STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-5800-735-2964 www.dhbs.oh.gov

Lori A, Shibdaette
Commissioner

May 12, 2020

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

State House »

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order 2020-04 as extended by
Executive Order 2020-05 and 2020-08, Govemor Sununu has authorized the Department of Health and
Human Services, Office of the Commissioner, to enter into a Retroactive Sole Source amendment to
an existing agreement with The Olson Group, Ltd. (VC#222109), Alexandria, VA 22314, to support
novel coronavirus disease 2019 (COVID-19) response activities, by increasing the price limitation by
$75,000 from $811,275 to $886,275, effective retroactive to March 16, 2020, with no change to the
contract completion date of January 31, 2021. The original contract was approved by Govemnor and
Council on April 8, 2015, item #5 and most recently amended with Governor and Council approval on
_ January 23, 2019, item #12. 100% Federal Funds

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

05-95-90-75450000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH SERVICES, PH EMERGENCY PREPAREDNESS

S}ate Class / Cur(ent Increased | Revised
Fiscal Account Class Title Job Number | Modified |(Decreased) | Modified
Year ‘ Budget Amount Budget
3015 | 102-500731 | Contracts for Prog Svc | 90077410 | $37.050 "$0| $37,050
2018 102-500731 | Contracts for Prog Sve | 90077410 $211,575 301 $211,575
2017 102-500731 | Contracts for Prog Svc | 90077410 $172,925 $0 1| $172,925
2018 102-500731 | Contracts for P_rog Svc | 90077410 $180,925 $0 $180,925
2019 102-500731 | Contracts for Prog Svc | 90077410 $108,800 $0 | $108,800
2020 102-500731 | Contracts for Prog Svc | 90077410 $50,000 $0| $50,000
2021 102-500731 | Contracts for Prog Svc | 80077410 $50,000 $0 | $50,000

Subtotal $611,275 $0 | $811,275

W



{

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-90-70390000 HEALTH AND SOCIAL SéRVICES DEPT 6F HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTI-I SERVICES PUBLIC HEALTH CRiSIS RESPONSE

State Class/ - Current | Increased | Revised
Fiscal Account Class Title Job Number | Modified |(Decreased) | Modified -
Year . Budget Amount Budget
2020 | 102-500731 | Contracts for Prog Svc | 80027027 $0 | $75.000 | $75,000
Subtotal $0 $75,000 | $75,000
Total $811,275 | $75,000 |$886,275
EXPLANATION

This item is Retroactive and Sole Source because additional emergency assistance was
required in order to continue and increase capacity to the Department during the COVID-29 Pandemic.
As previously stated, the original contract was approved by Governor and Council on Aprit 8, 2015, Item
#5. It was then subsequently amendad with Govemnor and Council approval on January 23 2019, Item
#2.

The amendment supports the state's response to COVID-19. The Contractor will provide surge
response personnel, including a trained public health nurse and an epidemiologist, to conduct disease
_ investigation, survetllance, and epidemiology activities.

Public Health Preparedness is the ability of a state, regional, or locat public health system to
prevent protect against, quickly respond to, and recover from public health emergencies, particularty
those in which scale, timing, or unpredictability threatens to overwhelm routine capabilities. Activities .
focus on protecting. and improving the overall health of communities.

Public Health Preparedness Plans are actions and activities for how state, regional, or local
public health system respond to various types of public health emergencies. A plan's actions and
activities are based on one or many public health preparedness capabilities. Some of the public heatth
preparedness plans that will be tested include Strategic National Stockpile, State Receipt Stage and
Store, and Mass Care and Sheitering.

Public Health Preparedness Capabilities are defined abilities needed by state, regional, and
local communities to respond to a public health emergency. The United States Department of Health
and Human Services, Centers of Disease Control defines these capabilities that include but not limited
to Community and Healthcare System Preparedness, Emergency Public Information and Waming, and
Information Sharing. ,

This contract serves the entire state of New Hampshire by ensuring statewide preparedness |
and response capacity for public health emergencies, lncludmg for COVID-19. There is no other asset
like this in the State of New Hampsbhire.

Source of Funds: 100 % Federa! Funds - CFDA#93.074 and 93.069, FAINS#US0TPS821910.
Respectfully Sbuzrjﬂued. '
Lori A. Shibinette E
Commissioner

The Depar&mml of Health and Human Services’ Mission is to join communilies and families
in providing opportunilies for citizens to achieve health and independence.




New-HampshIre Department of Health and Human Services
Facllitate, Coordinate and Evaluate a Series of Statewide and
Local Public Health Emergency Scenario Based Exercises

State of New Hampshire
Department of Heatth and Human Services -
Amendment #2 to the Facilitate, Coordinate and Evaluate a Series of
Statewide and Local Public Health Emergency Scenario Based Exercises

This 2@ Amendment to the Facilitate, Coordinale and Evaluate a Series of Statewide and Local Public
Health Emergency Scenario Based Exercises conlract (hereinafter referred to as "Amendment #27) is by
and between the. State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or “"Department”) and The Olson Group, Ltd., (hereinafier referred to as "the
Contractor™}, a corporation with a place of business at 300 N. Washmgton Street, Sutte 8600, Alexandria,
VA 22314,

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on April 8, 2015, {Iltem #5), as amended on January 23, 2019, (Item #12}, the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, the parlies agree 1o increase the price limitation and modify the scope of services to support
continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;
$886,275.
2. Modify Exhibit A, Scope of Work, to add Subsection 2.6 to read:

2.6 Public Health Response Support: The Coniractor shall, as they have appropriate staffing
available, provide surge response personnel to respond to the COVID-18 Pandemic at the request
of the Department. This support may be provided remotely or onsite depending on the needs of
the Department.

3. Modify Exhibit A, Scope of Services, Subsection3, General Requirements, to add paragraphs 3.16
through 3.18 to read:
3.16. Nurse
3.16.1. The Contractor shall provide a full time nurse to increase the clinical capacity to
‘effectively respond to the COVID-19 Pandemic.

3.16.2. The Contractor shall ensure the nurse is proficient in communication skills, patient
interviewing, and basic clinical knowledge of infectious disease transmission.

3.17. Epidemiologist -
3.17.1. The Contractor shall provide a full lime epidemiologist to increase the capacity to

effectively respond to the COVID-19 Pandemic,

3.18. The Contractor shall ensure the epidemiologist is proficient in case and contact
investigation approaches, data management and analysis, communication skills, and data
report generation.

The Otson Group, Ltd. ’ Amendment #2 Contractor Initials ABO

15-0HHS-0COM-ESU-01-A02 Page 10f 3 Date _A/8/2¢



New Hampshire Department of Health and Human Services
Facilitate, Coordinate and Evaluate a Series of Statewide and
Local Public Health Emergency Scenario Based Exercises -

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective retroactively to March 16, 2020, upon
the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

4 /14a0p0

Date] '

The Qlson Group, Lid. :

41112020 ‘ Aﬁlz\
‘Date me: e B. Olson '
itle: esident

The Olson Group, Lid Amendment #2
15-DHHS-OCOM-ESU-01-A02 Page 20f 3



New Hampshire Department of Health and Human Services
Facilitate, Coordinate and Evaluate a Serles of Statewide and
Local Public Health Emergency Scenario Based Exercises

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

OFFICE OF THE ATTORNEY GENERAL

Date 1 ?ﬁgi}

| hereby certify that the foregoing Amendment was approved By tha Governor and Executive Council of
the State of New Hampshire al the Meeting on: {date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date . Narme:
Title:
The Qlson Group, Lid Amendment #2

16-DHHS-OCOM-ESU-01-A02 Page 3 of 3 -




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that THE OLSON GROUP, LTD is
a Virginia Profit Corporation registcred to transact business in New Hampshire on March 24, 2015. | further centify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concermned.

Business 1D: 723014
Centificate Number; 0004891149

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the S;ale of New Hampshire,
this 13th day of Aprit A.D, 2020.

. N |
N AR 17/ g/ ﬁ 4,
G M / ‘ William M. Gardner

Sccretary of State
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@ammanfaenlil o Winginia

State Qorporation Qommizsion

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That The Olson Group, Ltd. is duly incorporated under the law of the Commonwealth
of Virginia; ~

That the corporation was incorporated on September 13, 2005;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commoniwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 12, 2020

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020031214228485

b e st m——




CERTIFICATE OF AUTHORITY

|, __ Wendy Shane , heraby certily that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of The Olson Group, Lid.
. {Corporation/LL.C Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders duly called and

held on April 7, 2020 ., at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That Kyle B. Olson, President (may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of _The Olson Group, Ltd. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or depéﬂments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereta, which may In his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valld for thirty
(30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the pos:tlon(s)_
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: April 7, 2020 ' wﬁ(&@i\(
Signature of Elected Officer
Name: Wendy Shane

Title: Secretary

Rev. 03/24/20




{.,;MC“‘SR ; DATE (MWDO/YYYY)
s REY CERTIFICATE OF LIABILITY INSURANCE 0410812020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Seott Gilbride
Paul § Gilbride Insurance Agency. inc. PHONE ¢ (703} 329-9500 (A, Nol;
P.O. Box 4282 o [EMAL Scon@Gilbridelnsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
Alexandria VA 22303 INSURER A : :
INSURED ' INSURER B :
The Olson Group, Lid INSURER € :
300 N, Washington Street INSURERD : :
Suite 600 INSURER E : Beazley Insurance Company 37540
Alexandria VA 22314 |iNsuReRF;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDUSUBH POLICY EFF | POLICY EXP

LTR . TYPE OF INSURANCE INSD} WVD POLICY NUMBER [MMAODIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE D OCCUR - | PREMISES {Ea ocourrenqel [ §
- ' MED EXP {Any ona parson) | §
PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY I:] FJ,E('?"-I' LOC PRODUCTS - COMPIOP AGG | $
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABIUTY . 2 socdent s
ANY AUTO BODILY INJURY (Par person) | $
CWNED SCHEDULED
T CmoNLY aures BOOHLY INJURY {Par accldent) | §
[~ |HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos onwy AUTOS ONLY | (Por eccident]
s
UMBRELLA LIAR OCCUR EACH OCCURRENCE 3
EXCESS LIAR CLAIMS-MADE AGGREGATE s
CED | I RETENTION S . s
IWORKERS COMPENSATION . PER OTH-
IAND EMPLOYERS' LIABILITY N : STATUTE [ l ER
Ay PROPRIETORJPARTNERIEXECUTWE E.L. EACH ACCIDENT 3
JOFFICER/MEMBER EXCLUDED? NIA -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE[ S
[If yas, describe un M ) N
SCRIPTION or-' OPERATIONS below E.L DISEASE - POLICY LIMIT [ §
’ $5,000,000
E | Professional Liability V10EBB191001 08/25/2019 | 0872512020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached It mors space is required)

Evidence of Professional Liability Coverage

CERTIFICATE HOLDER . ) CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
DHHS. State of NH ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Jennifer Hackett
129 Pleasant Street

. Concord NH 03301 S 29 _LSBL

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
04/08/2020

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

IMPORTANT: If the certificate holdar is an ADDITIONAL INSURED, the policy({les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER

CONTACT B
NAME: Nicole Noonan

Welch, Graham & Ogden Ins., Inc. PHONE .. (703)530-1300 [ (A% wop. (703)530-9994
7723 Ashton Avenue Nk o, hnoonan@wygoins.com
INSURER{S) AFFORDING COVERAGE NAIC #

Manassas VA 20109 WSURER A: ©SU Producer Resources, Inc.
INSURED INSURER B : Accident Fund General 12304

The Qlson Group Lid INSURER C -

300 N Washington Street INSURER D :

Suita 800 INSURERE :

Alexandria ) VA 22314 INSURERF
COVERAGES CERTIFICATE NUMBER:  20-21 REVISION NUMBER:

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

[INSR ADDLSUBR EFF
INSR TYPE OF INSURANCE NSO | wvD POLICY NUMBER u‘;?u'i;%rww: @o’%ﬂ%; LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cuamsruape OCCuR PREMISES (E8 occurence) |8 100.000
MED EXP {Any one parson) s 1.000
A CSU0045016 0211312020 | 0211312021 [ persomar s apvinury | s 1000000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
POLICY s Loc PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: s
AUTOMOBILE LIABILITY %QMB'NE%S'NGLE Limrr s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
| OWNED SCHEDULED
A UTOS ONLY ATOS CSU0045016 02113/2020 | 02/13/2021 | BODILY INJURY {Per accident) | §
| S¢| HIRED NON-OWNED ["PROPERTY DAMAGE s
| 2N AUTOS ONLY AUTOS ONLY | (Per sccident}
s
| UMBRELLA LIAB > occur EACH OCCURRENCE s 9.000,000
A EXCESS LiAB CLAIMS-MADE CSU0068B161 02/13/2020 | 021312021 | ,coreaare ¢ 5.000,000
DED | [ RETENTION § s
WORKERS COMPENSATION BER o
AND EMPLOYERS® LIABILITY, YIN X[ Sranure | [ 500600
B A R T L CUTIVE NiA WCV6089388 03114/2020 | 03/14/2021 [ Bk EACH ACCIDENT 3 -
(Mandatory In '“‘“ EL. DISEASE - EAEMPLOVEE | s 1:000.000
It yes, describa u : 1,000,000
DS T ION OF GPERATIONS below EL. DISEASE - POLICY LMT | ¢ 1000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached If more space I3 required)

CERTIFICATE HOLDER

CANCELLATION

Concord
1

DHHS, State of NH
129 Pleasant Street

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHQRIZED REPRESENTATIVE

Q*WQ }"Zgurwj:,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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| STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
EMERGENCY SERVICES,
129 PLEASANT STREET, CONCORD, NH 03301-3857

601-271-9448  1-800-852-3345 Ext. 9448
Fax: 603-271-3001 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A Mcyers
Commissloner

Letgh A, Cheney
Director

December 27, 2018

Pk

His Excellency, Governor Christopher T. Sununu
and the Honerable Councit

State House :

"Concord, New Hampshire 03301

. REQUESTED ACTION

* . Authorize the Depariment of Health and Human Services, Office of Emergency Services, to
exercise a renewal option and amend an existing contract with the Qlson Group, Ltd., Vendor #222109,
300 N. Washington Street, Suite 600, Alexandria, VA, 22314, by increasing the Price Limitation by
$1.10,000 from $701,275 1o an amount not to exceed $811,275 to facilitate and coordinate a series of
scenario-based public health emergency exercises, and extend the Completion Date from January 31,
2019 to January 31,2021, effective upon the dale of Governor and Execulive Council approval. This
agreement was originally approved by Governor and Execulive Council on April 8, 2015, ltem #Q5.
67% Federal Funds, 33% General Funds. '

_Funds are available in the following account(s) for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued appropriation

“ of funds in-the future.operating budgets, with authority to adjust amounts within the price limitation and

adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,

without approval from Governor and Executive Council.

