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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-1345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M, Morris www.dhhs.nh.gov
Director
May 25, 2021

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

: Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
~ extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-186,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, and 2021-08, Governor Sununu authorized the Department of Health and

* Human Services, Division of Public Health Services, to enter into a Sele Source amendment to

an existing contract with Aaron Mclintire (VC#2866294), Hooksett, NH, to act as the Task Force
Commander of the Metropolitan Medical Response System, by increasing the price limitation by
$10,238 from $157,900 to $168,138 and by extending the completlon date from June 30, 2021 to
December 31, 2021. 100% Federal Funds.

The original contract was approved by Governor and Council on January 10, 2018, item
#6A. It was subsequently amended with Governor and Council approval on June 19, 2019, item
#6, subsequently approved with Governor approval on May 11, 2020, as presented to the
Executive Council on May 20, 2020 Informational Item #E, and most recently amended with
Governor approval on July 23, 2020, as presented to the Executive Councit on August 26, 2020
Informational ltem #F.

Funds are anticipated to be available in State Fiscal Years 2022, upon the availability and
continued appropriation of funds in the future operating budget, 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.

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
HOSPITAL PREPAREDNESS

State Increased X

e I P B I e T e
2018 | 102-500731 Cf,':ggcgié"' 90077700 $9,975 %0 $9.975
2019 | 102-500731 C‘g;gg‘gié‘” 90077700 $9,975 $0 $9,975
2020 | 102-500731 C‘;’;g;%ié” 90077700 |  $16,975 30| $16,975

The Department of Health and Human Services” Mission is lo join communities and families
in providing opportunitics for citizens to achicve health and mdependence
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2021

102-500731

Contracts for
Prog.Svc

80077700

$16,975

$0

$16,975

Subtotal

$53,900

$0

$53,900

05-95-90-903510-1113 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREPAREDNESS
AND RESPONSE, HOSPITAL PREPAREDNESS

State IAncreased ‘
t Class / Job Current , Revised
Fiscal Class Title , (Decreased)
Year Account _ Number Budget Amount . Budget
Grants for

2022 | 074-500589 | Pub Asstand | 90077700 30 $4,988 $4,088
Relief o

Subtotal $0 34,988 $4,988

095-90-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE

CONTROL, IMMUNIZATION-COVID-19

State Increased
Class / . Job Current . Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Grants for :
2022 |1074-500589 | Pub Asstand | 90023210 $0 $3,500 $3,500
: Relief .
Subtotal $0 $3,500 $3,500

05-095-090-903010-1901 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES, ELC
CARES COVID-19

State Increased .
Fiscal A?:lc?gzlit Class Title Nlljrﬁbber (B::geztt (Decreased) F;e;(;s::i
Year ' 9 Amount g
Contracts for .
2021 | 102-500731, Prog Sve 90183518 $104,000 $0 $1 04.000
Conlracis for |
2022 | 102-500731 Prog Svc 90183538 $0 $1,750 $1,750
Subtotal $104,000 $1,750 $105,750
Total $157,900 $10,238 $168,138
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EXPLANATION

This amendment is Sole Source because the Department is extending the contract
beyond the current completion date and no contract renewal options are available. The contract
was originally awarded through a competitive bidding process. The need for the services provided
under this agreement increased substantially to support the State’s strategic response to COVID-
19 and two sole source amendments were approved by the Governor to add approximately
$118,000 to pay for the critical services. Because of the uncertainties presented during the past
year,.the Department did not seek to reprocure services mid-pandemic to ensure consistency
through an evolving situation. The Department intends to competitively reprocure services by
December 31, 2021. The Contractor is uniquely qualified to- deliver Metropolitan Medical
Response System and COVID-19 emergency management services. It is in the best interest of
the State to continue to utilize the existing Contractor to maintain continuity of support and efficient
delivery of services. :

The purpose of this amendment is to continue to provide the services of a Task Force
Commander for the Metropolitan Medical Response System Task Force (the Task Force) support
during public health incidents and/or emergencies, including the COVID-19 Pandemic. The Task
Force is an Emergency Support Function 8 (ESF 8) resource under the Direction of the
Department. ESF 8 is a cornerstone of health and medical coordination of the State's public health
and medical resources in the case of an emergency/disaster situation. '

Metropolitan Medical Response System provides a response {col for the State of New
Hampshire when the local response is no longer able to provide a sustained response to
emergencies. The medical volunteers who are members of Metropolitan Medical Response
Syslem provide their expertise in events that may require assistance with a surge on local
. hospitals, which is invaluable in a catastrophic event. The team of professionals is trained and
ready for deployment by the emergency management system within the State of New Hampshire
within hours of a request.

