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July 23, 2018

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

State House

Concord, New Hampshire 03301
i'

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below to provide clinical
testing, public health investigation and case management as well as outreach and education services
to prevent and control infectious diseases, in an amount not to exceed $921,955 effective retroactive
to July 1, 2018 upon the date of Governor and Executive Council approval, through June 30, 2020.
78% Federal Funds and 22% General Funds.

Vendor Name Location ' Vendor ID Amount

City of Nashua, Division of
Public Health and Community
Services

18 Mulberry Street, Nashua NH 03060 177441-8011 $415,800

Manchester Health Department
1528 Elm Street, Manchester, NH
03101

177433-8009 $506,155

Total $921,955

Funds are available in the following accounts for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020 upon the availability and continued appropriation of funds in the
future operating budget, with authority to adjust encumbrances between State Fiscal Years through the
Budget Office without further approval from the Governor and Executive Council, if needed and'
justified.

City of Nashua, Division of Public Health and Community Services (Vendor ID ̂ 177441-8011)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: CHVISION OF RUEILIC HEALTH. IMMUNIZATION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 90023317 $45,000

2019 102-500731 Contracts for Program Services 90023011 $20,000

2020 102-500731 Contracts for Program Services 90023317 $45,000

2020 102-500731 Contracts for Program Services 90023011 $20,000

Subtotal: $130,000
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05-95-90-902510-75360000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF FUEILIC HEALTH, STD/HIV FREVENTION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Propram Services 90024000 $80,000

2019 102-500731 Contracts for Program Services 90025000 $15,400

2020 102-500731 Contracts for Program Services 90024000 $80,000

2020 102-500731 Contracts for Program Services 90025000 $15,400

Subtotal: $190,800

05-95-90-902510-51700000 H

SVS. HHS: DIVISION OF FUE

EALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN

lUC HEALTH, DISEASE CONTROL

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 90020006 $35,000

2019 547-500394 Disease Control Emergencies TBD $25,000

2020 102-500731 Contracts for Program Services 90020006 $35,000

Subtotal: $95,000

TOTAL: $415,800

Manchester Health Department (Vendor ID 11177433-6009)
05-95-90-902510-51780000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF FUELie health; IMMUNIZATION

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 90023317 $46,049

2019 102-500731 Contracts for Program Services 90023010 $23,951

2019 102-500731 Contracts for Program Services 90023011 $20,000

2020 102-500731 Contracts for Program Services 90023317 $46,049

2020 102-500731 Contracts for Program Services 90023010 $23,951

2020 102-500731 Contracts for Program Services 90023011 $20,000

Subtotal: $180,000

05-95-90-902510-50930000 H

SVS, HHS: DIVISION OF FUE

EALTH AND SOCIAL SERVICES. D

ILIC HEALTH, ADULT IMMUNIZATIO

EFT OF HEALTH AND HUMAN

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

,  2019 102-500731 Contracts for Program Services 90023330 $22,855

Subtotal: $22,855

05-95-90-902510-75360000 H

SVS, HHS: DIVISION OF FUE

EALTH AND SOCIAL SERVICES, D

Lie HEALTH, STD/HIV FREVENTlOr

EFT OF HEALTH AND HUMAN

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 90024000 $87,500

2019 102-500731 Contracts for Program Services 90025000 $15,400

2020 102-500731 Contracts for Program Services 90024000 $80,000

2020 102-500731 Contracts for Program Services 90025000 $15,400

Subtotal: $198,300
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05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF RUEILIC HEALTH, DISEASE CONTROL

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2019 102-500731 Contracts for Program Services 90020006 $35,000

2019 547-500394 Disease Control Emergencies TBD $35,000

2020 102-500731 Contracts for Program Services 90020006 $35,000
, Subtotal: $105,000

TOTAL; $506,155

GRAND TOTAL: $921,955

EXPLANATION

This request is retroactive because contract development was delayed due to administrative
processes, staff limitations and staff turnover as well as the need for these contracts to be approved at
municipal meetings that generally only meet one time per month.

This request Is sole source because the Manchester Health Department and the City of
Nashua Division of Public and Community Health Services are the only local municipal public health
entities with the legal authority and infrastructure necessary to provide disease surveillance and
investigation, mitigate public health hazards and enforce applicable laws and regulations in the Greater
Manchester and Greater Nashua areas.

Funds in this agreement will be used to provide clinical testing, outreach and educational
services in the Greater Manchester and Greater Nashua areas to prevent and control the following
array of infectious diseases; Tuberculosis, Human Immunodeficiency Virus (HIV), Sexually Transmitted
Diseases (STD), Hepatitis C Virus (HCV) and Vaccine-Preventable Diseases, such as Pertussis. The
services of this contract will be conducted through effective partnerships with community and local
health care systems with the purpose of: 1) increasing immunization rates among children, adolescents
and adults and 2) detecting, treating and preventing the spread of infectious diseases.

Infectious diseases affect the entire population and a comprehensive statewide approach is
needed to prevent them. In calendar year 2017, the City of Manchester and the City of Nashua
received more than 1,200 and 500 reports, respectively, of infectious diseases that are required to be
reported by healthcare providers and laboratories in accordance with NH RSA 141-C. In particular, the
two cities have been hard hit by gonorrhea and syphilis outbreaks that began in 2016, as well as HIV
and hepatitis C virus infections associated with injection drug use. The services funded in the
agreement will limit the spread of these infections through investigative activities that identify
individuals who may have been exposed as well as offering testing, treatment, and education.
Additionally, the Contractors will specifically address the increasing incidence of infectious diseases
associated with injection drug use, which will be used to support testing, prevention, education, and
community health worker outreach initiatives in this at-risk population.

The Department has worked closely with the Manchester Health Department and City of
Nashua Division of Public and Community Health Services for over a decade to provide immunization
services to individuals unable to access immunizations at a private health care provider practice. The
Manchester Health Department and City of Nashua Division of Public and Community Health Services
have been instrumental in vaccinating children and adolescents, eligible for vaccine through the
Vaccine for Children (VFC) Program, and uninsured adults at no cost or reduced cost to the individual.
By addressing pockets of need through community-based education and outreach activities, the
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Manchester Health Department has been successful at reducing the number of vaccine-preventable
disease outbreaks and raising immunization coverage rates.

The following performance measures/objectives will be used to measure the effectiveness of
this agreement:

1. Ensure that a minimum of ninety percent (90%) of clients with pulmonary TB with a one-
year treatment plan complete treatment within twelve (12) months of documented treatment
initiation.

2. Ensure that a minimum of seventy-five percent (75%) of high-risk infected persons placed
on treatment of LTBI complete treatment within twelve (12) months of documented
treatment initiation.

3. Ensure that a minimum of ninety percent (90%) of clients with pulmonary TB complete
treatment by DOT within twelve (12) months of treatment initiation.

4. Ensure that a minimum of ninety percent (90%) of clients with pulmonary TB complete
treatment by DOT within twelve (12) months of documented treatment initiation.

5. Ensure that a minimum of ninety percent (90%) of newly reported persons with Active TB
have a documented HIV test.

6. Ensure that a minimum of ninety-five percent (95%) of close contacts be evaluated* for
LTBI orTB.

7. Ensure that a minimum of ninety percent (90%) of infected close contacts complete
treatment.

8. Ensure that a minimum of ninety percent (90%) of Class A and Class B arrivals be
evaluated* for TB and LTBI within thirty (30) days of arrival notification

9. Ensure that a minimum of ninety percent (90%) of Class A and Class B arrivals with LTBI
complete treatment within twelve (12) months of initiation.

10. Ensure that a minimum of ninety-seven percent (97%) of public school children are
vaccinated with all required school vaccines.

11. Seventy percent (70%) of school-aged children will be vaccinated against influenza as
reported by the Immunization Information System, when available.

12. Ninety percent (90%) of conventional HIV test results returned to client within thirty (30)
days of testing date.

13. Ninety-five percent (95%) of newly identified, confirmed HIV positive test results will be
returned to clients within thirty (30) days.

14. Ninety-five percent (95%) of newly identified HIV positive cases referred to medical care will
attend their first medical appointment within thirty (30) days of receiving a positive test
result.

15. Eighty percent (80%) of diagnosed Chlamydia cases will receive appropriate treatment
within fourteen (14) days of specimen collection.

16. Eighty percent (80%) of diagnosed Gonorrhea cases will receive appropriate treatment
within fourteen (14) days of specimen collection.

17. Eighty percent (80%) of diagnosed Primary or Secondary Syphilis cases will receive
appropriate treatment within fourteen (14) days of specimen collection.

18. Ninety-five percent (95%) of newly identified HCV antibody positive individuals who do not
receive a RNA test at the time of antibody screening will have a documented referral to
medical care at that time.

The Department reserves the right to extend the Agreements for up to an additional two (2)
years, contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council, as referenced in the Exhibit C-1 of each Contract.
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Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided 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 SPY 2020-2021 biennia.

Should the Governor and Executive Council not authorize this request, critical public health
activities may not be completed in a timely manner, which may lead to an increased number of related
infectious disease cases in the State.

Area served: Statewide with a focus on the Greater Manchester and Greater Nashua Areas.

Source of Funds: 78% Federal Funds from the Centers for Disease Control and Prevention

CFDA #93.268, FAIN #H23IP000757: CFDA #93.733, FAIN #H23IP000986: CFDA #93.94, FAIN
#U62PS924538; CFDA #93.977, FAIN #H25PS004339 and 22% General Funds.

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

ully submitted,Respe

Lisa M. Morris

Director

Approved by;\(^"^^^|
^eyere

missioner

rey

Cd

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



Subject: Infectious Disease Prevention Services (SS-2019-DPHS-OI -INFEC-01)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

I.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

City of Nashua, Division of Public Health and Community
Services

1.4 Contractor Address

18 Mulberry Street

Nashua, NH 03060

1.5 Contractor Phone

Number

603-589-4560

1.6 Account Number

05-95-90-902510-51780000

05-95-90-902510-75360000

05-95-90-902510-51700000

1.7 Completion Date

June 30, 2020

1.8 Price Limitation

$415,800

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of/Cdntracts and Procurement

tor Signature.

1.10 State Agency Telephone Number
603-271-9330

1.12 Name and Title of Contractor Signatory

Acknowledgement: State , County of

On 'y/fS/'6 > before the undersigned officer, personally identified in block 1.12, or satisfactorily
proven ro be the person whose name is signed in block 1.11, and ac^^Jt^j^pgea^aKj^^executed this document in the capacity
indicated in block 1.12. ^

r Z .w-1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

t*—

§  : C30Z'i2Hoavw: =
^ • sauidxa =

NOISSIWWOO ..^5

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 State Agency Signature

■QUA Date7^i;?\!5 I ̂ ^
1.15 Name and Title of State Agency Signatory

b'6fi
1 .16 Approval byiheN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by the AttorneyyQeneral (Form, Substance and Execution) (if applicable)

|AAi/\A •asnt,
1.18 Approval by the Governor and^^ecutive Co^il (ifapplicable)

By: / / On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Slate be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately 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 in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State 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 hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United 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 covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contraictor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

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

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor 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 not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ceitificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the 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 the policy.

15. WORKERS'COMPENSATION.

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed 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 Default
on the part of the Contractor.

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

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

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

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will 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, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A

Scope of Services

Provisions Applicable to All Services

1.1. The Vendor will submit a detailed description of the language assistance services
provided to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

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

1.3 For the purposes of this contract, the Vendor shall be identified as a Subrecipient
in accordance with 2 CFR 200.0. et seq.

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

Part A: Tuberculosis

1. Project Description

1.1 On behalf of the New Hampshire Department of Health and Human Services
(DHHS), Division of Public Health Services (DPHS), Bureau of Infectious
Disease Control, Infectious Disease Prevention, Investigation and Care Services
Section (IDPICSS), the Vendor shall provide Tuberculosis (TB) prevention and
control services. Three (3) key national priorities for TB services include; prompt
identification and treatment of active TB cases, identification and treatment of
individuals who have been exposed to active cases and targeted testing, and
treatment of individuals most at risk for the disease.

2. Required Tuberculosis Activities and Deliverables

2.1 Case Management Activities

The Vendor shall provide case management of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculosis Infection (LTBI), (such as
contacts to an active case or Class B1 immigrants or refugees), until an
appropriate treatment regimen is completed. The Vendor shall;

Exhibit A - Scope of Services Vendorjnito
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2.1.1 Provide case management services for all active TB and all high-risk
contacts prescribed LTBI treatment until prescribed treatment is
completed.

2.1.2 Monitor for adherence and adverse reactions to the prescribed treatment
by visiting clients monthly, at a minimum.

2.1.3 Supervise isolation of individuals with infectious TB when ordered by the
New Hampshire DHHS, DPHS.

2.1.4 Conduct contact investigations within ten (10) business days to identify
all exposed individuals.

2.1.5 Arrange for tuberculin skin testing (TST) or Interferon Gamma Release
Assay (IGRA) testing of identified contacts.

2.1.6 Ensure TB treatment is prescribed and HIV testing Is recommended if a
contact is infected.

2.1.7 Provide or facilitate directly-observed therapy Directly Observed Therapy
(DOT) for all individuals infected with TB disease.

2.2 Screening

Targeted screening of high-risk groups identified by the IDPICSS must be
conducted as part of this contract. Testing may be provided by the Vendor or by
working with the medical home of their local New Americans (individuals who are
new to the United States) who arrive as refugees. Testing shall be targeted to
high-risk populations as identified by the DPHS which shall include but not limited
to:

2.2.1 Contact to recent active case of pulmonary TB
2.2.2 Immigrants with Class A and Class B medical status upon arrival to the

US, as defined by the U.S. Department of Health and Human Services.
2.2.3 New Americans arriving as refugees

2.3 Screening Required Activities

2.3.1 Ensure that all individuals arriving to the United States with a Class A,
B1, and B2 and B3 status receive a tuberculin skin test (TST) or Blood
Assay for Mycrobacterium Tuberculosis (BAMT) and symptom screen
within ten (10) business days of notification of arrival.

2.3.2 Inform medical providers of the need to comply with the US Immigration
and Customs Enforcement (ICE) standard for individuals arriving to the
US with a Class B1, B2, and B3 status which requires immigrant medical
evaluations within thirty (30) days of arrival.

2.3.3 Ensure LTBI screening via a TST or IGRA is offered to all New
Americans arriving as refugees within thirty (30) days of arrival. This may
be accomplished by the selected Vendor providing the testing or working
with the medical home of for New Americans who arrive as refugees to
provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSTs
or IGRA's are evaluated and recommendations for LTBI treatment are
made to the medical provider. This may be accomplished by the lec
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Vendor or working with the medical home for New American who arrive
as refugees.

2.3.5 Ensure that all others identified as high risk are provided with a
screening test as indicated.

2.3.6 Conduct an investigation on all TST or IGRA positive children less than
five (5) years of age to identify source case.

2.3.7 Ensure all individuals who are close contacts and start LTBI treatment
also receive recommendations for HIV testing.

2.3.8 For LTBI contacts, document a medical diagnosis within sixty (60) days
of the start of treatment.

2.3.9 For IB Infection positive contacts, report the diagnosis, ruled out or
confirmed, to the IDPICSS.

3. Reporting Requirements

3.1 For active IB cases, the Vendor shall:

3.1.1 Submit the NH TB Investigation form (via fax) and a template for suspect
active and active TB cases via email to the Infectious Disease Nurse
Manager or designee within one (1) business day of initial report.
Template updates will be submitted to the Infectious Disease Nurse
Manager or designee within one (1) week of changes in treatment
regimen or changes in case status.

3.1.2 Submit The Report of Verified Case of TB (RVCT) within thirty (30) days
of diagnosis.

3.1.3 Submit the Initial Drug Susceptibility Report (RVCT follow up report
within thirty (30) days of sensitivity results.

3.1.4 Submit the Completion Report (RVCT Follow-up Report 2) within thirty
(30) days of discharge regardless of residence location.

3.1.5 Document any updated case information and notes into NHEDSS within
twenty-four (24) business hours of the case visit.

4. Treatment and Monitoring Standards

4.1 The Vendor shall provide treatment and monitoring of treatment utilizing the
guidance of the Centers for Disease Control and Prevention (CDC) and the ID
PICSS, which shall include, but not is limited to:

4.1.1 Evaluate each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

4.1.2 Provide the patient's medical provider with the current CDC and/or the
American Thoracic Society Guidelines for baseline and ongoing laboratory
testing, vision and hearing screening.

4.1.3 Arrange treatment for all eligible LTBI clients who have a Class A and
Class B status upon arrival to the US and assure completion of treatment
according to clinical guidelines.

4.1.4 Provide consultation to medical providers regarding treatment
recommendation for all high risk groups.

Exhibit A - Scope of Services Vendor Ini
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4.1.5 Provide recommendations for treatment to include the importance of
adherence to treatment guidelines.

4.1.6 Ensure telephone contact is made with the active or suspect active
patients within twenty-four (24) hours of identification.

4.1.7 Conduct a face-to-face visit with the patient diagnosed with active or
suspect active disease within three (3) business days of identification to
provide counseling and assessment.

4.1.8 Monitor treatment adherence and adverse reaction to treatment by
conducting, at a minimum, monthly visits at a minimum for patients with
active disease and monthiy phone calls for patients who are high-risk
contacts diagnosed with LTBI until treatment is completed.

4.1.9 Document and report unusual symptoms and severe adverse drug
reactions to the medical provider and the IDPICSS within twenty-four (24)
hours of assessment.

4.2 The Vendor shall establish a plan for Directly Observed Therapy (DOT). The plan
shall include but not be limited to; by:

4.2.1 Evaluating each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

4.2.2 Considering use of electronic DOT (eDOT) for monitoring of treatment
adherence.

4.2.3 f the DOT provider is not an employee of the Vendor, the Vendor staff
will provide DOT education to that provider that DOT is the standard of
care for all patients with TB.

4.2.4 Deveioping a DOT calendar to include the following information: drug,
dose, route, frequency, duration and observer name to allow providers to
initial dates medications were taken. Changes to any of these variables
are to be reviewed and updated on a monthly basis at a minimum.

4.2.5 Non-adherence to treatment shall be reported to the IDPICSS within
three (3) days.

4.2.6 All active TB disease patients should receive DOT. If an active TB
disease patient is not placed on DOT, the Vendor shall report it to the
IDPICSS within one (1)day.

4.2.7 Adherence of clients self-administering medications shall be monitored
by contact with the patient every week, as weil as monthly
unannounced, in person visits to monitor pill counts and pharmacy
refills.

4.3 Laboratory Monitoring

The Vendor shall provide laboratory monitoring on an individual basis based on
the treatment regimen used and the patient's risk factors for adverse reactions.
The Vendor shall:

4.3.1 Arrange for the collection of sputum specimens, in coordination with the
medicai provider, at a minimum of monthly intervals until at least tw^2)
consecutive negative cultures are reported by the laboratory (culti
conversion).
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4.3.2 Collect specimens for smear positive infectious patients, if not done by
the medical provider, every one-two weeks until three (3) negative
smears or two negative cultures are reported.

4.3.3 Report culture conversions not occurring within two (2) months of
treatment initiation to the IDPICSS and medical provider with the
appropriate treatment recommendation.

4.3.4 Notify the IDPICSS within one (1) day if susceptibility testing is not
ordered on isolates sent to private labs.

4.3.5 Obtain susceptibility results from private labs to be forwarded to the
IDPICSS.

4.3.6 When specimens are submitted to a reference laboratory, the Vendor will
request that an isolate be sent to the NH Public Health Laboratories (NH
PHL) for genotype testing.

4.4 Isolation

The Vendor shall establish, monitor and discontinue isolation as required. The
Vendor shall:

4.4.1 Monitor adherence to isolation through unannounced visits and
telephone calls.

4.4.2 Report non-adherence to isolation immediately to the IDPICSS.
4.4.3 When indicated, ensure that legal orders for isolation are issued from NH

DHHS, DPHS and served by the local authority.

4.5 Contact Investigation Standards

The Vendor will ensure that contact investigation is initiated and completed
promptly. The Vendor shall:

4.5.1 Conduct the patient interview and identify contacts for infectious patient
within three (3) business days of case report submission to the IDPICSS.

4.5.2 Contact investigations shall be prioritized based upon current CDC
guidelines such as smear positivity and host factors.

4.5.3 Ensure that contacts diagnosed with LTBI, who are eligible for treatment,
start and complete treatment as recommended.

4.6 All TB Clients

The Vendor shall:

4.6.1 Provide patient teaching per IDPICSS Assessment and Education form.
4.6.2 Develop, implement and annually review a policy for the maintenance of

confidential client records.

4.6.3 Obtain a signed release of information for TB case management from
each client receiving services.

4.6.4 Comply with all laws related to the protection of client confidentiali^nd
management of medical records.
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4.6.5 Document any updated case information and notes into NHEDSS within
twenty-four (24) business hours.

4.6.6 Submit a copy of the client paper record to the IDPICSS within thirty (30)
days of completion of therapy or discharge.

4.7 NH Tuberculosis Financial Assistance (TBFA)

The Vendor shall provide the following to clients applying for NHTBFA:

4.7.1 Follow all NH TBFA policies and procedures.
4.7.2 Submit completed applications to the NH TBFA Program within five (5)

business days for eligibility review.
4.7.3 Ensure that assistance, which includes diagnostic and treatment

services, is provided to individuals qualified for NH TBFA.

