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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

Lori A. Shibincttc 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
Palricla M. Tiilcy www.dhhs.nh.gov

Dircclor

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
limitation 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 (Item #10), as amended with
Governor approval on October 5, 2020, and presented to the Executive Council on December 2,
2020 (Informational Item # 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 Governor approval on June 7, 2021, and presented to the Executive
Council on June 30, 2021 (Informational Item # 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-IQ 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 exercising its option to renew services for one
(1) year of the one (1) year available.

The Department of Health and Human Scruiccs' Mission is to join communities 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 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 C0\/ID-19 pandemic, which could result
in delayed responses to the public needs.

Area served: Statewide

Source of Federal Funds: CFDA #93.323, FAIN NU50CK000522.

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

Respectfully submitted,

^OocuSignid by:

248AB37ED8EB48e...

Lori A. Shibinette

Commissioner
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Clinical Consultant

RFA-2019-DPHS-03-CL1NI-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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2019 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

Prog Svc
90017003 $0 $0 $0

2021 102-500731
Contracts for

Prog Svc
90017002 $0 $0 $0

Subtotal $138,238 $0 $138,238

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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90027027 $100,000 $0 $100,000

2021 102-500731
Contracts for

Prog Svc
90027027 75,000 $0 $75,000

Subtotal $175,000 $0 $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 SVS; HHS: DIVISION,OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, NH ELC

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183520 $150,000 $0 $150,000

Subtotal $150,000 $0 $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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
90183538 $100,000 $0 $100,000

2023 102.500731
Contracts for

Prog Svc
90183538 $0 $125,000 $125,000

Subtotal $100,000 $125,000 $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 Clinicai Consultant contract is by and between the State of New Hampshire,
Department of Health and Human Sen/ices {"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, {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 Item 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 parlies 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 herein.

Sf
Susan Fischer Davis. M.O. A-S-1.3 Contractor Initials

5/27/2022
RFA-2019-DPHS-03-CLINI-01-A05 Page 1 of 3 Date
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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.

State of New Hampshire
Department of Health and Human Services

5/27/2022

Date

^Docu8)gn«<l by;

(0*44-

—D778BB63F97C14C7...

Name:

Title: Deputy Director - dphs

S/27/2022

Date

Susan Fischer Davis, M.D.

OoeoSign«d by:

•—E7EeC7E IB9854A9..-

busan nscner-Davis

Title: clinical Consultant

Susan Fischer Davis, M.D.

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

A-S-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

— OocuS>on«d by:

twlvivto

-748734844941460-
5/27/2022

Dili Name;
Title: Attorney

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

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

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

2. Scope of Services - Infectious Disease Prevention Services
Consultant

2.1. 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.

2.2. 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.

2.3. 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.

2.4. 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.

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

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

2.7. The Contractor shall review and edit outreach and educational products
produced by Infectious Disease programs, contractors, and partners and
consult with the Department on any discrepancies, as needed. The C9fiteactor

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

RFA-2019-DPHS-03-CLINI-01-A05 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit A, Amendment #5

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

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

2.9. 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.

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

2.11. 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.

2.12. The Contractor shall assist the Bureau's Section Chiefs with the development
and Implementation of Division, Bureau, and Section goals and policies
regarding infectious diseases and other public health priorities.

2.13. The Contractor shall consult with Bureau Section Chiefs and other Division staff

to help coordinate, lead, and assess infectious disease outbreak management
activities.

2.14. 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.

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

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

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

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

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

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

RFA-2019-DPHS-03-CLINI.01 -AOS Page 2 of 3 Date
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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 shall 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. An invoice for reimbursement, in a format approved by the
Department.

-OS

SFSusan Fischer Davis, M.O. Exhibit A, Amendment #5 Contractor Initials

RFA-2019-DPHS-03-CLINI-01-A05 Page 3 of 3 Date
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New Hampshire 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. 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) NU58DP006515:

2.2. 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:

2.3. 22% Federal funds from Epidemiology and Laboratory Capacity for Prevention and
Control of Emerging Infectious Diseases, ELC CARES, as awarded on April 23, 2020,
CFDA #93.323, FAIN NU50CK000522.

2.4. 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. 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.

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 returned to the Department in order to initiate payment. The Contractor agrees
to keep records of their activities related to Department programs and services.

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

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

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

Financial Administrator

Department of Health and Human Services

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

^  5/27/2022
RFA-2019-DPHS-03-CLINI-01-A05 Page 1 of 2 Date
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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.

Susan Fischer Davis, M.D. Exhibit B. Amendment #5 Contractor Initials 1

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



OocuSign Envelope ID; CA0B3CAF-62CD-4158-AF75-59C03C9FEC34
Ac'ofttf CERTIFICATE OF LIABILltY INSURANCE

0AT6 (MM/OO/YYYY)

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 ̂CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S).
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIF-ICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED', the policy(les) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder In lieu of such endorsement(s}l

PRODUCER

USAA INSURANCE AGENCY INC/PHS

65812845

The Hartford Business Service Center

3600 Wiseman Blvd

San Antonio, TX 78251

CONTACT

NAMP'

PHONE (888) 242-1430
(A/c! No, Ext):

1

FAX (888)443-6112
(A/C, No):

E-MiWL

ADDRESS:

J  INSURER(S) AFFORDING COVERAGE NAICS
INSURED

Susan Fischer Davis

122 SCHOOL ST

CONCORD NH 03301-2909

INSURER A Twin City Fire Insurance Company 29459

INSURER a

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 AljFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR
TYPE OF INSURANCE

ADDL

INSR

SUBR

wvn
POLICY NUMBER

POLICY EFF

rMM/DD/YYYYl

POLICY EXP

(MM/nn/y yyyi
UMITS

A

COMMERCIAL GENERAL LIABILITY

65 SBM iAA3274 03/14/2022 03/14/2023

EACH OCCURRENCE $1,000,000

claims-made! X loccuR DAMAGE TO RENTED $1,000,000

X General Liability MEO EXP (Any one person) $10,000

PERSONAL S ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000

OTHER:

PRODUCTS - COMP/OP AGG $2,000,000

AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT

ANYALTTO BODILY INJURY (Per person)

ALL OWNED

AUTOS

HIRED

AUTOS

SCHEDULED

AUTOS

NON-OWNED

AUTOS

BODILY INJURY (Per acddertl)

PROPERTY DAMAGE

(Per accident)

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-

MADE

i

EACH OCCURRENCE

AGGREGATE

3ED RETENTION S

WORKERS COMPENSATION

N/A

PER

STATUTE

OTH-

FR

ANY

PROPRIETORff>ARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

Y/N E.L. EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

(Mandatory In NH)
11 yes. describe utxier
DESCRIPTION OF OPERATIONS bsKM

E.L. DISEASE ■ POLICY LIMIT

A
EMPLOYMENT PRACTICES

LIABILITY

1
65 SBM AA3274

1
03/14/2022 03/14/2023

Each Claim Limit

Aggregate Limit

$10,000

$10,000

DBSCRIPTtON OF OPERATIONS /LOCATIONS/ VEHICLES (ACORD 101. Additional Ramairiia Schadula. may ba attachad If mora apaca la raquirad)

Those usual to the Insured's Operations. {
CERTIFICATE HOLDER CANCELLATION

NH Department of

Health and Human Services

129 PLEASANT ST

CONCORD NH 03301

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

I  ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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SUSAN FISCH

EDUCATION AND TRAINING

M.D.

B.A.

Preventive Medicine Residency

Epidemic Intelligence Service,
Fellowship

Intern, Internal Medicine

:R DAVIS, M.D.

Dartmouth Medical School, 1987
I  '

Hanover, New Hampshire

Smith College, 1981
Northampton, Massachusetts

Centers for Disease Control and Prevention, 1991-1993
I  '

Atlanta, Georgia

Centers for Disease Control and Prevention, 1990-1992
I  '

Atlanta, Georgia

Newton-Wellesley Hospital, 1987-1988
Tufts |Universily
Newton, Massachusetts

PROFESSIONAL AND WORK EXPERIENCE

12/2021 - present Bureau of Infectious Disease Control (BIDC) Clinical Consultant

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

During recruitment for a BIDC Bureau Chief, ser\'^e 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 successes. Maintain situational awareness about infectious
disease cases and outbreaks, and management and human 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-I9 Investigation Branch Director and Clinical Consultant

Division of Public Health Sjervices (DPHS)
New Hampshire Department of Health and Human Services (DHHS)
Concord, New Hampshire
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In collaboration with incident command leadership,established, implemented, and grew the New

Hampshire COVID-19 response's Investigation Branch. Oversaw all aspects of the Investigation
Branch including managing COVID-19 case investigators and investigations; interviewing candidates
for investigation staff positions; creating an organizational structure that included an investigation unit
and a congregate setting investigation unit comprised of a school group, healthcare group, business
group, and data group; held weekly all-staff meetings that included a COVID-19 global, national, and
state epidemiology update, federal and state guidance updates, and a segment on Why What We Do
Matters. Developed guidance documents and algorithms for COVID-19 investigations on COVID-19
reinfection, repeat positive test results, and risk assessment and quarantine for persons exposed to
healthcare workers with COVID-19; provided consultation to investigators. Developed an algorithm for
recommendations about isolation and quarantine based on SARS-CoV-2 antigen and PCR test results.
In February 2021, transitioned to full-time Clinical jConsultant position. Responsibilities included
updating, developing, and advising on investigation guidance; interpreting and conveying new and
updated COVID-19 guidance from the Centers for Disease 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 Services (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 focus 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 Health Statistics and Informatics

Division of Public Health Services

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

Directed and oversaw a Bureau responsible for critical public health data systems, New Hampshire
Division of Public Health's interactive data portal j(WISDOM) 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 thejsharing 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 ujith 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 Sun'ey (YRBS), and the New Hampshire Hospital Discharge
Data.
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8/2009-9/2017 Director. Henrico Health District

Henrico County Health Depa'rtment
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 constituents in community including county officials,
private physicians. Federally Qualified Health Centers, and other health care providers to keep them up-
to-date and informed about public health issues; cojlaborated with other district health directors and state
and federal agencies. Served on interdisciplinary Henrico County Heroin Task Force. Led response to
emerging public health threats, including Zika, Ebola, and the 2009 HlNl influenza epidemic. Served
as Incident Commander for large tuberculosis contact investigation. Directed planning and
implementation for $6,500,000 clinic in East Henri|co. Health District comprised of Henrico County
(population -330,000).

8/2010-1/2012 Acting Director. Chickahominv Health District

Virginia Department of Hea
Richmond, Virginia

th (VDH)

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 Richmond, Virginia)

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

2/2006-5/2008 DepuU^ 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 ofZoonotic 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 genera! 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 ofZoonotic and Environmental Epidemiology
Office of Epidemiology
Virginia Department of Health
Richmond, Virginia

Projects and responsibilities included writing zoonotic emergency response plan, articles and brochures
on harmful algae, and documents on selected potential bioterrorist agents/diseases. Supervised CSTE
fellow; activities included providing extensive assistance in preparing and editing talks for presentation
and manuscripts. Presented information on reportable and communicable diseases to public health
practitioners.
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1998-1999 Medical Epidemiologist

Office 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 bom with HIV infection in
the U.S. Analyzed HIV infection trends among childbearing women in the U.S. Prepared manuscripts
and published articles in peer-reviewed joumal.

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 sections of vaccine-preventable disease course. Prepared manuscripts and
published articles in peer-reviewed joumal.
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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. Journal of Acquired
Immune Deficiency Syndromes and Human Retrovirology 1998;19:158-164.