05-95-90-75450000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

DIVISION OF PUBLIC HEALTH SERVICES, PH EMERGENCY PREPAREDNESS

AND HUMAN SVS, HHS:

Fiscal Class./ L : : Cur(ent . Increased Revi‘sed

Year |  Account Class Title Job Number Modified |(Decreased) | Modified

: _ ' Budget Amount Budget
2015 102-500731 Contracts for Prog Sve 90077410 37,050 0 37.050
2016 102-500731 | Contracts for Prog Svc 90077410 211,575 0 211,575

- 2017 102-500731 | Contracts for Prog Sve 90077410 172,925 | 0 172,925 .

2018 102-500731 - | Contracts for Prog Sve 80077410 180,925 0 180,925
2019 102-500731. | Contracts for Prog Sve 80077410 98,800 10,000 108,800
2020 102-500731 | Contracts for Prog Svc 90077410 of 50,000 50,000
2021 - 102-500731 | Contracts for Prog Sve 90077410 0 50,000 50,000
' Total $701,275 |  $110,000 7 $811,275




His Excellency, Governor Christophar T, Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request is to exercise a two-year renewal option to an existing contract with
the Contractor for the facilitation, coordination, and evaluation of statewide and local scenario-based
public health emergency exercises (Exercises). Exercises are simulated hypothetical emergency
situations, involving stale, regional, and local public health government officials; fire, police, and medical
responders; and hospitals.

The Contractor will use table top, functional or full scale Exercises 1o test the operationa! funclions
within the Incident Command System struclure for Public Health Preparedness and the capabilities of a
variety of public health emergency preparedness and response plans. Results of Exercises will inform
Department strategies to improve the operational functions and capabilities of various public” heaith
emergency preparedness and response plans al the state and local levels.

Table Top exercises are- dlscussmn based exercises used to generale discussion of varicus
issues such as to validate policies or define areas of improvement regarding a hypothetical, simulated
emergency. Functional Exercises are small scale operations-based exercises to validate and evaluate
one or two" capabilities of a public health emergency preparedness plan. Full Scale exercises are
. operations-based -exercises that involve multiple state and local agencies to validate and evaluate
~ multiple functions and capabilities of public heaith emergency preparedness plans and responses

Public Health Preparedness is the ability of a state, regional, or local public health system to
.prevent, protect against, quickly respond to, and recover from public health emergencies, particularly
those in which scale, timing, or unpredictability threatens to overwhelm routine capabilities. Activities
focus on protecting and improving the overall health of communities.

Public Health Preparedness Plans are actions and actmtues for how state, regional, or local public
* health system respond to various-types of public health emergencies. A plan’s actions and aclivities are
based on one or many public health preparedness capabilities. Some of the public health preparedness
plans that will be tested include Strategic National Stockplle State Receipt Stage and Store, and Mass:
Care and Sheltermg

Public Health Preparedness Capabilities are defined abilities needed by state, regional, and tocal -
communities to respond to a public health emergency. The.Uniled States Department of Health and
Human Services, Centers of Disease Control defines these capabilities that inciude but not limited to
Community and Healthcare System Preparedness, Emergency Public information and Warning, and '
Information Sharing.

The need to add additional funds to the existing contract would enable the DHHS Emergency
Services Unit to complete a series of -exercises The Olson Group Ltd started as this will ensure
consisiency in flow, as well as savings realized in having a familiar coritractor assist in the next phase of
exercises. .

Olson Group, Lid. was selected for this project througH a competilive bid process.
In accordance with Section 3 of Exhibit C-1 of the contract, the parties have the right to extend

the contract for up to two (2) additional year(s), contingent upon salisfactory delivery of services, available °
funding, agreemenl of the parties and approval of the Governor and Executive Council.




His Excellency, Govemnagr Christopher T. Sununu : (.
and the Honorable Counci!
Page 3 of 3

In recent years the QOlson group has helped to facilitate updales 1o our plans and with simulated
emergency scenarics lhat enable us to meel our Federal DHHS requirements. Currently we are still
working on updating our Mass Fatality Plan and a Mass Casualty Incident Plan that requires the help of
a conlractor to update and test the Plan.

Should Governor and Council not approve this request, the State will not meet the requirements
of the United States Department of Health and Human Services, Center for Disease Control and
Prevention 1o maintain a lavel of Public Health Preparedness on the local and state level to the citizens
of New Hampshire:

’

Area served; Statewide

Source of Funds: 33% General Funds; 67% Federal Funds from Centers for Disease Control and
Prevention, Public Health Emergency .Preparedness grant, Catalog of Federal Domestic Assistance
(CFDA) #93.074 & 93.069, Federal Award Identification Number (FAIN} U90TP921310.

In the event that the Federal Funds become no longer available, General Funds will not be

'requested to support this program. : :

Respectfully submitted,

Meyon

- Jeffrey A. Meyers
- Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporlunilies for citizens to achieve health and independence.
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Faclliiste, .Coordinate, and Evaluate a. Series of Statewlde anq
Loca! Publlc Health Emergency Scenario Besad Exerclaes

Department of Health and Human Services :
" Amendment #1 1o the Facilltate, Coordinate, arid Evaluate .
a Serles of Statewidé and Local Public Health
Emergency Scenario Based Exerclses -

A This 1% Amendment to the Facrlutate Coordinate, and Evaluate a Senes of Statewide and Local. Public -

Health Emergency Scenario Based Exercises contract dated this 30th day ‘of November, 2018, is by and-
between the State of New Hampshire, Department of Health and:Human Services (hereinafter referred to:
as the "State”) and The Olson Group Ltd. (hereinafter referred: to as "the! Contractor‘) a.corporation wrth.
a place of business at 300 N. Washlngton Street, Suite 600, Alexandrra VA 22314

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executrve Council
on April 8, 2015 (Item #5), the Contractor agreed lo perform cerlain services based upon the terms and
conditions specifed in the Contract as amended and in’‘consideration of cerain sums specified; and

WHEREAS the State and the Contractor have agreed to make changes to the payment schedules and
terms and condrtmns of the contractand -~

WHEREAS pursuant to Form' P- 37 General Prowsnons Paragraph 18 the State may modlfy the scope
of work and thé.payment.schedule.of the contract upcn’ written agreement of the parties and approval
‘from the Governor and Execulsve Council; and . ,

WHEREAS, the partles agree fo ex‘tend the term of the agreemenl and increase the price limitation to '
support contmued delivery of these' services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condrtlons cantained
in the Contract and set forth herein, the partaes hereto‘agree to.amend as follows:

1. Form P-37,-General Provisions, Biock 1.7 Comp_tetlon Date, to read:
January 31, 2021 : '

2. Form P-37, (_?,_gne'ral'Prqvisions, Block 1.8, Price: .I:.‘i'rn'it.ation.‘to read:
5811 275 ) :

3. ‘Form P 37, General Provrs:ons Biock 1.9, Contract:ng Officer for State Agency, to read:
Nathan Whlte Director of Contracts and Procurement ‘

4. Form P-37, General Provisions, Block 1. 10 State Agency Telephone Numberl to read
603 271-8631-

5. 'Delete Exhibit B-1'in |ts entlrety and replace with Exhlblt B-1 Amendment #1.

6. -Add Exhibit:K DHHS Information Secunty-Requnrements. :

.. The Oison Group, Lid.... o Amendmen #1 '
* 15-DHHS-OCOM-USU-01 i Pago 10id L v



‘Local | Publlc Health EmergencLScenerlo Based Exerelses s

Thls amendment shall be effective upon the date of Governor and Execuhve Council approval.
IN WiTNESS WHEREOF the parties-have se{ thetr hands as of the'date wntten below, .

State ol New Hampshlre
Department of Health and Human Services

. Legh A. Cheney
igector, Emergency ServicesjUnit | R

/i

Date / [~

-‘-‘-“D AN o

Acknowledgement of Contractcr‘s signature:

State of V lQéﬂ 1) l\ fm of_ ALexANDRIN: on iz \a l 201 9 before the undemgned officer,
personally appeared the person identified directly above, or satisfactorily proven lo be the person whose name is
signed above and acknowledged {hat s/he execuled this document.in the capac:ty indicated above. ,

Signature of NQ&tary Public or Justice of the Peace

E e \ugn ?bwn o Zrmon>

Name and Qitle of Notary or Justice of the Peace

5

-My Commission Expires: Augj\us‘f 2y 2012

EVELYN RAMOS ZAMORA

i Notary Public’

: Commonwealth of Yirginia
. .~ Registration Mo, 7801022 -
My Commission Expires Aug 33, 2022 .

‘The Otson Group, LId.  ~ .. ... ' Amendmen #1 . . . . : .

15-DHHS-0COM-USU-01 B Page2ofl



New Hampshlre Depanment of Health and Human Services
AFacIlltate. Coordinate, and Evaluate a Series of Statewlde and ’
Local Publlc Health Emergoncy Scennrio Based Exerclses -

OFFICE OF THE ATTORNEY GENERAL

e
Gae . - Name? % N{l}1 %pLU

| hereby cerlify that the forégoing: Amendmem was approved by the Governor and. Execufive Council of the State
of New Hampshlre -at lhe Meetlng on: {date of meeting) .

OFFICE OF THE SECRETARY OF STATE

Date . Name: "0 . _ : o
. . T“le s - - o . e e e .
t:
The Olson Group, Lid. ... © Amendment #1

15—DHHS oco»usu-m . Page 30l 3



Exhibit B-1 Amendment #1

Not 1o Exceed Cosls for Exarclse Expanses
Tantative Size (¥ of Exercise | Fixed Pricing for Planning. Exacution, |end Reimbursement for Exorcise Participants
Tanegve Exorcise Dato Tamative Exsrcisa Typa particpants) and After Action Activities by Stato Flsce) Year
Feb 2019 w3 30 $5,000.00
Apr 2019 Lol 0 $5,000,00,
Subtotsd for SFY19 $10.000.00, $10,000.008
September 2019 w3 50 $15,000.00]
November 2019 n 0 £35,000.00] i}
Subtotal lor SFY20 $50,000.00] - $50,000.00
Saptembar 2020 WS 100 $10, 000.00)
October 2020 FSE - 200 $40, 000.00; -
Subtotal for SFY21 $50,000.00; $50.000.00)
Grand Total $110,000.001 $110,000.00

W odan T = -
YT & Tablo Top Exarcn ) .
FX = Functionst Exsrcha’

FSE = FUf S Exorche

Exhibit 8-1 Amendment #1
Page 1 of 1

' Contractor Initials:
Date:



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 lo
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 1o the other such as all medical, heatth, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personzlly 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 limiled to
Protected Health Information (PH!1), Personal Information (Pi), Personal Financial
information {PFl), 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 da!a in accordance with the terms of this Contract.

5. ‘HIPAA" means the Health Insurance Portabn:ty 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 characleristics 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

VS, Last update 10/08/18 Exhibit K Cootractor Initials ‘@D
DHHS Information

Security Requirements : f;
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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 desiruction..

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 delegale 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 Pl, PF),
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 specnf ic 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 Depariment of Health and Human Services.

10. "Protected Health Information” (or “PHLI"} 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.

~7,a2. “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
excepl 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 o a

V5. Last update 10/09/18 Exhibit K ' Contractor Intiats @
. DHHS Information .
Security Requirements ‘r
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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, elc., 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 additionat

‘restrictions over and above those uses or disclosures or security safeguards of PHI

‘ pursuant to the Privacy and Security Rule, the Coniractor 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. .- :

Il. METHODS OF SECURE fRANSMISSION 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 coinpuler 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 eémail to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receivé 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 cenfﬁed ground
mail within the continental U.S. and when sent to a named individual.

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

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

V5. Last update 100918 Exhibit K Contracior Initials
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New Hampshire Department of Health and Human Services
Exhibit K
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 o
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 Protocot. 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 devicés, all
. data must be encrypted to prevent inappropriate disclosure of information.

ll. 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 requwed 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 imptementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations,

2. The Contractor agrées 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 awaraness and education for its End
Usars in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Dala
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

VS, Los! update 10/0918 Exhiblt K Contracios Initiats
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New Hampshire Department of Health and Human Services
! * Exhibit K
DHHS Information Security Requirements -

whole, must have aggressive intrusion-detection and firewall protection.

6. The Confractor 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. |f 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 contalmng State of
New Hampshire data shall be rendered unrecoverable via a secure Wlpe program
in accordance with industry-accepted standards for secure deletion ‘and media
sanitization, or otherwise physically destroying the media (for exarnple
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology u. S
Depantment of Commerce. The Contractor will document and cerify in writing at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary 1o
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 Contracior prior to destruction.