4.8 Additional Program Services

The Vendor shall;

4.8.1 Participate in the weekly DPHS Outbreak Team meetings and present
on active and ongoing TB disease case investigations.

4.8.2 Attend mandatory annual case reviews and chart audit when scheduled.
4.8.3 Maintain a trained and proficient workforce at all times and ensure that

practices and procedures of the workforce comply with confidentiality
requirements according to state rule, and state and federal laws;
including but not limited to and as applicable, the safeguards of 42 CFR
Part 2 relating to substance use disorder information.

5. Performance Measures

To measure and improve the quality of services, the Vendor shall:

5.1 Completion of Treatment

5.1.1 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
with a one (1) year treatment plan complete treatment within twelve (12)
months of documented treatment initiation.

5.1.2 Ensure a minimum of seventy-five percent (75%) of high risk infected
persons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment initiation.

5.1.3 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment initiation.

5.2 Human Immunodeficiency Virus (HIV) Status

5.2.1 Ensure that a minimum of ninety percent (90%) of newly reporte
persons with Active TB have a documented HIV test.
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5.3 Contact Investigations

5.3.1 Ensure that a minimum of ninety-five percent (95%) of close contacts be
evaluated* for LTBI or TB.

5.3.2 Ensure that a minimum of ninety percent (90%) of infected close
contacts complete treatment.

5.4 Evaluation of Immigrants and Refugees

5.4.1 Ensure that a minimum of ninety percent (90%) of Class A and Class B
arrivals to the US be evaluated* for TB and LTBI within thirty (30) days of
arrival notification

5.4.2 Ensure that a minimum of ninety percent (90%) of Class A and Class B
arrivals to the US with LTBI complete treatment within twelve (12)
months of initiation

*For the purposes of this contracfevaluated" is defined as: A visit by a public health
nurse, or visit to a primary care provider and planting a TST or drawing an IGRA, medical
evaluation and chest x-ray as indicated by provider (sputum(s) will be obtained if the
patient is symptomatic).

6. Cultural Considerations

6.1 The Vendor shall provide culturally and linguistically appropriate services which
shall include, but not limited to:

6.1.1 Assess the ethnic and cultural needs, resources and assets of the
client's community.

6.1.2 Promote the knowledge and skills necessary for staff to work
effectively with consumers with respect to their culturally and
linguistically diverse environment.

6.1.3 When feasible and appropriate, provide clients of minimal English
skills with interpretation services.

6.1.4 Offer consumers a forum through which clients have the opportunity
to provide feedback to the Vendor regarding cultural and linguistic
issues that may deserve response.
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Part B: Immunizations

7. Project Description

On behalf of the New Hampshire Department of Health and Human Services, Division of
Public Health Services, BIDC, Immunization Section, the Vendor shall assist in
increasing vaccination coverage of children, adolescents and adults by creating a
strategy for Improvement in the geographic area covered.

8. Required Immunization Activities and Deliverables

8.1 The Vendor shall increase the number of children, adolescents and adults who
are vaccinated as recommended by the Advisory Committee on Immunization
Practice (ACIP) and the Department by aligning the health care delivery system
with community and public health services which shall include:

8.1.1 Coordinate with public and private medical offices to ensure that all
populations have access to immunization.

8.1.2 Develop promotional and educational campaigns which will increase
immunizations.

8.1.3 Administer vaccines available through the New Hampshire Immunization
Program to uninsured individuals, while considering implementation of a
system to capture reimbursement.

8.1.4 Increase the number of influenza immunization clinics in city schools.

8.2 The Vendor shall assess provider offices to ensure the CDC and the Department
standards are met and to ensure immunizations are provided as recommended
by ACIP and the Department by:

8.2.1 The Vendor staff assigned to provider visits shall attend annual trainings
offered by the Immunization Section.

8.2.2 The Vendor shall ensure a minimum of two (2) clinical staff attend the
NH Immunization Conference as well as training required to maintain up
to date knowledge of Vaccine for Children policies, childcare assessment
strategies and technology.

8.2.3 The Vendor shall visit and assess up to fifty percent (50%) of the
enrolled local vaccine providers using the CDC/Immunization Section
tools and guidelines. A report shall be submitted to the Immunization
Section within seven (7) days of the visit. Distribute vaccination
education materials to medical providers, staff and patients which
include the benefits and risks.

8.2.4 Work toward a ninety-seven percent (97%) up-to-date vaccination rate
for students enrolled in public schools

8.2.5 Educate a minimum often (10) childcare providers annually using
Immunization Section developed tools and guidelines. Report results of
the visits, as completed.
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City of Nashua Page 8 of 14 Date. ^

7



New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A

9. Reporting Requirements

9.1 The Vendor shall provide a Quarterly Report within thirty (30) days of the quarter
end that includes the following data to monitor program performance;

9.1.1 Number of uninsured children, adolescents and adults vaccinated at the
primary clinic and at other venues.

9.1.2 Information on the interventions which were employed as a result of the
needs assessment.

9.1.3 Number of children/adults vaccinated at school-based influenza clinics.
9.1.4 A detailed summary of educational and outreach materials distributed to

childcare providers and other providers.

9.2 The Vendor shall provide an Annual Report at the end of each calendar year
that includes the following data to monitor program performance:

9.2.1 Number of Vendor staff who conduct assessments that received annual
training offered by the Immunization Section.

9.2.2 Number of Vendor staff who attended the NH Immunization Conference.
9.2.3 Information from the NH school survey reports to determine that children

attending public school have up-to-date immunization coverage.
9.2.4 All assigned provider visits which were completed per CDC requirements

and reported within seven (7) days of the visit.
9.2.5 The results, in detail, of the childcare visits to be submitted, as

completed.

9.2.6 List of (ten) 10 childcare providers educated on using Immunization
Section developed tools and guidelines in accordance with Section 8.2.5.

10. Performance Measures

To measure and improve the quality of services, the Vendor shall:

10.1 Ensure that a minimum of ninety-seven percent (97%) of public school children
are vaccinated with all required school vaccines.

10.2 Ensure that seventy percent (70%) of school-aged children are vaccinated
against influenza as reported by the Immunization Information System, when
available.
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

11. Project Description

The Vendor shall provide Sexually Transmitted Disease (STD) Testing and Treatment.
Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV) Counseling, Testing,
and Referral and STD/HIV partner services support.

12. Required STD, HIV and HCV Activities and Deliverables

12.1 Utilizing the Disease Control Emergency State General Funds allocated for this
contract, in accordance with Exhibit B Method and Conditions Precedent to
Payment, the Vendor shall develop a Workplan within thirty (30) days of the
contract effective date that addresses the increased risks associated with
infectious disease due to substance misuse in the Vendor's community.

12.1.1 The Vendor shall submit the Workplan of activities appropriate for the
community for Department approval. Potential uses would include but is
not limited to:

12.1.1.1 Expand STD, HIV, HCV screening efforts; and/or
12.1.1.2 Enhance existing community health worker outreach.

12.2 The Vendor shall provide the following STD/HIV/HCV Clinical Services:

12.2.1 HiV and HCV counseling and referral services.
12.2.2 HIV testing utilizing 4"" generation HIV testing for those individuals who

meet criteria and rapid testing technology for all others in accordance
with CDC treatment guidelines.

12.2.3 HCV testing utilizing rapid test technology for those who meet criteria in
accordance with CDC treatment guidelines. For clients who test positive,
the Vender shall submit specimens to the NH Public Health Laboratories
(NH PHL) for RNA testing.

12.2.4 No-cost STD testing based on IDPICSS criteria.
12.2.5 Accept referrals from the Department of active or on-going TB disease

investigation clients and offer HIV testing.
12.2.6 An annual reasonable fee scale which includes itemized cost for an

office visit and screening for each of the following: HIV, HCV, syphilis,
gonorrhea and chlamydia for those who are not eligible for no-cost
services based on IDPICSS criteria.

12.2.7 An annual protocol outlining how the Vendor will procure, store, dispense
and track STD medication according to CDC guidelines.
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City of Nashua Page 10 of 14 Date;



New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A

12.3 The Vendor shall provide the following HIV/HCV Testing Activities:

12.3.1 Voluntary confidential HIV Counseling, Testing and Referral Services
utilizing generation HIV testing for those individuals who meet criteria
and rapid testing technology for all others in accordance with CDC
treatment guidelines, to the following priority populations identified to be
at increased risk of HIV infection:

12.3.1.1 Sex and needle sharing partners of people living with HIV
12.3.1.2 Men who have sex with men

12.3.1.3 Black or Hispanic women
12.3.1.4 Individuals who have ever shared needles
12.3.1.5 Individuals who were ever incarcerated
12.3.1.6 Contacts to a positive STD case and those who are

symptomatic of a bacterial STD
12.3.1.7 Individuals who report trading sex for money, drugs, safety or

housing

12.3.2 Provide voluntary confidential HCV Counseling, Testing and Referral
Services using rapid testing technology in accordance with CDC
treatment guidelines to the following priority populations identified to be
at increased risk of HCV infection:

12.3.2.1 Individuals who have ever shared needles or drug works for
injection drug use

12.3.2.2 Individuals who were ever incarcerated
12.3.2.3 Individuals born between 1945 and 1965 {the "baby boomers"

generation)

12.3.3 Provide voluntary confidential STD testing and/or treatment based on
criteria set forth by IDPICSS.

12.3.3.1 Submit all specimens that qualify for no-cost testing based on
criteria set forth by DPHS to the NH PHL.

12.3.3.2 Ensure all clients with a positive STD test are treated based on
the most recent CDC STD Treatment Guidelines.

12.3.3.3 Ensure all clients who present as a contact to a positive STD
client are tested and treated based on the most recent CDC
STD Treatment Guidelines.

12.3.4 Perform an annual review of the agency's recruitment plan detailing how
the agency will access the priority populations indicated above.

12.4 The Vendor shall provide the following patient follow-up for STD/HIV/HCV
Clinical Services and HIV/HCV Targeted Testing

12.4.1 Notify the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day. Notification allowsjl
IDPICSS to coordinate expedited confirmatory testing at the NH
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12.4.2 Provide the IDPICSS with access to patients with positive diagnoses for
the purpose of eliciting, identifying and locating Information on sexual
and/or needle sharing partners.

12.4.3 Assist the IDPICSS in partner elicitation by interviewing patients with a
presumed or definitive STD and/or HIV diagnosis. The interview period
for each disease is specified in the protocols developed by the CDC
Partner Services Guidelines. Information gathered will be provided to
the IDPICSS no later than the next business day, this includes electronic
documentation.

12.4.4 Ensure that a minimum of one (1) Vendor staff member has completed
the CDC Passport to Partner Services training, as funded by the
IDPICSS Capacity Building Vendor. In the event of an outbreak of
STD/HIV, provide assistance with STD/HIV investigations within the
Vendor's service area and adhere to DPHS disease investigation
standards for those investigations.

12.4.5 Perform an annual review of the following:

12.4.5.1 Protocol that outlines the process of referring HIV positive
clients into medical care which includes the steps taken to •
document a client has attended their first medical appointment
with a HIV medical care provider.

12.4.5.2 Protocol that outlines the process of referring HCV antibody
positive clients into medical care. Specifically, the steps taken
for clients who test HCV antibody positive and receive RNA
testing at time of antibody screening and how those who are
confirmed RNA positive have documentation of attendance at
their first medical appointment. Additionally, the steps taken
for clients who test HCV antibody positive and are not offered
a RNA test on site, the steps taken to document the client has
been referred to an appropriate provider for RNA testing.

12.4.5.3 Protocol of the risk screening process that ensures services
are being offered to the at risk populations defined by the
IDPICSS or supported by other funding sources

12.4.5.4 Protocol outlining how the Vendor will procure, store, dispense
and tract STD medication according to CDC guidelines

12.4.5.5 Perform an annual review of the recruitment plan detailing who
the agency will access the priority populations indicated
above.

12.4.6 Submit specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection.

13. Compliance and Reporting Requirements
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13.1 The Vendor shall:

13.1.1 Comply with the DHHS, DPHS security and confidentiality guidelines
related to all Protected Health Information (PHI). In addition, the Vendor
shall comply with all state rules, and state and federal laws relating to
confidentiality and if applicable the specific safeguards provided for
substance use disorder treatment information and records in 42 CFR
Part 2.

13.1.2 Refer to Exhibit K, DHHS Information Security Requirements, of this
contract for secure transmission of data.

13.1.3 Identify an individual who will serve as the Vendor's single point of
contact for STD/HIV/HCV Clinical Services and who will ensure accurate
timely reporting and respond to the IDPICSS' inquiries.

13.1.4 Properly complete and submit all required documentation on appropriate
forms supplied by the IDPICSS for each client supported under this
agreement which shall include client visit and testing data collection
forms within thirty (30) days of specimen collection.

13.1.5 Maintain ongoing medical records that comply with the NH Bureau of
Health Facility requirements for each client which shall be available upon
request.

13.1.6 Review all documentation for completeness and adherence to reporting
protocols to ensure quality of data.

14. Numbers Served

14.1 The Vendor shall ensure:

14.1.1 Healthcare STD/HIV/HCV Clinical Services will be provided to a
minimum of one-hundred-fifty (150) individuals and a minimum of one (1)
newly diagnosed HIV case will be identified per year.

14.1.2 Non-healthcare HIV/HCV Testing Services will be provided to a minimum
of fifty (50) individuals and a minimum of one (1) newly diagnosed HIV
case will be identified per year.

15. Performance Measures

15.1 The Vendor shall ensure:

15.1.1 Ninety-five percent (95%) of newly identified, confirmed HIV positive test
results will be returned to clients within thirty (30) days.

15.1.2 Ninety-five percent (95%) of newly identified HIV positive cases referred
to medical care will attend their first medical appointment within thirty
(30) days of receiving a positive test result.

15.1.3 Eighty percent (80%) of individuals diagnosed with Chlamydia will
receive appropriate treatment within fourteen (14) days of specimen
collection.

15.1.4 Eighty percent (80%) of individuals diagnosed with Gonorrhea will
receive appropriate treatment within fourteen (14) days of specimf
collection.
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15.1.5 Eighty percent (80%) of individuals diagnosed with Primary or Secondary
Syphilis will receive appropriate treatment within fourteen (14) days of
specimen collection.

15.1.6 Ninety-five percent (95%) of newly identified HCV antibody positive
individuals who do not receive a RNA test at the time of antibody
screening will have a documented referral to medical care at that time.

16. Deliverables

16.1 The Vendor shall submit a Workplan and associated budgets to the Department
for Department approval within thirty (30) days of the contract effective date for
the activities to address the increased risks associated with infectious disease

due to substance misuse in the community.
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Method and Conditions Precedent to Payment

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

1.1. This contract is funded with;

1 1 1 Federal Funds from the Centers for Disease Control and Prevention. CFOA #93.268, Federal
Award Identification Number (FAIN) #H23IP000757: CFDA #93.940, FAIN #U62PS924538; and
CFDA #93.997, FAIN #H25PS004339.

1.1.2. Disease Control Emergency Funds (State General Funds)

1.1.3. State General Funds

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

2) Payment for said services shall be made monthly as follows:

.2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly in the
fulfillment of this agreement, and shall be in accordance with the approved line items in Exhibits B-1
(Pgs. 1-4) and B-2 (Pgs. 1-4).

2.2. Payment for infectious disease-related Substance Misuse Services shall be on a cost reimbursed basis
for actual expenditures for up to twenty-five thousand dollars ($25,000) in accordance with a
Department-approved Workplan and associated budgets submitted to the Department within thirty (30)
days of the contract effective date in accordance with Exhibit A, Subsections 12.1.1 and 16.1.

2.3. The Vendor shall submit monthly invoices in a form satisfactory to the State by the twentieth (20"^) day
of each month, which identifies and requests reimbursement for authorized expenses incurred in the
prior month, in accordance with Exhibits B-1 (Pgs. 1-4) and B-2 (Pgs. 1-4). Invoices must be completed,
signed, dated and returned to the Department in order to initiate payment. The State shall make
payment to the Vendor within thirty (30) days of receipt of each accurate and correct invoice.

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract completion
date, block 1.7 of the Form P-37, General Provisions.

2.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbillinQ@dhhs.nh.QOv. or mail to:

Financial Administrator

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

2.6. Payments may be withheld pending receipt of required reporting as identified in Exhibit A, Scope of
Services.

SS-2019-DPHS-01-INFEC-01 Exhibit B
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit B

3) Notwithstanding anything to the contrary herein, the Vendor 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.

4) Notwithstanding paragraph 18 of the General Provisions P-37; changes limited to adjusting amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation and adjusting
encumbrances between State Fiscal Years may be made by written agreement of both parties and without
Governor and Executive Council approval, if needed and justified.

SS-2019-DPHS-01-INFEC-01 Exhibits Vendorlni^
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua
Bidder Name; Div. of Public Health and Community Services

BudaetReouestfor: Immunization Program

(Name of RFP)

Budget Period: SFY19 (July 1, 2018 - June 30, 2019)

Line Item

Direct Indirect • Total Allocation Method for
'incremental ' Fixed i Indirect/Fixed Cost

1. Total Salary/Waaes $  34,537.00 $  5,909.00 $  40,446.00 Based on actual costs

2. Employee Benefits $  20,822.00 $ $  20,822.00

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $  1,500.00 $ $  1,500.00

Office $  300.00 $ $  300.00

6. Travel $  400.00 $ $  400.00

7. Occupancy $ $ $

8. Current Expenses $ $ $

Telephone $ $ $

Postage $  62.00 $ $  62.00

Subscriptions $ $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Softw/are $ $ $

10. Marketing/Communications $  820.00 $ $  820.00

11. Staff Education and Training $  450.00 $ $  450.00

12. Subcontracts/Agreements $ $

13. Other (specific details mandatory): $ $ $

14, Printing $  200.00 $ $  200.00

$ $ $

$ $ $

TOTAL i  59,09l.OO|8 5,9U9.UU 1 S > bb.uuu.uu |
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^  EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: DIv. of Public Health and Community Services

Budget Request for: HIV Prevention
(Name of RFP)

Budget Period: SFY19 (July 1. 2018 • June 30. 2019)

Indirect As A Percent of Direct

SS-2019-DPHS-01-INFEC-01

Exhibit B-1

Page 2 of 4

Llne'ttem'k',

Direct-

Incremental

' Indirect' • -

Fixed - -

. Total Allocation Method for
Indlrect/Flxed'Cost

1. Total SalarvAA/aaes $ 36,657.00 s 7,273.00 $ 43,930.00 Based on actual costs a

2. Employee Benefits $ 17,966.00 s S 17,966.00

3. Consultants $ - $ $

$ $ $

Rental $ $ $

Reoair.and Maintenance $ $ $

Purchase/Oeoreciation $ $ $

5. SuDDlies: S • $ $

Educational $ 200.00 $ $ 200.00

s 100.00 $ s 100.00

Pharmacy s - $ i
-

Medical % 800.00 $ $ 600.00

Office i 300.00 $ $ 300.00

6. Travel $ 900.00 $ $ 900.00

7. Occuoancv $ • $ s
"

6. Current Expenses $ $ $

Telephone $ • $ s '

Postaoe $ 50.00 i i 50.00

Subscriptions s - $ $ •

Audit and Legal $ $ $

$ $ s

Board Expenses $ $ $

s - $ s
■

10. ItAarketinQ/CommunicaUons $ 6.000.00 $ 5 6,000.00

11. Staff Education and Training s 1,000.00 $ $ 1,000.00

12. SutKontracts/ZVoreements s 6,000.00 $ i 6,000.00

13- Other (specific details mandatory): s - $ % '

14. Disposal Services t 2.454.00 $ $ 2.454.00

$ 300.00 $ i 300.00

i • $ %

TOTAL i 7i,727.66 7,273.00 i 80,000.66 1

add some lime lor CHW
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua
Bidder Name: Div. of Public Health and Community Services

Budaet Request for: STD Prevention

(Name of RFP)

Budqet Period: SFY19(Julv 1. 2018 - June 30, 2019)

• •u- . "it; . - ■ . 1 . ■
LIne.ltemv

:  Direct - • . Indirect' Total • Allocation Method for
Incremental ' .'. - Fixed ' Indirect/Fixed Cost

1. Total Saiary/Waqes $  6,753.00 $  1,400.00 $  8,153.00 Based on actual costs

2. Emolovee Benefits $  4,135.00 $ $  4,135.00

3. Consultants $ $ $

4. Equipment: $  250.00 $ $  250.00

Rental $ $ $

Repair and Maintenance $  100.00 $ $  100.00

Purchase/Depreciation $ $ $

5. Supplies; $ $ $

Educational $ $ $

Lab $  25.00 $ $  25.00

Pharmacy $ $ $

Medical $  50.00 $ $  50.00

Office $  50.00 $ $  50.00

6. Travel $  500,00 $ $  500.00

7. Occupancy $ $ $

8, Current Expenses $ $ $

Telephone $ $ $  - /

Postaqe $  37.00 $ $  37.00

Subscriptions $ $ $

Audit and Leaal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ $ $

10. Marketlnq/Communications $  1,320.00 $ $  1,320.00

11, Staff Education and Traininq $  600.00 $ $  600.00

12. Subcontracts/Aqreements $ $ $

13, Other (specific details mandatory): $ $ $

14. Printinq $  180.00 $ $  180.00

$ $ $

$ $ $  - .