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

Wortley PM, Fleming PL, Lindegren ML, Sweeney PA, Davis SF. Using HIV/AIDS
surveillance 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
incideiice of vertically acquired HIV infection in the United States. JAMA 1995;274:952-955.
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Davis SF, Sutler RW, Strebel PM, Orion C, Alexander V, Sanden GN, Cassell OH, Thacker WL,
Cochi SL. Concurrenl outbreaks of pertussis and Mvcoplasma oneumoniae 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, Sutler RW, Scanlon KS, Friedman S,
HadlerSC. 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 l992;41CNo. SS-8).

MEDICAL LICENSURE

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

Updated May 25, 2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DrvISION OF PUBLIC HEAL TH SER VICES

.  ; ̂ cKiKi-... 29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 1-800-852-3345 Ett 450!Comomiooer F«: 603-271-4827 TDD Acceji: 1-800-735-2964

P«trl«UM.T51lty www.dhhs.oh^ov
loterin 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 202^W as
extended by Executive Orders 2020-05, 2020-08, 2020-09,2020-10,2020-14,202^15,202^^,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-M,
2021-05 2021-06 2021-08 and 2021-10, Governor Sununu authorized the Department of Health,
and Human Services. Division of Public Health Services, to enter Into a Sole Source arnendment
to an existing contract with Susan Fischer Davis. M;D.. (VC#302124). Concord NH. 'o^cIiniMl
consulting-services, by Increasing the price limitation by
and by extending the completion date from June 29,2021. to June 30.2022.100 A Federal Funds.

The original contract was approved by Governor and Council on April 17, 2019
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 Coufiai on D®cemter 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, with the
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

See attached fiscal details.

EXPLANATION

This item is Sole Source because the first amendment increased the original price ■
limilation by more than ten (10) percent and significantly modified the onginal scope
and MOP 150 requires any subsequent amendments to be identified as sole
for the services provided under this agreement increased substantially to support the State s
St ateoic response to tê  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
to 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 ar^
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 monlWy reports
summarizing the work completed and written updates provided by the Contrartor to the
Department in advance of monthly Project Officer calls with the Centers for Disease Control and
Prevention.

Tht Deporlmtnt of HeoUh and Human Services' Mission U to join conimunilies and familtes
in providing opportunities for citiuns to ochieit health and independence.
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His Excellency, Governor Christopher T. Surujnu
ar>d the Honorat)le Council

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 Department 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 #93 323/
FAIN # NU5CK000522.

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

05-95-90-902010.12270000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. COMBINED CHRONIC DISEASE

State

Fiscal

Year

Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised Budget

2019

2019

2020

102-500731 Contracts for Program Svc 90017003 $46,080

$23,039

_$0
_$0
_$0
$0

$46.080

$23,039

$46,080
102-500731 Contract's for Program Svc 90017002

90017003102-500731 Contracts for Program Svc $46.080

$23,039

$0
$0

2020

2021

102-500731 Contracts for Program Svc 90017002
$23.039

$0
102-500731 Contracts for Program Svc

2021 102-500731 Contracts for Program Svc

90017003

90017002 $0 $0

Subtotal $138.238 $0 $138.238

05-95.90-902510-70390000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SV^ ""S: DIVISION OF
PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

2020

2021

Class I Account

102-500731

Class Title

Contracts for Program Svc

Job Number

90027027

90027027

Current Budget

$100,000

Increased

(Decreased)
Amourrt

_$0
_$Q
$0

Revised Budget

$100.000

$75,000
Contracts for Program Svc $75.000

$175,000Subtotal

05-95-90.903010-18350000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH/^D HUMAN SV^ ̂
PUBLIC HEALTH. PUBLIC HEALTH LABORATORIES. EPIDEMOLOGY AND CAPACITY FOR INFECTIOUS DISEASE (ELC)

State

Fiscal

Year

2021

Class / Account

102-500731

Class Title

Contracts for Program Svc

Job Number

90183520

Subtotal

Current Budget

$150,000

$150,000

Increased

(Decreased)
Amount

$0

SO

Revised Budget

$150,000

$150,000

ft4.q'>.90.903010-19010000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF
PUBLIC HEALTH, PUBLIC HEALTH LABORATORIES. EPIDEMOLOGY AND CAPACITY FOR INFECTIOUS DISEASE (ELC)
CARES C0VID.19

State

Fiscal

Year

Class / Account Class Title

Contracts for Program Svc

Job Number

90183538

Subtotal

Current Budget

JO
$0

Increased

(Decreased)
Amount

$100,000

Revised Budget

$100,000

$100,000$100.000

Total $463,238 $100,000 $563,238

RSA-20190DPHS-C3-CLINI-01-A04

Governor and Council Letter Attachment
Financial Detail

Page 1 of 1
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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 (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), 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 tferms and conditions specified in the Contract and in consideration of certain
sums specified: and

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 parlies 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-CUNI-01-A04 Susan Fischer Davis. M.O. Conlractor initials,
D/2/2U2i

A-GA-1 .3 Page l of 3
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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 WHEREOF, the parties have set their hands as of the dale written below,

State of New Hampshire
Department of Health and Human Services

6/2/2021

Date

■OocuSlgnvd by:

1
>ai£ca3«uaco4Cft.fyjaPPg- Patricia m. Ti I ley

Title; interim Director

Susan Fischer Davis, M.D.

6/2/2021

— DecuSigncd by:

SiaSaia. ristlur pAvu's
Date Namei^'^'suTan''^Tscher oavis

Title: Clinical Consultant

RFA-2019-DPHS-03-CLINI-01-A04

A-GA-1.3

Susan Fischer Davis. M.D.

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

6/2/2021
•ooe*MetC8go<i'iC..

«• catn(

OecuSioMd by;

□ate Name: Catherine Pinos
Title: Attorney

I 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 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

.  A 29 HAZEN DRIVE. CONCORD. NH 03301
603-27M50I ' ^

Fax: 603-27I-4W7 TDD Access: 1-800-735-2964
Uu M, Morris www.dhhs.nb.jov

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 ̂ rvices. 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). »
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 Septeniber 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 Department did not have the fully executed
amendment documents ready in time for Governor approval to prevent the current co^trad from
having inadequate funding. The additional funding Is needed to continue support provided by the
Contractor to the Department's ongoing response to the COVID-IO 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
Department in advance of monthly Project Officer calls with the Centers for Disease Control and
Prevention.

The DeporlmentofHeatlh ond Human Services'Miisicn is to join communities and families
in providing opportunities (or cilitens to achieve health and i/idepe/iae/ice-
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

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 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 Centers of Disease Control CFDA

#93.354/ FAIN # NU50CK000522

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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Amendment # 3 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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731 Contracts for

Proq Svc

90017003 $46,080 $0 $46,080

2019 102-500731 Contracts for

Proq Svc

90017002 $23,039 $0 $23,039

2020 102-500731 Contracts for

Proq Svc

90017003 $46,080 $0 $46,080

2020 102-500731 Contracts for

Proq Svc

90017002 $23,039 $0 $23,039

2021 102-500731 Contracts for

Proq Svc

90017003 $0 $0 $0

2021 102-500731 Contracts for

Proq Svc

90017002 $0 $0 $0

Subtotal $138,238 $0 $138,238

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

State

Fiscal

Year

Class I

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-500731 Contracts for

Prog Svc
90027027

$100,000 $0 $100,000

2021
102-500731 Contracts for

Prog Svc
90027027

$75,000 $0 $75,000

Subtotal: $175,000
$0 $175,000

05-95-90-903010-18350000 HEALTH AND SOCIAL SERVICES, DEPT OF
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. PUBLIC HEALTH LABORATORIES,
EPIDEMOLOGY AND CAPACITY FOR INFECTIOUS DISEASE (EUC)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021
102-500731 Contracts for

Prog Svc
90183520 $0 $150,000 $150,000

Subtotal: 50 $150,000 $150,000

Totals: $313,238 $150,000 $463,238
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New Hampshire Department of Health and Human Services
V  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 support continued delivery of these services; and
NOW THEREFORE; in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$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)
NU50CK000522.

Susan Fischer Davis. M.D, Amendment #2 Contractor
RFA-2019-DPHS-03-CLINI-01-A03 Page 1 of 3 ® ® ^
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New Hampshire Department of Health and Human Services
Clinical Consultant

A!I terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to 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

9/28/2020

Date

—O^Stgntd By:

— 0434OBFMCA54A0...

Name: Lisa m. Morns

Title:
Director, Division of Public Health Srvcs.

Susan Fischer Davis M.D.

9/25/2020

Date

■DecuSlgntd by:

'ereBcfcignwu,.
Name: Susan Fischer-oavis
Title: clinical consultant

Susan Fischer Davis M.O.

RFA-2019-DPHS-03-CLINI-01-A02

Amendment #2

Page 2 of 3
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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

9/29/2020

OocuSpQMd by:

»OSCA9?02e22C4^

Date Name: Catherine Pinos
Title: . ,

Attorney

I 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 U2

RFA-2019-DPHS-03-CLINI-01-A02 Page 3 of 3
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Lorl A.SUbiacn«

Cemnixsiooer

Uu M. M«rrb

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZCN DRIVE, CONCORD. NH 03301

603.27M501 ].S0(US2-334S CxL 4S0I

Fix: 603-271-4827 TDD Acees): 1-800-735-2964

www.dhh9.nh.gov

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^ 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 $30,861 from $282,357 to $313,238, with
no change to the contract completion date of June 29, 2021. 100% Federal Funds.

The original contract was approved by Governor and Council on April 17, 2019, Item #20
and most recently 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
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 COMMUNFTY
SERVICES, COMBINED CHRONIC DISEASE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731 Contracts for

Proq Svc

90017C03 $46,080 $0 $46,080

2019 102-500731 Contracts for

Proq Svc

90017002 $23,039 $0 $23,039

2020 102-500731 Contracts for

Prog Svc

90017003 $46,080 $0 $46,080

2020 102-500731 Contracts for

Prog Svc

90017002 ' $23,039 $0 $23,039

2021 102-500731 Contracts for

Proq Svc

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

2021 102-500731 Contracts for

Prog Svc

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

Subtotal $207,357 ($G9.119) $138,238

The Departmenl o[ HeoUh and Human Services' Mission is lojoitt communities and fomilies
in providing opporlunilies for citizens to achieve health and independence.
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His Excellency. Governor Chrtstopher T. Sununo
and the Honorable Council
Page 2 of 2

05-95^0-902510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC
HEALTH CRISIS RESPONSE

State

Fiscal
Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90027027

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

2021 102-500731
Contracts for

Prog Svc
90027027

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

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

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

EXPLANATION

This 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 t)e identified as sole source.

The purpose of this amendment is to add funding to continue to secure access to an
infectious disease and epidemiology consultant who can provide consultation for Infectious
disease cases and outbreak management and infectious disease prevention senrices to support
the Department's response to the C6VID-19 pandemic. The Contractor will cease working as a
clinical consultant on diabetes and heart disease to focus on the COVlD-19 pandemic response.

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

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

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delive^ 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 SeptemlDcr 11, 2020. agenda, item #B.
Respectfully submitted.

.oriT^. 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 refen-ed 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 "Departmenr) 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 WO) as amended on April 8, 2020 (Item #10). the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contract as amended and In
consideration of certain sums specified; and

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

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

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

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

$313,238.