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

3. Unless otherwise specified, within thity (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 foilows: ,

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed managed, andfor 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, elc.).

V5. Lasl update 10/09/18 Exhiblt K Contrtior initials _&D
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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
axpectations, ang 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 requesi to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor fo 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 Conlractor 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 invesligate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Lest update 10/06/18 Exhibit K Contractor Initials
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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 Confidentia! Information, and must in alt other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heaith
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 t0 Vendor Resources/Procurement al 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 Contraclor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer -
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect o 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 Sectlon 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.

¢. ensure that laptops and other electronic devices/media containing PHI, Pl or
PFlare 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.

V5. Last update 100818 Exhibit K Contractor initlals
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New Hampshire Department of Health and Human Services
 ExhibitK
DHHS Information Security Requirements

e. limit disclosure of the Confidential nformation 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
assessmeni 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 Confidentiat Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches mmeduately at the email addresses provided in
Section VI..

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
_procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. 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 suspecied 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

V5. Last update 10/09/18 Exhibit K Conltractor Initials _@
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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, idenlify 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 andlor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh gov-
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last updats 10/08/18 Exhibit K Conlractor InRizls ‘&Q
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
OFFICE OF EMERGENCY SERVICES

Nicbolas A. Toumpas

Commissloner 129 PLEASANT STREET. CONCORD. NH 0J301.3837
603-271-9448  1-800-352-33458 Eal. 5448
Riek Crcenti Fax: 603-271.3001 TDD Acress: 1-800-735-1964 www.dhbs.ob.pov

Director

March 18, 2015

Her Excellency. Governor Margaret Wood Hassan
and the Honcrable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into an Agreement with the
" Olson Group Lid., 300 N. Washington Street, Suite 600, Alexandria, VA, 22314, (Vendor number TBD)
to facilitate and coordinate a series of scenario-based public health emergency exercises with a price
limitation of $701,275, effective upon Governor and Executive Council approval through January 31,
2019. 100% Federal Funds. '

Funds are available in the foliowing accounts in State Fiscal Years 2015 and -anticipated for
State Fiscal Years, 2016, 2017, 2018 and 2019 upon the availability and continued appropriation of
funds in future operating budgets, with authority to adjust amounts between fiscal years if needed and
justified. '

010-090-5171000@ DEPT OF HEALTH AND HUMAN SVCS, HHS: DIVISION OF PUBLIC HEALTH
SERVICES, EMERGECNY PREPAREDNESS

State Fiscal Year Class/Object Code Class Title’ , Amount
Contracts for Program -
2015 _ 102-500731 Services $35,550

010-090-75450000 DEPT OF HEALTH AND HUMAN SVCS, HHS: DIVISION OF PUBLIC HEALTH
SERVICES, PUBLIC HEALTH EMERGECNY PREPAREDNESS

State Fiscal Year Class/Object Code Class Titie Amount

‘ : Contracts for Program

2016 102-500731 Services : $182,025
o Contracts for Program

2017 102-500731 Services ‘ i $144.875

" | Contracts for Program '

2018 102-500731 Services - $154 375
Contracts for Program

2019 102-500731 ‘Services $98 800

Subtotal $580,075




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page20of3

010-090-22380000 DEPT OF HEALTH AND KUMAN SVCS, HHS: DIVISION OF PUBLIC HEALTH
SERVICES, HOSPITAL PREPAREDNESS

State Fiscal Year Class/Object Codé Class Title Amount

: Contracts for Program , ‘
2015 102-5007 31 Services $1,500.00
Contracts for Program

2016 102-500731 Services $29,5650.00
| Contracts for Program

2017 102-500731 Services $28,050.00
Contracts for Program

2018 102-500731 Services $26,550.00
' : Contracts for Program

2019 102-500731 Services : $0.00

Subtotal $85,650.00

Grand Total - $701,2756.00

~ EXPLANATION

7

The purpose of this Agreement is to facilitate, coordinate, and evaluate a series of nineteen
(19) statewide and local scenario-based public heailth emergency exercises. A scenario-based public
health emergency exercise (herein referred to as exercises} is a hypothetical, simulated emergency
that may include state, regional and local pubtic health government officials, fire, police, and medical -
responders, and hospitals.

The Contractor will use table top, funchonal or full scale type of exercises to test the operational
functions within the incident Command System structure for public health emergencies and the
capabilities of a variety of public health emergency preparedness and response plans. A resuit of the
exercises, the Department will validate and/or learn how to improve operational functions and
capabilities to various public health emergency preparedness and response plans, at the state and
local levels. :

Table Top exercises are discussion-based exercises used to .generate discussion of various
issues such as to validate policies or define areas of improvement regardlng a hypothetical, simulated
emergency. Functional Exercises are small scale operations-based exercises o validale and evaluate
one or two capabilities of a public health emergency preparedness plan. Full Scale exercises aré
operations-based exercises that involve multiple state and local agencies to validate and evaluate
muttiple functions and capabilities of public health emergency preparedness plans and responses.

Public health preparedness is the ability of a state, regional, or local public health system to
prevent, protect against, quickly respond to, and recover from public health emergencies, particularly
those in which scale, timing, or unpredictability threatens to overwhelm routine capabtlmes Activities
focus on protecting and improving the overal! health of communities.

Public Health Preparedness Plans are actions and aclivities for how state, regional, or local
public health system respond to various types of public health emergencies. A plan’'s actions and
aclivities are based on one or many public health preparedness capabilities. Some of the public health
preparedness plans that will be tested include Strategic National Stockpile; State Receupt Stage and
Store, and Mass Care and Sheltering.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council - /
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Public Health Preparedness Capabilities are defined abilities needed by state, regional, and
local communities to respond to a public health emergency. The United States Department of Health
and Human Services, Centers of Disease Control defines these capabilities that include but not limited
to Community and Healthcare System Preparedness, Emergency Public Information and Warning, and
Information Sharing. ' ‘

The Department of Health and Human Services issued a Request for Proposals on December
19. 2014 to solicit proposals from community health centers to Facilitate, Coordinate, and Evaluate a
Series of Statewide and Loca! Public Health Emergency Scenario-Based Exercises. The request for
proposals was available on the Department of Health and Human Services’ website from December
19, 2014 through January 20, 2015. Six (6) proposals were received. See the attached bid sheet.

The Contract containg language that Department reserves the right to renew the contract for up
to two (2) additional years, subject to the continued availability of funds, salisfactory performance of
contracted services and Governor and Executive Council approval.

Should Governor and Council not approve this request, the State will not meet the requirements
of the United States Department of Health and Human Services, Center for Disease Contrel and
Prevention to maintain a level of Emergency Preparedness on the local and state level 1o the citizens
of New Hampshire, ~

Area served: Statewide.

Source of funds: 100% federal funds United States Department of Health and Human Services,
Centers for Disease Control, Hospital Preparedness grant, Catalog of Federal Domestic Assistance
(CFDA #) 93.889, Federal Award Identification Number (FAIN) U90TP000535 and Public Health
Preparedness grant, Catalog of Federal Domestic Assistance (CFDA #) 93.069, Federal Award
Identification Number (FAIN) USOTPQ00S535. ' ‘

in the event that the federal funds become no longer available, general funds will nat be
requested to support these programs.

" Rick Cricenti
Director

Nicholas A. Toumpas
Commissioner

The Departmen of Health end Human Services” Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Facllitate, Coordinate, and Evatuate a
Series of Statewlde and Local Public
Health Emergency Scenario-Based

Exercises " 15-DHHS-OCOM-ESU-01
AFP Name ) RFP Number . Reviewer Names
1 vickie Carrier
ximum Actual
Bidder Name Polnta | Pointa 2. | eigh Cheney
' coR Maqulre - ) 345 145 3. Ed Lovejoy
2. petta Development Group, Inc. . 345 231 4 pJ Nadeau
3. Magerty Consulting, Inc. : 345 261 - Shelly Swanson
4. Savior Assoclaies - 345 42 6. Carol Tolzhay
5. ‘ 7 .
Tetra Tech . A5 220 Neil Twitchell
6. The Olson Group, LTD ‘ M5 303




FORM NUMBER P-37 (version 1/09)

Subject: ilitat inate, pnd Evaluate jes of Starewi | Public Health Emerge 19-
Excreises
AGREEMENT e
The State of New Hampshire and the Contractor hereby mulually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address

129 Pleasant Street | ’
Concord, NH 03301

Department of Health & Human Services

1.3 Contractor Name . 1.4 Conirnctor Address
300 N. Washington Street, Suile §00

The Olson Group, Lid. Alexendria, VA 22314

1.5 Contractor Phone _ | 1.6 - Account Number 1.7 Completion Date ~ | 1.8 Price Limitation
Number 010-090-5171-102-500731): : :
703-625-9387 010-090-7545-102-500731; January 31,2019 $701.275.
. 010-090-2239-102-500731

1.9  Contracting Officer for State Agency 1.10  State Agency Telephone Number

Eric D. Borrin (603) 271-9558 \

1.11 Contractor Signature 1.12  Name and Title of Contractor Signatory

| Kue R.OLso d'(ﬁéi‘:s e~

LI ~Aveldhowledgement: Staic of: g Lounty of % ’5/4"

‘On before the undersigned officer, personally appcared the person identified in block 1.12. or satisfactorily proven to be the

person Whose name is signed in block .11, and acknowledged that s/he exceuted this document in the capacity indicated in block
102,

1.13.1 Signature of Notary Public or Justice of the Peace

, 201775 .
My Commission Explres Dec 31, 2018

[Scal]

1132 Name and TitleoT Notary or Justice of the Peace

Amarme Lo wdn Wind L j OFLiter /ém,,be, Hlann Ry

1.14  Siate Agency Signature 1.15 Name and Title of State Agency Signatory
- . . _ Marilee Nhan _ :

~
Oen uCI"U\ MmmySSIOInRT

1.16  Approval by the N.H. Department of Administration, Division of Pcwl (if applicable}

By:

Dircetor, On:

1.17 Approval by the Attorney Genersl (Form, Substance and Executlon)

/' MM»‘V\ A\/

()

o Ao

By:

W'-"A’d?muf

1.18  Approval by the GovemorUExecuuve Council | '
On

.’51/1'3}/}3 )
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siatc of New Hampshire, acting
through the agency identified in black 1.1 {(“Staic”), engoges
contractor identified in block 1.3 ("Contraclor”) to perform,
and the Contracior shall perform, the work or sale of goods, or
bath, identified and more particularly described in the attached
EXHIBIT A which is incorparated hercin by reference
("Services”).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, ond subject to the approval of the Governor and
Executive Council of the Statec of New Hampshire, this
Agrecment, and all obligations of the parties hereundcr, shall
not become effective until the date the Governor and
Exccutive Council approve this Agreement (“Effective Date™).
3.2 If 1the Contractor commences the Services prior to the
Effective Daig, all Services performed by the Contractor prior
10 the Effective Datc shall be performed at 1he sole risk of the
Contracior, and in the eveni that this Agreement does not
become clfective, the State shall have no liability to the
Contracior, including without limitation, any obligation (o pay
the Contractor for any costs incurred or Scrvices performed.
Contracior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Noiwithstanding any provision of this Agreement 1o the

contrary, &ll obligations of the $tate hereunder. including,

without limitation, the continuance of payments hercunder. are

contingent upan the availabifity and conlinued appropriation

of funds, and in no cveni shall the State be liable for any

" payments hereunder in excess of such available appropriated
funds. In the event of a reduction ot termination of
appropriated funds. the Siate shall have the nghl tv withhald
payment until such funds become availsble, il ‘cver, and shall
have the right 10 terminaie this Agreement immediatcly upon
giving the Contractor noiice of such terminaiion. The Stale
shall not be required to transfer funds from any other account

- 10 the Account identified in block 1.6 in the event funds in that
Acvount ure reduced or unavailable.

$. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. '

5.1 The coniract price, method of payment, and terms of
paymeni are ideniified and more panicularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contrect price shiall be the
only and the complete reimbursement 10 the Coniracior for all
expenses, of whatever naturc incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contracior for the Services. The Siate
shall have na liability 1o the Contracior orher than the coniraci
pricc.

5.3 The Siale reserves the nght 10 offsct from any amounts
otherwise payable 1o the Contractor under this Agreement
those liquidaied amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithsianding any provision in this Agrcement to the

contrary, and notwithstanding unexpecied circumsiances, in
no event shall the total of all payments authorized, or actually
madc hereunder, exceed the Price Limitation ses forth in block
)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 siatutes, laws, regulations,
and orders of federal. siate. county of municipal authorities
which impose any obligation or duty upon the Contractor,
including. but not Timiled to, civil rights and equal opportunity
laws. 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 hecause of race, color, religion, creed. age, scx.,
handicap. sexun! orientation. or national origin and will 1ake
affirmative action to prevens such discrimination.

6.3 [l this Agreement is funded in any pan by monics of the
United States, the Coniractor shall comply with all the
provisions of Exceutive Order No. 11246 (“Equal
Employment Opporiunily”). as supplemented by the

" regulations of the United States Department of Labor (41

€.F.R. Pan &0). and with any rules. regulations and guidelines
as the Siatc of New Hampshire or the United States issue to
implement these reguiations. The Contractor funther agrees to
permit the Siale or United States access to any of the
Contractor's books, records and accounts for the purpose of
asceriaining compliance with ell nules, regulations and orders.
‘and the covenants. terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall gt its own expense provide all
personnel necessary to perform the Services. The Contractor
warranis thal oll personne! engaged in the Seevices shall be
qualified 1o perform the Services. and shall be properly
licensed and otherwise authorized 10 do so under all npphcablc
laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agrecment, and for o period of six (6) months alter the
Completion Date in block 1.7, the Contractor shall not hire.
and shali not permit uny subcontracior or other person, firm of
corporation with whom it is engaged in a combined effort o
pecform the Scrvices 1o hire, any person who is u State
employee or official. who is materially involved in the
procurement, adminisiration or performance of this
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 evert
of any dispute concerning Lhe interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Siate.