The Contractor will maintain proficiency in community emergency preparedness, disasler
response, and resiliency by providing leadership skills, medical, and response training in order to
increase the advanced field-healthcare capability in New Hampshire and surrounding states.

Area served: Statewide

Source of Funds: CFDA #93.889, FAIN #U3BREP190580; CFDA #93.268, FAIN
#H231P922595; CFDA #93.323, FAIN #NU50CK000522

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

Respectfully submitted,

o dfbuwille
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
.contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and Aaron Mclintire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 10, 2018 (ltem #6A), as amended on June 19, 2019 (ltem #6}, and as amended and approved
by the Governor on May 11, 2020, as presented to the Executive Council on May 20, 2020 Informational
Item #E, and most recently amended with Governor approval on July 23, 2020, as presented to the
Executive Council on August 26, 2020 Informational Item #F, 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, Paragra-ph 18, and Exhibit C;1, Revisions to
General Provisions Paragraph 4, the Contract may be amended upon written agreement of the parties
and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2021

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$168,138

RFA-2018-ESU-01-METRO-01-A04 Aaron Mclntire Contractor Initials @M
A-GAR-1.1 Page10f3 - Date 5/23/2021
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective, subject to the Governor's approval
issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-
09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-
25, 2021-01, 2021-02, 2021-04, 2021-05, 2021-06, and 2021-08, and any subsequent extensions.

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

State of New Hampshire
Department of MHealth and Human Services

DocuSigned by:
Pt M. T
5/24/2021 - [“r ‘ ey
B4GFB38F5BFDACS..,
Date Name: Patricia M. Tilley
' Title:

Interim Director

Aaron Mcintire

5/23/2021 A Yot

Date ' Name:
Title:
RFA-2018-ESU-01-METRO-01-A04 Aaron Mclntire

- A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
5/24/2021 E l ;
DSCAS202E32C4AE...

Date Name:Catherine P1NnoS

. Title:
| Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date _ Name;
Title;
{
RFA-2018-ESU-01-METRO-01-A04 Aaron Mcintire

A-GA-1.0 ‘ Page 3 of 3
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Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agcﬁcy.-
Providers supervision of tha MMRS task force team members, recruits volunteers/other {o provide _

madical support during incidants and ensure the MMRS tast force is ready for daployment

2. Does the agency have State employecs that perform the same or similar services? DYes, No

3. Will the Agency exercise aufhorily ovei the means by which the service is rendered by:
a. Setiingvork hours, EIY g, No

b. Setting the work location or prov:dmg work space. DYL,S - No
‘€. Training the individual in how the services must be performed. D‘)’cs,, No
d. Supervising how services arc rendered. DYes, No A
¢. Providing tools, materials or office supplies to perform the serviccs.ch, D No -
f. Requiring periodic reports on the individual’s scrviccs.D Yes;, No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. [/ ] Yes, D No

4. Will the individual perfonm the services exclusively for the agency? ch, D No

5. Does the individual use their personal social sceurity number rather than employer idcm‘.iﬁ*cation tax -number?
7] Yes, {{INo

6. Dues the individual hold himself or herself out (o be in business for himsclf or herself, including by being
registered with the stare as a business and having continuing or reeurring business liabilities or obligations?