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

1.3.2. RESERVED

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

4. RESERVED

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

5. RESERVED

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

6.2 RESERVED

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

7.1 RESERVED

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

7.2 RESERVED

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

7.3 RESERVED

Sussn Fischer Davis, M.D. Amendmenl #2 Conlractor Initials

RFA-2019-DPHS-03-CLINI-01-A02 Page 1 of3 Dale *4.^
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New Hafnpshire Department of Health and Human Services
Clinical Consultant

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

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

State of New Hampshire
Department of Health and Human Services

0ate Name: ^ .
Title.

Susan Fischer Davis M.D.

^uJl» ZM,-7^2.0
Date"* Uame-

Title: C / CciaSrw / ht-f1 7"

Susan Fischer Davis M.D. Amendmenl fl2
RFA-2019.DPHS-03-CLINI.01-A02 Page 2 of 3
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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

08/19/20

pate Name:
Title: Catherine Pinos, Attorney

I 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-OPHS-03-CLINI-01-A02 Page3of3
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Lori A. SMbinetK

Com«iuion«r

Liti M. Morris

Dirccior

STATE OF (NTEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIyJS/ON OF PUBLIC HEALTH SER VICES
V

29 HA2EN DRIVE, CONCORD. NH 03J01

603-27M50I 1-800-«52-3345 E*L 4501

F»x: 603-271-1827 TDD Access: I •800-735-2964
www.dhhs.nh.gov

March 18. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing contract with Susan
Fischer Davis, M.D. {VC#302124). Concord. NH for clinical consulting services, by increasing the
price limitation by $75,000 from $207,357 to $282,357 with no change to the contract completion
date of June 29, 2021 retroactive to March 9, 2020 upon Governor and Council approval. The
original contract was approyed 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

SUte

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731 Contracts for

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

2019 102-500731 Contracts for

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

2020 102-500731 Contracts for

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

2020 102-500731 Contracts for

Prog Svc
90017002 $23,039 $p $23,039

2021 102-500731 Contracts for

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

2021 102-500731 Contracts for

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

Subtotal $207,357 $0 $207,357

The Dcparlmenl oflleoUh ond Hiinton Services' Miuion is lojoineontntiiniiies and families
in itrouiding opporlitiiilies for to achieve hcolt/v and independence.
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His Excelieftcy. Governor Christopher T. Sununu
and the Horwrabte Coundl

Page 2 of 3

05-9S-90-902510-70390000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF. INFECTIOUS DISEASE
CONTROL. PUBLIC HEALTH CRISIS RESPONSE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-500731 Contracts for

Prog Svc
90027027

$0 $50,000 $50,000

2021
102-500731 Contracts for

Prog Svc
90027027

$0 $25,000 25,000

Subtotal 50 575,000 $75,000

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

EXPLANATION

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

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

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

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

•  Monthly report summarizing the work completed;

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

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

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

■
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His Excellency. Governor Christopher T. Sonunu
and the Honorable Council
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Should the Governor and Council not authorize this request the Department would lack
the ability to effectively respond to the COVID 19 Pandemic.

Area served: Statewide

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

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

Respectfully submitted.

Lori A. 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 to the Clinical Consultant

This Amendment to the Clinical Consultant contract (hereinafter referred to as
and between the State of New Hampshire. Department of Health and Human ServlMS (hereinafter
felerreJTo as the "State- or "Departmenn and Susan Fischer Oav». M..D. (here.naher re erred to as the
Contractor-), a consultant with a place of business at 122 School Street Concord. NH 03301.
WHEREAS pursuant to an agreement (the XontracD approved, by the Governor and ^
on April 17. 2019, (Item #20). the Contractor agreed to perform certain services based upon the terms and
conditions specified-In the Contract and in consifleration of certain sums specified; and
WHEREAS pursuant to Form P-37.. General Provisions. Paragraph IB. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council, and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the-scope of services to support continued delivery of these services, and
NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions. Block 1.0, Price Limitalion. to read:
$202,357

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

3. Exhibit B,. Methods and Conditions Precedent to Payment. Section 2, to read.
2  This Agreement is funded with funds from the Centers for Disease

Federal Award IdentificaUon Number (FAIN) NU58DP006515 and Centers of Disease
Control CFDA #93.354 Federal Award Identification Number (FAIN) T8D.

4. Exhibit B. Methods and Conditions Precedent to Payment. Section 4. SubsecUon 4.1. to read:
4.1 Payment shall be on an hourly reimbursement rate of one hundred ($100) per hour inclusive

of travel, for actual hours worked, and shall not exceed 5282,357.

Susan Fischer Davis. M.D.

RFA-2019-OPHS-O3.CUNI-OVAD1

Amendmert #1

Page 1 of 3

Contractor InilJafs,

Date.
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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 remain in full force and
effect. This amendment shall be retroactively effective to March 9. 2020 or upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date x-r Name; Lifea f^doms
Title: Director

Susan Fischer Davis. M.D.

)ate Name: Suaatn
Title: CAinttcL^CcWvull^\.J^

Acknowledgement of Contractor's signature:

State of i.-rrv a 3^r^efore the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capaci^ indicated above.

J^Qih/>jrK C:
Signature of Notary Public or Justice of the Peace

(h2<V\ojrn G
Name and Title o^otarj^r Justice of the Peace

My Commission Expires: l^lh j ̂  ̂
BARBARA A ̂ITE, NOTARY PUBUC

STAIH Of NEW KAMPSHfRE
-• MY COMMISSION EXPtRESDecerr^ 6/2022

Susan Fischer Davis. M.D. Amendment

RFA.2019-DPHS^3-CUN1-OVA01 Page 2 of 3
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Now Hampshlro Dopartmont of Health and Human Sarvlcoa
Clinical Consultant .

Tha precodmo
•xocullon.

AnMndmenl. h.vtna b.en revlowoO by Ihl. otta.. b epprovrt o. 10 lorn, fobrtsnc., orb
OFFICE OF THE ATTORNEY GENERAL

Date
Namo;

TlUa:

. ...eoy c-bl, «... lb. <?;.<.o,no A;n^bn,on. .a. aopiovab by "
me Slate of New Hampshire el the MeeOng on. ^ v

OFFICE OF THE SECRETARY OF STATE

Dale
Name:

Title:

Su&tt^ Flsc^ef Do«*i. M.O.
RfAJOia-DFMSWXINWIAOt

AnxTK^Teniei

PaQ« 3of 3
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New Hampshire Department of Health and Human Servlcee
Cilrtlcal Consultant

Exhibit A. Amendment 0 1

Scope of Services

1. Provisions Applicable to All Services

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

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

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

1.3.1. Infectious disease prevention services consultant

1.3.2. Heart disease, stroke, and diabetes consultant

2. Scope of Services - Infectious Disease Prevention Services
Consultant - Funded by Public Health Crisis Response Grant.

2.1. The Contractor shall provide consultation on a daily basis to Bureau of
Infectious Disease Control staff as they investigate infectious diseases and
respond to outbreaks.

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

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

2.3.1. Health alerts,

2.3.2. Clinical guidance.

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

3. Scope of Services - Heart Disease,and Diabetes Consultant-
Funded by Combined Chronic Disease - State Fiscal Year 2020

3.1. The Contractor shall be the liaison between the Department, public health
professionals and medical providers on chronic diseases clinical best

Susan Fischer Ows. M.D, ExhibilA.Afflendmerrt01 Contractof Initials

RFA-20ia-DPHS^CUNl-01-A01 Page 1 of6 Dale 'h Yk 20
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Now Hampshire Oepartmont of Health and Human Services
Clinical Consultant

Exhibit A. Amendment 9 1

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

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

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

3.3.2. Community health centers.

3.3.3,. Local and national voluntary agencies and associations.

3.3.4. Private sector.

3.3.5. Federal agencies.

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

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

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

3 7. The Contractor shall review and edit outreach and educational products
produced 'by Chronic Disease programs, contractors and partners, as
needed, as clinica.l guidelines and practices change over time. The Contractor
shall:

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

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

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

3 9 The Contractor shall provide guidance and education to Department staff on
heart'disease and diabetes best practices and clinical guidelines in formats
that include, but are opt limited to:

3.9.1. Written communications.

Susan Fischer Davis. M.D.

RFA-2019-0PHSO3<a.tNl-01-A01

Exhibit A. Amcrxlmcnt #1 Conlrador initials

Pago 2 o( 6 Date .? jy' 3-O
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3.9.2. One-on-ohe with program managers.

3.9.3. Group settings.

4. Scope of Services - Heart Disease and Diabetes Consultant-
Funded by Combined Chronic Disease - State Fiscal Year 2021
4.1. The Contractor shall respond to inquiries from the general public. Department

contractors and partners on heart disease and diabetes.

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

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

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

4.2.3. Trends over time statewide and by selected demographics.

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

4.2.4.1. BRFSS.

4.2.4.2. Hospital discharge data.

4.2.4.3. Claims data.

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

4.4. Tthc Contractor shall defins specific causes of heart disease. wh;ch may
include but is not limited to:

4.4.1. Coronary artery disease.

4.4.2. Pulmonary heart disease,

4.4.3. Ischemic heart disease.

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

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

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

Susan Fischer Davis. M.O. 0«bil A. Amendment <n Conlradorlniijais S

RfA-2019-OPHS^3<XINI4)1-A01 Page 3 of 6 Dale
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4.8. The Contractor shall work closely with Chronic Disease program
management to be sure interventions and efforts are targeted in areas
showing greatest need based on epidemiology.

4.9. The Contractor-shall provide information regarding strokes to the Department
that includes, but Is not limited to:

'4.9.1. Updated stale, county, and age group mortality data through 2017
and beyond, as data becorne available and as numbers allow, as
well as additional demographic information that may include but is
not limited to:

4.9.2. Gender and race.

4.9.3. Trends over time statewide and by selected demographics.

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

4.9.4.1. BRFSS.

4.9.4.2. Hospital discharge data.

4.9.4.3. Claims data.

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

4.10.1. Ischemic stroke.

4.10.2. Hemorrtiagic stroke.

4.10.3. Transient ischemic attack

4 11 The Contractor shall review and report on diabetes and hypertension as
independent contributing causes of death on death certificates with stroke as
the leading cause of death.

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

4.1-3. ■ 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, mortality

rates, and trends over lime statewide and nationwide, which may
include but is not.limited to:

4 13.1.1. Diabetes as contributing causes of death on death
certificates with heart disease and stroke (independently)
as the underlying cause of death.

4 13.1.2. Prediabetes data in statewide and nationwide with
particular attention to .younger age groups.

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

Susan Rsd*r Davis. M.D. ExHM A. Aanendmant «1 Contrador Initials
RFA-26'19-DPH&03^UNI-01-AD1 Page 4 oI 6 Oale_5 _
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4.13.1.4. Other data sources to fill in epidemiological picture, which
may include BRFSS.

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

4.14.1. To the extent possible, define the prevalence and relative
contribution to these diseases of known risk factors with focus on
hypertension and obesity {see 1,2719/19 NEJM article: Projected
U.S. State-Level Prevalence of Adult Obesity and Severe Obesity
and 9/2019 Trust for America's Health report: The State of Obesity:
Better Policies for a Healthier America. 2019).

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

4..14.3. Gender.

4.14.4. Race.

4.14.5. Age groups.

4.14.6. Geographic regions.

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

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

5.2. The Contrsctor shall parttCipats in related prcfsssicna! dGvelcpment iiS>i>>nv^s
and meetings as requested by the Department.