Page 2 0f 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any anc or more of the following acts or omissions of the
Contractor shall constitute an event of defoult hereunder
{"Event of Default™):
B.1.1 failurc to perform the Services sausfnclonly or on
schedule;
8.1.2 failurc 10 submit any report required bereunder: and/or
¥.1.3 failure {0 perform any other covenant, term or condmon
. of this Agreement.
8.2 Upon ihe occurrence of any Eveni of Delault, the Siate
may take any one, or more. or all, of the following aclions:
8.2.1 give the Contracior & wrilien nolice specifying the Event
of Deflauly and requiring il 1o be remedied within, in the
absence of a greater or Jesser specification of time, thirty (30)
days from the date of the nolice; and il 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 Coniraclor a wrillen notice specifying the Event
af Default and suspending sll payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 't the Contractor during the
period from he date of such notice until such time as the State
determines thal the Contracior has cured the Evem of Defaull
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Staic moy owe 1o
the Contfacior any damages the Siale suffers by reason of any
Eveni of Default; and/or
8.2.4 1real the Agreement as breached and pursue any of its
remedies at law or in equily. or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “"daga” shall mean all
informaiion und things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement; including, bul not limited o, all sludies, reports,
files, formulac, surveys, maps. chans, sound recordings. video
recordings. piclorizl reproductions, drowings, analyses.
graphic represcRiations, computer programs, compuier
printouts. noles, tetters; memoranda. papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Siate or purchased with funds provided {or that purpose
under this Agreement, shall be the propeny of ihe State, and
shall be reterned to the Swte upon demand or upon
termination of this Agreement for any reason.

9.3 Confidemiality of data shall be-governed by N.H. RSA.
chapter 91-A or other eaisting law. Disclosurc of dala requires
prior written approval of the State.

10. TERMINATION. In the eveni of an carly termination of
this Agreement for any reason other than the completion of the
Scrvices, the Contractor shall deliver to the Contracting
Officer, not tater than fifteen (15) duys after the date of
rermination, a report (“Termination Report”) describing in
detail all Scrvices performed, and the comract price camed. 10
and including Lhe date of termination. The form. subject
matter, conlent, and number of copics of the Termination

Report shall be identical 1o those of any Final Report
descnbed in the atlached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Comractor is in all
respects an independent contracior, and is ncither an agent nor
an employec of the Siate. 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 Siate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Comractor without the
prior written consent of the Siale. .

13, INDEMNIFICATION. The Contractor shall defend.
indemnify and hold harmless the State, its officers and
employees, from and against any and all Josses suffered by the
State. its officers and employees, and any and all claims,
liabilities or penaltics asseried against the State, its officers
and employces, 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
Contracior. Notwithsianding the foregoing, nothing herein .
contained shall be deemed to constitule 8 waiver of the
sovereign immunily of the State, which immuinity is hereby
reserved to the Stale. This covenant in paragraph |3 shall
survive the termination of this Agreement.

14. INSURANCE.

14.]1 The Contractor shall, at its sole expense. obtain und
maimain in force, and shall require any subcontractor or
assignee (o obtain and maintain in force, the lollowing
insurance:

14.1.1 comprehensive gencral liability insurance agginst all
claims of bodily injury, death or property damage, in amounis
of not less than $250.000 per claim and $2, 000 000 per
occurrence; and

14.1.2 fire and exiended coverage insurance covenng all
properly subject Lo subparagraph 9.2 herein, in an amount nmt
less than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 herein shall
be on policy forms and endorse ments approved lor use in the
State of New Hampshire by the N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Coniractor 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 undcer this Agreement.
Conitractor shall also fumish 10 the Cuntracling Officer
identified in black 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance requirced under this
Agreement no taler than hifiecn (15) days prior 10 the
expiration date of cach of the insurance policics. The
cenificate(s) of insurance and any rencwals thereof shall be
attached and are incorporated herein by reference. Each
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1

certificaic(s) of insurance shall conlain o clause requicing the
insurer 1o endeavor 16 provide the Contracting Officer
identiNed inblock 1.9, or his or her successor. no less than cn
(10} days prior written notice of cancellation or modification
of the policy. '

15. WORKERS' COMPENSATION.
15.) By signing this agreemeni, the Comracior agrees,

" certifies and warranis 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 catent the Conracior is subject to the
requircments of N.H. RSA chapier 281-A, Contractor shall
mainiain, and require any subcontractor or assignee L0 secure
and maintain, payment of Workers' Compensation in
conncction with activities which the person proposes o
undernake 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) thercol, which shall be attached and ase
incorporated herein by reference. The Staic shall not be
responsible for payment of any Workers' Compensation -
premiums or [or any other claim or benefit for Contraclor, or
any suhconiracior or employce of Contractor, which might
arisc under applicable State of New Hampshire Workers®
Compensation laws in conncction with the performance of the
Services under this Agreement, '

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hereol after any Event of Default shall
be deemed o waiver of its rights with regard to that Event of
Default. or any subsequent Event of Defauli. No express
failure to ¢nforce any Event of Default shall be deemed 3
waiver of the right of the State to enforce cach and ali of the
provisions hereofl upon zny [urther or other Event of Defauli
on the pan of the Contractor, -

17. NOTICE. Any nolice by a pany hercto (0 the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cenificd mail, postage prepaid. in a United
States Post Office addressed 10 the parties ai 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 partics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State.of New Hampshire.

19 CONSTRUCTION.OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefin of the partics and their respective
successors and assigns, The wording used in this Agreement is
the wording chosen by the parties 10 express their muwal
inicnt, and no rule of cansiruction shall be applicd against or
in (avor of any party.
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© 20. THIRD PARTIES. The parties hereto do nol intend 1o

benefit any third parties and this Agreement shall not be
construed 1o confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are

for reference purposcs oaly. and the words containcd therein
shall in no way be held to cxplain, modify, amplify or oid in
the interpreiation. construction or meaning of the provisions of
this Agreement.

22. SPECIAL PROVISIONS. Additional provisians set farth
in the attached EXHIBIT C are incorporatcd hercin by
reference.

2). SEVERABILITY In the eveni any of the provisic;ns of
this Agreement are held by a cournt of competent junisdiction (o

‘be contrary-10 any state or federal law, the remaining

provisions of this Agrecment wilt remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agrcement, which may
be execuled in a number of counterparts, €ach of which shall
be deemed an original, constitutes the cntire Agreement and
undersianding between the parties, and supersedes all prior
Agreements and understandings relating hereto,

Controctor Initisls: ,5
Dute:
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Now Hampshire Department of Health and Human Sg')rvlcos
Facliitate, Coordinsaio, and Evaluate 8 Setl¢s of Statowlda end
Local Public Health Emergency Scenario-Based Exorclses

Exhibit A

1.

Sco { Services

Provislons Applicable to All Sarvices

1.1. The Coniractor shall facilitate, coordinate, evaluate, and provide onsite operational and
logistical support for a series of stalewide and local public health emergency scenario-
based exercises, herein after exercises. The Department shall maintain the lead on all
exercises. '

1.2,

T 1.2.6.

1.1,

The Contraclor will use Table Top, Funclional and Full scale exercises to lest the
operational functions within the Incident Command System siructure for public
healih emergencies and the capabilities of a variety of public health emergency
preparedness and response plans.

Delinitions:

1.2.1,

122

1.23.
124
1.2.5.

1.2.7.

1.2.8.

Actors: Actors are volunteers thal add realism and provide simutated victim
care, if needed.

Controllers: Controllers manage the event by controliing the flow of information
and release of MSEL events, and ensuring the exercises are conducted salely -
and have the proper security controls

Days: Days are defined as calendar days

Evaluators: Evalualors manage the evaluation of the exercise.

Full Scale Exercises (FSEs): An operalions-based exercise that typically is the
most complex and resource-intensive type of exercise. FSEs involve muttiple
agencies, organizations, and jurisdictions and ‘validale many facels of
preparedness. FSEs often include many players operating under cooperative
systems such as the Incident Command System (ICS) or Unified Command
(UC). An FSE may test one or more public health emergency preparedness
plans and more than more of its capabilities.

Functional Exercises (FEs): An operations-based exercise designed 1o validale
and evaluale  capabilities, mulliple funclions and/or “sub-functions, or
interdependent groups of functions. FEs are lypically focused on exercising
plans, - policies, procedures, and stafl members involved in management,
direction, command, and conlrol functions. A FE is a small scale version of an
FSE that may test one or {wo capabilities of a public heakth emergency
preparadness plan.

Homeland Securlty and Emergency Management -{HSEM): Homeland
Security and Emergency Management (HSEM) is the State of New Hampshire's
agency responsible for coordinating the planning for, responding to and recovery
from major natural and manmade disasters. HSEM is parl ol the New Hampshire
Department of Salety and is the state-level equivalenl of the Federal Emergency
Managemen! Agency.

Homeland Security Exercise and Evaluatlon Program (HSEEP): HSEEP
provides a set o! guiding principles for exarcise programs as well as a common

Exhibil A Conlracior Inlllals
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New Hampshire Department of Health and Human Services
Faclihate, Coordinate, and Evaluste a Series of Statewide end
Local Public Health Emergency Scenarlo-Based Exercises

Exhibit A

approach to exercise program management, design and developmenl, conduct.
evaluation and improvement planning. ‘

1.2.9. incldent Command System ({ICS): ICS uses as a syslematic approach to
integrate- the bes! existing processes and methods into a unitied national
framework for incident managsment. ICS is used 10 organize on-scene
operations for a broad spectrum of emergencies from small lo complex incidents,
poth natural and manmade. Resources from federal, state or local levels, when
appropriately daptoyed, become pan of the field of ICS as prescribed by the local

authority, -

1.2.10.

1.2.11,

1.2.12.

1.2.13.

1.2.14,

1.2.15,

1.2.16.

1.2.47.

Unified Command (UD): UC is. used when incidents involve muttiple
jurisdictions, a singie jurisdiction with mulliagency involvement, or multiple
jurisdictions with multiagancy involvement. UC allows agencies wilh differant
lagal, geographical, and functional authorities and responsibilities 10 work
logether effectively withoul alfecting individual agency authorily, responsibility
or accaunability.

Master Scenaric Events List (MSEL): MSEL is used during operalions
based or a complex discussion based exercise and contains a chronological
listing of the events that drive exercise play.

National Incldent Management System (NIMS): The NIMS is a systematic,
proaclive approach lo guide departments and agencigs al all levels of
government, nongovernmental organizations, and the private sector o work
together seamlessly and manage incidents involving all threats and
hazards—regardless of cause, size,- location, ar complexity—in order t0
reduce loss of life, property and hamm 1o the environmen .

Observers: Observers observe selecled segments of the exercise as it
unioids. . ' .

Participants: Refers 1o the organizations and level o! personne! (e.g.

Taclica) opéralors. tine supervisors, agency directors, controllers, evaluators,

and observers) participaling in the exercise, as well as the gensral number of

personnel or actors who will participate in the exarcise.

Public Health Emergency (PHE): PHE is defined as a natural, intentional or
accidenial incident or threat that aifects the publics’ health and is of
widespread or severe damage, injury, or loss of lite or of propeny.

Public health emergency scenarlo-based exercise: A PHE scenario-

based exercise is a hypolhetical, simulated emergency that may include
state, regional and local public health governmenl oflicials, lire, police, and
medical responders, and hospitals. '

Public Health Emergency Preparedness: Public health preparedness is the
ability of a state, regional, or local public health system to prevent, protect
against, quickly respond to, and recover from public health emergencies,

particularly those in which scale, timing, or unpredictability threatens 1o-

Exhibil A
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New Hampshire Department of Health and Human Services
Facllitate, Coordinate, and Evaluate a Serles of Statewlde and
Local Public Health Emergency Scenario-Based Exerclses

Exhiblt A,

overwhelm routine capabilities. Activities focus on protecting and improving
the overall health of communilies.

1.2.18. Publlc Health Emergency Preparedness Plans: Public Health
. - Preparedness Plans arg aclions and activities for how state, regional, or local

public health system respond to various types of public health emergencies.
A plan's aclions and aclivities are based on-one or many public health
preparedness capabilities. _

1.2.19.- Public Health Emergency Preparedness Capabllities: Pubic Health
Praeparedness Capabililies are defined abilities needed by stale, regional, and
local communilies to respond to a public heahh emergency. The United

. States Department of Health and Human Services, Centers of Disease
Control defines these capabilities (see Section 3.1).

1.2.20. Responders: Responders are delined as lhe actual responders such as
police, fire, and ambulance to provide security and safety while conducting
the exercise, if needed.

1.2.21. Table Top Exercises (TTXs): A dISCUSSIOH based exercise used 10 generate
discussion of various issues regarding a hypothelical, simulated emergency.
TTXs can be used lo enhance general awareness, validate plans and
procedures, réhearse concepls, and/or assess the lypes of systems used to
guide the prevention of, protection from, mitigation of, response to, and -
recovery from a defined incident. Generally, TTXs are aimed at facilitating
conceptual understanding, identitying strengths and areas lor improvement,

: and/or achieving changes in perceptions.

1.2.22. Vigllant Guard: Vigilant Guard is a federal required exercise to meet the
needs of National Guard preparedness. The Natianal Guard works closely
with the State of New Hampshire to ensure that the cilizens of New
Hampshire have their needs mel during an emergency.