TOTAL $  I4,b00.00 1 $ 1,400.00 1 $ -15,400.00 1
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua
Bidder Name: Div. of Public Health and Community Services

Budget Request for: Tuberculosis
(Name of RFP)

Budget Period: SFY19 (July 1, 2018 - June 30. 2019)

Line Item'i' "
-

•  .Direct

Incremental '

Indirect

Fixed

.Total . Allocation Method for
.Indirect/Fixed Cost

1  Total Saiary/Waqes $ 17,436.00 $ 3,182.00 $  20,618.00 Based on actual costs

2. Employee Benefits $ 10,990.00 $ -
$  10,990.00

3. Consultants $ ■ $ $ -

4. Equipment; $ $ $

Rental $ $ $

Reoair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ - $ $

Medical $ 700.00 $ $ 700.00

Office $ 350.00 $ $ 350.00

6. Travel $ 1,200.00 $ $ 1,200.00

7. Occupancy $ - $ $

8. Current Expenses $ $ $

Telephone S - $ $ -

Postage $ 42.00 $ $ 42.00

Subscriptions $ - $ $ -

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ - $ $ -

10. Marketing/Communications $ 500.00 $ $ 500.00

11. Staff Education and Training $ 300.00 $ $ 300.00

12. Subcontracts/Agreements $ - $ $ -

13. Other (specific details mandatory): $ - $ $ -

14. Printing $ 300.00 $ $ 300.00

$ - $ $ -

$ - $ - $

TOTAL % d'i.ala.bd $ 3,-182.00 1 * 35,000.00 I

Indirect As A Percent of Direct

SS-2019-DPHS-01-INFEC-01
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua
Bidder Name: DIv. of Public Health and Community Services

Budaet Reauest for: Immunization Program

(Name of RFP)

Budaet Period; SFY20 (July 1, 2019 - June 30, 2020)

Line item . . • •. .

Direct

incremerital
Indirect

Fixed- :•
1

Total . Allocation Method for

Indirect/Fixed Cost .

1. Total Saiary/Waqes $ 36,203.00 $ 5,909.00 $ 42,112.00 Based on actual costs

2. Employee Benefits $ 21,139.00 $ - $ 21,139.00

3. Consultants $ $ $ -

4. Equipment; $ $ $ -

Rental $ $ $ -

Repair and Maintenance $ $ $ -

Purchase/Depreciation $ $ $ -

5. Supplies: $ $ $ -

Educational $ $ $ -

Lab $ $ $ -

Pharmacy $ - $ $ -

Medical $ 760.00 $ $ 750.00

Office $ 50.00 $ $ 50.00

6. Travel $ 250.00 $ $ 250.00

7, Occupancy $ $ $ -

8. Current Ejqsenses $ $ $ -

Telephone $ - $ $ -

Postaqe $ 49.00 $ $ 49.00

Subscriptions $ - $ $ -

Audit and Leqal $ $ $ -

Insurance $ $ $ -

Board Expenses $ $ $ -

9, Software $ $ $ -

10. Marketinq/Communications $ - $ $ -

11, Staff Education and Traininq $ 450.00 $ $ 450.00

12, Subcontracts/Aqreements $ $ $ -

13. Other (specific details mandatory); $ $ $ -

14. Printing / $ 200.00 $ $ 200.00

$ - $ $ -

$ - $ $ -

TOTAL % 59,091.0b 5,909.00 1 * 65,000.00

Indirect As A Percent of Direct
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: DIv. of Public Health and Community Services

BudaetReauestfor: HIV Prevention

Budget Period:

(Name of RFP)

SFY20 (July 1, 2019 • June 30, 2020)

.  , L- , , . . .. .
Lineitem • •

Direct

Incremental

Indirect •

Fixed ■

Total Allocation Method for

Indirect/Fixed Cost . .,

1. Total Salary/Waqes $ 38,110,00 $  7,273.00 $ 45,383,00 Based on actual costs

2. Emoiovee Benefits $ 18,242,00 $ $ 18,242,00

3. Consultants $ - $ $ -

4. Equipment: $ $ $ -

Rental $ $ $ -

Repair and Maintenance $ $ $ -

Purchase/Depreciation $ $ $ -

5. Supplies: $ - $ $ -

Educational $  100.00 $ $ 100.00

Lab $  100.00 $ $ 100.00

Pharmacy s - $ $ -

Medical $ 600,00 $ $ 600,00

Office $ 300.00 $ $ 300.00

6. Travel $ 750.00 $ $ 750.00

7. Occupancy $ $ $ -

8. Current Expenses $ $ $ -

Telephone $ - $ $ -

Postage $ 25.00 $ $ 25.00

Subscriptions $ $ $ -

Audit and Legal $ $ $ -

Insurance $ $ $ -

Board Expenses $ $ $ -

9. Software $ - $ $ -

10. Marketing/Communications $ 3,000,00 $ $ 3,000,00

11, Staff Education and Training $ 1,200.00 $ $ 1,200.00

12. Subcontracts/Agreements $ 8,000.00 $ $ 8,000.00

13, Other (specific details mandatory): $ - $ $ -

14, Disposal Services $ 2,000,00 $ $ 2,000,00

15. Printing $ 300.00 $ $ 300,00

$ $ $ -

TOTAL 72,727.00 i 7,273.00 *
80,000.00 1

Indirect As A Percent of Direct
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EXHIBIT 8-2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: Div. of Public Health and Community Services

Budaet Reauestfor: STD Prevention

(Name of RFP)

Budget Period: SFY20 (July 1, 2019 • June 30, 2020)

A
Line Item

:  Direct ^ . Indirect. Total Allocation Method for
Incremental > l Fixed - ■ ' Indirect/Fixed Cost

1. Total Saiary/Waqes $  7,088.00 $  1,400.00 $  8,488.00 Based on actual costs

2. Employee Benefits $  4,199.00 $ $  4,199.00

3. Consultants $ $ $

4, Equipment: $  100.00 $ $  100.00

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies; $ $ $

Educational $  100.00 $ $  100.00

Lab $  100.00 $ $  100.00

Pharmacy $ $ $

Medical $  500.00 $ $  500.00

Office $  250.00 $ $  250.00

6. Travel $  600.00 $ $  600.00

7. Occupancy $ $ $

S Current Expenses $ $ $

Telephone $ $ $

Postage $  38.00 $ $  38.00

Subscriptions $ $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ $ $

10. Marketing/Communications $  800.00 $ $  800.00

11. Staff Education and Training $  100.00 $ $  100.00

12. Subcontracts/Agreements $ $ $

13. Other (specific details mandatory): $ $ $

14. Printing $  125.00 $ $  125.00

$ $ $

$ $ $

TOTAL $  14,000.00 1$ 1,400.00 i  -is,466.60 1
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

City of Nashua

Bidder Name: Div. of Public Health and Community Services

Budget Request for: Tuberculosis
(Name of RFP)

Budget Period: SFY20 (July 1. 2019 ♦ June 30, 2020)

Direct

Incremental

Indirect

Fixed

Total Allocation Method for

Indirect/Fixed Cost

1. Total Salarv/Waqes $ 18,199,00 $ 3,182.00 $ 21,381.00

2. Employee Benefits $ 11,135.00 $ - $ 11,135.00

3, Consultants $ $ $ -

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ - $ $ -

Medical $ 300.00 $ $ 300.00

Office $ 200.00 $ $ 200.00

6. Travel $ 700,00 $ $ 700,00

7. Occuoancy $ - $ $ -

a Current Expenses $ $ $

Telephone $ - $ $ -

Postaqe $ 34.00 $ $ 34.00

Subscriptions $ - $ $ -

Audit and Leqal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ - $ $

10, Marketing/Communications $ 1,000.00 $ $ 1,000.00

11, Staff Education and Training $ 100.00 $ $  100.00

12. Subcontracts/Agreements $ - $ $ -

13. Other (specific details mandatory): $ - $ $ -

14. Printing $ 150.00 $ $ 150,00

$ - $ $

$ - $ $

TOTAL i d-l ,8-18.06 $ 3,-182.00 1 5 35,000.00

Indirect As A Percent of Direct
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be 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 and
agrees as follows:

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

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

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

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

5. 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 State 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 officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of 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 of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in,

excess of costs;

06/27/14
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

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

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time 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 all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all 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/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

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

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

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and hr-^
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian 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: http:/Aivww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower 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 Whistleblower Rights and Requirement To Inform Employees of
WHISTLEBLOVy/ER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower 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 employees in writing, in the predominant language of the workforce,
of employee whistleblower 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, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
periformance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

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 Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

Exhibit C - Special Provisions Contractor Initial
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. Including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mc^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10..1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to 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, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division resen/es the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

4. Subparagraph 14.1.1 of the General Provisions of this contract is deleted and replaced with:

14.1.1. Comprehensive general liability against all claims of bodily injury, death or property
damage, in amounts of not less than $250,000 per claim and $1,000,000 per occurrence;
and

Exhibit C-1 - Revisions to Standard Provisions Contractor Initial,
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to compiy with the provisions of
Sections 5151-5160 of the Drug-Free Workpiace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Generai Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workpiace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which 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. Contractors using this form should
send it to:

Commissioner

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

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

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

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, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

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

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal 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 after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initiaj
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) 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 appropriate personnel action against such an 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
rehabilitation program approved for such purposes by a Federal, State, or local health,
law 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 the site{s) for the performance of work done in
connection with the specific grant.

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

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

Contractor/Name:

/
iM

or\c>N<55ame: ^(XfrzS vH
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y./

CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

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

r Name:

7f

Con ac
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12649 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

reco
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded 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 civil judgment rendered 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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the 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 participant, 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 debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contr ame:

ame

Title: U)-
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal 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, State and local
government services, public accommodations, 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 Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower 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 representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

"rf/S/jA

Name:Con act
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - 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
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil 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 General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, 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, Part C, known as the Pro-Children Act of 1994.

Contr
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New Hampshire Department of Health and Human Services

Exhibit I

U

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

6. "Data Aoareoation" 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.

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected h
information" in 45 CFR Section 160.103, limited to the information created or receiver
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit! Conlractorlniti
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

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

Act.

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

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

b. Business Associate may use or disclose PHI:
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 Agreement, 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 disclosur^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin^^
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New Hampshire Department of Health and Human Services

Exhibit!

Associate shali refrain from disclosing the PHI until Covered Entity has exhausted ali
remedies.

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

(3) ObllQations and Activities of Business Associate.

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 shali immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shali include, but not be
limited to;

0  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 shali complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require ali of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business a:
agreements with Contractor's intended business associates, who will be receivint
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New Hampshire Department of Health and Human Services

Exhibit I

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures 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 available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a 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 for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access 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
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thos
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. interpretation. The parties agree that any ambiguity in the Agreement shall be res
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.
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e. Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department^ Health anAHuman Services
Stat

M0<
jnature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Nam e Contractor

Si ture

/4

of Authorized R^i;esentati^

Nl^e of Authorized Representative

Titfe of Aull^orized Representative

IM
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

Contr tor ame:
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y-/

FORM A

As the Contractor identified in Section 1.3 of the Generai Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, 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 #2 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 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

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

If the answer to #3 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:

CUiDHHS/110713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronk
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DHHS Information Security Requirements

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

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that It is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(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 sut>-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will t>e deleted every 24
hours).

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

I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage 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 protecting Department confidential information.

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

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
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 process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4. Lasl update 04.04.2018 Exhibit K Contractor Initials
DHHS information

Security Requirements
Page 5 of 9 ate



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New 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 will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the 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 State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not iimited 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 all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In ail other respects
maintain the privacy and security of Pi and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information 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 associated with the Breach notice as well as any mitigation
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 contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOfftce@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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City of Nashua
Office of the City Clerk

229 Main Street

P.O. Box 2019

Nashua. NH 03061-2019

(603) 589-3010
Patricia Piecuch Fax (603) 589-3029

City Clerk E-Mail: cityclerkdept@NashuaNH.gov

CERTIFICATE OF VOTE

I, Patricia D. Piecuch, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby
certify that: ,

1. I am the duly appointed City Clerk for the City of Nashua, NH;

2. I maintain and have custody of and am familiar with the seal and minute books of the municipaUty;

3. I am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificate;

4. The attached is a true and complete copy of Resolution 18-046; that said Resolution was approved following a
motion duly made at a meeting of the Board of Aldermen of the City of Nashua, NH, held on June 26, 2018,
which was duly called and at which a quorum was present;

5. The foregoing Resolution R-18-046 is in full force and effect, unamended, as of the date hereof;

6. That James W. Donchess, was duly elected as Mayor of the City of Nashua at a Municipal Election; and

7. Resolved: That as Mayor he is hereby authorized on behalf of the City of Nashua to enter into the said
contract with the State and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he may deem necessary, desirable or appropriate.

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 23"^ day of July,
2018.

Patricia D. Piecuch, City Clerk . ^
I  ' '

STATE OF NEW HAMPSHIRE ' .
COUNTY OF HILLSBOROUGH -

On July 23, 2018, before the undersigned officer personally appeared the person identified in the foregoing
certificate, known to me, to be the City Clerk of the Municipality identified in the foregoing certificate, and
acknowledge that she executed the foregoing certificate.

In witness whereof 1 hereunto set my hand and official seal.

Notary Public/Justice,oflhe Peace

.?• MY '7c,
i  / COMMISSION •• c
I  : expires : =
=  • AUG. 3,2021 •' 5



R-18-043
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RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $190,800 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT

ACTIVITIES "FY19 AND Fy20 STD AND HIV PREVENTION GRANT"

CITY OF NASHUA

In the Year Two Thousand and Eighteen

,  by the Board ofAldermen of the City of Nashua that the City of Nashua and
Community Services are authorized to accept and appropriate

SI 90,800 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activities "FY19 and FY20 STD and HIV
Prevention Grant" for the purpose of providing STD and HIV prevention services. This funding
shall be in effect from July 1, 2018 through June 30 2020



RESOLUTION R-18-043

Relative to the acceptance and

appropriation of $190,800 from

the State of New Hampshire

Department of Health and

Human Services into Public

Health and Community Services

Grant Activities "FY19 and FY20

STD and HIV Prevention Grant"

IN THE BOARD OF ALDERMEN

1ST reading JUNE 12, 2018

Referred to:

HUMAN AFFAIRS COMMITTEE

2"^ Reading

3"^ Reading.

4'*^ Reading

JUNE 26. 2018

Other Action

Passed JUNE 26. 2018

Indefinitely Postponed

Defeated

Attest:

City Clerk

Presi

Approved
Mayor's Signature

7

Endo by
TOR

4 : WILSHIRE

HARRIOTT-
GSTHRIGHT

DOWD

KLEEdJ.

LANS

LOPEZ

KELLY

CARON

MELIZZI^
50LJA

TENCZA

SCHMIDT

•brien

yeto.e.di.

Veto Sustained:

Veto Overridden:

Attest;

City Clerk

President
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RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $130,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITIES "FY19 AND Fy20 IMMUNIZATION PROGRAM OF GREATER

NASHUA"

CITYOFNASHUA

In the Year Two Thousand and Eighteen

^oard of Aldermen ofthe City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$130,000 from the State of New Hampshire Department of Health and Human Sendees into
Public Health and Community Services grant activities "FY19.and FY20 Immunization Program
of Greater Nashua for the purpose of funding continued immunization services in the City of
Nashua. This funding shall be in effect from July 1, 2018 through June 30, 2020.



RESOLUTION R-18-044

Relative to the acceptance and

appropriation of $130,000 from

the State of New Hampshire

Department of Health and

Human Services into Public

Health and Communitv Services

Grant Activities "FYIS and FY20

Immunization Program of

Greiater Nashua"

IN THE BOARD OF ALDERMEN

1ST reading JDHE 12. 2018

Referred to;

HDMAM AFFAIRS COMHITTE

2"^ Reading

3"^ Reading

4'^ Reading

JUNE 26. 2018

Other Action

'Passed ~JUHE'26T"2018'

Indefinitely Postponed

Defeated

Attest:

/t: hk <- City Clerk

Approved

Date

Ehd^sed by
MATOR

YJa wilshire

DOWD

KLEE

LAHS

LOPEZ

CARON

KELLY

MELIZZI-
GOLJA

SCHMIDT

O'BRIEN

Vetoed:-

Veto Sustained:

Veto Overridden:

Attest:

Presid

ayors Signature

City Clerk

President
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R-18-045

RESOLUTION

RELATIVE TO THE ACCEPTANCE ANIi APPROPRIATION OF 570,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITIES "FY19 AND FY20 TUBERCULOSIS PROGRAM OF GREATER

NASHUA"

CITY OF NASHUA

In the Year Two Thousand and Eighteen

RESOLVED by the Board of Aldermen
•  • rr. 1 1-

ofthe City of Nashua that the City of Nashua and
TT uiai uic ixasnua amof Public Health and Community Services are authorized to accept and appropriate

S70 000 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services grant activities 'TY19 and FY20 Tuberculosis Program
^Greater Nashua' for the purpose of providing tuberculosis prevention and control services
This funding shall be in effect from July 1, 2018 through June 30, 2020.



RESOLUTION R-18-045

Relative to the acceptance and

appropriation of $70.000 from

the State of New Hampshire

Department of Health and

Human Services into Public

Health and Communitv Services

Grant Activities "FY19 and FY20

Tuberculosis Program of Greater

Nashua"

IN THE BOARD OF ALDERMEN

1ST reading JUNE 12. 2Q1«

Referred to:

HUMAN AVFATTIfS TOMMITTEE

2^ Reading

3"" Reading

4"* Reading

JUNE 26. 2018

Other Action

'Passecl ~JUNE-26t"2018

Indefinitely Postponed

Defeated

Attest:

City Clerk

Presi

Approved
Mayor's Signature

Endorse

WOR

_ WILSHIRI
HARRIOT!
GAXHRX6I

61D6E

DOVD

KT.KK

z

-Vetoed:

Veto Sustained:

Veto Overridden:

Attest:

LAVS

LOPEZ

GABON

MELIZZI-
GOLJA

SCHHIDT

O'BRIEN

City Clerk

President



R-18-047

fTYM
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RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $25,000 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT

ACTIVITY "FY19 SUBSTANCE MISUSE SERVICES"

CITY OF NASHUA

In the Year Two Thousand and Eighteen

RESOL VED by the Board ofAldermen ofthe City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$25,000 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services grant activity "FY19 Substance Misuse Services" for the
purpose of providing substance misuse services. This funding shall be in effect from Julv I
2018 through June 30, 2019.



RESOLUTION R-18-047

Relative to the acceptance and

appropriation of $25,000 from

the State of New Hampshire

Department of Health and

Human Services into Public

Health and Communitv Services

Grant Activitv "FYIS Substance

Misuse Services"

IN THE BOARD OF ALDERMEN

1ST reading JUNE 12. 2018

Referred to;

HUMAN AFFAIRS COMMITTEE

2-^ Reading JUNE 26. 2018

3*^ Reading

4''^ Reading

Other Action

Passed JUNE 26. 2018

Indefinitely Postponed

Endors

MAYOR

WILSHIRE

GIDGE

Defeated

oj (3—Attest:

City Clerk

Pres

Approved
ayors Signature

2
7 Date

-Vetoed:-

Veto Sustained:

Veto Overridden:

Attest:

HARRIOTT-
GATBRIGHT

DOWD

KLEE

LAWS

LOPEZ

CARON

KELLY

MELIZZI-
GOLJA

TENCZA

SCHMIDT

0*BRIEN

City Clerk

President



y\COKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY,

07/03/2018

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSU1NG INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If th« CBitificstB hold«r Is en ADDITIONAL INSURED, th* pollcy(iBS) must hsv* ADDITIONAL INSURED provisions or b« BndorsBd.
If SUBROGATION IS WAIVED, subjoct to the torms and conditions of the p^lcy, certain polldes may require an endorsement A statement on
this certificate does not confer rinhts to the certificate holder In lieu of such endorsement's).

PRODUCER Lkenso# 1780862
HUB Internatiorwl New England
300 Ballartlvale Street
Wilmington, MA 01887

be,,: (978) 657-5100 ho,:(978) 988^038

IKSURER/Sli^ORDINC COVERAGE NAWI

WSURERA American Alternative Insurance Corooration 19720

INSURED

City of Nashua
229 Main St

PO Box 2019

Nashua. NH 03061

MSURERB Safety Nationel Casualtv Corooration 15105

JHSUftERC

INSURER D

INSURER E

ersuRERP

COVERAGES CERTIFtCATE NUMBER: REVISiOW NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
JJB.