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

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

5.5v The Contractor shall have the following licenses and certifications:

5.5.1. A valid and unrestricted Medical Doctorate license.

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

Susan Fischer Oa»^.M.D. Exhibit A. Amendmenl #1 Controbor Initials

RFA-2019-DPH&<XW:UN1-01-A01 Page 5 of 6 Dale 3
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6. Reporting

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

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

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

6.2. The Contractor shall oversee development and dissemination of annual 'New
Hampshire Leading Causes ofDeath 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 rales per 100,000.

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

7. Deliverables

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

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

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

7.3.1. Written reports.

7.3.2. Educational material.

7.3.3. Presentations.

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

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

•Susan ExNbi, A. An«ndn«n. #1 ConU«to IniMs 3^
RFA-2019-DPHSW;UNW)1-A01 Page 6 of 6 DaieJJSLi^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AM) HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Z9 HA2CN DRIVE. CONCORD, NH 03301
^03-17i-4SOI I-M0-05Z-3345 Eit450l

F«x: 603-27IU827 TOO AtteiJ: I-WO-73S.2964
«rww.dhhs.nh.{Ov

March 20. 2019

/

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health. ent^
into an Jareemlnl with Lsan Fischer Davis. M.D.. Vendor #TBD. 122 Schoo Street. Concord. NH
03301 to provide clinical consulting services in an amount not to exceed ̂ 207.357 effective upon the .da^of Governor and Executive Council approval through June 29. 2021. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year (SPY) 2019 3"^
,niiri«atoH tn he available in SPY 2020 and SPY 2021. with authority .to adjust amounts within the pnce
Ston and ̂ jusren^lances deNveen SFYs .drough .da Budge, Olf.de if needed and ius„r,ed.
without further approval from the Governor and Executive Council.

ns«90 902010.12270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS HHS PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

Fiscal

Year

Class/Account Class Title Job Num^r '  Budget
Amount

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

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

2020 102-500731 Contracts for Program Services 90017317 $46,060

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

^2021 102-500731 Contracts for Program Services 90017317 $46,080

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

.

Total $207,357

EXPLANATION

Tde purpose ol Idls requesi is lo expand Ihe knowledge and expertise ^partmert s^aH wdo

will review grant materials and strategies for clinical appropriateness.
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Heart disease and stroke are the second (2*^ and fifth (5"^) leadir>g causes of death in New
Hampshire. Diabetes is the seventh (?■") leading cause, with nine percent (9%) of the population
affected and an additional estimated thirty-seven percent (37%) of adults have prediabetes. These
diseases have been identified in the New Hampshire State Health improvement Plan as priority areas
for improvement due to their direct effect on the citizens of New Hampshire.

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

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

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

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

•  Gather information from providers on barriers and challenges to implementing Collaborative
Practice Agreements:

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

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

The Clinical Consultant will provide to the Department, a minimum of one (1) technical consult
per month; one (1) product (which rnay include'but is not limited to: written reports, educational
material arid/or presentations) per month; and one (1) written update prepared no later than two (2)
business days prior to the monthly CDC Project Officer calls. In addition, the Conkactor rnust
demonstrate maintenance of knowledge of heart disease, diabetes, related conditions and nsk factors
through activities that Include but are not limited to; participation in relevant professional development
trainings and meetings, and reviews of evidence based materials provided by the Department and the
CDC.
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The contractor is contributing to a larger system of services to achieve performance measures
as outlined in-lhe diabetes and heart disease cooperative agreement, which include:
.  Increased proportion of adults wrho have achieved blood pressure control;
•  Increased proportion of patients with total cholesterol at goal;
•  Decreased proportion of people with diatjetes with an AlC > 9%;
.  Increased number of people with 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; , ^ V ^

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

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

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

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

Susan Fischer Davis. M.D.. was selected for this project through a competitive bid process. A
Reouest for Applications (RFA) was posted on the Department of Health and Human Services websrte
beginning October 30, 2018 through February 26. 2019. The RFA was scheduled to close °
November 29. 2018. Because no applications were received. Addendum was
Department's website on November 29. 2018 to extend the RFA closing date to Open until fined. On
January 8 2019. Addendum #2 was published to the Department's website to re-open .he Queshon
and Answer period for potential -applicants. The Department received one (i)
application was reviewed and scored by a team of individuals with program
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
aqreement includes the option to extend services for up to two (2) additional year(s). contingent uponSSorv de^^ of se^ices. available funding, agreernent of the part.es and approval of the
Governor and Executive Council.

Notwithstanding any other provision of the contract to the contrary, no services shall continue
after June 3^2019 and L Department shall nol l>e liable for any payments for servroes provrOed
after June 30 2019. unless and until an appropriation for these services has been received from
state legislature and funds encumbered for the SFY 2020-2021 biennium.

Staters could be jeopardized.

Area served: Statewide
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Source of FurxJs: 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.

eyersrey

)mmissionef

Tht Deportment of Heoilh find Human Seruita'Mitsion is lojoin eommnniliet and fnmHies
ill urouittvig opporlunilies for tiUiens la ocA/'eyc henllh ond independence.
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Summary Scoring Sheet

Clinical Consultant
RFA-2019-DPHS-03-CLINI

RFA Name
RFA Number

Bidder Name

Susan Fischer Davis, M.D.

Maximum

Points

Actual

Points

100 65.5

Reviewer Names

Whitney Hammond.Chrordc
^ ■ Disease Director. OPHS

Monica DeRico. Chrcrtic Disease
Prog Specialist. OPHS

Marisa Lara. Administ i. Bureau of
3. Comm & Mlh Srvc. DPHS
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FORM NUMBER P-37 (venles 5/8/15)
Subject: Clinical ConsdtHnt fRFA-2QI 9-DPHS-03-<n-TNn

Notice! This agreement aad alt ofiis attacbmcnta shall become public upoo nibrnmioo to Governor aod
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Idcotincd to ibe ageocy aod agreed to in writiog prior to sibling (be coatnct.

agreement

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

GENERAL PROVISIONS

.1. rOENTtnCATION.

i.l State Agency Name
NH Departzneot of Health and Hunuu) Services

1.2 State Agency Addms
129 Pteosaai Street

Cooc«rd.NH 03301-3857

1.3 Contractor Name

Susan Fischer Davis, M.D.

1.4 Coruraaor Address

(22 School Street

CoocoitLNH 03301

l.S Contractor Phone

Number

603-512-2156

1.6 Account Number

05-95-90-902010-12270000-

102-500731

1.7 Corapletioo Dale

June 29,'2021

1.8 Pnce Litnitation

S207.357

1.9 CoatrscUsg Officer for State Agency
Nathan D. White. Direetor

Bureau of Contracts and Procurement

1.10 Slate Ageocy Telephone Number
603.271-9631

l.ll Contractor Signature - 1.12 Name and Title of Contractor Signatory

a ri CeM Voc-fev-

1.13 Acknowledgemeoi: Staicof IJ VV .Couniyof

-

On rOCIf\iAf\A elA . before the undersigned officer, personally appeared (he person identified in block 1.12. or satisfactorily
provco to be person whose name is signed in block 1.11. and acknowledged (hat s/hc cxccuud this document io the capacity
indicated in block 1.12.

1.13.1 SignatUAg[|)]^urv Public or Justice of the Peace

mm.
1.13.2 ̂ use aAyWHytfNottjSor Justice of the Peace ^

^  'fl -TJB. S /} n
1.15 Name and Title of Slate Agency Signatory

1.16 Approval bytheN.H. Department of Administration, division of Personnel Ofapplicable)

Director. On:

1.17 Approval by ih^nomeyGenera^Form, Substance and Execurion) (i/applicable)

LIB Approv^^y the G^venfor and Executive Council (ifapplicable).
r 1 fj'

By: ' '--.bn:

Page ) of 4
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2 employment of CONTRACTOR/SERVICES TO
.BE PERFORMED. The State of New Hampshire, actingthrough the agency identified in block 1.1 Cytale *). engages
contractor identified in block IJ ("Contrectoi") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more paftictilarVy described m the attached
EXHIBIT A which u ineorporated bereie by refcrtoce
("Services").

3. EFFECTTVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor artd
Eaccutivc Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parries
bercuflder. shall become effective on the date the Governor
aod Executive Council approve this Agreement u iodicatcd m
block 1.18, unless no such approval is required, in which case
the Agreooeoi shall become effective onthc date ibe
Agreement is signed by the State Agency os shown in block
I.M("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dau, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Coni/acior, and in the event that this Agrccmcni does not
become effective, the Stale shall have no liability to ihc
.Contnictor.'including without limitation, ony obligation io pay
the Coolraclor for any costs iocurrcd or Services perforaied.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.
Norwilhstanding any provision of this Agreement to the
coctrary. all obligations of the State bercunder. including,
without limitation, the continuance of payments hcrtunder, are
contingent upon the ovailabiiiry tind continued appropriation
of ftinda, and in no event shall the State be liable for any
paymeola beroundcr in excess of sueh avoilablc appropriated
funds. In the event of a reduction or icfmination of
appropriated funds, the State shall have the right to withhold
payment until such fimds become available, if ever, and shall
have the right to (crmiQaie this Agreement inuncdiatcly upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified io block 1.6 io the event fimds io that
Account are reduced or unavailable.

5. CONTRACT PRJCE/PRJCE LnHITATlON/
payment. ,
5.1 Tbe coniracl price, tneihod of payment, aod tcr^ of
payment ore identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The paytncoi by Ihe Siaic of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereot; aod shall be the ooly aod the complete

•  compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
and regulations/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Cootractor shall comply with all statutes, lows, regulations,
and orders of federal, state, county or muoicipaJ auiborides
which impose any obligiiion or duty upon the Contractor,
including, but not limited to. civil rights and opportuairy
laws. This may include the requiromeni to utilize auxilia^
aids and services to ensure that persons with corhmunication
disabilities, including visioo. hcanog and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
(ball comply with &U applicable copyright laws.
6.2 During the tcnn of this Agreement, the Contractor shall
not discriminate against employees or applicants for
cmploymeni because of race, color, religion, creed, age, sex.
handicap, scxxial orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agrccmcni is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employmeni Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, reguloiions and guidelines
as the State of New Hampshire or the United Slates issue to
implement these reguloiions. The Contractor further agrees to
permit the State or Uniicd States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covcoaois. terms and cooditioos of this Agreement.

7. PERSONNEL.

7.1 The Coolraclor shall at its owo expense provide all
personnel necessary to perform the Services. The Concractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, aod shall be properly
licensed and otherwise authorized to do so under all applicable
I®*'- . 1. t
7.2 Unless oihcrvrise outhorized in writing, dunng the term ot
this Agrtcmeni, and for a period of S'x (6) months aflcr the
Completioo Dale in block 1.7. the Cootractor shall not birc.
and shall not permit any subcontractor or other person, firrn or
corporation with whom it is engaged in a combined effort to
perform the Services to birc. any person who is a State
employee or official, who is materially involved in the
procurement, administrauon or performance of this

2 0f4
Contractor Initials ̂ £0—

Dateirx'iq
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Agreement This provUioa (ball survive termination of this
Agreement
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be (he State's representative. In the event
ofany dispute concerning Ihe interpretation of (his Agreement,
the Contracting Officer's decision shaJI be final for the State.