[ Yes, []no

7. Will the individual be responsible for satisfactory wmplcuon of work and can !he agency hold the individual
contraclually responsible for failure to complete the work? [/ Yes D No

8. Will the Agency have the right to terminaic the relationship at any time? ch, DNO
9. Can the individual terminate the relationship at any time without liability? Yes, [jNo

10.  Arc the services the individual will provide an independently established trade, occupation,
profession, or business?[ /] Yes, [ ] No. Please Identify

.5/27/2]

: Disapproved

Dnle initial review by DoP: %:{.—92 /ﬁ/ Dale final review by Da

Initial Appmva@ Disapproved _____Final A_pprovu. ‘

¥isionof, ci‘sonild‘l{é:mmy)

D5AD 102 {Rev, 1-20)



Aaron Mcintire
Aaron.mcintire@dhhs.nh.gov

| PROFILE:

Regional Disaster Officer with over 24 years of experience in fire and emergency service

delivery. Oversight of emergency management, fire suppression, Emergency Medical Services,
hazardous materials operations, budget development, labor negotiations, professional
development, and safety compliance. Currently serving as the Commander for the State of NH
Metropolitan Medical Response team under the Department of Health and Human Services.

[ MAJOR ACHIEVEMENTS:

*

* & S 4 S S

Developed the first mobile Covid-19 testing unit and sampling protocol in New Hampshire
Assisted in the development and served as the DHHS liaison for 14 Alternate Care Sites
across the State of New Hampshire in conjunction with the New Hampshire National
Guard '
Development, program design, and oversight of the Covid-19 Central Operations center
for the State of New Hampshire

Program design and oversight of the Covid-19 Resident Sentinel Surveillance Protocol
(CRSSP) for all long term care facilities in New Hampshire

Developed Mobile Integrated Health Project FIRST- Grant funded position specifically
targeting opioid use disorder integrated within the Fire Department (2019)

Certified Privacy and Compliance Officer (2019)

Certified Hospitat Emergency Coordinator (CHEC) (2018)

Department of Health and Human Services — Metropolitan Medical Reserve Commander

'2017-Current

Developed Mobile Integrated Healthcare program in conjunction with Riverbend for
Behavioral emergencies mobile crisis team 2016

Development of Joint care initiative between Concord Fire, Concord Hospital ACO and
Concord VNA for Mobile Integrated Health pilot program, 2015

Graduation from the National Fire Academy's Executive Fire Officer Program 2014
Executive Leadership program. 2014

Executive Analysis of Fire Service Operations in Emergency Management. 2013
Executive Analysis of Community Risk Reduction. 2012

Executive Development program. 2011

Cleveland Clinics Certified Intensive Care Provider program, 2010

Lead instructor ffacilitator for New Hampshire Bariatric equipment cache

Subject matter expert for Granite State University validation review process

EOC operations for major events and storms 2011-current
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| EXPERIENCE

2021- Current

1998~ 2021

2017- Current

.2006- Current

AMERICAN RED CROSS.

Regional Disaster Officer for Northern New England {(ME/NH/VT)

Implementation of the disaster services program throughout the region in
alignment with established metrics

Emergency management’ liaison with governmental, non-governmental
organizations and corporateforganizations supporting disaster services
Serves during times of disaster in an operational leadership role for any
scale of disaster. Participates in a leadership role on operations regionally,
division or nationwide

Mobilizes the community to prepare for, respond to and recover from
emergencies

Executes a comprehensive regional response when required

Develops and supports disaster volunteers who are the primary workforce

CONCORD FIRE DEPARTMENT.

Paramedic, Paramedic Lieutenant, Captain, EMS Battalion Chief, Bureau
Chief, Deputy Chief

Program design and implementation for operational needs

Labor relations and union negotiations

Budget development, aversight, and management

Directs personnel actions such as hiring, termination, assignment,
performance review and evaluations.

Critical care treatment and transport of pre-hospital patients

Directing Fire and Rescue operations

DEPARTMENT OF HEALTH AND HUMAN SERVICES.

