJ) except as reasonably necessary lo provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officars, employeas and agents, shall nol use, dis¢lose, maintain or transmit
PHI in any manner that would constitute 2 violation of the Privacy and Securily Rule.

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

c. - Tothe extent Business Associate is permitted under the Agreement to disclose PHIto a
third party, Business Associale must obtein, prior to making any such disciosure, (i)
reasonable assurances from tha third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreemant from such third party to nolify Business
Associate. in accordance with the HIPAA Privacy, Security, and Breach Notfication
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agresment, disclose any PHi in response (o @
requesl for disciosure on the basts that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object.to the disclosure and
to seek appropriate relief. If Covered Enlity objects to such disclosure, the Business

.
2014 - Exhiblt 1 thqor Initialy éi p
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Associate shall rafrain.from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3)  .Obligations and Activijles of Business Assoclate.

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

b. The Business Associate shall immediatety 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 tiketihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the prolected health information was actually acquired or viewed

o The axtent to which the risk to the protacted health informalion has been
mitigatad.

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

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

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

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

312014 . Exhivit | : Contractor Inivals PLD

Hesakh Insurance Porabllity Act
Business Associate Agroemenl

Poge 3016 st 2-22- 19



DecuSign Envelope ID: CAOBICAF-62CD-4158-AF75-59C03CSFEC34

New Hampshire Department of Heatth and Human Services

Exhibitt

32014

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

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Assodate shall provide accass to PHI in 3 Oesignated Record Set ta tha
Covered Entity, or as directed by Covered Enlity, 1o an individual in order to meet the
requiremants under 45 CFR Seclion 164.524.

Within ten {10) business days of receiving a writtan request from Covered Enlity for an
amendment of PH! or a record about Bn individual contained in 8 Designated Record
Sal, the Business Associate shall make such PHI available to Covered Entity for
amendmant and incorparate any such amendment to enable Covered Entity to fulfill its
cbligations under 45 CFR Section 164.526.

Business Associate shall docurment such disclosures of PH! and informalion relate& lo
such disclosures as would be required.for Covered Entity to respond to a request by an
individual for an accounting of disciosures of PH| in accordance with 45 CFR Saction
164.528. ‘

Within ten (10) business days of receiving a written request from Covered Entily for a
raquest for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require to fulfill its obligations
1o provide an accounting of disclosures with respect lo PHI in accordance with 45 CFR
Saction 164.528. ‘

In the event any individua! requests access 10, amendment of, or accounting of PH!
directly from the Business Associate, tha Business Associale shall within two (2)
businass days forward such request to Coverad Entity. Covered Entity shall have the
respansibility of responding to forwarded requests. However, if forwarding the
individual's raquest to Covered Enlity would cause Covarad Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's reques! as required by such law and notify
Covered Entity of such response as soon as practicable. ‘

Within tan (10) business days of termination af the Agreement, for any reason, the
Business Associate shall relumn 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 relain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PH! has been otherwise agraed to in
the Agreament, 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 thal make the ratum or destruction infeasible, for so long as Business

ExhiniL Contractor nivats B2
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Busingss Assoclsls Agresment
Pogo 4ot . Dots 2'23-‘Iq




DocuSign Envelope ID: CACB3CAF-62CD-4158-AF 75-69C03COFEC34

New Hampshire bapa:tment of Heatth and Human Servicea

Exhibit |

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

{4)  Obligations of Covared Entity

8. Covered Entity shall notify Business Associate of any changes or limitation{s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s

. use or disclosure of PHL.

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

€. Covered entity shalt promptly nolify Business Associate of any rastnctions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o 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 Agresmeni upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assaociate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreemant or provide an opportunity for Buslness Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the

it H
viclation 1o tha Secretary.

(6) Miscellangous

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 (o include this Exhibit |, to
a Section in the Privacy and Security Rule means tha Seclion 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 Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

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

2014 Exhibti | Convacior tnlats KD
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e. Seqreqelion. If any term or condition of this Exhibit | or the application thereof lo any
"person(s) or circumstance is held invalid, such invelidity shatl not affect other terms or
conditians which can be given effect without the invalid term or condition; 1o this end the
terms and conditions of this Exhibit | are declarad severable. :

f. Survival. Provisions in this Exhibit | ragarding the use and disclosure of PHI, retum or
destruction of PHI, exiensions of the protections of the Agreemaent in section (3} 1, 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 |.