8. EVENT OF DEFALfLT/REMEDCES.

8.1 Any one or rrtcre of the following acts or omissions of (he
Contncior shall constitute an event of default hereundcr
("Event of Oefhult"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition
of this AgreemcnL
8.2 Upon the occurrence of any Event of Default, the State
moy take any one, or more, or all, of the foUowing'acDons:
8.2.1 give the Contractor a wricieo oolicc specifyiog the Event
of Default and requiring it to be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Even! of Dcfauli is
tsoi timely remedied, terminate this Agreement, effective two
(2) days after givitig the Contncior notice of termination;
8.12 give the Contncior a written notice specifying the Eveoi
of Default and suspending all payments to be made under this
Agixemcni and ordering that the portion of the contract price
which would oihowisc accrue to the Contractor during the
period from the dale of such notice until such lime as the Stale
determine thai the Contractor has cured the Event of Default

shall acvcr be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe lo
the Contractor any damages (he Stale suffers by reason of aoy
Event of Default; and/or
8.2.4 treat the Agreement as breached and puhuc any of its
remedies at law or io equity, or both.

9. DATA/ACCESS/CONFlDENTlALIjy/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfoonuce of. or acquired or developed by reasoa of. Ibis
Agreement, irtcluding, but not limited to, ell studies, repots,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piclqrial reproductioos, drawiogs, analyses,
graphic representations, contpuier programs, compuicr
priatouis. ootes, leners, memonuido, papers, and documents,
a!) whether finished o.r unfinished.
9.2 Ail data and any property which has been received from
the Stale or purchased with fuods provided for (bat purpose
under this Agreement, shall be the property of the Stale, and
shall be returned lo the State upon demand or upon
lermiDOtiboofthis Agreeroeoi for'any rcosoo.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Slate.
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10. TERMINATION. In the event of on early lerminalton of
this Agrtement for any reason other than the completion of the
Services, the Contmcior shall deliver lo (be Cootractiog
Officer, not later than fifteen (15) days after the date of
terminalion, a report ("Termination Report") describing in
detail all Services performed, and the contrtci price earned, to
end including the date of terminabon. The form, subject
rructer, content, and number of copies of the Terminabon
Rcpon aboil be idcnbcaJ to chose of aoy Final Report
described in the attached EXHIBfT A.

11. CONTRACTOR'S RELATION TO TXE STATE, lo

the performance of this Agreement the Contractor is in all
respects oo iodcpendeoi coot/acior, and is ocither oo ogcot oor
an employee of tbc State. Nciibcr ibe Cooctactor nor any of ks
officcrt, employees, agents or members shall have authority to
bind the Stale or receive any benefits, worken' compensoiion
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall noi assign, or otherwise transfer any
interest in this Agrcenxenl without the prior written nobce and
conseot of the State. Nooe of the Services sbaJI be

subconincied by the Contractor without the prior wnrten
nobce ar>d consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
etnployecs. from and egoinsi any aod all losses cufTered by the
State, its officers and employees, and any and all claims,
liabiiibes or pcnalbes asserted against the State, its officers
and employees, by or oo bebaif of any pcrsoo, on account of,
based or resuldng from, arising cut offer which may be
claimed to arise out oO the acts or omissiotu of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to consbtute a w&jvtr of the

sovcreigD ioimunity of the Stale, wbicb immunity is hereby
reserved lo the State. TTiis covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSLfRANCE.

14.1 The Contractor shall, at its sole expense, obtain and
ttioioiaiQ to force, and tboll rcqulm aoy subcoolractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily.injury, death or property damage, in amounts
of DOl less (bin Sl.OOO.OOOper occurrence aod 82,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject u> subporagrapb 9.2 bereio, to an amouoi ooi
Icssthan 80% of the whole replacement value of the property.
14.2 The policies described in subporograph 14.1 herein shall
be on policy forms aod endorsements approved for use in (he
Slate of New Hampshire by the N.H. Department of
Icrsu/ance, and issued by insurers licensed in the State of New
Hampshire.

3 of 4
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14.3 The Coowcior sbiW fureish lo ibc Conwcling OfTicer
idwriried in block 1.9. or hij or ha lucceuar. ■ cCTtiricate(s)
of insurance For ell insurance required under (his Agreement.
Coonctor stuJI also fumisb to (be ConncciDg Officer
identified in block 1.9, or his or her successor. certificate(s) of
insurance for all renewal(s) of iruurancc required under this
Agreemeat oo later than (hiny (30) days prior to the eipiracioo
date of each of (he insurance policies. The ccrtificatefs) of
insurtincc and any renewals thereofshall be attached and arc
incorporated bereio by re fereoce. Each ccrtificaie(s) of
insurance shall contain a clause requiring (he insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of (he policy.

15. WORKERS'COMPENSATION.
15.1 By iigning this agreement, the Contraetor agrees,
ccrtjfio and warrants thot the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
C'Worken' CompensaJion ").
11.2 To ibe exicoi tbe Contractor is subject to the
rcquiftmcnis of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
■furnish Iht CootracUng Officer identified io bl«k 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable reaewa](s) thereof, which shall be attached ood are
ihcorporticd herein by rtfcrencc.. The Stale shall not be
responsible for payment of any Workers' Compensation
prtmiunu or for any other claim or beoefii for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshirt Workers'
Compensation Ionvs in connection with the performance of the
Services under this -Aereemeni

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

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

18. AMENDMENT. This Agreement may be omCTdcd.
waived or discharged only by an instivimcni in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of tbe State ofNew Hampshire unless rro

such approval is required under the circurnstaoces pursuant to
State law, rule or policy.

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

20. THIRD PARTIES. Tbe parties bacto do cot intend to
benefit any third parties and this Agrttment shall not be
cooscrucd to confer any tucfa beoefic

J1. HEADfNCS. The headings throughout the Agreement
are for reference purposes only, and tbe words contained
therein shall in oo way be held to explain, modify, amplify or
aid in (he interpretation, eonstrucrion or meaning of the
provisions of ibis AgrecmcnL

22. SPECIAL PROVISIONS." Addidonal provisions set
forth in the attached EXHIBIT C art incorporated herein by
reference.

23. SEVERABrLITV. In tbe event any of tbe provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining -
provisionsofthis Agreement will remain in full force and
effect.

24. ENTIRE agreement. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, ccnsiituies the cndre Agreement and
undemanding between the parties, and supersedes ell prior
Agreements and undersundings relating hereto.

Paged of4
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N»w Hampshire Department of Health and Human Sendcaa
Clinical Consultant

Eihibit A

Scope of Sefvices

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New/
Hampshire General Court or federal or state court orders may have an impact
on the Sen/ices 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 liable for
any payments for services provided after June 30. 2019, unless and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the SPi' 2020-2021 biennium.

2. Scope of Services

2.1. The Contractor shall:

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

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

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

2.1.3.1. Health and education agencies,

2.1.3.2. Community health centers.

2.1.3.3. Local and national voluntary agencies and associations. •

2.1.3.4. Private sector, and

2.1.3.5. Federal agencies;

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
dinical guidelines and practices change over time. The Contractor
shall:

Susan Fischer Davis. M.D. Exhibit A Contrartor Initials
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Now Hampahlre Department of Health end Human Services
Clinical Consultant

Exhibit A

2 1 5.1. Review educational products and consult with the Department
on any discrepancies: and

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

2.1.6. Assist Department staff witti writing grant applications and reports;
2 1 7 Provide guidance and education to Department staff on heart diseaseand diabetes best practices and clinical guidelines in formats that

include, but are not limited to:

2.1.7.1. Written communication;

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

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

2 1 9 Work on-site at the New Hampshire Department of Health and Human
•Services Division of Public Health Services. 29 Hazen Dnve. 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.

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

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

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

2.5. Licenses and Certifications

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

2 5 2 The Contractor shall possess and maintain a valid driver's licer^e 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
performed in the previous month to the Department, along with he mon^ y invoice
tor reimbursement, in a format approved by the Department no later than the
twentieth (20'") business day of each month.

e.hihilA . ConlTBClOf IniliBlsSujan Fischer OavU. M.D. ,
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New Hampshire Department of Health artd Human Services
Clinical Consultam

Eihiblt A

4. Deliverables i

4.1. The Conlraclor shall ensure;

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

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

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

4.1.3.1. Written reports.

4.1.3.2. Educational material.

4.1.3.3. Presentations.

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

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

Susan Fbchcr Oavis. M.D. - Exhibit A Contractor Inibals —
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New Hampshire Department of Health and Human Services
Clinical Consultant

Exhibit B

Method and Conditions Precedent to Payment

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

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

3 The Contractor agrees to provide the services in Exhibit A. Scope of
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

*  ' of bavel. 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 tor
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 Contactor 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. Slock 1.7 Completion Date.

4 5 In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to dDhscontraclbillinQ(S)dhhs.nh.qov. or invoices may be mailed to:

Finandal'Administrator

Department of Health and Human Services
Division of Public HealUi Services
29 Hazen Drive
Concord, NH 03301

4 6 Payments may t)e 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 tuning ""deMh^
" may be wirhheld, In whole or In pad, in the event of

Federal law, rule or regulation applicable to the services pmwded, or if ^®mces
not been completed In accordance with the terms and conditions of this Agreement.

Sown Oavte. MO. ejMwe
fv.!. Z'7Z l^
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6. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusUng
encumbrances between State Fiscal Years, may be made by written agreement of both parties

. and may be made without obtaining further approval of the Governor and Executive Council.

SuMnFochOfOavb.M.D. 0 Cortraclof tnWab
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N«w Hampshire Department of Heatth and Human Services
exhlbR C

SPgCIAL PROViSIOHS

ConimctofS Obligations; The Coniractor ccvonanis and agrees ihat all funds received by the Contractof
under the Contract shall bo used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants end
agrees as follows:

\  Compliance with Federal and State Lews: If the Contractor Is permitted to determine the eUglbfllty
of Indivtduais such eligibility determination shall be made In eccordanc© with applicable federal and
state laws, regulations, orders, guidelines, pollclas and procedures.

2. Time and Manner of Delormlnatlon: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade et such times as are prescribed by
(he Department.

3  Documentation: In addition to the delermlnoUon forms required by the Department, the Contractor
shall maintain a data file on each redpient of services horeunder. which file shall include all
Information necessary to support an eligibility determination and such other informaUon as the
Department requests. The Contractor shall furnish the Department with all forms end documentation
regarding efigibility determinations that the Department may request or require.

4. Folr Hearings: The Conlrector understands thai all appHcanis (or services hereunder. as well as
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that en applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicani shaD be informed of his/her right to a fair
hearing in accordance with Department regulatior^s.

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess oI the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such sendee, or at a
rote which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders.for such service, if at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determlne.lhal the Coniractor has used
payments hereunder to reimburse items of expense other than such costs, cr.has rece^^ paj^enl
In excess of such costs or in excess of such rotes charged by the Coniractor to ineligible Individuals
or other third party funders. the Department may elect to; .
7 1 Renegotiate the rates for payment hereunder. in which event new rates shall be estaWishw.
7.2. Deduct from any future payment to the Coniractor the amount of any prior reimbursement in

excess of costs;

■'eiWbliC-So*dsiProv4slofi9 Conu»ciOf lnlU«i8
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7.3. Demand repayment of the excess payment by the Contractor in wt^ich event failure to make
such repayment shall constitute en Event of Default heraunder. When the Contrecsor is
permitted to determine the eligibility of Individuals for servlcas. the Contractor agrees to
reimburse the Department for all fUnds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS. MAINTENANCE. RCTENTION. AUDIT. DISCLOSURE AND CONFIDENTIAUTY:

8. Maintenance of Racorde: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the follovring records during the Contract Perfod:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and ell
Income received or collected by the Contractor during the Contract Period, said records to be
maintained \h accordance with accounting procedures and practices which suffidcnUy end
properly reflect ail such costs and expenses, end which are acceptable to the Department, and
to include, without limltallon. all ledgers, books, records, and original evidence of costs such es
purchase reguisilions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including ail forms required to determine eligibility for each such recipient), records
regarding the provision of services and ell Invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. U is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. 'Audits of Slates. Local Governments, and Non
profit Organliallons* ar\d the provisions of Standards for Audit of Governmental Organizations,
Pfbgrams. Acllviiles end Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

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

9.2. Audit Liabililies: In addition to and rot in any way in limitation of obligations of the Contract, it isunderstood end egreed by the Contractor ihalthe Contractor shall be held liable for any state .
or federal audit excepliorts and shall return to the Oepartment. all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
In connection with the performance of the services end the Contract shall be confidential and shall not

• be disclosed by the Contractor, provided however, thai pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officJals requiring such information In connection wtth their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disdosure by any party of any Information concerning e recipient for any purpose not
directly connected with the admintslralion of the Department or the Contractor's respor>sibilities with
respect to purchased services hereunder is prohibited except on written consent of the redplent. his
artomey or guardian.