TYPe OP IMSURAMCE xcai
POUCY NUMBER

POLICY EPF
ntwaaprrm UMTTS

COMMERCIAL CENEXAL UABIUTY

I CLAIMS-MAOe I X I OCCUR
EACH OCCURRENCE

N1A2RL000000512 07/01^018 07/01/2019

GENERAL LIABIUTY

TOREMTEO

MEOEXPfA<Tvor»pareonl

PERSONAL RAOVIIilURY

GEWL AGGREGATE UMTT APPLIES PER:

j POLICY □ sift □ ux:
LOTHER:

PROCOCTS-COfclPlOPAGQ
RETENTION

1,000,000

2,000,000

300,000

AUTOMOBILE UABILITY
SINGLE UUIT 2,000,000

ANY AUTO
OWNED
AUTOS ONLY

N1A2RL000000512 07/01/2016 07/01/2019

'mONLY

^gULED
BODILY INJURY tPf pftonl

BOOAYIKRJRY fPf ACddantl

RETENTION 300,000

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

aggregate

DEO RETQfTIONS

WORKERS COMPENSATION
AJC> EMPLOYSIS'UABUTY

ANY PR0PR1ETCR/PARTTIER«XECUTIVEUJT^g^^EXCLUDEDT

iPnOM OF OPERATIONS bMowpfeGwi

SP40S8992 07/01/2018 07/01/2019

V I PER
I SWUTE

OTH-
FR

EA, EACH ACCIPeWT 1,000,000

Cotnmotnm

E.L DISEASE.EAEMPLOYEE
1,000,000

E.L DISEASE • POLICY UMFT
1,000,000

erdal Umbmila N1A2RL000000912 07/01/2018 07/01/2019 Excbm Liability 5,000,000

OESCRSmON OP OPERATIONS /LOCAnOHS/VEHlCLEa (ACORO 1»1. Add»c(iM RariMrk* Setwdula. nwy b* MttfhiJ Enwreappca If raqulrfd)

NH DHHS
129 Pleatant Street
Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OeUVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHCROEO REPRESENTATIVE

ACORD 25 (2016/03) O1988>2015 ACORO CORPORATION. All righta reserved.
The ACORD name and logo are registered marita of ACORD



City of Nashua
Board of Aldermen

2018-2019 Term

PUBLIC LIST

ALDERWIEN-AT-LARGE

BRIAN s. McCarthy, president

LORI WILSHIRE. VICE PRESIDENT

BRANDON MICHAEL LAWS

SHOSHANNA KELLY

DAVID C. TENCZA

MICHAEL B. O'BRIEN, SR.

WARD ALDERMEN

WARD 1 JAN SCHMIDT

WARD 2 RICHARD A. DOWD

Ward 3 PATRICIA KLEE

WARD 4 THOMAS LOPEZ

WARDS ERNEST A. JETTE

WARD 6 KEN GIDGE

WARD 7 JUNE M. CARON

WARDS MARY ANN

MELIZZI-GOLJA

WARD 9 LINDA HARRIET-GATHRIGHT

Revised 1/7/18



JANET L. GRAZIANO, CPA
229 Main Street

Nashua, NH 03060

Summary Financial professional with strong accounting and auditing skills. Experience in managing
staff in a project environment and"developing enhancements to internal controls, operational
efficiency and profitability. Strong problem-solving, organizational, supervisory and
communication skills.

Experience

2010 - Present

2005 - 2009

1999-2006

CITY OF NASHUA, Nashua, NH

Senior Finance Manager

•  Responsible for overseeing all financial transactions for General Government to ensure
compliance with city policies, ordinances, and GASB

•  Oversee and prepare all financial reports for federal, state, and private grants and ensure that
spending is in accordance with grant criteria

•  Prepare annual budget for Aldermanic approval
•  Develop policies and procedures to ensure proper internal controls and efficiencies
•  Consult with Division Directors on best practices regarding contracts and other procurement

issues

•  Train and assist staff in following City policies and procedures
•  Team lead on implementation of ERP Lawson Procurement Module
•  Developed training materials and manuals, and trained all City users in new procurement

process

•  Assist CFO with special projects

DANIEL WEBSTER COLLEGE, Nashua, NH

Senior Accountant

•  Maintain general ledger through preparation of draft financial statements and reconcile all
accounts on a monthly basis. Reduced number of old reconciling items from greater than
three months to current, ensuring items clear on a timely basis.
Maintain and prepare all Endowment Fund accounting and calculations.
Compile institution's operating budget detail and assist department heads with budget
preparation. Prepare and distribute all reports to department heads and act as point person for
resolving issues.
Created efficiencies in accounting processes by automating items that were previously
prepared manually
Spearheaded changes in gift processing collaborating with Development office to create
further efficiencies.

Worked with outside software vendor (SCAN) to create efficiencies in processing data
thereby reducing month-end accounting process by three to five days
Participated in analysis and implementation of installing new copiers on campus. Ensured that
all new copiers would have scanning and printing capabilities creating efficiencies college-
wide.

Prepare all audit schedules and work with external auditors

LEGAL ADVICE AND REFERRAL CENTER, Concord, NH

(Grantee ofLegal Services Corporation, a private, non-profit corporation established by the
U.S. Congress)
Controller

Oversee bookkeeper's activities, ensure that financial records are maintained in accordance
with governmental regulations, prepare monthly financial statements, and provide assistance with
annual audit. Managed all grant funding. Worked directly with Executive Director preparing
annual budget and all grant reporting.



Janet L. Graziano, CPA

1998 - 1999 SUPERIOR COFFEE AND FOODS, Bow, NH (a subsidiary of Sara Lee Corporation)

Financial Consultant

•  Assisted the Vice President of Route Operations and Finance Director in various projects,
such as budgeting, forecasting, customer profitability analysis, route efficiency analysis, and
other projects on an ongoing basis.

1996 - 1998 Financial Planning & Analysis Manager, Eastern Division

Managed Customer Service and Credit and Collection Departments (2 direct and 7 indirect

reports).

Analyzed financial results and provided top management with information on the Eastern
division's financial performance (in total and for four different business segments).
Implemented and administered Company policies and procedures for finance, credit and
customer service.

Established additional procedures for internal controls over credit and collection procedures.
Prepared and managed budgeting and forecasting processes for entire division ($100 million
in sales).
Analyzed customer profitability, and due to errors found saved the company approximately
$ 150,000 in my first year.
Responsible for profitability of in-house company store and reduced year-end inventory
shrink from $30,000 to $ 100.
Liaison with Internal Audit department to communicate any audit points found and ensure
recommendations were followed.

Monitored accounts payable, equipment, accounts receivable, and notes receivable.

1993 - 1996 BANC ONE NEW HAMPSHIRE ASSET MANAGEMENT CORPORATION,

Manchester, NH (a subsidiary ofBanc One Corporation) ^
Audit Supervisor

Responsible for conducting the higher risk and more complex financial and operational audits
for this $ 1.7 billion asset servicing company.
Extensive experience developing audit strategy, directing and training staff, and
communicating audit results and recommendations both orally and in written reports to senior
management and committees.
Demonstrated ability in accurately identifying audit risks, assessing internal controls and
providing creative solutions while performing within strict budget guidelines.
Conducted ongoing analysis and evaluation of financial performance and assisted
'management by leading or participating in special projects or studies.
Coordinated training for the Audit department including identifying cost-effective programs
for individual staff development.
Consistently achieved above-average ratings on all performance reviews.
Skilled in identifying and developing individual employee strengths and utilizing them in a
team environment.

Assisted in the recruitment and review of new hires within the department.
Recognized as BONHAM's Employee of the Month for completing a major regulatory project
within strict time and budget constraints and with complete client satisfaction.

Education northeastern university, School of Business, Boston, MA
B.S., Business Administration, cum laude
Concentrations in both Accounting and Finance

CERTIFIED PUBLIC ACCOUNTANT, 3 years experience from PricewaterhouseCoopers



Janet L. Graziano, CPA

VOLUNTEER EXPERIENCE

Obtained Merrimack School Board Approval for Merrimack High School Swim Team, created
Merrimack High School Swim Booster Club, prepared all filings for non-profit 501(c)(3) status and
worked with IRS to obtain approval

Treasurer, Merrimack High School Swim Booster Club - 2 years
Treasurer, Merrimack Boy Scout Troop 15-4 years

Secretary, Merrimack Youth Basebajl - 3 years



BOBBIE DENISE BAGLEY

18 Mulberry Street
Nashua, NH 03060
(603) 589-4546

Email: BaglevB@NashuaNH.gov

SPECIALTY AREAS OF FOCUS

Leadership in Public Health
❖ Improving Public & Community Health Practice
❖ Advocating for Health Equity & Policy Setting
❖ Reducing Socio-Cultural Barriers to Health
*> Enhancing Population-Based Health Promotion and Disease Prevention
❖ Diversifying the Public Health Work Force
❖ Building a Competent Public Health Workforce

Assuring Cultural Effectiveness

PROFESSIONAL SUMMARY

Public Health: Twenty years of experience in the field of public health services. Executive strengths
include: strong leadership skills, effective verbal and written communications, critical thinking, evidence-
based decision making, community mobilization, creative visionary and a keen ability to motivate others.
Easily cultivates collaborative partnerships with service providers. Experience in developing and
implementing programs to promote, protect and preserve health and safety through assessment, policy and
delivery of services. Seventeen years of proven skills in multi-disciplinary program management, cultural
competency, conflict resolution and team building. Success demonstrated in grant writing, budgeting, and
fiscal governance of programs and services.
Academia: Ten years of experience in the academic setting. Expertise demonstrated in curriculum
development, course evaluation, scholarship, community service and academic leadership. Instruction
provided in both the on-ground classroom and online settings. Lead faculty and advisor of the public health
and nursing program. Provides course instruction and course development as well as provides supervision
of public health faculty. Work experience with community agencies to provide exceptional service learning
experiences, experiential learning activities in public health and opportunities to engage in political action
to transform hearts and minds.

WORK HISTORY

2016 - Present: Director, City ofNashua, NH Division of Public Health and Community Services.
Provide supervision and fiscal oversight over city health department staff and programming. Directs and
manages resources to accomplish objectives for all programs. Provide both policy and operational direction
and leadership to the Mayor, Board of Alderman and the Board of Health on public health issues. Serve as
liaison to community partners, local and state officials. Serve on community boards and local and state
committees to advance public health initiatives, policy and workforce development. Serves as direct
supervisor to senior managers of three departments and director supervision to staif under the Community
Services Department.

❖ 2014-2016: Director of BS and MPH Public Health Programs, Rivier University, Division of Nursing
and Health Professions. Develop program curriculum, program requirements, and courses. Responsible for
faculty selection, mentoring, training, supervision and evaluation of faculty. Serve as student advisor and
mentor. Provide course instruction in the online and face to face learning environments for undergraduate
and graduate students. Participate in other administrative duties and community services.



Faculty Advisor to Rivier University Student Public Health Association and Co-Advisor to Rivier
University Student Nurses Association. Serves on several university committees: Faculty Development,
Workload and Compensation Committee, Nursing Admissions Committee and the University Diversity
Council.

❖ 2011- Present: Instructor of Nursing, Rivier University, Division of Nursing. Provide instruction in
online and face to face learning environments. Participant on several university committees including:
faculty development, admissions, research, curricula development and the president's diversity committee.
Faculty Advisor to the Rivier University Student Nurses Association.
Course Instruction: Community/Public Health Nursing, Policy, Politics in the Nursing Profession, Family
Health Nursing in a Multicultural Society and Nursing Capstone and Public Health Courses.

❖ 2012-2014: Programs Director, NH Minority Health Coalition. Provided consultation, management and
oversight of subcontractors and consultants on programs focused on community transformation, chronic
disease self-management, HIV/HCV testing and home visiting.

❖ 2007-2011: Adjunct Instructor of Nursing, Rivier College, Division of Nursing. Courses include:
Family Health Nursing in a Multicultural Society and Policy, Politics in the Nursing profession. Currently
teaching online courses.

2006 - 2011: Chief Public Health Nurse and Manager of the City of Nashua Community Health
Department, provided oversight to community health department staff, clinic and programs. Drove strategic
collaboration with Department of Health & Human Services, healthcare professionals and community
service agencies, to develop and implement programs to promote, protect and preserve the health of the
community through assessment, policy development and assurance of services. Provide fiscal governance
of community health department budget of over $708,000.00. Managed a team of Public Health Nurses,
outreach workers, a licensed Alcohol and Drug counselor and an Administrative Assistant.



❖ 2004 - Present: Public Health Consultant, BDB Health Promotions. As the Principal, maintained
contracts for several Sections in the Department of Health and Human Services. Including: HIV/STD
Section and Alcohol, Drug and Tobacco program and Office of Minority Health. Responsible for
development and revisions to the NH HIV Community Planning Group Comprehensive plan for HIV Care
and Prevention Services in the State of NH, helped set statewide strategic health direction by Conducting a
Racial and Ethnic Minorities Needs Assessment for HIV Care and Prevention Services and delivered results
to key state agencies. Procure grants to provide Cultural Competency training and technical assistance to
DHHS Alcohol, Tobacco and Other Drugs, Strategic Prevention Framework Program. Provide consultation
to state and local agencies to create awareness of health equity and disparities in minority populations.

<* 2000 - 2004: Program Manager for the New Hampshire Minority Health Coalition, procured grants,
developed and managed several programs and collaborated with community-based organizations, health
care professionals, state and local government officials, health departments and the Department of Health
and Human Services to insure equitable access of health care services for diverse, ethnic and racial
communities. Provided oversight to a diverse staff of bilingual/bicultural home visitors and outreach
workers. Provided fiscal oversight to prevention program budget of approximately $300,000.00.

1997-2000: Public Health Nurse for the City of Nashua responsible for coordinating several
prevention programs as program coordinator. Responsibilities encompassed a variety of activities, which
included collaborating with Department of Health & Human Services, healthcare professionals and
community service agencies, to develop and implement programs to protect and promote the health of the
community through assessment, policy development and assurance of services. Coordinated the following
programs over work history: Tuberculosis, HIV Prevention, Maternal and Child Health and Lead Poisoning
Prevention Program.

Management experience included providing leadership support to Department Manager and acting as
interim Department Manager for three months. Other experience included providing leadership support to
STD Coordinator and supervising outreach team.

SIGNIFICANT ACCOMPLISHMENTS

Collaborated with essential staff of the City ofNashua Division of Public Health and Community
Services to successfully achieved National Public Health Accreditation status

*1* Development of the Rivier University Public Health BS and MPH Public Health Programs
Writer and Collaborator on Health Administration and Services Resource Nursing Workforce Diversity

Grant awarded to Rivier University.

*> Instrumental in acquiring an award from Harvard Pilgrim's Cultural Insight Program to conduct a
cultural assessment of Rivier University

<* Awarded Nursing Diversity Mini-Grant for Rivier Nursing Pipeline Project for high school students
<• Awarded Faculty Development Teaching Squares Grant
*> Awarded Socio-Cultural Barriers Grant

Developed the Gate City Health and Wellness Immigrant Integration Initiative
*> Mobilized community service agencies to collaborate on a refugee and immigrant health and wellness
integration initiative project
*> Presented at local and regional conferences on refugee and immigrant integration initiative Provided
Technical Assistance on Merged Comprehensive HIV Prevention and Care Planning to Kentucky, Arizona,
Connecticut and Vermont.

♦♦♦ Presented at local, regional and national conferences on HIV Comprehensive Planning, Racial and
Ethnic Minority Needs Assessment and Cultural Competency.
<* Participated on planning committee for first Minority Health Conference for Women



❖ As Board Chair for the New Hampshire Minority Health Coalition, led Board of Directors and
Management team through search process to hire new executive director for the organization.
*> Participates with state and local agencies on health related strategic planning processes.

PROFESSIONAL AND COMMUNITY AFFILIATIONS

*> NH Charitable Foundation Regional Advisory Board Member, 2018
❖ NHN Foundation Board Member, 2018

*> NH Public Health Association, 2014-present
❖ Board Member 2011-2017

*1* Investing in Communities Initiatives, 2014-2016
❖ Steering Committee

❖ Rivier University Committees
■ <* Faculty Development, Workload & Compensation Committee, 2014 - present
❖ Presidents Diversity Council, 2014-present

Co-Chair, Faculty Development Committee, 2011 - 2014
Division of Nursing Curriculum Review Committee, 2013 - present

•> Division of Nursing Admission Committee, 2012 - present

Division of Nursing Co-Chair, Wellness Connection, 2012 - present
Division of Nursing Co-Chair, Research Ad-Hoc Committee, 2012 - present

*1* NH Nurses Association, 2012-present

*> President, 2016-2018

❖ President Elect, 2014 - 2016

♦> Commission of Government Affairs Chair, 2013-2014

Association of Public Health Nurses (Formerly ASTDN), 2012-2015

*1" Director-at-Large
Chair, Education and Professional Development Committee, 2012 -2014

♦♦♦ Sustaining Voices for Minority Health Advocacy, 2011- 2013
•> Steering Committee member, 2011-2013

NH Health and Equity Partnership, 2010 - present
Steering Committee member, 2010 - present

•> Advisory Board Rivier School ofNursing 2010-2011
Advisory Board of Nashua Community College Nursing Program, 2010-2011

<♦ Office of Minority Health State Plan Advisory Member, 2009-2010
*1* Public Health Services Improvement Council Member, 2008-2010
•> Disproportionate Minority Contact Member, 2008-2010

Co-Chair of the Gate City Health & Wellness Immigrant integration Initiative, 2008
*1* Association of State And Territorial Directors ofNursing, 2006-2012

Director-at-Large
*> Chair of Membership Committee, 2011-2012

MA Public Health Association, 2006 - 201 1

Advisory Board ofNashua Area Health Agency, 2008-2010
Stay'N Healthy Community Connection, 2007-2009
Child Welfare Committee, 2007-2009

Advisory Board ofNashua Community Technical College, 2007-201 1
American Nurses Association, 2007-present
New Hampshire Minority Health Coalition Board of Directors, November 2005-2010

•> Board Chair: April 2006-2008

Vice Chair: April 2005- 2006



♦> NH Public Health Association Member, April 2005-2010
<* Youth Services Advisory Board, 2003-2004
•> UHN Cooperative Extension Council Member, 2003-2004
<♦ NH HIV Community Planning Group, 2001-2010

't* Community Prevention Co-Chair, 2008-2010
*> Advisory, 2007-2008

❖ Membership, Charter and Mission Chair: 2002-2006
♦> Serve on Prevention and Care Committees: 2003 - 2006

*> Child Health Services Board of Directors, 2001 - 2005

CERTIFICATIONS/SPECIAL RECOGNITIONS
<♦ Induction to the Rivier Athletic Hall of Fame, 2015

<♦ Sigma Theta Tau International Epsilon Nursing Honor Society, 2014
*1* Unsung Hero's Award, 2014
❖  Influential and Prominent Women, April 2014
❖ Presidents' Good Steward Award, April 2013

New Futures Group Advocacy in Action Award, October 2012
•> Certification in Public Health, The National Board of Public Health Examiners (NBPHE), August
2008

Charter Class of Certified in Public Health, December 2008

*> Northeast Regional Public Health Leadership Institute Scholars Program, Graduate July 2008

EDUCATION

<• DrPH, Leadership Program University of Illinois at Chicago Graduate College School of Public Health
2015 DrPH Cohort

❖ Master of Science, Nursing
Nursing Education Track
Rivier University, December 2013

Master of Public Health - Social and Behavioral Health, Disease and Health Promotion Concentration
Boston University School of Public Health, May 2002

Bachelor of Science, Nursing Rivier-St Joseph School of Nursing, May 1997 Summa Cum Laude
•I* Associate of Science, Nursing Rivier-St. Joseph School of Nursing, May 1996
*> Bachelor of Science, Biology (Minor: Chemistry) Montclair University, January 1986



ueline Aguilarac

Professional Summary

Professional public health nurse with over twenty- five years of experience in the
hospital inpatient, outpatient clinical, urgent care, family practice, visiting nurse
and public health departments while proudly serving the diverse and
multicultural communities. Experienced as an Immunization Manager, Infection
Control and Surveillance Nurse Manager, as well as Emergency Preparedness,
School Nursing, Triage Nursing, Occupational Health, Maternal Child and
Mammography Breast Care Coordinanon-Case Management and Clinical Nursing
Education.

SMis

Proven success in working independently, and as part of an interdisciplinary
team, to Implement public health, education, and clinical quality improvements
Successfully managing a public health department's nursing staff and an
administrative staff of more than ten employees
Competent making decisions involving grants, proposals, applications, public
relations activities, and budgets
Sound clinical nursing skills, including triage, patient assessment, direct patient
care and care coordination for pediatric, adult, geriatric, women's health and
prenatal patients

Successfully manage multiple responsibilities and multi-task competing demands
in a dynamic public health and family practice setting
Successfully manage Immunization Program for the Regional Public Health
Department and the family practice clinical setting
Advanced knowledge of infection prevention and control principles; making
decisive decisions during disease investigations and critical public health
incidents

Familiar with the Joint Commission standards and requirements; experience
supporting implementation of work standardization improvements across the
community health center setting
Excellent interpersonal collaboration detail oriented, verbal/written
communication skills

Fully competent in utilizing Electronic Health Record (CE Centricity} in patient
care, and health care data analysis for quality Improvement including report
review for The Joint Commission, for The Mass Department of Public Health and
for The Mass League of Community Health Centers



Professional Experience

•  Public Health Nurse Manager September 2014-Present
City of Nashua Division of Public Health and Community Services

1. Manage, direct, plan, and evaluate the public health nursing programs, which are
developed to provide necessary health services for the Greater Nashua Region

2. Supervises 10 or more employees and over a half a million dollars in city and
State/Federal funds

3. Investigates and secures financial support for programs
4. Identifies and writes grants, proposals, and contracts to support programs
5. Prepares statistics and other data affecting health services
6. Actively participates in and maintains a system of communication with Local,

State, regional and national health groups and agencies
7. Meets regularly with State of NH Department of Health and Human Services

personnel
8. Serves on boards and committees such as the New Hampshire infection Control

Epidemiologist Practitioners, Diabetes Advisory Board, incident Response Team,
Communicable Disease Epidemic Control Committee, Safety Committee, Public
Health Accreditation Board Member, Saint Joseph Hospital Infection Control
Practitioners Meeting, HCV planning committee, NH HIV Planning Group, Rivier
University Nursing Board, among others

9. Participates in Division strategic planning assessments and improvement plans
10. Develops standard operating procedures and policies for the Department
11. Participates in the Nashua Public Health Incident Response Team
12. Provides leadership in planning for staff education and encourages continuing

education courses and seminars

13. Provides leadership, supervision, and performs periodic evaluation of
departmental programs, which include grants related to STD, HIV/HCV, TB,
Immunization, Lead Case Management and Education. Leader infection control
practitioner for Communicable Disease and Surveillance in collaboration with NH
DHHS

14. Coordinates with Epidemiologist to analyze health trends and data and take
appropriate actions as needed to protect, educate the community

15. Coordinates-with Division staff, for department participation in outreach
community activities



Mammography Breast Health Educator-Care Coordinator-Case Management Greater
Lawrence Family Health Center, Lawrence, MA Nov2013 v

1. Provided education to patients about the specifics of breast health. Provided
emotional and practical support, counseling, and bilingual [Spanish]
education to patients with abnormal mammogram results.