Department of Heaith and Human Services & san ’ES . h - [2 Ay S
The-Stale Narne of the Contractor
Signature of Authorized Represenlative Signalure of Authorized Represen%ative

LSOR MaeRe Susan Recker Davi &

‘Name of Authorized Represeniative Nama of Authorized Representative
Direcdne; OPHS
Tite of Authorized Reprasentialive Tlte of Authonzed Representative
3119 222 19 |
Date Date
04 Exhibh | Contrsciox (nltisls
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CERTIFICATIO EGARDING THE FEDERAL FUNDING ACCOUNTABI AND TRANSPARENC
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25.000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or mare. tf the
jnitial pward is below $25,000 bul subsequent grant modifications result in a Lotal sward equa! to or over
£25.000, the award Is subjact to the FFATA raporting requlraments, 85 of the date of the award.

in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensaton Information), the
Department of Health and Human Servicas (DHHS) must repont the following information for any
subaward or contract award subject to the FFATA raponing requirements:

‘Namae of entity

Amount of award

Funding agency .

NAICS code for contracts / CFDA program number for grants

Program source

Award ttle descriptive of the purpose of the fundtng action

Location of the entity .

Principle place of performance

Unique Identifter of the entity (DUNS #)
_ Total compensation and names of the top five exacutives if:

10.1. More than 80% of annual gross revenues ere trom the Federal government, andthose

revenues are greater than $25M annuslly and
10.2. Compensation Information is not aiready available through reporting to the SEC.

A2D@NO S LN

o

Prime grant recipients myst submit FFATA required dala by the end of the month, plus 30 days, In which
the award or award amendment is made.

The Contractor idantified In Sactien 1.3 of the Genaral Provisions agrees 10 comply with the provislons of
The Federa! Funding Accountabllity and Transparency Act. Public Law 109-282 and Pubiic Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), and turther agrees
to have the Contraclor's representative, as idantified In Sections 1.11 gnd 1.12 of the Genaral Provisions
exscute the following Certification: - ’

The below named Contractor agrees to provide needed information as outlined above 1o the NH
Dapartmant of Heg!th and Human Sarvices and lo comply with 2l applicable provisions of the Federal
Financial Accountabllity and Transparency Act.

Contracior Name:

2229 S£M4ﬁ¥%PAL%Mé”.
Dato ';';f:eswan hee e rCavt S
"¢ mbveterte

. . .
Exnibit J — Cortfication Regarding tha Fedarnl Funding Caontracior Inflots D
Accountabiity And Transparoncy Adt (FFATA) Compllance
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ORM

As the Contractor Idantified in Section 1.3 of the Genaral Provisions, | cenify that the responses to the
below listed questions are true and accurate.

1. The DUNS numbar for your entily Is:

2. In your businass or organization's precading completed fiscal year. did your business or organization
recaive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts. subcontrects,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000,000 or more in annust
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/er
cooperative agreements? .

. _NO YES
If the answer o #2 above is NO, stop here
If the answer (o H2 above is YES, pleasa answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports fited under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C.78m(a), 780(d)} or section 6104 of tha Intemal Revenue Code of
19867

NO YES
H the answer to #3 above is YES, stop hera

i the answer to #3 above is NO, piease answer the following:

" 4. The names and compaensslion of the five most highly compensated officars in your business or
organization are ag follows:

Name: ' Amount:
Name: Amount:
Name: Amount:
Namae: - Amount:
Name: Amount:
'
Exhibit J - Centicotion Regarding the Fl'sdcml Funding Cmmqor inilials ﬁ I D

. Accountebility And Transparency Act (FFATA) Complianca
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' DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the dascribed maaning in this document:

1. *Breach® means the loss of contol, compromise, unsuthorized disdosure,
unauthorized acquisition, unauthorized access, or any similar term referring o
siluations where persons other than authorized users and for an other than
suthorized pufpose have Bccess Of potential access to personally identifiable
information, whether physical or electronic. With regard to Protécted Health
Information, * Breach™ shall have the same meaning as the term *Breach” in seclion
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security
Incident® in section two (2) of NIST Publication B800-61, Compuler Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential information” or “Confidential Data® means all confidential information
disclosed by one party to the other such-as all medical, health, financial, public
assistance benefits and personal inforrmalion 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 federsl law or reguiation. This information inciudes, but is not limitad o
Protected Health Information (PHI), Persenal information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insursnce Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. : - .