2. Scope of Work ‘

2.1, Schedule of Exercises: The Contractor shall facilitate, coordinate and evalvate the -
exercises idenlified in Exhibit B-1. ' ‘
2.1.1. The Depariment reserves the right to reschedule or cancel an exercise, or

change the type of exercise andfor PHE plan 1o best meet the objectives ot the
Depanment's PHE preparedness planning and exercise program.

2.1.2. The Contractor will provide services described in this Scope of Work wnhm the
State ol New Hampshire and in any border State, up to fifty (50) milas ol the
closest shared boarder with the State of New Hampshire.

2.2. Exercise Planning: The Contractor will work with the Depanment to facilitate and
coordinate exercise planning as applicable, for each exercise incluging bul not limited
io:

2.2.1. Conduct planning mesting in accordance with HSEEP guldance;

2.2.2. Scheduls and Coordinale planning meetings by:

2.2.2.1. Inviling planning leam members and lrack meeling attendance;
‘ Exnibit A Contracior tnilials
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2.2.22. Creating and distribﬁting agendas;
2.2.2.3. Taking and distributing m'ee!ing notes;

é.2.3. Make available for planning members to access preseniations and documents
belora, during and/or after the meetings; '

2.2.4. Facilitate planning meeting discussions;

2.2.5.  Monilor the davelopment and design of the exercise 10 ensure that il remains on
track and within the exercises’ scope, objectives, and limafines;

2.2.6. Develop and mainlain the Masler Scenario Events List (MSEL), in accordanc
with HSEEP, as needed for each functional and full scale exercise; - :

'2.2.7. Develop and maintain an exarcise Communications plan for tunctional and full
scale exercise, in accordance wilh HSEEP that includes, but not limited to:

2.2.7.1. Controller Communicalions,
2.2.7.2. Timing and Content of Communications; and ,
2.2.7.3. Communications Methodology:;
2.2.8. Deline the exercise size, capabilities (as defined in Section 3.1) and duration ot
the exercise;

2.2.9. Develop and maintain an exercise stalfing plan, with the appropriate roles and
number of personnel 10 carry out each exercise that would include, bul not limited
10 controllers, observars, evaluators, paricipants, and actors;

2.2.10, Compile and develop all exercise documentation, in accordance with HSEEP
* including but not limited 10:

2.2.10.1. Sitvation Manual

2.2.10.2. Facilitator Guide

2.2.10.3. Multimedia Preseniation

2.2.10.4. Exercise Plan

2.2.10.5. Piayer handouls

2.2.10.6. Conlroller and Evaluator Handbook
2.2.10.7. Master Scenario Evenis List
2.2.10.8. Extend of Play and Agrgement
2.210.9. Exercise Evaluation Guides
2.2.10.10. Panicipan Feedback Fdrms

2.2.11. Develop a budget, subject to Department approval 1o manage exercise expenses
and reimbursement for exercise participants as defined in Seclion 2.4,

2.3. Exercise Logistics: The Contractor will coordinale all exercise logistics, such as the
applicable services and supponts, belore, during, and afier each exercise including but -

not fimited to:
Exhitil A ' Contracior indliats 7@0
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2.3.1. Arrange sile localions/venues for planning meetings, debrieling meetings and the
aclual exercise and ensure:

2.3.1.1. Accessibilily to the locations;

2.3.1.2. The sites are the appropriale size for the number o} people attending,
and have appropriale working audio and visual equipment as needed
by the attendees;

2.3.1.3. Accessible communications, when needed, such as Communication
Access Reai-time Transtation (CART) for the Deat and Hard of Hearing,
America sign language (ASL), and foreign language interpreters;

2.3.1.4. Arrange ior overnight hotel accommodations for participants that rhay
neod an overnight siay, as approved by the Depariment;

2.3.2. Arrange for reallife medical capability and on-site securily such as lire,
ambulance, and police;

2.3.3. .Recruit paricipants such as other New Hampshire slale agencies, communilies,
hospilals, other enlities identilied by the Department, and actors to paricipate’in
the exercise and take on roles as defined in Section 2.2.9 and ensure proper
walvers and lorms are signed by the participants; :

2.34. Provide exercise- briefings 1o evalualors, controliers, salsty contrallers’
responders, aclors and simulators within one (1) waek prior 1o the exercise;

2.3.5. Conducl debrielings, with, but nol limited to, the controllers, observers,
evaluators, and participants on or within one {1) week atier the day of the
exercise;

2.3.6. Ensure that the gxercise area has mieroperable communicalions to operate.
such as but not limited to, radios, cell phones, internel, and email services, one
week prior to the exercise or planning meetings,;

2.3.7. Perorm communication checks as defined in Section 2.3.6 the day prior to and
day of the exercise;

2.3.8. Provide the Stale of New Hampshire and/or the Departments’ Public Information
. Ofticer, it necessary, with a press release and/or public announcement subject o
approval by the Department, wnhm 1 week prior lo the exercise;

2.3.9. Provide, with prior approval from the Depariment, lood and refreshment, and
supphes needed for participanis;

2.3.10. Hegusler and track al partncupants attendance the day of . the exercise using
sign in and sign oul sheets approved by the Deparimen;

2.3.11. Disseminate exercise malerials to all participants the day of the exercise;

23.12 Arrangé for and set up as needed Parking areas, Barricading areas and
Transponation to and from the assembly area, exercise area or other locations
for functional and full scale exarcises;

2.3.13. Arrange for and set up signage for designated areas such as Registration;
B Exercise assembly, Operations, Response route, and observer/media,

Exhibit A Conusciar Initiats )
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2.3.14,
2.3.15.

2.3.16.

2.3.17.

2.3.18.

Prepare and set-up the exercisé area one day prior the exercise,

Dissemble sach exercise area and ensure the locatlons ara lelt clean and in
oider;

Ensure all other logistics listed dehned dunng the plannmg meeting are
canfirmed one week prior 10 {he exercise;

Ensure the exercises operate without intererence or disruption, on schedule
and on fime according 1o the MSEL and exercise plans, and participanls are
where they should be during the exercise according to the exercise plan;

Provide other logical services and supports as ngeded by the Department.

2.4. Manage Exercise Expenses and Relmbursement for Exercise Participants: For
each exercise, the Contractor shall manage expenses and make payments lor actual
-oxercise cosis, as approved by the Oepariment, and in accordance with the exercise
budget created in accordance with Seclion 2.2.11 and applicable laws, rules, and

policies.
241,

242

Exercise Expenses are lhe aclual costs lor:

2.4.1.1. Transponalion delined in Section 2.3.12;

2.4.1.2. Hotel Accommodalions for exercise participants (not including the
Contractor or its subcontraclors), and costs for locations/venues
defined in Section 2.3.1;

2.4.1.3. Food and refreshment for participants (not including the Conlractor or
its subcontractors) delined in Seclion 2.3.9;

2.4.1.4. Reallife medical capability and. on-site sa-::unty detined in Section
2.3.2;

2.4.1.5. Town paricipation costs in accordance with HSEM guidance and
forms;

2.4.1.6. Mileage Reimbursement {or paricipanis {thal are not Stale of New
Hampshire Employees) who atlended the exercise, for mileage from
their residence lo the exercise site and to return to their residence, al
the rate set by the Unites States Internal Revenue Service at the lime
of lhe exercise.

The Contractor will:

2.4.2.1. Manage for the Department the distribution, complenon and collection
of the State of New Hampshire mileage reimbursement forms, payrol
worksheets and any other forms as directed by the Department for
State of New Hampshire employees who participated in the exercise;

2.4.2.2. Manage lor the Depariment the distribution, completion, and collection

of the mileage reimbursement forms and any other forms as directed

by the Depanment for participants who are not State of New

‘Hampshire employees who participated in the exercise;

Exhibil A . Contractor Initials
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2.4.2.3. Keep proper documents, receipts and records lo support the aclual
exercise cosls in Section 2.4.1 and participants' miles drlven and hours .
worked al the exercise;

2.4.2.4. Make paymenls and/or reimbursements lo vendors and/or participants
within thirty (30) days of receipl of the invoice lrom the vendor and

, torms from Lhe participants.

2.4.2.5. Submit monihly invoices to the Oepartment that include a breakout of
the actual exercise cosis in Section 2.4.1, sign-in and sign-oul shaets,
agenda, receipts, and olher appropriate documeniation as required by
the Department. '

2.5. Exercise Evatuation: The Contractor will be responsible for the exercise evalualion
betore, during and after each exercise including but not limited to:

2.5.1. Ensure that the Exercise Evaluation is completed in accordance with HSEEP;
2.5.2. Eslablish an evaluation tgam during the planning phases ol each exercise,

2.5.3. Develop an evaluation plan that includes, but is not limited to, requirements that
anticulate whai will be evaluated during the exercise and how exercise play will
be assessed;

2.5.4. Compile and disiribute all evaluation documents;

2.5.5. Collact mpu: from ihe participants using the HSEEP posi exercise pamcupant
1eedback torm that shall include, bul not be limited to the following:

2.5.5.1. Observed strengths and areas for improvement, and

: 2.5.5.2. Constructive- criticism about the dasign, control, or Iogastlcs of the,
exercise lo help enfiance fulure exercises;

2.5.6. Collect leedback forms from participants and summarize the findings in the after
actlon repoﬂ (AAR);

2.5.7..Collecl other data, forms, malerials, and notes from controllers, evaluators
observers, and paricipants for compulallon and anatyms (or lhe after action and
improvement plan reports {AAR/IP),

2.5.8. Present lo the Depariment for review and input. within thirty (30) days {rom the
completion of each exercise. a preliminary AAR that includes an exercise
debrieling report, analysis ol core capabilities, including capab:llty periormance,
slrengths, areas for improvement, along with basic exercise intormation,
including the exercise name, type of exercise, dales, location(s), pamapaung
organizations, . mission area(s), specnhc lhreat or hazard, a brie! scenario
description, and the name of the exercise sponsor and POC;

2.5.9, Conduct an alter-action meeting {AAM) for each exercise, within thirty {30) days
ol the presented preliminary AARAP, among decision- and policy-makers from
the exercising organizalions, as well as the Lead Evaluator and members of the
Exercise Planning Team, lo review and refine the draft AAR/P;

Exhitil A Conlractor Initials
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2.5.10. Provide the Department a final AAR/IP within S0 days o! completed exercises
that includes at a minimum, the following information as denoled in item 3.5.8
above and specilic corrective aclions, assignment of responsible parties, and
established targel dales of completion,

3. General Requlrements:'The Contractor will comply with the general requirements as
follows:

3.1. Ensure thal exercises identified in Exhibit B-1 focus on testing applicable capabllutses.
primary objeclives, and relevant state and/or local emergency operations plans as
defined in the exercise planning meelings and in accordance wilh their respactive
grani(s) requirements for Hospital Preparedness Program (HPP) and Public Health
Emergency Preparedness (PHEP). Capabilities and their respeclive grant{s) include,
but not limiled to, those identitied in the Table 3.1.1: ' '

Table 3.1.1
Capabllity Grant (s)
Community and Healthcare
System Prepargdness HPP and PHEP
Community and Healthcare ) '
.| System Recovery : HPP and PHEP
Emergency Operalicns .
| Coordination ‘ HPP and PHEP
Emaergency Public Information : .
and Warning PHEP
Fatality Management . HPP and PHEP .
Information Sharing HPP and PHEP
Mass Care -HPP
Medical Counter Measures and
Dispensing HPP
Madical Material Managemem
and Dislribution HPP
Medical Surge ~ . -| HPP afd PHEP
Non-Pharmaceutical e T
Intervantions- | PHEP?
Public Heatth Laboralory Tesung PHEP
Public Health Surveillance and
Epidemiological Investigalion PHEP
Responder Safety and Health HPP and PHEP
Volunteer Management HPP and PHEP

3.2. Obtain from'the Depariment a list of venues and Contraclors thal may be used when
arranging for services including bw nol limited to: facilities, transponation, food, and
sanitation 10 ensure these services are provided a! low or at no cosl;

3.3. Obtain approval from the Deparmeni belore reserving venues, purchasing lood, or
incurring other cosls related to an exercise;

3.4. Ensure that the planning, conducling and evaluation of the exercises are in accordance
with currenl U.S. Department of Homeland Security Exercise and Evaluation Program
{HSEEP) guidelines;

Exhbit A Contractor Inilials
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7 - .
3.5. Return 10 the Depariment all planning and exercise documents including but not limited

to those Identified in (his Agresment;

3.6. Securely store, maintain, and restricl access 10 all exarcise documentation;

3.6.1. Obtain writien approval trom the Depanmanl before disposing of any
documentation;

3.7. Submil a detailed description of the language assistance services they will provide la
persons with Limiled English Proficiency to ensure meaningful access to their programs
and/or services, within ten (10} days of the effgctive date of this Contract;

3.8. Provide all intarmation, when requested 1o do so and in compliance with Section 3.7, in
allemate formais such as large print, compact disc/drive, Braille, closed captioning,
audio recordings, or anolher form of 1exi display; sign language or non-English
‘interpreters;

3.9. Reschedule or cancel an exercise, upon direction of the Department;

3.10. Notily all participants when an exercise is rescheduled or canceled and when

needed follow up with pamcnpanls with additional mlormallon

3.11. Be accountable for meeting the programmatic requnrements/deadlmes or, when

fitting, for revising requirements/deadlines with New Hampshire stale stafi. Failure 1o
meel or revise such requiremenis/deadlines may jeopardize the funded
organization's current and/or future funding. Carreclive action may include actions
such as a contract amendment or terminalion of the contract;

3.12. Submit a corrective action plan tor Depariment approval within 10 caléndar days of

wrilten notification from the Depaniment of contract non-compliance.