EjWbii C - Spodal ProvfaJons Conwctof inWals ̂ £J2.—
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NoMlhstandino anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11 Ropofta; Fiscal end Statistical: The Contractor agrees to submit the following reports at the foHowtng
times W requested by the Oepa/tment. ^ ^ ̂
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and norvallowable expenses incu/red by the Coritractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereundcr. Such Financial Reports shall be submitted on the form
Ocsionated by the Department or deemed satisfactory by the Department

11 2 Final Report: A final report shall be submitted within thirty (30) days after the end of the tenp
of this ConifBCt. The Final Report shall be in e form saUslactory to the Department end shell
contain a summary statement of progress toward goals and otijectlves stated in the Proposal
and other Information required by the Department.

12 Completion of Servlcea: OisaDowance of Costs: Upon the purchase by the Department of the
■ maximum number of units provided for in the Contract and upon payment of the pnce (imitation
hereuoder. the Contract and ail the oWigatJcns of the parties hercunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs herounder the Department shaU retain the right, at its discreUon. to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13 Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulUng from the pertormarKe of the services of the Contract shall indudo the fonowing
sUteme^l^^ proparatlon of this (report, document etc.) was financed under a Contract with the Slate

of New Hampshire. Department of Health and Human Services, with funds provided m part
by (he State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Oapartment of Health and Human Services.

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

15 Operation of FacllllleB: Compliance with Laws and Regulations: In the operation of any fecilillos
• for provlding'servlces. the Contractor shall comply with a" laws, orders and ̂ ulabons of federal,
state county and munldpal eumorilies and with any direction of any Public Officer or ofTicors
pursuant to laws which shall impose an order or duly upon the contractor with respect to the
operation of the facility or the provision of me services at such fadllty^lf any gov^rnenmi '^^e or
permit shall be required for the operation of the said facility or me perform^ce of the "^servces.
me Contractor will .procure said license or permit, and will at all limes comply with the terms and
condiUons of each such license or permit. In connection with the foregoing r^uiremenls. me^
Contractor hereby covenants and agrees that, during the term of this Corbet .
comply with all rules, orders, regulalions. end requirements of me State Office ® ^
the local fire protection agency, and shall bo in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP^ The ^
noDQrtunitv Plan (EEOP) to the Office (or Civil Rights. Office of Justice Programs (OCR), if " has°S?sihgTe S of $500,000 or more. U the recipient receives $25,000 or more end has 50 or

E iWli'i C - Spadol PfOvlsloAj Contrscto/ InlUaJa -
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moro employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than S25.000. or public grantees
with fewer then 50 employees, regardless of the amount of the award, tha recipient vnii provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. It^lan Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

-  EEOP Certification Forms are available at: htip://WNvw.ojp.usdoj/about/ocr/pdfs/cer1.pdl.

17. Limited English Proficiency (LEP): As darified by Executive Orderl 3156. Improving Access to
- Services for persons with Limited English Proflctancy, and resulting agency guidance, national origin
discrimination irwiudes discrimination on the basis of limited English proficiency (LEP). To ensure

' compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee WhIstieblower Protections: The ■
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Wmistleblower Rights aho Reouirepuent To inform Employees of
Wkistleblower Rights (SEP 2013)

s

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

(b) The Contractor shall Inform its employeas In writing, in the predominant language of the workforce,
of employee wfiistleblowor rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c)The Contractor shall insert the substance of this clause. Induding this paragraph (c). in all
subcontracts over (he simplified acquisition threshold.

19. Subcontractora: DHHS recognizes that the Contractor may choose to use subconlraciors with
greater expertise to perform certain health car© services or functions for efficiency or convenience,
but the Contractor shall retain the fcspofttibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(5). This is accomplished through a written agreemenl that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subconlractor's performance is not adequate. Subcontractors are subject lo the same contractual

.  conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the follosving:
19.1. Evaluate the prospective subconlractor's ebitity lo perform the ectivilies. before delegating

the function

19.2. Have e written agreement with the subcontractor that spedfies activitios and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. fl^onitor the subconlfBCtor's performance on an ongoing basis

E*WbH C - Sp«d«I Provtilona C«otroctof iniUftls
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194 Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, end when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its drscrellon. review and approve all subcontracts.

If the Contractor Idenlines dendendes or areas for improvemonl are identified, the Contrector shall
take corrective action.

definitions ^ ,
As used in the Contract, the followino terms shall have the foIlowlnQ meanings.

COSTS- Shall mean those direct and Indirect items of expense determined t>y the OeparOTeni
ellowaWe and reimbursable tn accordance with cost and accounUng principles established In eccofdance
with stale and federal laws, regulations, rules end orders.

• DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual ̂ ich is
entiUed 'Financial Management Guidelines* and which contains the regmations governing the flnanaal
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicabla. shall rhean the document submitted by the Contractor on a form w forms
reouired by the Department and containing a doscripllon of the Services to be provided to
individuals by the Contractor in accordance with the terms and conditions of the Contract and settng forth
the total cost and sources of revenue for each service to t>e provided under the Contract.

UNIT- For each service that the Contractor is to provide to eligible individuels hereunder. shall mean that
pariod of lime or that specified activity determined by the Department end specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean ell such laws, regulations, etc. as
thsy may be amc.^ded or revised fro.m the time to lime-

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

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

own*
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revlelond to Form P-37, General Provlelons

-  1 i Snrtlnn 4 Conditional Nature of Aoreement. is fepiaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hefeunder, Induding without llmltailon. the contJnuanco of payments. In whole or In pan.
under this Agreement are contingent upon continued appropdaiion or availability of funds.
Including any subsequent changes to the appropriation or avaaability of funds effected by
any state or federal legislative or executive action that reduces, ellmlnetes. or otherwise
modifies the spproprtatioo or Qvaliat>ility of furrdlng for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in vrholb or In part In no event ehall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such furvJs become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediaiely upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Accounl{s) identified in block 1.6 of the General Provisions. Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 10. Terminalion. Is amended by adding the following language:

idTi The State may terminate the Agreement at any time for any reason, at the sole discretion of
the Stale. 30 days after giving the Cort.traclcr wrfnen notice that the State Is exercising Its
option 10 terminate the Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
irrformation to support the Transition Plan Including, but not limited to. any information or data
requested by the Slate related to the termination of the Agreement and Transition Plan end
shall provide ongoing oommunicalion end revisions of the Transition Plan to the State as
requested.

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

10.5 The Contractor shaU establish e method of notjfyir>g clients end other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Stale as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) edditional years.
contingent upon salisfoctory delivery of services, evailable funding, written agreement of the
parties and approval of the Governor and Executive Council.

E*Wbh C-t - Rov(»iofts/Exc«pt)on3 to Standard Contrad Langvo* Cortredof HUdi
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CERTIFICATION REOARDING DRUG-fREE WORKPLACE REQUIREMENTS

The Contractor IdentWed in Section 1.3 of the General Provisions
Sections 5151-5160 of the Drug-Free WorHplace Act of 1988 (Pub. L. 10(«90. Title V.
U.S.C. 701 at sag.), and further agrees to have the Contractor's representabve. as identified in Secbons
1.11 and 1.12 of the General Provisions exacute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIOUALS

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

This certmcatton Is required by the regulations impiemenUng Sections 5i5i-5i60 of the O^-Free
WorttplaceActof 1988{Pub.L. 100-690. Title V. Subtitle D:41 U.S.C. 701 etseq.). The J^ua^31.
1989 regulaUons Were amended end published as Pert II of May 25.1990 Federal Register (pages
21681-21691). and require certificalion by grantees (and by inference. ^
contractors), prior lo award, that they will maintain a drug-free worKplace. Section M17.630(c) of the
regulaUon provides that a graniee (and by inference. suHirantees and sulwntractors) ® Stote
^may elect to make one certlflcallon to the Department in each federal fiscal year m lieu of
eai^ grant during the federal fiscal year covered by the certification. The certificate se out below Is a
material representation of faa upon which reliance is placed when the agency awards the grant. False
cartJflcation or vlolaUon of the caitJfication shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using Ihis form should
sand it to:

Commissioner

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

1. The Qranlee certifies that It will or will continue to provide a drug-free workplace by
1.1. Publishing a slatomenl notifying employees that the unlawful manufactura. distribution.

TCsssssion Of uso of 3 copfroiied substance is prohibited In the graniee s
wriTpiace and'spo^Tylng the actions thai will be laVen against employees for violation of such
prohibilion; . ■ ,

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1 2 2 The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, end employee assistance programs, end
\.7.A. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; _ . ̂

1 3. leaking it a requirement that each employee to bo engaged in the pertormance of the grant be
given a copy of the statement required by paragraph (a); . , _ . .

1.4. Notifying the employee in the stalemeni required by paragraph (a) that, as a condition of
employment under the grant, the employee will
141 Abide by the terms of the stalemeni; and • ,
1 !4'.2. Notify the employer in writing of his or her conviction for a violation of e cnmlnal drug

statute occurring In the workplace no later than five calendar days after such
conviction; .. .

•  1 5 Notifying the agency in writing, within ten calendar days anei receivmg notice under
subMragrsph 1.4.2 from ar, employee or otherwise receiving actual noOce o such convlcOon.
Employers of convicted employees musl provide noiice. Including
Officer on whose grant activily the convicted employee was working, unless the Federal agency

Erfiibit 0 - CertlftcaUon ropardlnfl Diufl Froo Contractor —
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has dasignalod a cantrsi point for the recalpt of such notices. Nolica shall induda the
identificstlon number(6) of each affected grant;

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

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

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitaiion'program approved for such purposes by a Federal. State, or iocai health,
(aw enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3,1.4.1.5, and 1.6.

2. The grantee may Insert in the space provided below me silefs) for the perfonmanca of work done In
connection with the spedfic grant.

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

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

Contractor Name:

Z -Z-Z iq
Data Name: JSu;3c4^

TiUe:

Ejedblt 0 - Ctftiftcsilon regardino Drug Free Contractor Ir^iicU.
WaVplscA Roquiraraents
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REfiARDING LOBBYING

ftusc^52 anaK,«,.r agrees to havem.Con«c.<.r;sre^^ Sacuona 1.11
and 1.12 of the General Provisions execute the following CertHicadon.

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

Programs (Indicate applicable program covered):
lemporary Assistance to Needy Families under T'Jie iv-A
•ChUd Suppon Enforcement Program under Tide iv-D♦Social Services Block Grant Program under Tide XX
♦Medicald Program under Tide XIX
•Community Services Block Grant under Tide VI
•Child Care Development Block Grant under Title IV

The undereignea cartffies, lo the besi ol his or her knowledge and belicl. that:
No Federal eopropdated fuhds have been paid or will be paid by or on behad ol Ihe
reckless'" In
sub-grantee or sub-6onlractor).