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successhul) to gain unauthonzed access 103
system or its data, unwanted disruption or denial of servica, the unauthorized use of
a system for the procassing or storage of data: and changas to system hardware,
ﬁrmwgl"e, or_software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Vs, Last updatn 100918 Exhih K Contrnctorinats 2
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‘mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. *Open Wireless Network™ means any network or segment of a network that is
' not designated by the State of New Hampshire's Department of information
Technology or delegate as a protecied network (designed, tested, and
approved, by means of the State, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PF,

PHI or confidential DHHS data.

8. "Persona! 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 Hampshire RSA 359-C:19, biometric records, elc.,
alona, or when combined with other parsonal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc.

9. *Privacy Rule” shall mean the Standards for Privacy of Individually Identdiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
_States Department of Health and Human Services. ’

10. “Protected Health Information” (or *PHI") has the same‘ meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule 3l 45C.F.R. §
160.103. . -

11. "Security. Rule® shall mean the Security Standards for the Protection of Electronic -
Prolactad Mealth Information at 45 C.F.R. Part 164, Subpart C, and emendments
thereto.

. 12. *Unsacured Protected Health information™ means Protected Health Information that is
not secured by a technology standard \hat randers Protected Health Information-
unusable, unreadable, or indecipherable 1o unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR'
A. Business Use and Disciosure of Conﬁdantiél Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably nacessary as oullined under this Contract. Further, Contracior,
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 ang Security Rule.

2. The Coni’ractor must not disclose any Confidential tnformation in response 1o 8
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request for disclosure 'on' the basis that it is required by law, in responsa to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. |f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures of sacurity safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must nol disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards. _

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

5. The Conlractor agrees OHHS Dala 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 data to the authorized rapresentatives
of DHHS for the purpose of inspecting lo confirm compliance with the terms of this
Contract. , .

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmiling OHHS data containing
Confidential Data between applications, the Contractor atfests the applications have
been evalugted 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 a methed of transmitting DHHS
daia.

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, 1o transmit
Confidential Data. _

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

7. Laplops and PDA. |If End User is employing portable devices to transmil
Confidential Data said devices muslt be encrypted and password-protected.

B. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Lasl updato 10/09/18 ExhDIt X Convaiorinitah GET2
DHHS Information
Secudty Requirmments

Pags 3ol § . Date 2-22-19



DocuSign Envelope ID: CAOB3CAF-62CD-4158-AF 75-59C03CIFEC34

it

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

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, e virtual private natwork (VPN) must be
installed on the End User's mobile device(s) or laptop from which Iinformealion will be
transmitted or accassed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to trensmit Confidenttal Data, End User will
structure the Folder and access privileges to prevant inappropriale disclosure of
information. SFTP feiders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. lf End User is transmitting Confidential Data via wireless davicas, all
data must be encrypted o pravent inappropriale disclosure of information.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

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

A. Relention

1. The Contractor agrees it will nol store, transfer or process data collected In
- connaction with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage mpabulmes and includas backup
data snd Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in’
placs to delsct potential sacurity events thal can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Conlraclor sgrees 10 provide security awarenass and education for ils End
Users in support of protecting Departrment confidential information.

4. The Contractor agrees (o retain all electronic and hard copies of Confidential Dala
in 8 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 ali applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-vlral, ant-

- hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as 8
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- whola, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees 1o and ensures its complete cooperation with the State’s
Chief Information Officer in the delection of any secunty vuinerability of the hosting

infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential information on its aystems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securaly disposing of such data upon requast or contract termination; and will
obtain written cerification for any State of New Hampshirs data destroysd by the
Contractor or any subcontractors as a part of ongoing, emergency. and or disaster
recovery operations. When no fonger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via @ secure wipe program
in accordsnce with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for axsmpie,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidalines
for Media Sanitization, National Institute of Standards end Technology, U. S.
Department of Commerca. The Contractor will document and certify in wriling at
time of the dala destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary .to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly .

evalualed by the State ang Contractor prior 1o destruction.

2. Unless olherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrass ta destroy all hard copies of Confidential Dats using 8

secure method such as shredding.

3. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to complstely destroy all electronic Confidential Data

by means of dals erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrées to safeguard the DHHS Data received under this Conlract, end any

derivalive data or files, as follows:

1. The Contractor will maintain proper security convols to protect Depariment
confidential information collected, processed, managed, and/or stored in the delivery

of contracted services.

2. The Contractor will maintain policies and procadures 1o protect Department
confidential information throughout the infarmation lifscycle, where applicabla, (from
creation, transformation, use, slorage and’ secure destruction) regardiess of the

media used to store the data (i.e., tape, disk, paper, etc.).
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10.

1".

The Contractor will maintain appropriate auihentication and access controls to
contractor systams that collect, transmit, or store Department confidential information
whare applicable. '

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

The Contractor will provide regular security awareness end education for its End
Users in support of protecting Dapariment confidentia! information.

)i the Contractor will be sub-contracting any core functions -of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
progrem of an Intemal process or processes thet defines spedific security
expectations, and monitoring compliance to security requirements that at 8 minimum
maltch those for tha Contractor, including breach notification requiremants.

The Contractor will work with the Department 10 sign and comply with all applicable
State of New Hampshire and Departmen! system sccess and authorization policies
and procedures, 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 applicable sub-contractors prior 10
system access baing authorized.

if the Department determines the Contractor is @ Business Assoclate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Depariment and is responsible for maintaining compliance with the
agreament. ' :

" The Contractor will work with the Departiment at its requast to complete a System

Management Survey. The purpose of the survey is to enable the Department and
Contracior to monitor for any changes in risks, threats. and vuinerabilities that may
occur over the life of the Contractor engagement..The survey will be completed
annually, or an altemate time frame at the Depariments discretion with agrfeement by -
the Contractor, or the Departmant may request the survey be completed when the

_scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly of unknowingly, any State of New Hampshire -
or Department data offshore or outside the boundaries of the United Siales unless
prior express written consent s obtained from the Inlormation Securty Office
leadership member within the Oepariment,

Data Security Breach Liability. In the event of any securnity breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures lo
prevent future breach and minimize any damage or loss rasulting from the breach.

‘The State shall recover from the Contractor all costs of response and recovery from
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12.

13

14.

15,

" 16

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

Contractor must, comply with sll applicable statutes and regulstions regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that Is-not less
than the level and scope of requirements applicable to federal agencies, Including,
but not Iimited to, provisions of the Privacy Act of 1974 (5 U.8.C. § 5528), DHHS
Privacy Act Regulstions (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Conlractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Harnpshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitvendorfindex.htm
for the Department of Information Technology policies, guidelines: standards, and
procurement information refating to vendors. '

Conlractor agrees 1o maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, al the emall addresses
provided in Section V1. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes eny State of New

Hampshire systéms that connect io lhe Siate of Now Hampshire network,

Contractor must restict access to the Confidential Data oblainsd under this
Contract lo only those authorized End Users who need such DHHS Data to
parform their official duties in connedtion with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section W A. above,
implemented 1o protect Confidential information that is fumished by DHHS
under this Contract fram loss, theft or inadvertent disclosure.

b. safeguard this infarmation at all times.

ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected. :

d. send emalls containing Confidential Information only it encrypted and being
sant to and being received by email sddresses of persons authorized to
racaive such information.
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e. limit disclosure of the Confidantial Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually

identifiable data derived from DHHS Data, must be stored in an area that is

. physically snd technoiogically secure from access by unauthorized persons

during duty hours as well 8s non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

" g. only authorized End Users may transmit the Confidential Oata, Including any
derivative files contalning personally identifiable Informstion, and in all cases,
such dala must be encrypled at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. undersiand 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
a third party application. a

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

Section-Vl.

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

1. Identify Incidents; '

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

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

4

Identlfy and convene a core response group to determine the risk level of Incldenls
and determinae risk-based responses to incidents; and
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5 Delermine whether Breach notfication is required, and, if so, identiy appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs assodated with the Breach notice as well as any mitigation

measures.

Incidents endlor Breaches that implicate PI must be addressed and raponed.. as
epplicable, in accordance with NH RSA 359-C:20.

‘VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer.
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer.
DHHSInformationSecurityOffice@dhhs.ah.gov
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