3.13. Ensure stalt are physically present at planning meelings and are on sile lor all

" exercises.
3.14. Ensure the Program Manager is physically present as reqwred by the Depanment
within 48 hours of notification.
. 3.14.1. Notwithstanding Exhibit C, Section 19, the Contraclor shail not delegate the
Program Managers responsibilities to a subcontractor, '
3.15. Ensure the Program Manger provides updates at least one (1) time per week to the
Depariment’s designee.
4, Staffing

4.1. The Contracior shall maintain a level of staffing necessary 1o perform andg carry out all
of the functions, requirements, roles, and duties defined in this Agreement. '

4.2. The Conlractor shall work wilh the Depariment in finding replacement staﬂ when
necessary.

4.3. The Conlractor shall have personnal providing lacilitation, documentation development
and writing, evalualion and overseeing suppon siaff HSEEP certitied with a minimum of
{0146 offered In any format) and 1S120A.

4.4. The Contractor shall ensure that all personnel have appropriate Iralning, education,
experiance, and orlentalion to fulfilt the requirements of the positions they hoid,

]
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5. Reporting Requirements A
5.1. The Contractor shall submit 1o the Depaniment a written monthly progress report that
provides at a minimum for each exercise lisled in Exhibit 8-1: a summary ol the key
work periormed during the monthly perlod; encountered and foreseeable key issues
and problems; and scheduled work lor the upcoming period including progress against
the planned schedule in Section 6.1.
6. Requiremenis of Delivery of Service
6.1. Work plan: Provide 10 the Department for Depariment approva! a plan that includes a
comprehensive timeline and outline of the process to conduct all the statewide public
health emergency scenario-based exercises for.the upcoming State Fiscal Years. This
plan shall be delivered to the Depanment designee within four (4) weeks from the
effective date of the conlract, and by May 31 of each year thereafter.

Exhibil A Conlactor tnitials
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Method and Conditions Precedent to Pay' ment '

1. The Stale shall pay the Conlractor an amount not lo exceed the Price Limitation, Block 1.8 ol the
General Provisions, Form P-37, lor the services provided by the Conlracior pursuant lo Exhibil A,
Scope of Services.

2. This Comtract is funded with lederal funds made available under the Catalog of Federal Domeslic
Assislance (CFDA) #'s:

2.1. U.S. Depanment of Health and Human Services, Centers lor Disease Conirol, Hospital
Preparedness grani, Catalog of Fedaral Damestic Assistance (CFDA #) 93.869, and

2.2. U.S. Deparment of Health and Human Services, Public Heallh Preparedness granl, Calalag ot
Federal Dameslic Assistance (CFDA #) 93.069. .

2.3. The contractor agrees to provide the services in Exhibit A, Scope of Services in compiiance with
funding requirements. ‘

3. Payments for planning, execution, and after aclion activilies of each exercise shall be in accordance
with'the scheduls in Exhibil B-1. .

4. Paymenis lor exercise expenses and reimbursement for exercise participants defined in Exhibil A,
Section 2.4, shall be reimbursed for actual cosls up to the not exceed amounts listed in Exhibit B-1.

5. Payment lor said services shall be.made as foliows:

.§.1. The Contractor will submit an.invoice by the lenth working day of each month, which identilies
and request reimbursemant for authorized expenses incurred in the prior month. Aclual invoices
for exercise expanses and reimbursément of exercise participants’ must accompany the master
invoice. The Stale shall make payment lo the Contractor within thirly (30) days of receipi of each
invoice for Contractor services provided pursuant to this Agreement. :

5.2. Tha Invoice must be submilted to: o

Vickie Carrigr
Department of Health and Human Services
Emargency Services Unit
. 129 Pleasant Street -
Concord, NH 03301

6. Alinal paymeril request shall be submilted noA later than sixly days afier the contact ends.

7. Nb!wilhstanding anything to the conltrary herein, the Conlriacior agrees thal funding under this
contract may ba withheld, in whole or in pan, in the event of nancompliance with any State or Federal
law, rule o regulation applicable to the Services provided, or if Ihe said services have not been
completed in accordance with the terms and conditions of this Agreemant.

8. When the contract price limitation is reached, the program shall continue (0 operats at full capacily al
no charge to the State of New Hampshire for the duration of the contract perlod.

Exhibil B Conlraclor Initials
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Lo Not to Exceed Costs lor Exarcise Expenses and
Tentaive Slze (¥ of Exercise Fixed Pricing lor Planning, Exscution, Reimbursemsnt tor Exercise Participams by
Tenalive Exercise Daie * Temative Exercise Type " panicpanis, and After Aclion Activitios Siare Fiscal Year
May 2015 T 0 - $172,325.00
[lune 2015 Tt 40 $12,325.00
Sublonal for $FY15 $34,650.00 §2,400.
August 2015 fSE 350 $62,550.00]
August 2015 [al 30 $17,325.00]
October 2015 FSE N 150 526,550.00}
[November 2015 X 60 $22,550.00
April 2015 [1i 100 $17,325.00
May 1016 13 40 $17,325.00
Subtotal for SFY16 $163,625.00] 547,950,000
st 2016 FSE 350 $6.3,550.00|
October 2016 FSE 250 526.550.00
November 2015 FX 60 §21,550.00;
May 2017 ar 30 $12.325.008
Subtotal for SFY 7 5128.975.00) $43.950.008
October 2017 FSE 150 $26,550.00
[Nowember 2017 FX 50 $22,550.00
[ray 2008 TT - 175 $17,325.00;
[June 2018 FSE 0 $62,550.00]
Subtotal lor SFY18 $128,975.00, $51.950.008
Duly 2018 FX 250 $26,550.00]
October 2018 [ 150 $17,325.00)
November 2018 FX 125 $22,5%0.00;
Subxotal (or SFY 13 566.425.00 $32,175.004
Geand Total $321,650. $174,625,00
TT = Tabie Top Exercise
FX = Functional Exercise
FSE « Fult Scale Exercizs
Exhibit B-1 Contractor Inilials:
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Exhlblt C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be usad only as paymeni to the Contractor for services provided 0 eligible
individuals and, in the furtherance of the aforesaid covenants, the Contraclor heraby covenants and
agrees as follows: . -

1.

Compliance with Fodera! and State Laws: If tha Contractor is permitted 1o determine the eligibility
of individusls such eligibility delermination shall be made in accordance with applicable federal and”
slate laws, regulations, orders, guidelines, policies and procedures.

Time and Mannor of Dotermination: Eligibility determinations shall be made on forms provided by
the Departmaent for that purpose and shall be made and remade at such times as are prascribed by
the Department.

Documentation: In addition lo the determination forms required by the Department, the Contractor
shall maintain a dala file on each recipient of services hereunder, which fitas shall inctude all
informalion necassary ‘o support an eligibility delermination and such oiher information as the
Department requesis. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may reques! or require.

Fair Hearings: The Contractor understands (hat all applicants for services hereunder, as wall as
individuals declared ineligible have a righl to a feir hearing regarding thal determination. The
Contractor hereby covenants and agrees that all applicants for services shall ba pemnitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right 1o a feir
hearing in accordance with Department regulations.”

Gratultics or Kickbacks: The Contraclor agrees that It Is a breach of this Contract to accept or
make a payment, gratulty or olfer of employment on behall of the Contractor, any Sub-Contractor or
the State in order ta influence the performance of the Scope of Work detailed in Exhibit A of this
Contract, The-Stata may tarminate this Contrac end any sub-coniract or sub-agreement if it is
determined that payments, gratuilies or oHers of employment of any kind'were offerad or recelved by
any officials, officers, employees or agents of the Contraclor or Sub-Contracior.

Retroactive Payments: Notwithstanding anything to the conirary contained in the Conlract or In any
other document, contracl or underslanding, it is expressly understood and agread by the pariies
hersto, thal no payments will be made hereunder to reimbursa the Conlraclor for costs incurmed for
any purpose or for any services provided 10 any individua! prior to the Effective Date of the Contract
and no paymenis sha!l bs made for expenses incued by the Contractor for any services provided
prior to the date on which the individual applies for services or (excepl as otherwise prowdad by the
federal regulations) prior 10 a delermination that the individual is eligible for such services.

Conditions of Purchose: Natwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed o obligate or require the Depariment 1o purchase services
hereunder at a rate which reimburses the Conlractor in excess of the Contraclors costs, at a rate
which exceeds (he amounts reasonable and necessary to assure the quality of such service, or at 8,
rate which exceeds the rate charged by the Conlractor Lo ineligible individuals or other third party
funders for such service. it.at any lime during the term of this Contracl or after receipt of the Final
Expendilure Report hereunder, the Department shail determineg Lhat the Contractor has used
payments hereunder to reimburse tems of expanse other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor 1o ineligible individuals
or other third panty funders, the Department may elect to:

7.1. Renegotiate the rates for payment heraunder, in which evenl new rates shali be astablished:
7.2. Deduct from any future payment to the Conltractor the amount of any prior reimbursement in

excess of costs;
Exhiblt G - Specis! Provisions Contractor Initisls _@
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7.3. Demand repayment of the excess payment by the Contractor in which event lailure to make
such repayment shall constitute an Event of Default hereunder. When the Contraclor is
permitted to determine the eligibiiity of individuals for services, the Conlractor agrees to
reimbursa the Dapartmant for all funds pakl by the Depariment to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such sorvices at
any lime during the period of retention of records established herein. :

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

8.

10

Malntenance of Recards: In addition to the efigibility recards specified above, the Contractor '

covenants and agrees to mainlain ihe following records during the Contraét Perlod:

8.1. Fiscal Records: books, records, documenis and other data evidencing and reflecting all costs
and othar axpensas incurrad by the Contractor in the performance of the Contract, and all
income receivad or collected by the Contraclor during the Contract Period, said records lo be
maintainad in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Oepartmenl, and
to include. without limitation, all ladgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisilions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records roquested or required by the
Department. ‘ :

8.2. Statistical Records: Statistical, anroliment, attendance or visit racords for each recipient of
services during the Conlract Period, which records shall include all records of application and
eligibility [including all forms required 1o determine eligibilily lor each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
paymenl for such services.

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

Audlt: Contractor shall submit an.annual audit to the Departmant 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 Circutar A-133, “Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Gavemmenlal Organizations,
Programs, Activitins and Funclions, issued by the US General Accounting Office (GAQ standards) as
they pentain to financis! compliance audits. :

9.1. Audit and Review: During the 1erm of this Contract and the periad for retention hereunder, the
Depariment, the United States Department of Heaith and Human Services. and any of thair
designated represenialives shall have access 1o all reports and records maintained pursuant 1o
the Contract for purposes of audit, examination, excerpts and ranscripts.

9.2. Audil Liabiities: In addition 1o and not in any way in limitation of ebligations of.the Contracl, itis
understood and agreed by the Contractor Ihal the Contractor shall be held liable for any state
or federal audit exceptions and shall relum to the Depariment, all paymenis made under the
Contracl 1o which exception has been taken or which-have been disallowed because of such an
exceplion. . ’ .

Confidentiality af Rocords: All informalion, reports, and records maintained hereunder or collacted
in connection with the performance of the services and the Conlract shall be confidential and shall not
be disclosed by the Conlractor, provided howevar, that pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connacilon with thelr official duties and for purposes
directly connected to the administration of the sarvicas and the Contracl; and provided further, thal
the use of disclosure by any party of any information conceming a recipient for any purpose nol
directly connected with the administration of the Depariment or the Contractor's responsibllities with
respeci to purchased services hereunder is prohibited except on written consent of the reciplent, his
attomney or guardian,

Exhinll C - Spocial Provisions Contractor Inkials
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1.

12.

13,

14.

15.

16..

Notwithstanding anything 1o the contrary conlained herein the covenants and conditions contalned in
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

Reports; Fiscal and Statistical: The Contraclor agrees to submit the following reporis al the following

times if requesisad by the Department,

11.1.  Interim Financial Reports; Writien interim financial reports containing a détailed description of
all costs and non-atlowable expenses Incurred by the Contractor to the dale of the repont end
containing such other information as shell be deemed satisfactory by the Depariment to
justty the rate of payment hereunder. Such Financial Reports shall ba submitted on the form
designated by the Department or deemed satisfactory by the Depantment.

11.2.  Final Repori: A final repont shali be submitied within thisty (30} days aftar the end of the term
of this Contract, The Final Report shall be In a form satislactory 16 the Department and shall
contsin B summary atalement of progress loward godals and objeclives stated in the Proposal
and other (nformation required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of unils provided for in the Contract and upon payment of the price imitation
heraunder, the Cantract and all the obligations of the parlies hereunder (except such obligations as,
by the terms of the Contract are 1o be perfarmed after the end of the term of this Conlract and/or
survive \he termination of ihe Conlract} sha!l leminate, prowded howeaver, tha! if, upon review of the
Final Expenditure Report the Degartment shall disallow any expensas claimed by the Contractor as
costs hersundar the Departiment shall retain the right, at its discretion, 1o deduct the amount of such
pxpanses as are disallowed or to recover such sums from tha Contractor.

Credlts: All documents, nolices, press releases, rasearch reporls and other materials prepared
during or resulting from the performance of the services of the Contract sha!l include the following
statement:

13.1.  The preparation of this {(report, document etc:) was financed under a Conlract with the State
of New Hampshira, Departmeni of Health and Human Services, with funds provided in pan
by the State of New Hampshire andfor such other funding sources as were available of
required, 8.g., the Unlted States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under he contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limied to, brochures, resource direclories, prolocols or guidelines,
posiers, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approva! fram DHHS.