2. Participated in case management and care coordination activities including,
referrals, follow up normal and abnormal mammogram results.

•  Infection Control and Prevention Nurse & Immunization Oversight Manager
Greater Lawrence Family Health Center, Lawrence, MA jan 2011

Responsible for creating a sustaining Infection control program that passed the
joint Commission quality of standards of care accreditation requirements.
Includes all aspects of program development, including education, staff training,
and management from the oversight immunization program to the infection
control and surveillance data tracking of seven clinical settings.
Achievements included:

1. Managed the facility's risk management program. Achieved goal of
creating a culture of safety at Greater Lawrence Family Health Center

2. Served as a liaison nurse educator and communicator for the Mass

Department of Public Health, the Local Board of Health, and the staff at
GLFHC

3. Nurse Leader, successfully trained all of the staff involved for the
Department of Public Health Immunization Inspections, which passed in
all clinical settings

4. Nurse Leader, successfully completed The Joint Commission Tracer for
Infection Control, passing in all clinical sites inspections (7 sites]

Education

RIVIER UNIVERSITY-NASHUA, NH

Bachelor of Science, Nursing
Graduated with Honors-Summa Cum Lade in May, 2011



City of Nashua
Division of Public Health and Community Services

Kev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Bobbie D. Bagley Director $99,889.00 0% 0%

Janet Graziano Finance Manager $88,700.00 0% 0%

Jacqueline Aguilar Community Health Manager $81,242.00 0% 0%



Subject: Infectious Disease Prevention Services (SS'2019-DPHS-0I-INFEC'02')
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Manchester Health Department
1.4 Contractor Address

1528 Elm Street

Manchester, NH 03101

1.5 Contractor Phone

Number

603-624-6466

1.6 Account Number

05-95-90-902510-51780000

05-95-90-902510-75360000

05-95-90-902510-50930000

05-95-90-902510-51700000

1.7 Completion Date

June 30,2020

1.8 Price Limitation

$506,155

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1. II Contractor Signature 1.12 Name and Title of Contractor Signatory

Joyce Craig
Mayor

1.13 Acknowledgement: State of County of

On 1V , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. Ryan P

13.1 Signature of Notary Public or Justice of the Peace

[Seal]

. Mahoney
NOTARY PUBLIC

State of New Hampshire
My Commission Expires 2/11/2020

, 13.2 Name and Title of Notary or Justice of the Peace

, /V/'fe/'iy fpit'c
oiiii

14 St^ Agency Signature

Date: X.

1.15 Name and Title of State Agency Signatory

.16 Approval by the

By:

artment of Administration, Division of Personnel (if applicable)

Director, On:

.17 Approval by the Attorney funeral (Form, Substance and Execution) (if applicable)

\
Council iifappligbble)18 Approval by the Governor and

By: > On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately 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 in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State 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 hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance ofthe Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any ofthe
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

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

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor 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 not less than $ 1,000,000per occuirence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate{s)
of insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the 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 the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.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 the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its 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 Default
on the part of the Contractor.

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respecli ve
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any parly.

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

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

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

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will 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, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Scope of Services

Provisions Applicable to All Services

1.1. The Vendor will submit a detailed description of the language assistance services
provided to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

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

1.3 For the purposes of this contract, the Vendor shall be identified as a Subrecipient
In accordance with 2 CFR 200.0. et seq.

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

Part A: Tuberculosis

1. Project Description

1.1 On behalf of the New Hampshire Department of Health and Human Services
(DHHS), Division of Public Health Services (DPHS), Bureau of Infectious
Disease Control, Infectious Disease Prevention, Investigation and Care Services
Section (IDPICSS), the Vendor shall provide Tuberculosis (TB) prevention and
control services. Three (3) key national priorities for TB services include; prompt
identification and treatment of active TB cases, identification and treatment of
individuals who have been exposed to active cases and targeted testing, and
treatment of individuals most at risk for the disease.

2. Required Tuberculosis Activities and Deliverables

2.1 Case Management Activities

The Vendor shall provide case management of those individuals with active
Tuberculosis (TB) and High Risk Latent Tuberculosis Infection (LTBI), (such as
contacts to an active case or Class B1 immigrants or refugees), until an
appropriate treatment regimen is completed." The Vendor shall:

Exhibit A - Scope of Services Vendor Initiats; < TiC.
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2.1.1 Provide case management services for all active TB and all high-risk
contacts prescribed LTBI treatment until prescribed treatment is
completed.

2.1.2 Monitor for adherence and adverse reactions to the prescribed treatment
by visiting clients monthly, at a minimum.

2.1.3 Supervise isolation of individuals with infectious TB when ordered by the
New Hampshire DHHS, DPHS.

2.1.4 Conduct contact investigations within ten (10) business days to identify
all exposed individuals.

2.1.5 Arrange for tuberculin skin testing (TST) or Interferon Gamma Release
Assay (IGRA) testing of identified contacts.

2.1.6 Ensure TB treatment is prescribed and HIV testing is recommended if a
contact is infected.

2.1.7 Provide or facilitate directly-observed therapy Directly Observed Therapy
(DOT) for all individuals infected with TB disease.

2.2 Screening

Targeted screening of high-risk groups identified by the IDPICSS must be
conducted as part of this contract. Testing may be provided by the Vendor or by
working with the medical home of their local New Americans (individuals who are
new to the United States) who arrive as refugees. Testing shall be targeted to
high-risk populations as identified by the DPHS which shall include but not limited
to:

2.2.1 Contact to recent active case of pulmonary TB
2.2.2 Immigrants with Class A and Class B medical status upon arrival to the

US, as defined by the U.S. Department of Health and Human Services.
2.2.3 New Americans arriving as refugees

2.3 Screening Required Activities

2.3.1 Ensure that all individuals arriving to the United States with a Class A,
B1, and B2 and B3 status receive a tuberculin skin test (TST) or Blood
Assay for Mycrobacterium Tuberculosis (BAMT) and symptom screen
within ten (10) business days of notification of arrival.

2.3.2 Inform medical providers of the need to comply with the US Immigration
and Customs Enforcement (ICE) standard for individuals arriving to the
US with a Class B1, B2, and B3 status which requires Immigrant medical
evaluations within thirty (30) days of arrival.

2.3.3 Ensure LTBI screening via a TST or IGRA is offered to all New
Americans arriving as refugees within thirty (30) days of arrival. This may
be accomplished by the selected Vendor providing the testing or working
with the medical home of for New Americans who arrive as refugees to
provide the screening.

2.3.4 Ensure New Americans who arrive as refugees who have positive TSTs
or IGRA's are evaluated and recommendations for LTBI treatment are

made to the medical provider. This may be accomplished by the selected

Exhibit A - Scope of Services Vendor Ini^al
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Vendor or working with the medical home for New American who arrive
as refugees.

2.3.5 Ensure that all others identified as high risk are provided with a
screening test as indicated.

2.3.6 Conduct an investigation on all TST or IGRA positive children less than
five (5) years of age to identify source case.

2.3.7 Ensure all individuals who are close contacts and start LTBI treatment

also receive recommendations for HIV testing.
2.3.8 For LTBI contacts, document a medical diagnosis within sixty (60) days

of the start of treatment.
2.3.9 For TB Infection positive contacts, report the diagnosis, ruled out or

confirmed, to the IDPICSS.

3. Reporting Requirements

3.1 For active TB cases, the Vendor shall:

3.1.1 Submit the NH TB Investigation form (via fax) and a template for suspect
active and active TB cases via email to the Infectious Disease Nurse

Manager or designee within one (1) business day of initial report.
Template updates will be submitted to the Infectious Disease Nurse
Manager or designee within one (1) week of changes in treatment
regimen or changes in case status.

3.1.2 Submit The Report of Verified Case of TB (RVCT) within thirty (30) days
of diagnosis.

3.1.3 Submit the Initial Drug Susceptibility Report (RVCT follow up report
within thirty (30) days of sensitivity results.

3.1.4 Submit the Completion Report (RVCT Follow-up Report 2) vrithin thirty
(30) days of discharge regardless of residence location.

3.1.5 Document any updated case information and notes into NHEDSS within
twenty-four (24) business hours of the case visit.

4. Treatment and Monitoring Standards

4.1 The Vendor shall provide treatment and monitoring of treatment utilizing the
guidance of the Centers for Disease Control and Prevention (CDC) and the ID
PICSS, which shall include, but not is limited to:

4.1.1 Evaluate each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

4.1.2 Provide the patient's medical provider with the current CDC and/or the
American Thoracic Society Guidelines for baseline and ongoing laboratory
testing, vision and hearing screening.

4.1.3 Arrange treatment for all eligible LTBI clients who have a Class A and
Class B status upon arrival to the US and assure completion of treatment
according to clinical guidelines.

4.1.4 Provide consultation to medical providers regarding treatment
recommendation for all high risk groups.

Exhibit A - Scope of Services Vendor Initi^s:
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4.1.5 Provide recommendations for treatment to include the importance of
adherence to treatment guidelines.

4.1.6 Ensure telephone contact is made with the active or suspect active
patients within twenty-four (24) hours of Identification.

4.1.7 Conduct a face-to-face visit with the patient diagnosed with active or
suspect active disease within three (3) business days of identification to
provide counseling and assessment.

4.1.8 Monitor treatment adherence and adverse reaction to treatment by
conducting, at a minimum, monthly visits at a minimum for patients with
active disease and monthly phone calls for patients who are high-risk
contacts diagnosed with LTBI until treatment is completed.

4.1.9 Document and report unusual symptoms and severe adverse drug
reactions to the medical provider and the IDPICSS within twenty-four (24)
hours of assessment.

4.2 The Vendor shall establish a plan for Directly Observed Therapy (DOT). The plan
shall include but not be limited to: by:

4.2.1 Evaluating each patient and his/her environment to determine the most
appropriate person(s) to provide DOT.

4.2.2 Considering use of electronic DOT (eDOT) for monitoring of treatment
adherence.

4.2.3 f the DOT provider is not an employee of the Vendor, the Vendor staff
will provide DOT education to that provider that DOT is the standard of
care for all patients with TB.

4.2.4 Devetoping a DOT calendar to include the following information: drug,
dose, route, frequency, duration and observer name to allow providers to
Initial dates medications were taken. Changes to any of these variables
are to be reviewed and updated on a monthly basis at a minimum.

4.2.5 Non-adherence to treatment shall be reported to the IDPICSS within
three (3) days.

4.2.6 All active TB disease patients should receive DOT. If an active TB
disease patient is not placed on DOT, the Vendor shall report It to the
IDPICSS within one (1)day.

4.2.7 Adherence of clients self-administering medications shall be monitored
by contact with the patient every week, as well as monthly
unannounced. In person visits to monitor pill counts and pharmacy
refills.

4.3 Laboratory Monitoring

The Vendor shall provide laboratory monitoring on an Individual basis based on
the treatment regimen used and the patient's risk factors for adverse reactions.
The Vendor shall:

4.3.1 Arrange for the collection of sputum specimens, in coordination with the
medical provider, at a minimum of monthly intervals until at least two (2)
consecutive negative cultures are reported by the laboratory (culture
conversion).
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4.3.2 Collect specimens for smear positive infectious patients, if not done by
the medical provider, every one-two weeks until three (3) negative
smears or two negative cultures are reported.

4.3.3 Report culture conversions not occurring within two (2) months of
treatment initiation to the IDPICSS and medical provider with the
appropriate treatment recommendation.

4.3.4 Notify the IDPICSS within one (1) day if susceptibility testing is not
ordered on isolates sent to private labs.

4.3.5 Obtain susceptibility results from private labs to be forwarded to the
IDPICSS.

4.3.6 When specimens are submitted to a reference laboratory, the Vendor will
request that an isolate be sent to the NH Public Health Laboratories (NH
PHL) for genotype testing.

4.4 Isolation

The Vendor shall establish, monitor and discontinue isolation as required. The
Vendor shall:

4.4.1 Monitor adherence to isolation through unannounced visits and
telephone calls.

4.4.2 Report non-adherence to isolation immediately to the IDPICSS.
4.4.3 When Indicated, ensure that legal orders for isolation are issued from NH

DHHS, DPHS and served by the local authority.

4.5 Contact Investigation Standards

The Vendor will ensure that contact Investigation is initiated and completed
promptly. The Vendor shall:

4.5.1 Conduct the patient interview and identify contacts for infectious patient
within three (3) business days of case report submission to the IDPICSS.

4.5.2 Contact investigations shall be prioritized based upon current CDC
guidelines such as smear positivity and host factors.

4.5.3 Ensure that contacts diagnosed with LTBI, who are eligible for treatment,
start and complete treatment as recommended.

4.6 All TB Clients

The Vendor shall:

4.6.1 Provide patient teaching per IDPICSS Assessment and Education form.
4.6.2 Develop, implement and annually review a policy for the maintenance of

confidential client records.

4.6.3 Obtain a signed release of information for TB case management from
each client receiving services.

4.6.4 Comply with all laws related to the protection of client confidentiality and
management of medical records.

Exhibit A - Scope of Services Vendor Ini^^l
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4.6.5 Document any updated case information and notes into NHEDSS within
twenty-four (24) business hours.

4.6.6 Submit a copy of the client paper record to the IDPICSS within thirty (30)
days of completion of therapy or discharge.

4.7 NH Tuberculosis Financial Assistance (TBFA)

The Vendor shall provide the following to clients applying for NHTBFA:

4.7.1 Follow all NH TBFA policies and procedures.
4.7.2 Submit completed applications to the NH TBFA Program within five (5)

business days for eligibility review.
4.7.3 Ensure that assistance, which includes diagnostic and treatment

services, is provided to individuals qualified for NH TBFA.

4.8 Additional Program Services

The Vendor shall:

4.8.1 Participate In the weekly OPHS Outbreak Team meetings and present
on active and ongoing TB disease case investigations.

4.8.2 Attend mandatory annual case reviews and chart audit when scheduled.
4.8.3 Maintain a trained and proficient workforce at all times and ensure that

practices and procedures of the workforce comply with confidentiality
requirements according to state rule, and state and federal laws;
including but not limited to and as applicable, the safeguards of 42 CFR
Part 2 relating to substance use disorder information.

5. Performance Measures

To measure and improve the quality of services, the Vendor shall:

5.1 Completion of Treatment

5.1.1 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
with a one (1) year treatment plan complete treatment within twelve (12)
months of documented treatment initiation.

5.1.2 Ensure a minimum of seventy-five percent (75%) of high risk infected
persons placed on treatment of LTBI complete treatment within twelve
(12) months of documented treatment initiation.

5.1.3 Ensure a minimum of ninety percent (90%) of clients with pulmonary TB
complete treatment by Directly Observed Therapy (DOT) within twelve
(12) months of treatment initiation.

5.2 Human Immunodeficiency Virus (HIV) Status

5.2.1 Ensure that a minimum of ninety percent (90%) of newly reported
persons with Active TB have a documented HIV test.
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5.3 Contact Investigations

5.3.1 Ensure that a minimum of ninety-five percent (95%) of close contacts be
evaluated* for LTBI or TB.

5.3.2 Ensure that a minimum of ninety percent (90%) of infected close
contacts complete treatment.

5.4 Evaluation of Immigrants and Refugees

5.4.1 Ensure that a minimum of ninety percent (90%) of Class A and Class B
arrivals to the US be evaluated* forTB and LTBI within thirty (30) days of
arrival notification

5.4.2. Ensure that a minimum of ninety percent (90%) of Class A and Class B
arrivals to the US with LTBI complete treatment within twelve (12)
months of initiation

•For the purposes of this contract "evaluated" is defined as: A visit by a public health
nurse, or visit to a primary care provider and planting a TST or drawing an IGRA, medical
evaluation and chest x-ray as indicated by provider (sputum(s) will be obtained if the
patient is symptomatic).

6. Cultural Considerations

6.1 The Vendor shall provide culturally and linguistically appropriate services which
shall include, but not limited to:

6.1.1 Assess the ethnic and cultural needs, resources and assets of the
client's community.

6.1.2 Promote the knowledge and skills necessary for staff to work
effectively with consumers with respect to their culturally and
linguistically diverse environment.

6.1.3 When feasible and appropriate, provide clients of minimal English
skills with Interpretation sen/ices.

6.1.4 Offer consumers a forum through which clients have the opportunity
to provide feedback to the Vendor regarding cultural and linguistic
issues that may deserve response.
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PartB: Immunizations

7. Project Description

On behalf of the New Hampshire Department of Health and Human Services, Division of
Public Health Services, BIDC, Immunization Section, the Vendor shall assist in
Increasing vaccination coverage of children, adolescents and adults by creating a
strategy for Improvement In the geographic area covered.

8. Required Immunization Activities and Deliverables

8.1 The Vendor shall increase the number of children, adolescents and adults who
are vaccinated as recommended by the Advisory Committee on Immunization
Practice (ACIP) and the Department by aligning the health care delivery system
with community and public health services which shall Include:

8.1.1 Coordinate with public and private medical offices to ensure that all
populations have access to immunization.

8.1.2 Develop promotional and educational campaigns which will increase
immunizations.

8.1.3 Administer vaccines available through the New Hampshire Immunization
Program to uninsured individuals, while considering Implementation of a
system to capture reimbursement.

8.1.4 Increase the number of influenza immunization clinics in city schools.

8.2 The Vendor shall assess provider offices to ensure the CDC and the Department
standards are met and to ensure immunizations are provided as recommended
by ACIP and the Department by:

8.2.1 The Vendor staff assigned to provider visits shall attend annual trainings
offered by the Immunization Section.

8.2.2 The Vendor shall ensure a minimum of two (2) clinical staff attend the
NH Immunization Conference as well as training required to maintain up
to date knowledge of Vaccine for Children policies, childcare assessment
strategies and technology.

8.2.3 The Vendor shall visit and assess up to fifty percent (50%) of the
enrolled local vaccine providers using the CDC/Immunization Section
tools and guidelines. A report shall be submitted to the Immunization
Section within seven (7) days of the visit. Distribute vaccination
education materials to medical providers, staff and patients which
include the benefits and risks.

8.2.4 Work toward a ninety-seven percent (97%) up-to-date vaccination rate
for students enrolled in public schools

8.2.5 Educate a minimum often (10) childcare providers annually using
Immunization Section developed tools and guidelines. Report results of
the visits, as completed.
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9. Reporting Requirements

9.1 The Vendor shall provide a Quarterly Report within thirty (30) days of the quarter
end that includes the following data to monitor program performance:

9.1.1 Number of uninsured children, adolescents and adults vaccinated at the
primary clinic and at other venues.

9.1.2 Information on the interventions which were employed as a result of the
needs assessment.

9.1.3 Number of children/adults vaccinated at school-based influenza clinics.
9.1.4 A detailed summary of educational and outreach materials distributed to

childcare providers and other providers.

9.2 The Vendor shall provide an Annual Report at the end of each calendar year
that includes the following data to monitor program performance:

9.2.1 Number of Vendor staff who conduct assessments that received annual
training offered by the Immunization Section.

9.2.2 Number of Vendor staff who attended the NH Immunization Conference.
9.2.3 Information from the NH school survey reports to determine that children

attending public school have up-to-date immunization coverage.
9.2.4 All assigned provider visits which were completed per CDC requirements

and reported within seven (7) days of the visit.
9.2.5 The results, in detail, of the childcare visits to be submitted, as

completed.
9.2.6 List of (ten) 10 childcare providers educated on using Immunization

Section developed tools and guidelines in accordance with Section 8.2.5.

10. Performance Measures

To measure and improve the quality of services, the Vendor shall:

10.1 Ensure that a minimum of ninety-seven percent (97%) of public school children
are vaccinated with all required school vaccines.

10.2 Ensure that seventy percent (70%) of school-aged children are vaccinated
against influenza as reported by the Immunization Information System, when
available.
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Part C: STD/HIV/HCV Clinical Services and HIV/HCV Priority Testing

11. Project Description

The Vendor shall provide Sexually Transmitted Disease (STD) Testing and Treatment,
Human Immunodeficiency Virus (HiV) and Hepatitis C Virus (HCV) Counseling, Testing,
and Referral and STD/HIV partner services support.