1.

2  II any lends clher Ihan Federal appropriated (unds have been paid or will

Re;;^ Lobbying, in accordance with its instructions, attached and KJenlified as Standard Exhibit E-l.)

'■=SSS—
d" .Har^ s'o.OOO and not more than JtOO.OOO to,

each such failure.

Contractor Name:

- , Nam^^o nscilt^ t^cxvi!>
Title:

ExNWt e - CerOitcattoA R®gar«Jlno Lobbying Conl/actoi initials VT"
O  ,o«v 7.-X2- iqPogo 1 d1
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CERTlPtCATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Corttractor idenUHed In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 end 45 CFR Pan 76 regarding Oebarment.
Suspension, end Other Responsibility Matters, and further agrees to have the Contractor's
represenubve. as ideniifled In Sections l.ii end 1.12 of the General Provisions execute the foOowing
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and aubmltting this proposal (contract), the prospectfve primary participant Is provtdlng lhe

certiftcabon set out below.

2. The Inability of a perBon to provide the certlflcaUon required below win not necessarily result in dertlel
of participation In this covered transaction, if necessary, the prospective participant shall submit an
explanabon of why it cannot provide the cartificatjon. The certification or axpianabonwfli ba
consldefed In connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
parUcipanl to furnish a certiflcabon or en explanation shall disqualify such person from participation In
this transacbon.

3. The certiricabcn In this dause is a material reprosentabon of fact upon which reliance was placed
when OHHS determined to enter into this trensacbon. If it Is later deiermlnod that the prospective .
primary parbcipant knowingly rendered an erroneous certificabon. In addibon to other remedies
available to the Fedarel Government OHHS may terminale this transacbon for cause or default.

4. The prospccbve primary participant shall provide Immediate written notice to the OHHS agency to
whom (his proposal (contrect) Is submitted If at any time the prospective primary partldpanl learns
that its cerbflcalion was erroneous when submitted or has become erroneous by reason of changed
circumslances.

5. The terms 'covered transacbon.' 'debarred.' 'suspended.* 'ineligible.* lower Her covered
transaction,' 'participant.' 'person,* 'primary covered transacbon." 'principal.' 'proposal,* end

'  *vofuntariJy exduded,* as used in this dause. have the meanings set out in the Dermilions and
Coverage sections of the rules Implemenbng Execubve Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospccbve primary partJdpant agrees by submltbng this proposal (contract) that, should the
proposed covered irensocticn be entered Into. Il shell not knowingly enter into any low^r tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluniarily exduded
from participailon in this covered transacbon. unless authorized by DHHS.

7. The prospecbvo primary participant further egrees by submitting this proposal that it will indudo the
clause UUed 'Certificabon Regarding Oabarment. Suspension. Inellglbnity and Voluntary ̂ duslon -
Lower Tier Covered Trpnsacbons.* provided by DHHS. without modrficabon. In ell lower bar covered
transactions end In oD soUdtabons for lower Uer covered transactions.

8. A participant in a covered transacbon may rely upon a certificabon of e prospecbvo partidpant in a
lower tier covered trensecbon that it la not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transacbon, unless it knows that the certification Is erroneous. A participant may
dedde the method end frequency by which it determines the eligibility of Its principals. Each
partldpanl may. but is not required to. check the Nonprocuremenl List (of exduded parties).

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

Exnrbh F - C«rtlflc«'Jon Rftgartlrg Swp©n»lon ConirtcKv
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Infcnnaljon of e partWpent Is not required lo exceed that which Is normeUy possessed by fl prudent ■
person In the ordlhery course of business dealings.

10. Except for transactions eulhoHjed under paragraph 6 of these Insinjctlons. If a pertldpani In a
covered transaction knowtngly enters Into a lower iJer covered transaction with e person who is
suspended, detjaired. Ineligible, or voluntarily excluded from partldpallon in this transac^. In
addition to other remedies available to the Federal government. OHHS may termir\ato this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge end belief, that It end its

principals;
11.1. are not presently debarred, suspended, proposed for debarmeni. dedarod ineiigWe. or

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

a dvil ludgmenl re'r^ered against them for commission of fraud or a criminal offense In
.• connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)

transaction or a contract under a public transaction; violation, of Federal or Stale antitrust
statutes or commission of embezzlament. theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property

11.3. are not presently Indicted for otherwise criminally or civilly charged by a govemmenial entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; artd

11.4. have not within a three-year period preceding this applicatjon/proposal had one or more public
trarrsactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unableTo certify to 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 this lower tier proposal (contract), the prospective lower tier partldpont. as

defined in 45 CFR Part 76. certifies to the best of Its knowledge and belief that It and Its principals:
13.1, are not presently debarred, suspended, proposed for dcbarmeril, declared Ineligible, or

volur^tarily exdudad from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of tho above, such

pfospectivo participant shall attach en explanation to this proposal (cont/act).

14. The prospective lower tier partidpanl further agrees by submitting this proposal (contract) that It will
Indude this dduse enliUed 'Certification Regarding Oobarment. Suspension, Inellgibility. and
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in ell lower tier covered
transactions and In all sdidlatlons for lower tier covered transactions.

Contractor Name:

-2.--2*2-1 Cf

Dale Name-Soari

Erf^Wl F - CaiUflcatfon Roqsrtling Oebami^. Siopwulon Conwctof InliiaJs ^
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CERTIFICATION OF COMPLIANCE WTTH REQUIREMENTS PERTAiNING TO
FEDERAL NON0ISCRIMINAT10N. EQUAL TREATMENT OF FAITH-eASEO ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTIONS

The ConifBCtOf idenliTjod in Section 1.3 of the General Provisiona agrees by signature of the Contractor's
representative as Wentified in Sections M1 and 1.12 of the General Provisions, to execute the following
certiTication;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any eppliceble
federal nondiscriminalton requirements, which may include:

- the Omnibus Crime Control end Safe Stroeta Act of 1968 (W aS.C.'Section 'aTBSd) which prohibits
recipients of federal funding under this statute from discriminating, either in empioymont practices or in
the delivery of services or benefits, on the basis of raca. color, religion, national origin, and sex. The Act
requires certain racipionts to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Oellnquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obDgal'ions of the Safe Streets Act. Recipients of federal furxJing under this
statute are prohtbHed from discriminating, either in employment practices or In tha delivery of services or
benefits, on the basis of race, color, religion, nafionel origin, and sex. The Act includes Equal
Empioymont Opportunity Plan requirements;

• the Cfvi) Rights Act of 1964 (42 U.S.C. Section 2000d. which proNbits recipients of federal financial
ossistanco-from discriminating on the basis of race, color, or naUonal origin in any program or activity);

- the Rehabilitation Ad of 1973 (29 U.S.C. Section 794). which prohibits recipients of Fedora) financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public eccommodations. commercial facilities, and transportation;
. the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683. 1685-86). which prohibits .
discrimination on the basis of sex in federally assisted education programs:

- the Ago Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrlminaUon on the
basis of ago in programs or activities receiving Federal financial assistance. U does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Jusfice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based end community
organiialions); Executive Order No. 13559. which provide fundarnental principles and policy-making
criteria for partnerships with faith-based and neighborhood oiganizations;

• 280 F R pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Ofoanizatlons): and Whistieblower prelections 41 U.S.C. §4712 end The NaUonal Defense Authonzation
Act (NDAA) for Fiscal year'2013^Pub. L. .1.>2-239,.enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee WhisOeWower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representalion of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exnwi g ...
Contractor iiVtlsb
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Exhtbtt G

In Uie event a Fedemi or State court or Federel or Slate edmin«stralrve agency makes a finding of
discrimination after a duo process hearing on the grounds of race, color, religion. Mtwnal
eoainst a recipient of funds, the recipier\t will forward a copy of the finding to the Office for Civil Rights, to
me applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identifwd in Section 1.3 of the General Provisions agrees by signature^
representative as identifiad in Sections 1.11 and 1.12 of the Generel Provisions, to execute the following
certification;

t. By fligning and submitUng this proposal (contract) the Contractor agrees to comply with the provisions
indicated ebove.

Contrector Name:

Date NameSuaaK

ExMbllG .aetP

VTini

f>m. loatn*

ContTBaor tnlUal)
o fiW rerosowwv 6»« r/wwi« r«cvew Oprtziwe

trcy*i
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CERTIPICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Pert C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contacted for by an entity and used routinely or regularly for the provision of health, day care, education,
Of library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contrect loan, or loan guarantee. The
law does not apply to children's senrices provided In private residences, fedlllles funded solely by
Medicare or, Medicald funds, and portions of facilities used for inpatleni drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a dva monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the Generel Provisions agrees, by signature of the Contfectorts
representative as identified In Section l.ll end 1.12 of the General Provtstons. to execute the following
certification:

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

Contractor Name:

Date ^

H - CortSlcatlon Rogarttng Contraclof lnh)ali^E^^_
Envlrofvnenul Tobacco Smoke ^
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Exhibit I

—■ ^ health insurance portability act
BpSINESS ASSOCIATE AGREEMENT

The Conlractor Idenlified in Section 1.3 of the General Provisions of me Agreement agrees tocomply with the Health Insurance Portability and Accountability Low ^-19^ and
with the Siandards for Privacy and Security of Individually Idenufiable Health Information. 45CFR Parts 160 and 164 applicable to business associates. As defined herein. Busmen
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) DeflnlUoJia.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Coda of Federal Regulations.

b. •Rijjtiness Associate' has the meaning given such term iri section 160.103 of Tille.45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term In section 150.103 of Title 45,
'  Code of Federal Regulations.

b. -n^^innated Record Set' shall have the same meaning as the term "designated record sat*
In 45 CFR Section 164.501.

0. -Data AQQreaation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

n  "HITECH Acr means the Health Information Technology for Economic and Clinical Health
Act. TitlcXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act o* 1995 Pu^c Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
InformaUon. 45 CFR Parts 160.162 and 164 arid amendments thereto.

i  "Individual" shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
■  and shall indude a person who qualifies as a personal representative in accordance with 45

CFR Section 164.501(g).

I  "Privacy Rule* shall mean the Standards for Privacy of Individually 'denUfiable Health
Information at 45 CFR Parts 160 and 154. promulgated under HIPAA by the United States
Department of Health and Human Services.

Hpallh Information- shall havo the same meaning as the term -protected health
■  inforroatton-In 45 CFR Section 160.103, limited to the intormalion created or received by

Business Associate from or on behalf of Covered Entity.
E^lbJll ConVBCtOf lnHi8lj.2ff——
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Evhlbtt I

I. •ftcQuired bv Law* shall have the same meanir^g as the term "required by law* In 45 CFR
Section 164.103.

m. 'Secfetarv* shall mean the Secr-etary of the Department of Health and Human Services or
his/her designee.

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information,

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemenl, disclose any PHI in response to a
request for disclosure on the basis 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 Entity objects to such disclosure, the Business

y20u Exhftalll ConUactor InltUI),
HMtth tnsuranc* PonaQKlry Act
SuUneuAsscosta Agidomani ^.9'9 m
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Exhibit 1

c.

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

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

(3) Obligations and Actlvltlas of Buslneeg Assoclato.

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

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

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

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

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

mitigated.