Operation of Facllities: Compliance with Laws and Regulations: In the operalion of any facilities
for providing services, the Conlractor shall comply with all laws, orders and ragulations of federal,
state, county and municipal autharities and with any direction of any Public Officer or officers
pursuant o laws which shall impose an order or duly upon the contractor with respect 1o the
operation of the facility or the provision of the services at such fadiiily. If any governmental license or
permit shall be required for the operation of the sald fadility or the performance of the said services,
the Contractor will procure said license of parmil, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requiraments, the
Contractor hereby covanants and agreas that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirernents 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,

Equal Employmont Opportunity Plan (EEQP): The Contractor will provide an Equal Employment

QOpportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), i it has
received a singie award of $500,000 or more. |1 the recipient receivos $25.000 or more and has 50 or

Exhidli € - Spocial Provisions Contractor Inlﬁdl
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
QCR, certilying that its EEOP Is on file. For reciplents receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of tha award, the recipient will provide an
EEQP Certlification Form 1o the OCR certifying it is not required to submil or maintain an EEQP. Non-
profit organizations, ndian Tribes, and medica! and educational institulions are exempl from the
EEQP requiremaent, bu! are required Lo submit a certification form to the OCR to claim the exemplion.
EEQP Certification Forms are availabla ab: hitp:fiwww.oip.usdoj/about/ocr/pdisicert.pdt.

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons wilh Limited English Proficlancy, and resulting egency guidance, nationat origin
discrimination includes discrimination on the basls of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Strests Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonabis steps to ensure that LEP persons have
meaningful access 10 ils programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply Lo all contracts tha! excead 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 Lhis contract will be subject to the whisUeblower rights
and remadies in the pitot program on Contractor employee whistieblower protections established at
41 1.5.C. 4712 by section B28 of the National Defense Authorization Act lor Fiscal.Year 2013 {Pub. L.
112-239) and FAR 3.908. ’

{b) The Contractor shall inform its employees in wriling, in the predominant language of the workforce,
of employee: whistieblower rights and protactions 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 ali
subcontracts over the simplified acquisition thrashotd.

19. Subcontractors: DHHS recognizes that the Contracior may choose to usé subcontractors with
greater expertise to perform certain health care senvices or functions for efficiency or conveniancs,
bul Ihe Contractor shall retain the responsibility and accountability far the function(s). Prior to
subcontracting, the Contractor shall evatuate the subconiractor's abllity to parform the delegatad
function(s). This ls sccomplished through 8 written agreement thal spedcifies actlvities and reporting
responsibilities of the subcontraclor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subconlractors are subject 1o the sama contractual
conditions as the Contraclor and lhe Contracior is respansible to ensure subcontractor compliance
with those conditions.

When the Contraclor delegates a function {0 a subcontractor, the Contractor shall do the following:
19.1. [Evaluats the prospective subcontractor's ability to perfarm the activilies, betore delegating
the function Co
19.2. Have'a wiitten agreement with the subcontractor that specifies activities and reporting
responsibilities’ and how sanctions/revocalion will be managed if the subcontractor's
_ performance is nol adequate
19.3. Monltor the subcontractor's parformance on an ongoing basis

Exhipit C - Speciat Provisions Contracior Inftlals
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19.4, Provide to DHHS an annual schedule identitying afl subconlraclors..delegated functions and
responsibllities, and when the subcontragtor's performance will be reviewed
19.5. DHHS shall, at its discration, review and approve all subcontracts.

If the Contractor identifies deficiancies or areas for Improvement are idenlified, the Contractor shall
lake corrective action. ) :

OEFINITIONS
As usad in the Coniract, the lollowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expensa determined by the Department to be
allowable and reimbursable in accordance with cost and aceounting 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
entitied "Financial Managemant Guidelines” and which conlains the regutations governing the financial -
activities of contractor agencies which have contracted with the Stale of NH to recelve funds.

PROPGSAL: If applicabla, shall mean the document submitted by the Contractor on a form of forms
required by the Depanment and containing a descriplion of the Services 10 be provided to eligible
individuals by the Conlractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service 1o be provided under the Contract.

WUNIT: For each service that the Coniracior is to pravide to eligible individuals hereunder, sﬁa!l mean that
period of time or thal specified aclivity determined by the Department and specified in Exhibit B of the
Contract. . '

I's

FEDERAL/STATE LAW: Whaerever {ederal or stale laws, regulations, rules, orders, and policies, elc. are
refarred to in the Contract, the said raferenca shall be deemed to mean all such laws, regulations, elc. es
they may ba amended or revisad [rom the time to time.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any exisling federat funds avallable for these services.

Exhiblt C - Spocial Provisions Contractor iniiafs
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of tha 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, ali obligatians of the State
hereunder, including without limitation, the continuance. of payments, in whole or in pan,
‘under this Agreement are conlingen! upon conlinued appropriation or availablifty of lunds,
Including any subsequent changes to thé appropriation of availability of funds alfecied by
any stale or federal legislative or executive action that reduces, eliminates, or otherwise
modifles the appropriation or availabllity of tunding lor this Agreement and the Scope of
‘Services provided in Exhibit A, Scope of Services, In whole or in part. In no evant shall the
State be liable for any payments hereunder in excess of ‘approprialed or available tunds. In
the event ol a reduction, lermination or modificalion of appropriated or available funds, the
State shall have the right 1o withhold payment until such funds become available, if over. The
State shall have the right to reduce, lerminate or modity services under this Agreemenl
immediately upon giving the Contractor notice of such raduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Accounl(s) identified In block 1.6 of the General Provisions, Account Number, or any other
account, In the event lunds are reduced or unavailable,

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

10.1 The Siate may terminale the Agreement al any time for any reason, at the sole discretion of
the Stale, 30 days aher giving the Conlraclor written notice that the State is exercising its
option to terminate the Agreement. '

10.2 1in the event of early termination, the Contractor shall, within 15 days of notice ol early

' tarmination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future neads of clients
receiving services under the Agresment and establishes a process to meel those needs.

10.3 The Contractor shall fully cooperate with the Stale and shall promptly provide detailod -
inlormation to support the Transllion Plan including, but noi limited to, any information or
data requested by the State related 1o the termination of the Agreement and Transition Plan
and shall pravide ongoing communication and revisions of the Transition Plan to the Siate as
requosted. .

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are lransitioned 1o having sarvices delivered by another entity
including contracted providers or lhe Stale, the Contractor shall provide a process for

. uninterrupted delivery of serviges in the Transition Plan.

10.5 The Contractor shall establish 8 method of nolitying clienis and other alfected individuals
about the transition. The Conlractor shall include \he proposed communications in its
Transilion Plan submittad 1o the Slate as described above.

3. The Departimeni reserves the right to renew the Contract lor up lo two additional years, subject 1o
the continued availability of funds, satisfactory performance ol services and approval by the
Governor and Executive Council.

. 4, Subparagraph @ of the Exhibit C - Siandard Provisions of this contract, is deleted and raplaced
with the tollowing subparagraph: )

9. Coniractor shall submit an annual audit of financial statements, along with tha auditor's
management letter, 1o the Department within 60 days after the ¢loso of the agency fiscal yaar.

Exhibit C+1 - Revisions to Siandard Provisions Contractor initiats
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9.1. Audil and Review: During the 1erm of this Conlract and the period for retention hereunder,
the Dapartmeni, the United Slates Depariment of Heaith and Human Services, and any of
their designated representatives shall have access 1o all reports and records maintained
pursuani to the Conlract lor purposes of audil, examination, excerpls and lranscripts.

8.2, Audit Liabilities: in addition to and not in any way in limitation of obligations of the Contract,
it is understood and agreed by the Conlractor that the Contractor shall be held liable for any
state or federal audil exceplions and shall return to the Departmeni, all paymenis made
under the Contrac! 1o which exceplion has been taken or which have been disallowed
because of such an exception.

5. Subparagraph 14.1.1 of the General Provisions of this conlracl, is deleted and the following
subparagraph is added:

14.1.1 comprehensiva general liabilily insurance againsi all claims ot bodily injury, death or property
damage, in amounls of not less than $250,000 per claim and $1,000,000 per occurrence wilh
addilional genera! liability umbrella coverage of not less than $1,000,000.

.
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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-Fres Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitie D; 41
U.S.C. 701 el s8q.), and lurther agrees to have the Conlraclor's representalive, as idenlified in Seclions
1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

. US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTMENT 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. 100-630, Tille V, Subtitle D; 41 U.S.C. 701 et-seq.). The January 31,
1989 regulations ware amanded and published as Pan |l of the May 25, 1990 Federal Register (pages

© 21681-21691), and require certification by grantees (and by inference, sub-granteas and sub-
contractors), prios lo award, thal they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-granises and sub-contractors) that is a State
may elact lo make ona cartification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerlificate set out below is a
material reprasentation of fact upon which rsllance is placed when lhe agency awards the grant. False
certification or violation of the cartification shall be grounds for suspension of payments, suspension or
terminalion of grants, or governmant wide suspensmn or dabarment. Conlraclors using Lhis form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Streel, -

Concord, NH 03301-6505

1. The graniee certiflas that it will or will continue to provide a drug-iree workplace by:

1.1. Publishing a stalement notifying employess that the untawful manufaciure, distribution,
dispansing, possession or use of a controlled substance is prohibitad in the grantee's
workplace and spedfying the actions thal will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program lo informn ernployees about
1.2.1. The dangers of drug abuse in-the workplace;

1.2.2. The grantee's policy of maintatning a drug-free workplace;

1.2.3. Any available drug counssling, rehabilitation, and employee assislance programs: and

1.24. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; '

1.3. Making It a requiremen thal each employee 1o ba engaged in ihe performance of the grant be
glven a copy of the statement required by paragraph (2);

1.4. Notifying the employee In the statement required by paragraph (a) that, as a cond:hon ot
employment under the granl, the employee will
1.4.1. Abide by the terms of the siatemenl; and
1.4.2.  Notify the employer in writing of his or her conviction for a viotation of a criminal drug

statute accurring in the workplaca no later than five calendar days aftar such
conviction;

1.5. Notifying the agency in writing, within tan calendar days after recelving nolice under
subparagroph 1.4.2 from an employoo or otharwise racaiving actual notice of such conviction.
Employers of convicled employses must provide notice, including position title, to every grant
officar on whose grant activily the convicled employee was working, unless the Federal agency

Exnibit D - Cenification regarding Orug Fln Contracior Inials
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has designated a central point for the recelpt of such notices. Notice shall include the
identification number(s) of each aflected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respeci to any employse who is so convicted
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consistent wilh the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorlly In a drug abuse assislance or
rahabilitallon program approved for such purposes by a Federal. Stale, or local health,
law enforcement, or other appropiiate agency;,
1.7. Making a good faith efiort to continue to maintain a drug-free workplace through
implamentlation 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 perfermance of work done in
connection with the specific granl.

Place of Performance (sireet address, city, county, state, zip code) {list each location)
“Check O if there are workplaces on file that are nol identified here. .

Conlracior Name:

05//(7//5
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Section 319 of Public Law 101-121, Governmen! wide Guidance for New Restrictions on Lobbying, and

31U.8.C. 1352, and further agrees 1o have the Contraclor's representative, as identified in Sectlions 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 {indicale 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 Tilla XIX

*Community Services Block Grant under Tite Vi

*Child Care Developmeni Block Grant under Title IV

The undersigned certlfias, to the best of his or her knowiedge and bellef, that:

1. No Federa) appropriated funds have been paid of will be paid by or on behall of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a8 Member
of Congress. an officer or employse of Congress, or an employes of a8 Member of Congress in
connection with the awarding of any Fedsral contract, continuation, renewal, amendment, or
modification of any Federal contract, grani, loan, or cooperative agreement (and by specific mention
sub-graniee os sub-coniractor).

2. M any funds other than Federal appropfiated funds have been paid or will be paid to any person for
mﬂuencmg 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 cooperalive 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, altached and idenlified as Standard Exhibit E-l.)

3. The undersigned shall requite that the ianguage of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracls under grants,
loans, and cooperative agraements} and thal all sub-recipients shall cenily and disclose accordingly. -

This certification is a materlal representation of fact upon which refiance was placed when this transaction
was made or entered into. Submission of this certificalion is a prerequisite for making or entaring into lhis
transaction imposed by Section 1352, Tille 31, U.S. Code. Any parson wha fails to file the required
certification shall be subjeci lo a civil penalty of not less than $10,000 and not more than 5100 000 for
each such fanlure

Contractor Name:

A

Tills: Reg > ST
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CERTIFICATION REGARDING DEBARMENTY, SUSPENSION
AND OTHER PONSIBILITY ERS

The Conltractor identifiad in Section 1.3 of the General Pravisions agrees to comply wilh the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibilily Matters, and funther agrees to have the Contracior's
representative, as identified in Sactions 1.11 and 1.12 of the General Provisions execute the following
Cerlification:

INSTRUCTIONS FOR CERTIFICATION s : .
1. By signing and submitting this proposal (contract}, the prospective primary participant Is providing the
certification sét out below. .

2. Theinability of @ person to provide the cerification required beiow will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective parlicipant shall submit an
explanation of why it cannol 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 prospactive primary
participant to furnish a certification o an exptanation shall disqualify such person {rom participation in
this transaction. ’

1. -The certification in this clause is a materlal representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. (f it is later detarmined that the prospective
primary participant Knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminale this ransaction for cause or default,

4. The prospeclive primary participant shall provide immediale written notice Lo the DHHS agancy to
whom this proposal (contract) is submitted if at any lime the prospective primary participant leams
thal its cesification was erroneous when submitted or has become erroneous by reason of changed
circumstlances. )

£ The terms "covered Lransaction,” “debarred,” “suspended,” “ineligible,” “lower lier covered
transaction,” *participant.” *person,” "primary covered transaction,” “principal,” *proposal,” and
“voluntarily excluded.” as used in this clause, have the meanings sei oul in the Definitions and
Coverage sections of the rulas implementing Executive Order 12549: 45 CFR Pan 76. See the
attached definilions.