12. Required STD, HIV and HCV Activities and Deliverables

12.1 Utilizing the Disease Control Emergency State General Funds allocated for this
contract. In accordance with Exhibit B Method and Conditions Precedent to
Payment, the Vendor shall develop a Workplan within thirty (30) days of the
contract effective date that addresses the increased risks associated with
infectious disease due to substance misuse in the Vendor's community.

12.1.1 The Vendor shall submit the Workplan of activities appropriate for the
community for Department approval. Potential uses would include but is
not limited to;

12.1.1.1 Expand STD, HIV, HCV screening efforts; and/or
12.1.1.2 Enhance existing community health worker outreach.

12.2 The Vendor shall provide the following STD/HIV/HCV Clinical Services:

12.2.1 HIV and HCV counseling and referral services.
12.2.2 HIV testing utilizing 4^ generation HIV testing for those individuals who

meet criteria and rapid testing technology for all others in accordance
with CDC treatment guidelines.

12.2.3 HCV testing utilizing rapid test technology for those who meet criteria in
accordance with CDC treatment guidelines. For clients who test positive,
the Vender shall submit specimens to the NH Public Health Laboratories
(NH PHL)for RNA testing.

12.2.4 No-cost STD testing based on IDPICSS criteria.
12.2.5 Accept referrals from the Department of active or on-going TB disease

investigation clients and offer HIV testing.
12.2.6 An annual reasonable fee scale which includes itemized cost for an

office visit and screening for each of the following: HIV, HCV, syphilis,
gonorrhea and chlamydia for those who are not eligible for no-cost
services based on IDPICSS criteria.

12.2.7 An annual protocol outlining how the Vendor will procure, store, dispense
and track STD medication according to CDC guidelines.
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12.3 The Vendor shall provide the following HIV/HCV Testing Activities:

12.3.1 Voluntary confidential HIV Counseling, Testing and Referral Services
utilizing 4^^ generation HIV testing for those Individuals who meet criteria
and rapid testing technology for all others in accordance with CDC
treatment guidelines, to the follov^ring priority populations identified to be
at increased risk of HIV infection:

12.3.1.1 Sex and needle sharing partners of people living with HIV
12.3.1.2 Men who have sex with men

12.3.1.3 Black or Hispanic women
12.3.1.4 Individuals who have ever shared needles

12.3.1.5 Individuals who were ever incarcerated

12.3.1.6 Contacts to a positive STD case and those who are
symptomatic of a bacterial STD

12.3.1.7 Individuals who report trading sex for money, drugs, safety or
housing

12.3.2 Provide voluntary confidential HCV Counseling, Testing and Referral
Services using rapid testing technology in accordance with CDC
treatment guidelines to the following priority populations identified to be
at increased risk of HCV infection:

12.3.2.1 Individuals who have ever shared needles or drug works for
injection drug use

12.3.2.2 Individuals who were ever incarcerated

12.3.2.3 Individuals born between 1945 and 1965 (the "baby boomers"
generation)

12.3.3 Provide voluntary confidential STD testing and/or treatment based on
criteria set forth by IDPICSS.

12.3.3.1 Submit all specimens that qualify for no-cost testing based on
criteria set forth by DPHS to the NH PHL.

12.3.3.2 Ensure all clients with a positive STD test are treated based on
the most recent CDC STD Treatment Guidelines.

12.3.3.3 Ensure all clients who present as a contact to a positive STD
client are tested and treated based on the most recent CDC

STD Treatment Guidelines.

12.3.4 Perform an annual review of the agency's recruitment plan detailing how
the agency will access the priority populations indicated above.

12.4 The Vendor shall provide the following patient follow-up for STD/HIV/HCV
Clinical Services and HIV/HCV Targeted Testing
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12.4.1 Notify the IDPICSS of all HIV preliminary reactive rapid test results no
later than 4:00 PM the following business day. Notification allows the
IDPICSS to coordinate expedited confirmatory testing at the NH PHL.

12.4.2 Provide the IDPICSS with access to patients with positive diagnoses for
the purpose of eliciting, identifying and locating information on sexual
and/or needle sharing partners.

12.4.3 Assist the IDPICSS in partner elicltation by interviewing patients with a
presumed or definitive STD and/or HIV diagnosis. The interview period
for each disease is specified in the protocols developed by the CDC
Partner Services Guidelines. Information gathered will be provided to
the IDPICSS no later than the next business day, this includes electronic
documentation.

12.4.4 Ensure that a minimum of one (1) Vendor staff member has completed
the CDC Passport to Partner Services training, as funded by the
IDPICSS Capacity Building Vendor. In the event of an outbreak of
SID/HIV, provide assistance with STD/HIV investigations within the
Vendor's service area and adhere to DPHS disease investigation
standards for those investigations.

12.4.5 Perform an annual review of the following:

12.4.5.1 Protocol that outlines the process of referring HIV positive
clients into medical care v^ich includes the steps taken to
document a client has attended their first medical appointment
with a HIV medical care provider.

12.4.5.2 Protocol that outlines the process of referring HCV antibody
positive clients into medical care. Specifically, the steps taken
for clients who test HCV antibody positive and receive RNA
testing at time of antibody screening and how those who are
confirmed RNA positive have documentation of attendance at
their first medical appointment. Additionally, the steps taken
for clients who test HCV antibody positive and are not offered
a RNA test on site, the steps taken to document the client has
been referred to an appropriate provider for RNA testing.

12.4.5.3 Protocol of the risk screening process that ensures services
are being offered to the at risk populations defined by the
IDPICSS or supported by other funding sources

12.4.5.4 Protocol outlining how the Vendor will procure, store, dispense
and tract STD medication according to CDC guidelines

12.4.5.5 Perform an annual review of the recruitment plan detailing who
the agency will access the priority populations indicated
above.

12.4.6 Submit specimens being sent to the NH PHL within seventy-two (72)
hours of specimen collection.

Exhibit A - Scope of Services Vendor
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit A

13. Compliance and Reporting Requirements

13.1 The Vendor shall:

13.1.1 Comply with the DHHS, DPHS security and confidentiality guidelines
related to all Protected Health Information (PHI). In addition, the Vendor
shall comply with all state rules, and state and federal laws relating to
confidentiality and if applicable the specific safeguards provided for
substance use disorder treatment information and records in 42 CFR

Part 2.
13.1.2 Refer to Exhibit K, DHHS Information Security Requirements, of this

contract for secure transmission of data.

13.1.3 Identify an individual who will serve as the Vendor's single point of
contact for STD/HIV/HCV Clinical Services and who will ensure accurate

timely reporting and respond to the IDPICSS' inquiries.
13.1.4 Properly complete and submit all required documentation on appropriate

forms supplied by the IDPICSS for each client supported under this
agreement which shall include client visit and testing data collection
forms within thirty (30) days of specimen collection.

13.1.5 Maintain ongoing medical records that comply with the NH Bureau of
Health Facility requirements for each client which shall be available upon
request.

13.1.6 Review all documentation for completeness and adherence to reporting
protocols to ensure quality of data.

14. Numbers Served

.  14.1 The Vendor shall ensure:

14.1.1 Healthcare STD/HIV/HCV Clinical Services will be provided to a
minimum of one-hundred-fifty (150) individuals and a minimum of one (1)
newly diagnosed HIV case will be identified per year.

14.1.2 Non-healthcare HIV/HCV Testing Services will be provided to a minimum
of fifty (50) individuals and a minimum of one (1) newly diagnosed HIV
case will be identified per year.

15. Performance Measures

15.1 The Vendor shall ensure:

15.1.1 Ninety-five percent (95%) of newly identified, confirmed HIV positive test
results will be retumed to clients within thirty (30) days.

15.1.2 Ninety-five percent (95%) of newly identified HIV positive cases referred
to medical care will attend their first medical appointment within thirty
(30) days of receiving a positive test result.

15.1.3 Eighty percent (80%) of individuals diagnosed with Chlamydia will
receive appropriate treatment within fourteen (14) days of specimen
collection.

Exhibit A - Scope of Services Vendor Initia^ ,0^-
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New Hampshire Department of Health and Human Services
infectious Disease Prevention Services

Exhibit A

15.1.4 Eighty percent (80%) of Individuals diagnosed with Gonorrhea wiii
receive appropriate treatment within fourteen (14) days of specimen
collection.

15.1.5 Eighty percent (80%) of individuals diagnosed vflth Primary or Secondary
Syphilis will receive appropriate treatment within fourteen (14) days of
specimen collection.

15.1.6 Ninety-five percent (95%) of newly identified HCV antibody positive
individuals who do not receive a RNA test at the time of antibody
screening will have a documented referral to medical care at that time.

16. Deliverables

16.1 The Vendor shall submit a Workplan and associated budgets to the Department
for Department approval within thirty (30) days of the contract effective date for
the activities to address the increased risks associated with infectious disease

due to substance misuse in the community.

Exhibit A - Scope of Services Vendor^njti^j^^^^
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit B

Method and Conditions Precedent to Payment

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

1.1. This contract is funded with;

1.1.1. Federal Funds from the Centers for Disease Control and Prevention, CFDA #93.733, Federal
Award Identification Number (FAIN) #H23IP000986; CFDA #93.940, FAIN #U62PS924538; CFDA
#93.268, FAIN #H23IP000757: and CFDA #93.997, FAIN #H25PS004339.

1.1.2. Disease Control Emergency Funds (State General Funds)

1.1.3. State General Funds

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

2) Payment for said services shall be made monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred monthly in the
fulfillment of this agreement, and shall be in accordance with the approved line items in Exhibits B-1
(Pgs. 1-5) and B-2 (Pgs. 1-4).

2.1. Payment for infectious disease-related Substance Misuse Services shall be on a cost reimbursed basis
for actual expenditures for up to thirty-five thousand dollars ($35,000) in accordance with a
Department-approved Workplan and associated budgets submitted to the Department within thirty (30)
days of the contract effective date in accordance with Exhibit A, Subsections 12.1.1 and 16.1.

2.2. The Vendor shall submit monthly invoices in a form satisfactory to the State by the twentieth (20*'') day
of each month, which identifies and requests reimbursement for authorized expenses incurred in the
prior month, in accordance with Exhibits B-1 (Pgs. 1-5) and B-2 (Pgs. 1-4). Invoices must be
completed, signed, dated and returned to the Department in order to initiate payment. The State shall
make payment to the Vendor within thirty (30) days of receipt of each accurate and correct invoice.

2.3. The final invoice shall be due to the State no later than forty (40) days after the contract completion
date, block 1.7 of the Form P-37, General Provisions.

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

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

2.5. Payments may be withheld pending receipt of required reporting as identified in Exhibit A, Scope of
Services.

SS-2019-DPHS-01-INFEC Exhibits Vendor Initials
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New Hampshire Department of Health and Human Services
Infectious Disease Prevention Services

Exhibit B

3) Notwithstanding anything to the contrary herein, the Vendor 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.

4) Notwithstanding paragraph 18 of the General Provisions P-37: changes limited to adjusting amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation and adjusting
encumbrances between State Fiscal Years may be made by written agreement of both parties and without
Governor and Executive Council approval, if needed and justified.

SS-2019-DPHS-01 -INFEC Exhibit B Vendor Inilials ^
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchester Health Department

Budaet Reauestfor; Immunization Program (Core)

(Name of RFP)

Budget Period; SFY2019

.. V ^ _ v .. ,.

Llhe""ltem "t-'"', '
y r * S

'

•.DIrect!V ••
* V, ^ '' ' ' \

Incremental: Fixed

>AlloCation:Methbd for '

.■ Indirect/Fixed Cbst'^
1. Total SalarvAA/aqes $ 65,800.28 $ $ 65,800.28
2. Employee Benefits $ 17.484.72 $ $ 17,484.72
3. Consultants $ - $ $ -

4. Equipment: $ $ $ -

Rental $ - $ $ -

Repair and Maintenance $ 225.00 $ $ 225.00

Purchase/Depredation $ - $ $ -

5. Supplies: $ $ $ -

Educational $ $ $ -

Lab $ - $ $ -

Pharmacy $ 650.00 $ $ 650.00

Medical $ 4,500.00 $ $ 4,500.00
Office $ 100.00 $ $ 100.00

6. Travel $ - $ $
7. Occupancy $ $ $
8. Current Expenses $ $ $

Telephone $ $ $
Postaqe $ $ $
Subscriptions $ $ $
Audit and Legal $ $ $
Insurance $ $ $
Board Expenses $ $ $

9. Software $ $ $
10. Marketing/Communications $ - $ $
11. Staff Education and Traininq $ 240.00 $ $ 240.00

12. Subcontracts/Agreements $ 1,000.00 $ $ 1,000.00
13. Other (specific details mandatory): $ - $ $ -

$ $ $ -

$ $ $ -

$ • $ $ -

TOTAL % 90,000.00 $ ( d6,000.06 1
Indirect As A Percent of Direct 0.0%

SS-2019-DPHS-01-INFEC-02
Exhibit B-1
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchester Health Department

Budaet Reouest for: Immunization Adult Program

(Name of RFP)

Budget Period: SFY 2019 (July 2018-Sept 2018)

Llneiltem. • ,.■■■" ', .1''.
,,;'pirecf

: Incremental0
' .iiiijndirect •

I'il • Fixed - J

-wTotal jV , ̂ ' Alldcjation Method for
--'v!- "''".Indirect/Fixed Cost-

1. Total SalaryA/Vages $ 17,388.02 $ $ 17.388.02

2. Employee Benefits $ 2,716.98 $ $ 2,716.98
3. Consultants $ • $ $ •

4. Equipment: $ $ $
Rental $ $ $
Repair and Maintenance $ $ $
Purchase/Depreciation $ $ $

5. Supplies: $ $ $
Educational $ $ $
Lab $ $ $
Pharmacy $ - $ $ -

Medical $ 500.00 $ $ 500.00

Office $ - $ $ -

6. Travel $ $ $
7. Occupancy $ $ $
8. Current Expenses $ $ $

Telephone $ $ $
Postage $ $ $
Subscriptions $ $ $
Audit and Legal $ $ $
Insurance $ $ $
Board Expenses $ $ $

9. Software $ - $ $ -

10. Marketing/Communications $ 2,000.00 $ $ 2,000.00
11. Staff Education and Training $ - $ $ -

12. Subcontracts/Agreements $ 250.00 $ $ 250.00

13. Other (specific details mandatory): $ - $ $ -

$ $ $
$ $ $
S - $ $ -

TOTAL 22,855.00 i i 22,8^S!5?r|
0Indirect As A Percent of Direct .0%

SS-2019-DPHS-01-INFEC-02
Exhibit B-1
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EXHIBIT B.1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchester Health Department

Budget Request for HiV Prevention

(Name of RFP)

Budget Period; SFY2019

•- . • •• • /i , •  '■ Direct ; i-lndlrect ; r  I"* Total.'; ;i- Allocation Method for
Line.item .'i Iricremehtal L'. .vi ''iFixed:^ '' Indlrect/Fixed'Cost- .

1. Total Salary/Wages $ 53,433.12 $ $ 53,433.12
2. Employee Benefits $ 11,466.88 $ $ 11,466.88
3. Consultants $ • $ $ -

4. Equipment; $ $ $ -

Rental $ - $ s -

Repair and Maintenance $ 600.00 $ $ 600.00
Purchase/Depredation $ - $ $ -

5. Supplies: $ - $ $ -

Educational $ 2,000.00 $ $ 2,000.00
Lab $ - $ $ -

Pharmacy $ - $ $ -

Medical $ 6,000.00 $ $ 6,000.00
Office $ 600.00 $ $ 600.00

6. Travel $ 400.00 $ $ 400.00

7. Occupancy $ - $ s -

8. Current Expenses $ $ $ -

Telephone $ $ $ •

Postage $ $ $ -

Subscriptions $ $ $ -

Audit and Legal $ $ s -

Insurance $ $ $ -

Board Expenses $ $ $ -

9. Software $ $ $ -

10. Marketing/Communications $ - $ $ -

11. Staff Education and Training $ 7,000.00 $ $ 7,000.00
12. Subcontracts/Agreements $ 1,000.00 $ $ 1,000.00
13. Other (specific details mandatory): S 5,000.00 $ $ 5,000.00

s - $ $ •

$ $ $ -

$ - $ $ -

TOTAL i 87,500.00 $ 87,500.00 1
Indirect As A Percent of Direct 0.0%

SS-2019-DPHS-01-INFEC-02
Exhibit B-1
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name; Manchester Health Department

Budqet Reauestfor; STD Prevention
(Name of RFP)

Budaet Period: SFY2019

~  ■, 111 !•••' • '71!':. :;VV'.. ' ■ ' •' •. (Direct '(• 'il.-'r.- .iSlndlrect' " '/ .vTotalJ 'Allocation Method for °

Line'Item • ' '.H;"' ^ • '"i. , • ' ; .w!,''. incremental''. ' •'t. ' • •• .  Indirect/Fixed Cost'

1. Total SalaryA/Vaqes $ $ $ -

2. Employee Benefits $ - $ s -

3. Consultants $ 15,210.00 $ $ 15,210.00

4. Equipment; $ - $ $ -

Rental $ $ s -

Repair and Maintenance $ $ -

Purchase/Depreciation $ - $ $ -

5. Supplies: $ 190.00 $ $ 190.00

Educational $ - $ $ -

Lab $ $ $ -

Pharmacy $ $ $ -

Medical $ $ $ -

Office $ $ $ -

6. Travel $ $ $ -

7. Occupancy $ $ $ -

8. Current Expenses $ $ $ -

Telephone $ $ $ -

Postage $ $ $ -

Subscriptions $ $ $ -

Audit and Leqal $ $ $ -

Insurance $ $ $ -

Board Expenses $ $ $ -

9. Software $ $ $ -

10. Marketinq/Communications $ $ $ -

11. Staff Education and Training $ $ $ -

12. Subcontracts/Agreements $ $ $ -

13. Other (specific details mandatory): $ $ $ -

$ $ $ -

$ $ $ -

$ - $ $
TOTAL i 15,400.00 i 15,400.00 1

0Indirect As A Percent of Direct .0%

SS-2019-DPHS.01 -INFEC-02
Exhibit B-1
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EXHIBIT B-1 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name; Manchester Health Department

Budget Request for: Tuberculosis Control
(Name of RFP)

Budget Period; SFY2019

,r . : , , ■ Direct . Jndirect .  Total ^Allocation Method for . .

Line Item . ; ... Incremented -  * Fixed . !. .Indirect/Fixed Cost .

1. Total Salary/Wages $  25,168.00 $ $  25i168.00

2. Employee Benefits $  2,782.00 $ $  2,782.00

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $  250.00 $ $  250.00

Lab $ $ $

Pharmacy $ $ $

Medical $  1,000.00 $ $  1,000.00

Office $  100.00 $ $  100.00

6. Travel $  1,400.00 $ $  1,400.00

7. Occupancy $ $ $

8. Current Expenses $ $ $

Telephone $ $ $

Postage $ $ $

Subscriptions $ $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ $ $

10. Marketing/Communications $ $ $

11. Staff Education and Training $  100.00 $ $  100.00

12. Subcontracts/Agreements $  2,200.00 $ $  2,200.00

13. Other (specific details mandatory): $  2.000.00 $ $  2,000.00

$ $ $

$ $ $

$ $ $

TOTAL $  35,000.00 $ $  35,000.00 1

Indirect As A Percent of Direct 0.0%

SS-2019-DPHS-01-INFEC-02 Vendor initials ^
Exhibit B-1
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchester Health Department

Budaet Request for Immunization Program (Core)
(Name of RFP)

Budget Period: SFY2020

■  . i'.; Direct :i "j  tlndirecf ' '• tt' • Total' . i' AJIocatloniMethod for." .

Line;ltem i'- Iricremental 1' •..rFixe'd',;- A) ' * ! rndlrect/Flxed Cost

1. Total SalarvA/Vaqes S 65,800.28 $ $ 65,800.28

2. Emplovee Benefits $ 17.484.72 $ $ 17,484.72

3. Consultants $ - $ $ -

4. Equipment: $ $ $ -

Rental $ - $ $ -

Repair and Maintenance $ 225.00 $ $ 225.00

Purchase/Depredation $ - $ $ •  -

5. Supplies: $ $ $ -

Educational $ $ $ -

Lab $ - $ $ -

Pharmacv $ 650.00 $ $ 650.00

Medical $ 4,500.00 $ $ 4,500.00

Office $ 100.00 $ $ 100.00

6. Travel s - $ $ -

7. Occupancy $ $ $ -

8. Current Eiq^enses $ $ S -

Telephone $ $ $ -

Postage $ $ $ -

Subscriptions $ $ $ -

Audit and Legal $ $ $ -

Insurance $ $ $ -

Board Expenses $ $ $ •

9. Softvt/are $ $ $ -

10. Marketinq/Communicatlons $ - $ $ -

11. Staff Education and Training $ 240.00 $ $ 240.00

12. Subcontracts/Agreements $ 1,000.00 $ $ 1,000.00

13. Other (specific details mandatory): $ - $ $ -

$ $ $ -

$ $ $ -

$ - $ $ -

TOTAL i 90,000.00 i 90,000.00 1

Indirect As A Percent of Direct 0.0%

SS.2019-DPHS-01-INFEC-02

Exhibit B-2
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchester Health Department

Budget Request for HIV Prevention
(Name of RFP)

Budget Period: SFY 2020

•  \r ■ • " -'i'' '- V'' ■•'.Direct ■ t  Indirect'! 1 ft ^Totalii'." . /^location Method for

Line'lte'm ' i, '  . Incremehtall ;  „!f,tFixed r ,  Ihdirect/FlxediCbst .