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

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

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

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

E>(W&H I Conwaof InlUalj
HMUilnsunnce Fonablllty Act
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pursuant to this Agreement, with rights of enforcement and indemnificstion from such
business associates who shall be govemed by standard Paragraph d13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

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

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

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

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

j. Within ten (10) business days of receiving a written request from Covered Entity fore
request for en accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obiigetlons
to provide en accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten,(10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from^ or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI., If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to eirtend the protections of the
Agreement, to such PHI and limit further uses end disclosures of such PHI to those
purposes that make the relum or destruction infeasibie. for so long as Business

3/2014 ejrMblii Contractor InUlaU.
HeolCh hiuranca PortsbOlly Act
Buslneis AstodslA Aoraameni O ./->
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the ̂ siness Associate-shall certify to
Covered Entity that the PHI has been destroyed.

(4) OhilQatlone of Covered Entity

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

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

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

(5) TBrmlnation for Cause

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

4/% 4Ka Qdrrdtofv

(6) Miscellaneous

a. nflfinitions and Reauiatorv References. All terms used, but not otherwise dermed, herein
shall have the same'meaning as those terms In the Privacy and Security
from time to time. A reference In the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.'

h  Amendment. Covered Entity and Business Associate agree to take such arton as is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity to comply svllh the changes in the requirements of HIPAA. the Pnvacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership nghts
with respect lo the PHI provided by or created on behalf of Covered Enbty.

c.

d. Interpretation. The parties agree that any ambiguity in the Agreement sh^l resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Secunty Rule.

I  Conmctor WOals
Health InsofinM Portability Act
BuslnsajAwodaioAflrwrnant
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SeorsQation. If any term or condition of this Exhibit I or the application thereof to any
person(a) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disdosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provistons of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37). shall survive the termination of the Agreement.

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

Dapahment of Health and Human Services

Thfr^taTe

Signature of Authorized Representative

Name of Authorized Representative

DirifrirT-) OPt-tb
Title of Authorized Representative

3/i(iq
Date

rt u tS
Name of the Contractor

ReoresentativcSignature of Authorized Representative

SteaH Od%\/\S>
Name of Authorized Representative

TlUe of Authorized Representative

Z 2.Z tg|
Date

3^2014 ExNbftI
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The Feoerel Funding Accountability and Transparency Act (FFATA) ToTtrr.°oW
FfldomI orants equal to or Qfeatef than $25,000 and awarded on or after
data related to executive compensation and assodaied first^Uer sub-grants of 52^.000 or'"®™-"
Initial award is below $25 000 but subsequent grant modifications result In a total award equalto or o aSM irtife awartVsu^ad to the FFATA raportln, rogulremonta. as of ma date o me aw^.
In accordance with 2 CFR Part 170 (Reporting Subeward and Executlva Compensation information), the
Department of Health and Human Servicas (DHHS) must report the foiling mformatjon for any
subaward or contract eward subject to the FFATA reporting requirements.
1. Name of entity
2. Amount of award
3. Funding agency ^ •
4. nAICS code for contracts/CFOA program number for grants
5  Program source
6. Award tllie descrlplNe of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identiher of the entity (DUNS#)
10 Total compensation and names of the top five execubves rf. anH thn«B

10.1, More than 80% of annual gross revenues ere from the Federal government, and thos
revenues are greater than $25M annually end ,u«. ecr

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

Pdme grant recipients must submit FFATA required data by me end ol me monm, plus 30 days. In which
"n''bado^7d^n^d^sS^^^^^^ ma G.na.a, Provisions agrees to
The Federal Funding Accountabllily and Transparency AcT Public Law 10^^" ̂  f
onH 0 TFR Part 170 (Reoortir^q Subaward and Executive Compensation Informalicn). and fuiwer agreesfe Javo ma ConmaalPs represantalive. as idanllhed In Sections t .tt end 1.12 of me General Prows,ens
~ "e^Con'Jemo^a^^ to provide needed inlormabon a, oudinad above to the NH
Departmcr.! of Health and Human Service? end to comply with all applicable provisions of the Federal
Financial Accountability end Transparency Act.

Contractor Name:

2. -Z7.-<q
Nam8;$uAc4^ ^

CUlQWSniOTtl

ExhM J - Cwimcmlon R»gartl/ia Iha FwJsnri Funding Contnictof InlUob ̂ tT" ̂
AcawnUbratyAnd Tf«n»pwoncy Aa (FFATA)Compll#r.ce "3 -ZZ" I ̂
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forma

As the Contractor Identified In Section 1.3 of the General Provisions. 1 certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receivo (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, 6ut)-9ranls. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

^ NO YES

If the answer to #2 above Is NO, stop here

If the answer to tt2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1954 (15 U.S.C.78m(a), 7ao(d)) or section 6104 of the Inlemal Revenue Code of
19867

NO YES

If the answer to #3 above Is YES, stop here

If the answer to d3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

cuo«<anioTi]

Exhibit J - Certifiaidon Rtgenling th« Fodenil Funding
AccOunlebililY And Transpnmncy Ad (FFATA) Compfianca
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DHHS Information Security Requirements

A. Definitions

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

1  "Breach' means the loss of control, compromise, unauthorized disciosuro.
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have eccess or potential access to personally 'denbflaWe
Information, whether physical or electronic. With regard to Protected HMllh
Information.' Breach" shall have the same meaning as the term 'Breach in section
164.402 of Title 45. Code of Federal Regulations.

2  "Computer Security Inckienr shall have the same meaning -Computer Security
incident* in section two (2) of NIST Publication 800-61. Computer Secunty Inadent
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Conndcnlla! Information- or -Confidential Data' means all confldenUal information
disclosed by one party to the other such as all medical, health, flnanwal. public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Informatjon and
Personally Identifiable Information.

Confidential Information also includes any and all information ovmed or managed by
the State of NH • created, received from or on behalf of the Department of.Health and
Human Services (DHHS) or accessed in the course- of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation, ihis informaUon includes, bul is not limiteu lO
Protected Health Information (PHI). Personal Informatior* (PI). Personal
Information (PFI). Federal Tax Information (FTI). Social Secunty Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HlPAA*meansthe.Heatthlnsur8ncePortabllity8ndAccountabilityActof1996endthe
regulations promulgated thereunder.

6  -Incident- means an act thai potentially violates an explicit or implied security poti^.
which Includes attempts (either failed or successful) to gam unauthonzed access to a
system or its data, unwanted disruption or denial of service, the unauthonzed use of
a system for the processing or storage of data: and changes to system hardware,
firmware or software characteristics without the owner's knowledge, instruction or
conswt. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misroutlng of physical or electronic

C rfJhii K CcnlrttdOf InWalj
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OHHS Information Security Requirements

■ mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destnjction.

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

0. "Personal Information" (or "Pi") means infoimatlon 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, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HlPAA 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 HlPAA Privacy Rule at 45 C.F.R. §
160.103.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

- of the Privacy and Securiiy'Rule.

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

VS.UatupdaloUVOS/lfl EiWbtlK Conlractor InWah
DHHS Infomvjlion
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

2 Computer Disks and Portable Storage Devices. End User may nol use computer dl^s
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

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

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

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

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

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

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

III. RETENTION AND DlSPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical focation requirement shall also apply in the implementation of
cioud computing, cloud service or doud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of prolong Department confidential infoimation.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In 0 secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes end
regulations regarding the privacy and security. All servers and devices must have
currenlly-supported and hardened operating systems, the latest antl-vlrat, anti-
hacker. anti-spam, anti-spyware. and anti-matware utilities. The environment, as a
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whole, must have aggressive lntrusior>-Oetection and firewall protection.
6  The Contractor agrees to and ensures its complete cooperation' with the State's

Chief Information Officer in the detection of any security vulnerabtlity of the hostng
infrastructure.

B. Disposition

1  If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented proce^ for
securely disposing of such data upon request or contract termination, and wl«
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of or^going. emergency and or disaster
rocovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the rnedia ,
degaussing) as described in NIST Special Publication 800-88 Rev 1 Guidelines
for Media Sanitization. National Institute of Standards end Tec^ology. U. S.
Department of Commerce. The Contractor will document and cert^ m wnbng a
time of the data destoJcUon. and will provide wntten certification to the Department
upon request. The written certification will indude all delays necessary To
demonstrate data has been properly destroyed and validated. .
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3  unless otherwise specified, within thirty (30) days of the
■  Contract, Contractor agrees to compieteiy destroy ail electronic Confidential Data

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

[V. PROCEDURES FOR SECURITY

A, Contractor agrees to safeguard the DHHS Data received under this Contract, end any
derivative data or files, as follows:

1  The Contractor will maintain proper security controls to preset p®Pa^®[^
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2 The Conuactor will mainUin policies and procedures
■  confidential information thrbughout the information

creation, transformation, use. storage and" secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).
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3. The Cor^tractor will maintain appropriate aulhentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
vyhera applicable.

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

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

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

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

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

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

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

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

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

12 Contractor must, comply with alt applicable statutes and reguletiohs regarding the
orivacy and security of ConfidenUal Information, and must in all other respects
maintain the privacy and security of Pi and PHI at a level and scope that Is-not less
than the level end scope of requirements applicable to
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § ?52a). OHHS
Privacy Ad Regulations (15 C.F.R. §5b), HIPAA f'I ""J" <^5
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under Slate law.

13 Contractor agrees to establish and maintain appropriate admlnisl/ative. l^nical. arid
Dhvslcal safeguards to protect the confidentiality of the ConfidenUal Data arid 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 secunty requirerrients
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Informalion Technology policies, guidelinesi standards, and
procurement informalion relating to vendors.

14. Contractor agrees to maintain a documented breach noUfication and 'n^dent
response process. The Contractor will notify the Slate's Privacy Officer pnd the
State's Security Officer of any security breach imrnediately. at the email addresses
orovlded in Section VI. This Includes a confidenUal informaUon breach, computer
security incident, or suspected breach which affects or Includesjny State of New
Hampshire systems that conned to the Stale of New Hampshire nefworit.

15. Contractor must restrict access to the Confidential Data
Contrad to only those authorized End Users who need such DHHS Data to
perform their offidal duties in connedion with purposes identified in this Contrad.

16. The Contractor must ensure that all End Users;

a  comply with such safeguards as referenced in Section IV
implemented to proted ConfidenUal InformaUon that is furnished by DHHS
under this Contract from loss, theft or inadvertent disdosure.

b. safeguard this information at all times.

c. ensure that laptops and other eieclronic dewces/media containing PHI. PI. or
PFl are encrypted and password-proleded.

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

f. ConfiderTtial Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that is

. physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometiic identifiers, etc.).

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

h. In ell other instances Confidential Data must be maintained, used and
disdosad using appropriate safeguards, as determined by a risk-based
assessment of the drcumstances involved.

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

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

V. LOSS REPORTING

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

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

1. Idenlffy Inddents;

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

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

4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Inddents; and

vs. Ujtupdaw uy09/l9 e*WbllK . ConVBctOfIftlttab
OKHS (nfooTUHion

Securliy R»Qviremanlstnry Rwjwiiomona

iSO.
— _

Po9#8oI« Data



DocuSign Envelope ID; CA0B3CAF-62CD-4158-AF75-59C03C9FEC34

New Hampshire Department of Health and Human Services
Exhibit K

. DHHS InformatJon Security Requirements

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs assodatod with the Breach notice as well as any miUgaiion
measures.

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

•VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPriv3cyOffi'ccr@dhhs.nh.gov

B. DHHS Security Officer
DHHSInfofmatjonSecurityOfflce@dhhs.nh.gov

lOWIB
CcnvlcLV UxMsb

n.,. 7-7X1'^