6. The prospective grimary paricipant agrees by submitting this proposal (contract) that, should the
proposed covered Iransaction be entered into, it shall nol knowingly enter inlo any lower tier covered
transaclion with a person who is debarred, suspended, declared Ingligible, or voluntarily excluded
from participalion in this covered transaction, unless authorized by DHMS.

7. The prospective primary participant further agrees by submitting this proposal thal it will include the
clause tived “Cerlification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covared Transactions,” provided by DHHS, withaut modification, in all lower tier coverod
transactions and in all salicitations for lower lier covered Iransaclions.

8. A participani in 8 covered transaction may rely upon a certification of a prospeclive participant in a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaclion, unless it knows that the cerification is errongous. A paricipant may
decide the method and frequency by which it determines the eligibifity 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 raquire establishment of a system of records
in order 1o render in good faith the centification required by this dause. Theg knowledge and

Exhibit F - Cenification Reganding Debarmeni, Suspension Conlractor InRists
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information of a participant is not required 1o 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 ransaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from pariicipation in this transaction, in
addition to othar ramedies available lo the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ’ . ‘
11, The prospective primary participani certllies (o the best of its knowledge and belief, that it and is
. principals:
11.1. are nol prosenily debasred, suspended. proposed for debarmant, declared ineligible, or
voluntarily exctuded Irom covered fransactions by any Federal department o agency,
11.2. have not within a thres-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or'a criminat offense in
conneclion with obtaining, alempting to obtain, or performing a public (Federa), State or local)
transaction or & contract under a public ransaction; violation of Federal or State antitrust
slatutes or commission of embezzlament, theft, forgery, bribery, falsification or destruction of
< records, making false staterments, or receiving stolen preperty; .
11.3. are not presently indicted for olharwise criminally or civilly charged by 8 governmental entity
{Federal, State or local) with commission of any of the offenses enumeraled in paragraph ({b)
i . of this centification; and
11.4. have not within a three-year period preceding this application/propasal had one of more, public
transactions {Federal. State or local) terminated for cause or defaull.

12. Where the prospective primary participani is unable to certify lo any of the stataments in this
. certification, such prospactive participant shall atiach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ]

13. By signing and submitting this fower lier proposal {contract), the prospeclive lower tier participant, as
defined In 45 CFR Part 76, certifies to the bes! of its knowledge and belief that it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, declared ingligible, or

voluntarily excluded from participation in Ihis transaction by any federal department or agency.’
13.2. where the prospective lower tier participant is unable 1o cedify to any of the above, such
prospective participant shall atiach an explanation Lo this proposal (contract).

14. The prospeclive lower tier pariici;ianl further agrees by submininé this proposal (contract) that it will
include this dause entitled *Certification Regarding Debarment, Suspension, Ineligibilily, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transaclions and in all solicitations for lower tler covered transactions. :

Contractor Nama:

Dat ame: 4
Title:

Exhibit F 2 Cenlfication Regarding Debamenl, Suspension Contractor initlals
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Now Hampshite Dopartment of Hoealth and Human Sorvicos

Exhibit G
ATIO 0 EQUIREMENTS NING TO
EDERAL NONDISCRIMINATION, EQUAL TREATMENT O H-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgranteas or subcontraciors 1o comply, with any applicable
fedara! nondiscrimllnalion requiraments, which may include:

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

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672{b)) which adopts by
relarence. the civil rights obligations of the Safe Streels Act. Recipients of federa funding under this
statute are prohibited from discriminating, either in employment praclices or in the delivery of services of
benefils, on the basis of race, color, religion, national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requirements; :

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 20004, which prohibils recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or aclivily);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financtal
assistance from discriminating on the basis of disability, in regard 10 employment and the delivery of
services or benefits, in any program or activily;

- the Americans with Disabilives Act of 1990 {42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persens with disabillitles in employment, State and local
government services, public accommodatlons, commetcial facililies, and transportation;

.- the Education Amendments of 1972 (20 U.5.C. Secllons 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in faderally ssisted education programs,

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on ths
basis of age in programs ar aclivities receiving Federal financial assistance. it does not includa
employment discrimination: .o

.28 C.F.R. p1. 31 (U.S. Deparntimeni of Justica Regutations -~ OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws fot faith-based and comumunity
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhoad erganizations;

.28 C.F.R. pl. 38 (U.S. Dapaniment of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.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 Contracl Employee Whistieblower Protections, which prolects employeas against
reprisal for cerlain whisile blowing activilies in connection with faderal grants and contracts.

The certificate set out balow is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the cerlificalion shall be grounds for
_suspansion of paymaents, suspension or terminalion of grants, of government wide suspension or
debarment.

Exhibit G 4]
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Now Hampshire Dopartmont of Heafth and Human Services
Exhlblt 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 raca. color, retigion, national ofigin, or sex
against a recipient of funds, the recipient will forward a copy of the finding o the Office for Civil Righis, o
the applicable contracting agency or division wilhin the Depariment of Health and Human Services, and
to the Depariment of Health ang Human Services Office of the Ombudsman.

The Contractor identified in Saction 1.3 of the General Provisions agrees by signature of the Conlractor’s
represeniative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the following
cenrtification: :

I. By signing and submitling this proposal {contract) the Contractor agrees lo comply with the provisions
Indicated above. .

Contractor Name:

; 3/)&/2@/5 /28
F G st

Exhibit G —
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Now Hampshire Department of Health and Human Sorvices
Exhiblt H

CATIO GA ENVI AL TOBACCO SM

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chlldren Act of 1994
(Act), requires thal smoking not be permitiad in any portion of any indoor facility owned orleased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, educalion,
or library services to children under the ege of 18, if the services are funded by Federal programs elther
directly or through State or local governments, by Federal grant, conlract, loan, or loan guarantee. The
taw does nol apply to childran's services provided in privale residences, tacilities funded solely by
Medicare or Madicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
1o comply wilh the provisions of the law may result in the impositicn of-a clvil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name;

3/ / /w/-g

Dat;! / ame: ,K“Li';f- Ousen
. - Title: - ’PP—FS'DEU""

Exhib}t H - Cenilicatlon Regarding Conuacior initgds
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Now Hampshiro Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractlor identified in Seclion 1.3 of the General Provisions of the Agreemenl agrees to
comply with the Health Insurance Portabilily and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heaith Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractar and subcontractors and agenis 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, Departmenl of Heallh and Human Services.

(1) Deflnitlons.

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

b. ‘Business Associalg” has the meaning given such term in sectién 160.103 of Title 45, Code
of Federal Regulations. .

¢. “Covered Enti;y_" 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 Aqareqation” shall have the same meaning as the term “data aggregation” in 45 CFR
Seclion 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. TitleXIll, 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 Heallh
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
Depariment 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 raceived by
Business Associate from or on behalf of Covered Entity.

2014 Exnibit ) Conuscior initals
Hezith Insuranca Portabllity ACL
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New Hampshire Depariment of Health and Human Services

Exhibit )

“Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Seaction 164.103.

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

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

“Unsecuyred Protected Health Information” means protected health information that is not

sacured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or- endorsed by

~ a slandards developing organization that is accredited by the American National Standards

Institute.

Other Definitions - All terms not otherwise defined herein shall have the maaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time 10 time, and the
HITECH

©Act '

(2)

a.

Business Assgclaté Use and Disclosure of Protectod Heatth [nformation,

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

Business Assocnale may use or disclose PHI:
I For the proper management and administration of the Business Associate;
i1, As required by law, pursuani to the terms set forth in paragraph d. below; or
. For dala aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitied under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disclosure, (i)
reasonable assurances lrom 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 Natification
Rules of any breaches of the confidentiality of the PHI, to the extent-it has obtained
knowladge of such breach.

The Business Assoclate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
raquest for disclosure on the basis that it is required by law, without first notifying
Coversd Entity so that Covered Entity has an opporiunity to object to the disclosure and |
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businass

2044 Exhibit 1 ' Contracior Initiats _@
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New Hampshire Department of Hezlth and Human Services

Exhibit |

Associate shall refrain from disclosing the PHI untii Covered Entity has exhausled all
remedies.

e. If the Covered Enlity notifies the Business Associate that Covered Enlity has agreed 10
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 Obli s of £8

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 Associale shall immediately perform a risk assessment when it bacomes
aware of any of the above situations. The risk assessment shall include, but not be

limited to; ) .

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

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

o Whaether the prolected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.-

The Business Associate shall complele the risk assessmant within 48 hours of the
breach and immediately report the findings of the risk assessment in wriling to the
Covered Entity. '

o8 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 disciosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entily 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.1o PHI under the Agreement, 1o agree in writing to adhere lo 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 Seclion 3 (1). The Covered Entity
shali 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

12014 Exniit | Contractor Initists ﬁﬁ
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Now Hampshire Departmant of Health and Human Services

Exhibit (

pursuant to this Agraement, 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 2 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 PH! ta the Covered Enlity, for purposes of anabling Covered Entity 1o determine
Business Associate’s compliance with the terms of the Agreement. '

<} Within ten {10) business days of receiving a writtan 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 Enlity, 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 1o enable Covered Entity to fulfil its
obligations under 45 CFR Section 164.526. '

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

i Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PH!, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with raspect 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, i farwarding 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.

.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, ali PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. I 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
Agreemaent, 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

2014 Exnibh | Contractor tnitials
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New Hampshire Department of Health and Human Services

Exhibit |

(4)

(8)

(6)

A2014

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

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any-changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Associale’s
use or disclosure of PHI.

Covered Enlity 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 Seclion
164,506 or 45 CFR Section 164.508.

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.

Termination for Cauge

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

Misceilaneogg

Definitions and Reaulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those tarms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit (, to

- a Section in the Privacy and Security Rule means the Section as in effect or as

amended.

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

Data Ownership. The Business Associate acknowledges that il has no ownership rights
with respect to the PHi provided by or created on behalf of Covered Entity. .
Interpretalion. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Eniity to comply with HIPAA, the Privacy and Security Rule,
Exhibil { * Controctor tnilials
Health Insuwarco Porability Act
Business Associate Agreement 3 6
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Now Hampshire Dapartmont of Health and Human Services

Exhibit |

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
condilions which can be given effect without the invalid term or condition; to this end the -
terms and canditions of this Exhibit | are declared severable.

f. . Supvival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
_defense and indemnification provisions of section (3) e and Paragraph 13 of the

standard terms and conditions (P-37), shall survive the termination of the Agreement,

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

: ' . B
i}fﬂz?m%’f ;Jf_{@ i 1 tumey Soruk sy _7:(_ g en é’fac:.‘h L’fb :
The State Name of the Contractor.

Signature of Authorized Representative re of Authorized Representative

MLH HL M( h&}‘\ K&“..i? O.J;..Seﬁf .
Name of Authorized Representative Name of Authorized Representative
" N\ , - L~
Depvtr Lommisssned FBsauhsar .
- Title of AutMorized Rapresentative Titie of Authorized Representative
3/2.‘-}/15' ‘ : 3!1&/2«0:5
Date' \ Date | [

2014 _ Exnibil | Contractor Initists @ '

Heatlth lnsurence Porabllity Act

Business Associale Agreement
Page 6 of 6 Date 3[/(4’[5



Now Ha'mpshlro Department of Hoalth and Human Sorvices
Exhibit J

CERTIFICATION REGARDING Tu.E FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT [FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Acl (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 execulive compensalion and associated firsi-tier sub-grants of $25,000 or more. If the
initlal award is below $25.000 but subsequeni grant modifications result in a total award gqual to or over
$25,000, the award is subject 1o the FFATA reporting requirements, as of the date of the award.

In accordance with 2 GFR Part 170 (Reporting Subaward and Executive Compensation informalion), the
Departmant of Haealth and Human Services (DHHS) must report Lhe following information for any
subaward or contract award subject to the FFATA reporting requiraments:

Name of entity ’ . .
Amount of award
Funding agency
NAICS code for contracts / CFDA program number (or grants
Program source !
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique idantifier of the entity (DUNS #)
0. Total compensation and names of the lop five executives if:
10.1. Mora than B0% 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 (hrough reporting to lhe sgcC.

APENon AW

Prime grant reciptents must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. o

The Canltracior idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compansation Information}, and further agrees
to have the Contractor's representalive, as Idenlified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Certification: -

The balow named Conlractor agrees lo provide needed information as outlined above to the NH.
Department of Health and Human Services and to comply with all applicable provisions of the Fadera!
Financial Accountability and Transparency Act, .

‘Conlractor Name:

Dath / : ame\ Ku v B. OwSnt
e JHessidenT
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Now Hampshire Department of Heaith and Human Services
Exhibit J

| FORM A

As the Coniraclos idantifiad in Section 1.3 of the General Provisions, | certify ihat the responses to the
below listed questions are true and accurale. :

1. The DUNS number for your énlily is: [1236'7 ‘783 g

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 parcent or more of your annual gross revenue in U.S. lederal contracts, subconiracts,
loans, grants, sub-granis, and/or cooperative agresments; and (2) $25.,000,000 or more in annual
gross ravenues from U.S. federal contracis, subcontracts, loans, grants, subgrants, andfor

coo\pe}ye agreements?
NO YES

If the answer 10 #2 above is NO, slog here

If the answer 10 #2 above is YES, please answer the following:

3. Does the public have access lo information about the compensation of the axecﬁﬁves in your
businesa or organization through periodic repons fitad under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.S.C.78m(a), 780(d}) or section 5104 of the intema! Revenue Code of
19867 .

NO - YES
If the answer to #3 above Is YES, stop here
If the answer to #3 above is NO, please answer (he following: .

4. The names and compansation of the five mos! highly compensaled officers in your busingss or
organlzation are as follows. :

Name: Amount:
Name: Amount:
Name: _ Amount:
Name: Amount: /
Name: : Amount;
Exhibii J - Cartification Regarding the Federnl Funding Contracior initisls
Accountability And Transparency Act (FFATA) Complance 5
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