1. Total Salary/Wages $53,433.12 $ $ 53,433.12
2. Employee Benefits $11,466.88 $ $ 11,466.88
3. Consultants $- $ $ -

4. Equipment: $- $ $ -

Rental $. $ $ -

Repair and Maintenance $600.00 $ $ 600.00
Purchase/Depreciation $- $ $ -

5. Supplies: $- $ $ -

Educational $1,000.00 $ $ 1,000.00
Lab $- $ $ -

Pharmacy $- $ $ -

Medical $6,000.00 $ $ 6,000.00
Office $600.00 $ $ 600.00

6. Travel $400.00 $ $ 400.00

7. Occupancy $- $ $ -

8. Current Expenses $- $ $ -

Telephone $- $ $ -

Postage $- $ $ -

Subscriptions $- $ $ -

Audit and Legal $- $ $ -

Insurance $- $ $ -

Board Expenses $- $ $ -

9. Software $- $ $ -

10. Mar1<eting/Communications $- $ $ -

11. Staff Education and Training $1,500.00 $ $ 1,500.00
12. Subcontracts/Agreements $1,000.00 $ $ 1,000.00
13. Other (specific details mandatory): $4,000.00 $ $ 4,000.00

$- $ $ -

$- $ $ -

$• $ $ -

TOTAL $  80,000.00 i 80,000.00 1
0Indirect As A Percent of Direct .0%

SS-2019.DPHS-01-INFEC-02
Exhibit B-2
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EXHIBIT B-2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchester Health Department

Budget Request for: STD Prevention
(Name ofRFP)

Budget Period: SFY 2020

Line-Item

P.'.rect^j'v .f:'
Incremental'

jlndlrect^' . Wj;
, :VEixed ii V"

TqtaK.^, Allpcatloh Method for
-  Indirect/Fixed Cost'' ,'t,,

1. Total Salary/Waqes $ $ $

2. Employee Benefits $ - $ $ ■

3. Consultants $ 15,210.00 $ $ 15,210.00

4. Equipment: $ - $ $ -

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depredation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ - $ $ -

Medical $ 190.00 $ $ 190.00

Office $ - $ $ -

6. Travel $ $ $

7. Occupancy $ $ $

8. Current Expenses $ $ $

Telephone $ $ $

Postage $ $ $

Subscriptions $ $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ $ $

10. Marketing/Communications $ $ $

11. Staff Education and Training $ $ $

12. Subcontracts/Agreements $ $ $

13. Other (specific details mandatory): $ $ $
$ $ $

$ $ $

S - $ $ -

TOTAL i 15,400.00 i i 15,400.00

Indirect As A Percent of Direct 0.0%

SS-2019-DPHS-01-INFEC-02
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EXHIBIT B.2 BUDGET

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Manchester Health Department

Budget Request for: Tuberculosis Control
(Name ofRFP)

Budget Period: SFY2020

Direct ' iH; ,i|t::i.:-^'.()lhdirect' -I'-'u- . /i.Totalfl AllocationMethod.for." '
Liine Item 'Incremental I ^'Fixe'd . >• .. .fit,-'.' indirect/Fixed Cost

1. Total SalaryAA/aqes $ 25,166.00 $ $ 25,168.00

2. Emplovee Benefits S 2,782.00 $ $ 2.782.00

3. Consultants $ -

$ $ -

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depredation $ $ $

5. Supplies: $ • $ $ -

Educational $ 250.00 $ $ 250.00

Lab $ - $ $ -

Pharmacy $ - $ $ -

Medical $ 1,000.00 $ $ 1,000.00

Office $ 100.00 $ $ 100.00

6. Travel $ 1,400.00 $ $ 1,400.00

7. Occupancy $ $ $ -

8. Current Expenses $ $ $

Telephone $ $ $

Postage $ $ $

Subscriptions $ $ $

Audit and Legal $ $ $

Insurance $ $ $

Board Expenses $ $ $

9. Software $ $ $

10. Marketing/Communications s - $ $ -

11. Staff Education and Training $ 100.00 $ $ 100.00

12. Subcontracts/Agreements $ 2,200.00 $ $ 2,200.00

13. Other (spedfic details mandatory): $ 2,000.00 $ $ 2,000.00

$ - $ $ -

$ $ $

$ - $ $ -

TOTAL i 35,000.00 1

Indirect As A Percent of Direct 0.0%

SS-2019-OPHS-01-INFEC-02
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be 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 and
agrees as follows:

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

2. Time and Manner of Determination: Eligibility determinations shall be made on fomis provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

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

5. 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 State 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 officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of 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 of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

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

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time 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 all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all 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/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Govemments. and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO 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 States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

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

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

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

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

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

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian 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; http://wvyw.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 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 Whistleblower 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 Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower 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 employees in writing, in the predominant language of the workforce,
of employee vAtiistleblower 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, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perfomiance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

the function

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

19.3. Monitor the subcontractor's performance on an ongoing basis

00^7/14
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance vrith cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

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 Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

0W27/14
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to 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, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Govemor and Executive Council.

4. Subparagraph 14.1.1 of the General Provisions of this contract is deleted and replaced with:

14.1.1. Comprehensive general liability against all claims of bodily injury, death or property
damage, in amounts of not less than $275,000 per claim and $925,000 per occurrence;
and
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which 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. Contractors using this form should
send it to:

Commissioner

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

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

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

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, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

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

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal 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 after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) 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 appropriate personnel action against such an 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
rehabilitation program approved for such purposes by a Federal, State, or local health,
law 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 the site(s) for the performance of work done in
connection v^th the specific grant.

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

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

Contractor Name:

Date Na«D«: Joyce Craig ^
Title: Mayor
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

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

Contractor Name:

Ndfnf. Joyce CraigDate _
Title: Mayor
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inellgibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render In good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded 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 civil judgment rendered 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 State antitrust
statutes or commission of embezzlement, 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 govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the 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 participant, 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 debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

.(t|51II

Contractor Name:

U-
Date I Narrfe; 7jbyfceCraig

Titler— Mayor
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal 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. State and local
govemment services, public accommodations, 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 Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower 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 representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

fil5lLK
Date Namey )byce Craig

Title. Mayor
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility ovmed or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply >Mth the provisions of the law may result in the imposition of a civil 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 General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, 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, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

MMU C
Date N^m^ Joyce Craig ^

Title: Mayor

E)(hibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke

cu®HHS/ii07i3 Page 1 of 1

C



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

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

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

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

e. "Data Acareaation" 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.

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health information.

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

b. Business Associate may use or disclose PHI:
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 Agreement, 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
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New Hampshire Department of Health and Human Services

Exhibit I

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 restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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
limited to;

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

0  The unauthorized person used the protected 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.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum 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
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New Hampshire Department of Health and Human Services

Exhibit!

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures 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 available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a 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 for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access 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 fonwarded 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
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

Exhibit i

Associate maintains such PHI. if Covered Entity, in its soie discretion, requires that the
Business Associate destroy any or ali PHi, the Business Associate shail certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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
violation to the Secretary.

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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New Hampshire Department of Health and Human Services

Exhibit I

'VUT

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall sun/ive the termination of the Agreement.

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

Department of Health and Human Services City of Manchester

Name of the Contractor

UL
Si^natlire of Ajthorized^epresentative Signature' of Authorized Representative

Joyce Craig

Name of Authorized Representative Name of Authorized Representative

W-HS Mayor
Tide oil Authorized Representative Title of Authorized Representative

(alsic^
Date ' ' Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA^ COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sut}-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vwth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name;_^__^yce Craig
Title: Mayor

CUiDHHS/110713
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: O ̂

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, 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?

Z NO YES

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

If the answer to #2 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 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

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

If the answer to #3 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:

CU/OHHS/110713
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web 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 Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

V4. Last update 04.04.2018 Exhibit K Contractor Initials
DHHS Information C ~

Security Requirements /
Page 3 of9 Date \Pyb| 1 ^
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DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(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 transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and 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 protecting Department confidential information.

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New 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 will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the 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 State shall recover from the Contractor all costs of response and recovery from

V4. Last update 04.04.2018 Exhibit K Contractor Initials >^0—
DHHS Information ^

Security Requirements fnlT 11 (/
Page 6 of 9 Date(i/|n(( ̂



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor leams of Its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvoted 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 the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personalty identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or \A/hen
stored on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

1. Identify Incidents;

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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ame of the City Clerk of the Municipality)

CERTIFICATE OF VOTE

, do hereby certify that:

1. I am duly elected City Clerk of the City of Manchester

2. The following is a true copy of an action duly adopted at a meeting of the Board
of Mayor and Aldermen duly held on June 5. 2018 »

RESOLVED: That this Municipality enter into an agreement with the State of New
Hampshire, Department of Health and Human Services.

RESOLVED: That Jovce Craig »
(Mayor of the City of Manchester)

hereby is authorized on behalf of this municipality to enter into the said contract with the
State and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. The foregoing action on has not been amended or revoked and remains in full
force and effect as of _r ,2018

4. Jovce Craig (is/are) the duly elected
Mayor of the City of Manchester.

(Signatm^^the Clerk of tl^MunicipaH^^

State of New Hampshire
County of Hillsborough

The foregoing instrument was acknowledge before me this ^ day of

,2018 by
(Name of Person Signing Above)

(NOTARY
SEAL) / (Name of Notary ̂'ublic)

'  Title: Notary Public/Justice of the Peace
Commission Expires: 9////

Ryan P. Mahoney
NOTARY PUBUC

State of New Hampshire
My Commission Expires 2/11/2020



Kevin J. O'Neil
Risk Manager

ot

CITY OF MANCHESTER
Office of Risk Management
CERTIFICATE OF COVERAGE

NH DHHS

129 Pleasant Street
Concord, New Hampshire 03301

This certificate is issued as a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
fmancial limits of RSA 507-B as follows:

Limits of Liability (in thousands 000)

Bodily Injury and Property Damage
Each Person 275
Each Occurrence 925

Bodily Injury and Property Damage
Each Person 275
Each Occurrence 925 -

GENERAL LIABILITY

AUTOMOBILE LIABILITY

WORKER'S COMPENSATION Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service admiriistration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
For the City of Manchester's Health Department Grant for 6-30-2018 through 6-30-2020.

Issued the 7*^ day of May, 2018.

d
^ Risk Manager

One City Hall Plaza • Manchester, New Hampshire 03101 • (603) 624-6503 • FAX: (603) 624-6528
TTY: 1-80O-735-2964

E-Mail: lfnneil@tnanchesternh.EOv • Website: www.raanchestenih.gov



MAVqS61
BOARD OF HEALTH

Timothy M. Soucy, MPH, REHS Stephanie P. Hewitt, MSN, FNP-BC
Public Health Director (|^( j^ll Elaine M. Michaud, Esquire

L  j^jj Christopher N. Skaperdas, DMD
Anna J. Thomas, MPH Ellen Smith Tourigny

Deputy Public Health Director Tanya A. Tupick, DO

CITY OF MANCHESTER

Health Department

BOARD OF HEALTH MEMBERS:

Members: Elaine M. Michaud, Esquire
Devine, Millimet & Branch, P.A.
111 Amherst Street

Manchester NH 03101

((603) 695-8546

Christopher N. Skaperdas, DMD
Christopher N. Skaperdas, PLLC
101 Webster Street

Manchester NH 03104

(603) 668-02444

Stephanie P. Hewitt, MSN, FNP-BC
Southern New Hampshire University
2500 North River Road
Manchester NH 03106

(603) 494-2343

Ellen Smith Tourigny
Certified Chemistry Teacher
Central High School
191 N Gate Rd

Manchester NH 03104

Tanya A. Tupick, D.O.
Catholic Medical Center Urgent Care
5 Washington Place, Suite IB
Bedford NH 03310

(603) 232-7521

1528 Elm Street • Manchester, New Hampshire 03101 • (603) 624-6466
Administrative Fax: (603)624-6584 - Community Health Fax: (603) 665-6894

Environmental Health <& School Health Fax: (603) 628-6004

E-mail: healthfamanchesternh.gov • Website: www.manchesternh.gov/health



TIMOTHY M. SOUCY, MPH, REHS

SUMMARY OF QUALIFICATIONS
■ 24-Year Manchester Health Department Employee, 20-Year Senior Manager
■ Recognized Public Health leader in City of Manchester and State of New Hampshire
• Experienced in Managing Employees and Budgets

■ Lifelong Manchester, New Hampshire Resident

EDUCATION
■ Master of Public Health Degree May 1998 Boston University School of Public Health, Boston, Massachusetts

Concentration: Environmental Health

■ Bachelor of Science Degree May 1989 University of Vermont, Burlington, Vermont
Major: Biology

PROFESSIONAL PUBLIC HEALTH EXPERIENCE
02/90 - Present: Manchester Health Department

12/06 - Present: Public Health Director
As the Chief Administrative Officer provides administrative oversight to all operations and activities of the Manchester Health
Department including exclusive personnel responsibility, supervisory authority and budgetary authority. ITie Manchester Health
Department routinely assesses the health of the community and recommends appropriate policies, ordinances and programs to
improve the health of the community. The Department investigates and controls communicable diseases, completes
environmental inspections and investigations necessary to protect the public health and is also responsible for the provision of
school health services for Manchester school children. The Public Health Director also serves as the Executive Director of the
Health Care for the Homeless Program (330-h) and has overseen the AmeriCorps VISTA Program and Weed & Seed Strategy.

11/02 - 06/06: Public Health Preparedness Administrator
Carried out all Rinctions of Chief of Environmental Health. In addition, planned, directed and supervised all activities to assure
local readiness, interagency collaboration, and preparedness for bioterrorism, outbreaks of infectious disease, and other public
health threats and emergencies. Secured over two million dollars (§2,000,000) in federal public health preparedness funding for
the City of Manchester since 2002. Experienced in Manchester Emergency Operations Center (EOC) operations.

08/94 -11/02: Chief, Division of Environmental Health
Planned, directed and supervised all environmental health activities carried out within the City of Manchester. Evaluated and
recommended public health standards, ordinances and legislation. Advised governmental leaders, community representatives, an
the general public on environmental health issues. Planned and conducted professional public health training programs.
Coordinated epidemiological investigations for specific disease outbreaks. Supen'ised division staff and evaluated personnel
performance.

02/90 - 08/94: Environmental Health Specialist / Sanitarian
Performed duties related to a comprehensive environmental health program, including, but not limited to inspection of food
service facilities, investigation of foodborne illnesses, inspection of institutional facilities, swimming pool inspections, indoor air
quality investigations, inspections of septic systems, investigation of public health nuisances, and investigation of childhood lead
poisoning cases.

PROFESSIONAL CERTIFICATIONS

■ Registered Environmental Health Specialist, National Environmental Health Association, Number 85241 (Inactive)
■ Designer of Subsurface Sewage Disposal Systems, State of New Hampshire, Permit number 1273 (Active)
■ ServSafe Food Protection Manager Certification Course, National Restaurant Association, 1998 (Inactive)

(W) MANCMF.STliR NiiALTM D I-. T A Rl'M li NT, 1 528 l-.I.M STREET
MANCHESTER. NEW HAMPSHIRE 03101

PHONE (W); (603) 624-6466 X301 PAX (W): (603) 628-6004
E-MAIL (W); TS O U C Y @ M A N CII E S T E R N H . C O V



PROFESSIONAL ORGANIZATIONS

■ Member, National Association of County & City Health Officials (NACCHO)
■ Member, American Public Health Association (APHA)
■ Member, National Environmental Health Association, (NEHA)
■ Member, New Hampshire Public Plealth Association (NHPHA)
■ Member, New Hampshire Health Officer Association (NHHOA)

HONORS AND RECOGNITIONS
■ Presenter, NACCHO Leadership Graduation, 2013
■ Appointee, New Hampshire Health Exchange Advisory Board, 2012 - Present
■ Poster Session, NACCHO Annual Conference, 2010
■ Presenter, NiVLBOH Annual Conference, 2009
■ Presented with Key to the City, Honorable Mayor Frank C Guinta, 2009
■ Vice-Chair, Survive & Thrive Workgroup, National Association of County & City Health Officials 2009 — 2013
■ Fellow, Survive & Thrive, National Association of County & City Health Officials 2008 - 2009
■ Guest Lecturer, University of New Hampshire, MPH, MPA and Undergraduate Programs 2006- Present
■ Associate, Leadership New Hampshire, Class of 2005
■ 40 Under Forty, The Union Leader & Business and Industry Association of New Hampshire, Class of 2004
■ Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003
■  Inductee, Delta Omega, Public Health Honor Society, Boston University School of Public Health 1998

CONTINUING EDUCATION
Reasonable Suspicion Supervisor)'Training, City of Manchester Human Resources, 2010
New Hampshire Department of Environmental Services, Subsurface Bureau Educadonal Seminars, 2010 & 2012
ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008
MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008
ICS 100, ICS 200, US Department of Homeland Security, 2008
Bi-State Primary Care Association, Primary Care Conference, 2007
Public Flealth Preparedness Summit, National Association of City & County Health Officials, 2006
National Incident Management Systems (NIMS), US Department of Homeland Security, 2005
Healthcare Leadership & Administrative Decision-Making in Response to Weapons of Mass Destruction (WMD) Incident
US Federal Emergency Management Agency, 2004
Forensic Epidemiology, US Department ofJustice & US Centers for Disease Control & Prevention, 2003
BioDefense Mobilization Conference, University of Washington, School of Public Health, 2002
Emergency Response to Domestic Biological Incidents, US Department ofjustice & LSU, 2001
Financial Skills for Non-Financial Managers, University of New Hampshire, 2001
National Environmental Health Association Annual Education Conference, NEK/\, 2000
Management Perspectives for Public Health Practitioners, US Centers for Disease Control & Prevention, 2000
Investigating Foodbome Illnesses, US Food & Drug Administration, 1999
Environmental Health Risks to Children, US Environmental Protection Agency, 1998
Food Microbiological Control, US Food & Drug Administration, 1998
Computer Assisted Modeling for Emergenc)' Operations (CAhlEG), Harvard School of Public Health, 1997
Local Radon Coordinators Network Training, National Association of City & County Health Officials, 1996
Introduction to Indoor iVir Quality, US Environmental Protection Agency & Har\'ard University, 1995
Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995
Safety Measurement, Bloodbomc Pathogens, Confined Space Entry, University of New Hampshire, 1994
Environmental Health Sciences, US Centers for Disease Control & Prevention, 1992
Field Description of Soils, University of New Hampshire, 1992
Kentucky Lead Training Workshop, Jefferson County Health Department, 1991
Foodbome Disease Control, US Centers for Disease Control & Prevention, 1991
Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990



COMMUNITY ACTIVITIES

■ Member, Manchester Community Health Center CEO Search Committee, 2012-2013
■ Member, Management Team, Manchester Homeless Day Center 2012 - Present
■ Member, Board of Directors, Families in Transition, Housing Benefits, Inc., 2010 - Present
■ Member, Board of Directors, Mental Health Center of Greater Manchester, 2008 — Present (Board Chair 2012 - Present)
■ Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of Commerce, 2008 - Present
■ Volunteer, Dance Visions Network, 2007 - Present
• Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - Present

■ Member, Board of Directors, New Hori2ons for New Hampshire, 2004 - 2010 (Board President 2007-2009)
■ Coach, Parker Vamey Girls Basketball Team, 2004-2005
■ Assistant Coach, Rising Stars Recreation Soccer League, 2002
■ Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003
■ Member, Advisory Council, Endowment for Health, Inc. 2000-2003
■ Assistant Coach, Manchester West junior Soccer League, 2000-2003
• Assistant Coach, Manchester West Junior Deb Softball League, 2000

■ Member, Allocations Committee, United Way of Greater Manchester, 1998-2003
■ Health Department Campaign Coordinator, Granite United Way, 1996, 2008 - 2013

CITY OF MANCHESTER ACTIVITIES

Appointee, City of Manchester Ambulance Review Committee, 2013 - Present
Appointee, City of Manchester Enterprise Resource Planning Comrmttee, 2012 - Present
Appointee, City of Manchester Labor / Management Committee, 2011 - Present
Appointee, City of Manchester Local Emergency Planning Committee, 2011 - Present
Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - Present
Appointee, City of Manchester 10-Year Plan to End Homelessness, 2010 - Present
Appointee, City of Manchester Quality Council, 2008 — Present
Appointee, City of Manchester AFSCME Sick Leave Bank, 2006- Present

Timothy M. Soucy, REHS, MPH
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AnnaJ, Thomas athomas@manchesternh.qov

(603) 624-6466 ext. 342 (Business)

PHILOSOPHY

Results Oriented Leader Pursuing Innovative Approaches to Measurably Improving Community Health and Quality of Life.
Strong Interpersonal Skills Combined with Independence, Adaptability and Ability to Make and Implement Difficult Decisions.

HONORS AND INTERESTS

Awarded 2009 Key to the City of Manchester, Presented by Mayor Frank C. Guinta
Awarded 2008 University of New Hampshire Department of Health Management and Policy Alumni Award
Awarded 2006 "Top Forty Under Forty in NH", The Union Leader and the Business and Industry Association of NH
Awarded 1998 Most Valuable Officer, Medical Command, New Hampshire Army National Guard
Awarded 1997 Smoke Free New Hampshire Alliance Award of Merit
Awarded 1995 Employee of the Year, City of Manchester Department of Health
Adjunct Instructor, Dartmouth College, Dartmouth Medical School
Guest Lecturer, University of New Hampshire, School of Health and Human Services
Instructor, New Hampshire Institute for Local Public Health Practice

EDUCATION

Master of Public Health

Graduate Certificate in Public Health

Principles of Epidemiology

B.S. Health Management and Policy

CONTINUING EDUCATION

Reasonable Suspicion Training for Supervisors
WMD Incident Management/Unified Command
National Incident Management System Introduction
Introduction to the Incident Command System

ICS for Single Resources and Initial Action Incidents
Introduction to GIS for Public Health Applications
Introduction to Public Health Surveillance

Measuring the Healthy People 2000 Objectives
HIV/AIDS Counselor Partner Notification

CERTIFICATIONS

Dartmouth Medical School, Center for Clinical

and Evaluative Sciences, Hanover, NH

Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD - CDC Scholarship Recipient

Harvard School of Public Health, Cambridge, MA

University of New Hampshire, Durham, NH -
U.S. Army Scholarship Recipient

City of Manchester Human Resources Department, NH
Domestic Preparedness Campus, Texas A & M University
Emergency Management Institute, Emmitsburg, MD
Emergency Management Institute, Emmitsburg, MD
Emergency Management Institute, Emmitsburg, MD
CDC/National Center for Health Statistics, Washington, DC
CDC/Emory University, Atlanta, GA
CDC/National Center for Health Statistics, Washington, DC
NH Department of Health and Human Services, Concord, NH

Basic Emergency Medical Technician National Registry of EMT's, Parkland Medical Center, Derry, NH
C.P.R. National Affiliate of American Heart Association, Parkland Medical Center, Derry, NH
Aerobic Instructor

LEADERSHIP

Heritage United Way
Media Power Youth

Mary Gale Foundation
Manchester Weed and Seed Strategy

Greater Manchester Association

of Social Service Agencies
Healthy Manchester Leadership Council
Mayor's Study Committee on Sex Offenders
Mental Health Center of Greater Manchester

Leadership New Hampshire
Seniors Count Initiative

New Hampshire Public Health Association
Cultural Diversity Taskforce

SANTE, Dover, NH

Board of Directors, Manchester, NH

Board of Directors, Manchester, NH

Trustee, Manchester, NH

Planning and Steering Committee Member,
Manchester, NH

Executive Board, Manchester NH

Member, Manchester, NH

Member, Manchester, NH

Board of Directors, Manchester, NH

Associate, Concord, NH

Member, Manchester, NH

Board of Directors, Concord, NH

Taskforce Member, Manchester, NH

2005

2001

1996

1989

2010

2008

2008

2008

2008

1998

1997

1995

1995

1995

1995

1988

2008-Present

2007-Present

2007-Present

2000-Present

1997-Present

1995-Present

2008-2009

2002-2008

2006-2007

2004-2006

1999-2003

1994-1996



Anna J. Thomas Page Two (continued)

PROFESSIONAL EXPERIENCE

CITY OF MANCHESTER DEPARTMENT OF HEALTH Manchester, NH 1994-Present

Deputy Public Health Director 05/07 - Present
Provide Management, Supervisory and Technical Expertise Related to the Functions of a Multidisciplinary
Local Public Health Department

Direct Complex Public Health Assessment Activities and Design Community Intervention Strategies
for Public Health Concerns

Coordinate the Administration of Multiple Grant Programs and Participate in Resource Development
for the Department and the Community
Assume Duties of Public Health Director as Needed

Public Health Administrator 06/06-05/07
Headed the Community Epidemiology and Disease Prevention Division and Provided Operational Support
to Communicable Disease Control Functions
Provided Federal and State Grant Coordination and Leadership to Community Health Improvement Initiatives
Assumed Duties of Public Health Director as Needed

Community Epidemiologist/Health Alert Network Coordinator 11/02 - 06/06
Headed the Public Health Assessment and Planning Division and the Health Alert Network of Greater Manchester
Including Supervision of Staff

Provided Oversight to Outside Funded Projects and Stafflncluding the U.S. Department of Justice Weed and Seed Strategy
as well as the CDC Racial and Ethnic Approaches to Community Health 2010 Initiative

Analyzed Population-Based Health Statistics and Provided Recommendations for Action in the Community
for Public Health Improvement and Performance Measurement

Public Health Epidemiologist 06/96- 11/02
Defined Key Public Health Indicators and Conducted Ongoing Assessment of Community Health Status
Provided Continuous Analysis of Priority Areas as Identified by the Community to Help Shape Local and State Policies
and Direction for Implementation of Effective Public Health Models

Local Partnership Member in the Kellogg and Robert Wood Johnson Foundations' National Turning Point Initiative,
"Collaborating for a New Century in Public Health"

Tobacco Prevention Coalition Coordinator 11/95 -12/96
Mobilized the Community Through Youth Driven Initiatives
Addressed Youth Access to Tobacco Products

Prevented the Initiation of Tobacco Use by Children and Teens

Community Health Coordinator 11/94 -12/96
Analyzed and Addressed Public Health Needs of Low-Income and Underserved Populations
Coordinated Public Health Services with Community Health and Social Service Providers
Project Coordinator for "Our Public Health" Monthly Cable TV Program with 50,000 Household Viewership
Editor and Layout Designer for Quarterly Newsletter Sent to 400 Community and Health and Social Services Agencies

COMMUNITY HEALTH IMPROVEMENT REPORTS

Healthy Manchester Leadership Council Report, "Believe in a Healthy Community: Greater Manchester Community Needs
Assessment 2009 httD://www.manchestemh.£Ov/website/DeDartments/Health/DataandReDorts/tabid/700/Default.aspx

Healthy Manchester Leadership Council Report, "Manchester's Health Care Safety Net - Intact But Endangered:
A Call to Action 2008 http://www.manchestemh.eov/website/Departments/Health/DataandReports/tabid/700/Default.aspx
Seniors Count Initiative, "Aging in the City ofManchester: Profile of Senior Health and Well-Being", 2006
City of Manchester Department of Health, "Public Health Report Cards", 2005
http://www.manchestemh.eov/website/Departments/Health/DataandReports/tabid/700/Default.aspx

City of Manchester Department of Health, "Health Disparities Among Maternal and Child Health Populations
in the City of Manchester Data Report 2000
Healthy Manchester Leadership Council Report, "The Oral Health Status ofthe City ofManchester, Action Speaks
Louder Than Words ", 1999

Healthy Manchester Leadership Council Report, "Taking a Tough Look at Adolescent Pregnancy Prevention
in the City ofManchester 1998
United Way Compass Steering Committee, "Community Needs Assessment of Greater Manchester Data Report". 1997
City of Manchester Department of Health, "Public Health Report Cards Recognized in the National Directory
of Community Health Report Cards, UCLA Center for Children, Families & Communities, 1996



Anna /. Thomas Page Three (continued)

PROFESSIONAL EXPERIENCE (CONTINUED)

JENNY CRAIG INTERNATIONAL Del Mar, CA 1989-1994

Corporate Operational Systems Trainer 11/91 -10/94
Traveled Intemationally to Conduct Training Seminars for 500 Corporate Owned and Franchisee Centers
Sold and Provided Operational Systems and Services to Franchisee Centers in U.S., Canada, Puerto Rico and Mexico

Installation Setup Training Utilized Spanish Language Soflwarc Implementation Support
Developed Training Manuals, Seminar Handouts, Guides and Outlines
Audited Individual Centers Overall Management Performance and Adherence to Information System Procedures

Regional Assistant, Greater Boston Market 09/89 - 11/91
Opened the First 24 Centers in the Northeast
Provided Operational and Logistical Support including the Hiring and Training of New Employees
Acquired, Summarized and Analyzed Performance Data from Centers
Provided Corporate Office with Weekly Marketing Analysis

GOLD'S GYM AND FITNESS Dover, NH 1988-1989

Director of Aerobics and Fitness Instructor

Counseled Members on Self-Improvement Motivation in Nutrition, Fitness and Cardiovascular Programs

MILITARY SERVICE

U.S. ARMY MEDICAL SERVICE CORPS, Commissioned OfHcer, Major 1989-2005

New Hampshire Army National Guard VA Hospital, Manchester, NH 1997-2005
Responsible for Operationally Supporting the Medical and Dental Readiness of Nearly 1800 NHARNG Soldiers
Developed and Secured Funding for the Healthy NHARNG 2010 Wellness Initiative Designed to Improve Soldier Medical
and Dental Readiness with a Special Emphasis on Individuals with Elevated Risk Factors for Poor Health Outcomes

Presented on the Health Status of the NHARNG at the New England State Surgeons' Conference and the
New Hampshire Senior NCO and Commanders' Conferences

Served in the New Hampshire Army National Guard Counter Drug Task Force

Massachusetts Army Reserve Fort Devens, Devens, MA 1989-1997
Recipient of the U.S. Army Commendation Medal Awarded for Heroism, Meritorious Achievement and Service
Directed 50 - 150 Troops Training and Discipline Including Team, Platoon and Detachment Leadership
Developed Motivational Skills to Inspire Troops with High Fatigue Levels Under Stressful Conditions

MILITARY TRAINING

AMEDD Officer Advanced Course Academy of Health Sciences, Fort Sam Houston, TX 1996
Preventive Medicine

Combat Health Services Planning and Estimation
Nuclear, Biological and Chemical Threat

Observer/Controller Qualification 78th Division, 3/310'" Infantry Regiment, MA 1995

AMEDD Officer Basic Course Academy of Health Sciences, Fort Sam Houston, TX 1990

Army Reserve Officers Training Course University of New Hampshire, Durham, NH 1989
Distinguished Military Graduate
Top 20% of 9,000 Nationally
Directed 60 Cadets Training and Discipline

Advanced Camp Training Fort Bragg, NC 1988

Voluntary Officer Leadership Program 10th Mountain Division, Fort Drum, NY 1988



NICOLE T. LOSIER, MSN, RN

EDUCATION:

Master of Science in Nursing 2007
University ofNew Hampshire Durham, NH
Sigma Theta Tau International Honor Society of Nursing

Bachelor of Science in Behavioral Neuroscience, Minor in Philosophy 1996
Northeastern University Boston, MA
Magna Cum Laude • Outstanding Co-op Achievement Award • Amelia Peabody Scholar • Carl S. Ell
Scholar • Dean's List • Honors Program

NURSING EXPERIENCE:

Public Health Nurse Supervisor March 2014 - Present
City of Manchester Manchester, NH
Supervise Community Health staff including Certified Community Health Nurses, Community Health
Nurses, Public Health Specialist, Registered Dental Hygenist and Dental Assistant • Plan, direct and
evaluate community health programs • Compile monthly, quarterly, semi-annual and annual reports for
community health programs • Develop and prepare budget and grant requests

Community Health Nurse July 2013 - March 2014
City of Manchester Manchester, NH
Conduct case investigations for reported communicable disease cases • Provide case management for
high-risk latent Tuberculosis infections and active Tuberculosis cases • Provide clinical services
including: child and adult immunizations, STD/HIV counseling & testing, Mantoux skin testing • Point
person for the Tuberculosis program in Manchester

School Nurse II August 2011 - June 2013
City ofManchester Manchester, NH
Promote and maintain the health of school children • Obtain student health histories and maintain

cumulative health records • Administer medication to students as prescribed • Develop emergency care

plans and medical alert lists and review with appropriate personnel • Provide first aid • Perform health
screenings and assessments • Develop health portion of Individual Education Plans • Provide individual
and group health education to students and staff • Collect and maintain data on school health issues •
Establish and maintain working relationships with staff, school officials, students and parents

Public Health Nurse II November 2007 - August 2011
City ofNashua Nashua, NH
Provide clinical services including: child and adult immunizations, STD/HIV counseling & testing,
Mantoux skin testing, blood lead screening • Conduct case investigations for reported communicable
disease cases • Provide case management for high-risk latent Tuberculosis infections and active
Tuberculosis cases • Manage and coordinate the Tuberculosis program in Nashua (2008-2010) including
producing monthly, semi-annual and annual reports • Review client healthcare records for quality
assurance purposes • Manage and coordinate the Communicable Disease program in Nashua (2009-
2011) including producing monthly reports • Participate in the planning and exercise of emergency
preparedness activities including written plans, trainings and drills • Develop educational materials •
Provide education regarding healthcare topics to individual clients, area agencies and community groups
• Serve as a preceptor for undergraduate nursing students • Completed ICS 100, 200, 300, 700 & 800
training • Completed the Local Public Health Institute Series of Public Health Courses (Manchester
Health Department)



Nicole T. (Boucher) Losicr 2

Clinical Nurse I, Fuller Unit January - September 2007
Elliot Hospital Manchester, NH
Provide safe and effective nursing care in a medical surgical environment • Provide a therapeutic and
trusting environment for patient care • Perform comprehensive assessments, document findings,
develop, implement and evaluate nursing care plans • Effectively utilize the EPIC electronic medical
record system • Familiar with catheters, nasogastric tubes, chest tubes, wound-vac dressings and ostomy
appliances

STUDENT NURSING EXPERIENCE:

Student Nurse, Fuller Unit (Medical/Surgical) October — December 2006
Elliot Hospital Manchester, NH

Student Nurse, Fediatric Unit August - October 2006
Lawrence General Hospital ' Lawrence, MA

Student Nurse, Maternity Unit August — October 2006
Wentworth-Douglass Hospital Dover, NH

Student Nurse May - July 2006
Concord Regional Visiting Nurses Association Concord, NH

Student Nurse, The Pavilion / Behavioral Health Unit May — July 2006
Portsmouth Regional Hospital Portsmouth, NH

Student Nurse, Murphy Unit (Medical/Surgical) January - May 2006
Catholic Medical Center Manchester, NH

RESEARCH EXPERIENCE:

Research Associate 2002 - 2005
CuriSy Inc.y Neuroscience Cambridge, MA

Senior Research Assistant, Dr. James Stellar's Behavioral Neuroscience Laboratory 2001 - 2002
Northeastern University, Department of Psychology Boston, MA

/

Graduate Student, Dr. Peter Shizgal's Behavioural Neurobiology Laboratory 1997-2001
Concordia University, Department of Psychology Montreal, Quebec

Laboratory Technician, Dr. Barbara Waszczak's Research Laboratory 1997
Northeastern University, Department of Pharmaceutical Sciences Boston, MA

Laboratory Technician, Dr. Ralph Loring's Research Laboratory 1996 - 1997
Northeastern University, Department of Pharmaceutical Sciences Boston, MA

Research Assistant, Dr. James Stellar's Behavioral Neuroscience Laboratory 1992 - 1996
Northeastern University, Department ofPsychology Boston, MA



Nicole T. (Boucher) Losicr 3

PRESENTATIONS AND PUBLICATIONS:

Losier, N.T. (2007). Lead screening in Nashua, NH. Capstone Project.

Boucher, N.T., Bless, E., Brebeck, D., Albers, D.S., Guy, K., Rubin, L.L., & Dellovade, T.L. (2004).
Treatment with hedgehog agonist reduces apomorphine - induced rotations in 6-OHDA lesioned
rats. 34^'' Annual Meeting of the Society for Neuroscience, San Diego, CA, October, 2004.

Dellovade, T.L., Bless, E., Brebeck, D., Albers, D.S., Allendoerfer, K.L., Guy, K., Boucher, N.T., &
Rubin, L.L. (2004). Treatment with hedgehog agonist decreases infarct volume in rat model of
stroke. 34"^ Annual Meeting of the Society for Neuroscience, San Diego, CA, October, 2004.

Dellovade, T.L., Bless, E., Albers, D.S., Brebeck, D., Guy, K., Boucher, N., Qian, C., Munger, W.,
Dudek, H., and Rubin, L.L. (2003). Efficacy of Small-Molecule Hedgehog Agonists in Models of
Excitotoxicity. 33*^^ Annual Meeting of the Society for Neuroscience, New Orleans, LA, November
2003.

Waszczak, B.L., Martin, L., Boucher, N., Zahr, N., Sikes, R.W., and Stellar, J.R. Electrophysiological
and behavioral output of the rat basal ganglia after intrastriatal infusion of d-amphetamine: lack of
support for the basal ganglia model. Brain Research, 920 (2001): 170-182.

Martin, L.P., Boucher, N.T., Finlay, H., Stellar, J.R., and Waszczak, B.L. (1997). Correlation of
Electrophysiological and Behavioral Output of the Rat Basal Ganglia after Infusion of Dopamine
(DA) Agonists: A New Approach, New Data. 27*^ Annual Meeting of the Society for Neuroscience,
New Orleans, LA, October 1997.

Boucher, N. (1996). Effects of Substantia Innominata Lesions on Medial Forebrain Bundle Self-
Stimulation Reward. Honors Thesis.

Stellar, J.R., Johnson, P.I., Hall, F.S., Boucher, N., 8c Tehraney, P. (1995). Ipsilateral Ventral
Tegmental Area Excitotoxic Lesions Do Not Reliably Disrupt Lateral Hypothalamic Self-
Stimulation Reward. 25^ Annual Meeting of the Society for Neuroscience, San Diego, CA,
November 1995.

Stellar, J.R., Jaehn, L., & Boucher, N. (1993). Multiple electrode arrays, HZ-I trade-offs, and MFB
reward anatomy in rats. 23^^^ Annual Meeting of the Society for Neuroscience, Washington, DC,
November 1993.



Gabriela Walder

Education: State of NH Certified Public Management Program - Completed 2009

State of NH Certified Public Supervisor Program - Completed 2004

Southern New Hampshire University - Graduated May 2001
Master of Science in Accounting
Undertook and completed all coursework while employed full time

Southern New Hampshire University - Graduated May 1993
Bachelors in Business Administration - Major in Human Resources
Undertook and completed all coursework while employed full time

Manchester Central High School - Graduated June 1987
Excelled in advanced courses

11/04 to Present City of Manchester Health Dept/Buslness Svcs Officer
• Administer & manage fiscal operations for Health Dept
• Advise dept head & supervisory personnel on fiscal matters
• Maintain and reconciles over 20 State and federally funded grants
• Assist in the preparation of annual budget
• Provide Human Resource support for all new hires and current employees
• Process Accounts payable, payroll, & accounts receivables
• Monitor & review general ledger, accounts receivable, payroll, purchasing,
accounts payable, cash flow, budget, and other related reports as needed
• Perform other directly related duties consistent the classification

7/98 to 11/04 City of Manchester HR/Compensation Mgr
•  Process payroll for the City of Manchester
•  Prepare reports in Cognos for departments as needed
•  Prepare annual budgets for salary and benefits for entire City
•  Prepare 941 and State Unemployment Rpt on quarterly basis
• Analyze and reconcile salary and benefit accounts
• Assisted in financial software conversion for entire City
•  Supervise three employees
•  Extensive knowledge of Federal & State labor laws

11/97 to 7/98 Manchester School District Account Clerk
•  Processed payables for School department
•  Prepared purchase orders as required by departments
• Analyzed and reconciled various accounts
•  Prepared financial queries and reports as requested by Administrator



Gabriela Walder

4/97 to 11/97

11/95 to 4/97

4/94 to 11/95

8/90 to 4/94

3/89 to 8/90

5/88 to 3/89

Digital Equipment Corporation CtP Accountant
Maintained CIP balances and capitalized fixed assets
Responsible for month end interplant processing and reconciliations
Processed journal entries for CIP .
Processed paperwork for asset transfers and write-offs

Digital Equipment Corporation Lead Accountant
Responsible for processing invoices for US and Canada
Resolved problems/issues with vendors and buyers
Reconciled several ledger accounts
Prepared various monthly reports for management

Moore Business Forms Cost Accountant

Assisted in preparation of quarterly and annual budgets
Prepared normal hour rates, job costs, and accounting cost reports
Assisted with weekly payroll processing
Worked with monthly financial statements

Performed other duties as requested by Accountant and Controller

Moore Business Forms Senior Accountant

Reconciled several ledger accounts and worked with Financial Statements
Approved the payment of invoices
Controlled capital expenses and maintained fixed asset files
Assisted with payroll and provided complete coverage when needed

Moore Business Forms Accounts Payable Clerk
Processed invoices for payment and resolved problems as needed
Verified information on invoices and matched to pertaining orders
Maintained vendor files

Moore Business Forms Purchasing Clerk
Contacted vendors regarding past due orders
Responsible for special order materials
Assisted the Purchasing Agent and the Accounts Payable Clerk

Technical

Skills: Proficient in Microsoft Word, Excel, PowerPoint, Cognos, HTE, AS-400 Query, can
type over 65 w.p.m., fluent in writing and speaking Spanish.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Timothy Soucy Public Health Director $142,644 0.0% $0.00

Anna Thomas Deputy Public Health
Director

$112,087 0.0% $0.00

Nicole Losier Public Health Nurse

Supervisor

$78,254 0.0% $0.00

Gabriela Walder Business Services Officer $94,698 0.0% $0.00