Commander Metropolitan Medical Reserve

Reassigned from Concord Fire Department to DHHS at the request of the
Commissioner of Health and Human services to Oversee Covid-19 testing
operations. March 2020-Current

Development and implementation of Covid-19 mobile sampling operations
DHHS liaison for Alternate Care Sites across the State of New Hampshire
Development and oversight of the Covid-19 Central Operations center for
the State of New Hampshire '

Grant management and budget preparation

Oversight and management of 150 volunteer medical professionals
Deployment of medical resources during disaster (ME, NH, VT)

Develop and deliver training and education

New Hampshire Emergency Services Units (ESF 6 and ESF 8)

KLA Consulting

CEQ of KLA sConsulting, LLC.eonsulting- Providing education and training
in emergency medical care and emergency preparedness. .
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s Provide medical and emergency preparedness education and certifications
to Doctors, Nurses, Pharmacists, Teachers, Lawyers, Business
Professionals, and members of the general public

2016- Current  Granite State University
»  Content expen for Fire and EMS course reviews
* Validation of courses for college equivalence

2017- 2018 New Hampshire Fire Standards and Training
= Comprehensive analytical evaluations and program improvements to
increase efficiency and effectiveness of the NH TEMSIS data management
platform

2016- 2018 American Medical Response
+ Education Specialist
+ Provide Basic and Advanced level medical and emergency preparedness
training for EMS certification renewal

2004 — 2011 EXETER HOSPITAL

Paramedic.
o Critical care treatment and transport of pre-hospital patients.
+ Treatment and care of Emergency Room Patients.

1998 - 2004 CONCORD HOSPITAL

CARDIOPULMONARY TECHNICIAN

e Performing Cardiac Stress tests utilizing; ultrasound, nuclear medicine, and
pharmacologically induced tests

+ Development and scheduling of cardiac technicians

L ] .
1996 — 1998 ROCKINGHAM REGIONAL AMBULANCE

PARAMEDIC
¢ Critical care treatment and transport of pre-hospital patients
+ Critical care inter-facility transport of critical care patients

| OTHER EXPERIENCE;

. Region 1 RDHRS Deployment Medical Team working group
Program / Project management and oversight
Strategic planning and process improvement implementation
Leadership and team building
Database management, Microsoft Office
New England Resuscitation Committee 2017-Current . .
2010 — Concord Hospital Simulation Center. Design and coordinate
instruction of 40 hour paramedic recertification programs
s 2010 -, Adjunct Faculty for New England EMS Institute, providing education
and training in BLS, ACLS, and PALS to healthcare providers
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Sbeaker at various professional development seminars
Current President of Granite Hills Homeowner Association
Active member of Hooksett Youth Soccer — Active volunteer coach for 10yrs

[ QUALIFICATIONS / EDUCATION:

Associates of Applied Science, Emergency Care and Rescue 1994-96.
Weber State University, Utah

Nationally Registered Emergency Medical Technician - Paramedic
Bachelor of Science, Fire Service Management. 2008 American Public
University, Virginia '
National Fire Academy's Executive Fire Officer Program

Certified Hospital Emergency Coordinator (CHEC) (2018)

Pediatric Advanced Life Support ilnstructorastrister
Basic Life Support Instructor

Neonatal Resuscitation Provider

Certified Intensive Care Provider

Firefighter Level Il

Firefighter Level lll, Trench and Ice Rescue Technician
Fire Officer Level Il ‘

Instructor Coordinator Level lII°

ICS 100,200,300,400,and 700
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3357

603-271-9200 1-800-852-3345 Ext. 9100
Fax: 603-2714911 TDD Access: 1-800-735-1964 www.dbhsnb.gov

Lori A_ Shibinette
Comm!ssioner

July 24, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 :

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Executive Order 2020-04 as extended by
Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, and 2020-15, Governor Sununu
has authorized the Department of Heaith and Human Services, Office of the Commissioner, to
enter into a Retroactive, Sole Source amendment to an existing contract with Aaron Mcintire
(VC#2866294), Hooksett, NH, for the continued provision of services as the Task Farce
Commander of the Metropolitan Medical Response System, by increasing the price limitation by
$104,000 from $53,800 to $157,200 with no change to the contract completion date of June 30,
2021, effective retroactive to May 12, 2020. 100% Federal Funds.

The original contract was approved by Governor and Council on January 10, 2018, item
#6A. It was subsequently amended with Govemor and Council approval on June 19, 2019, item
#6, and most recently amended and approved by the Govermnor on May. 11, 2020, as presented
by Informationa! Item #E at the May 20, 2020, Governor and Council meeting.

funds are available in the following account for State Fiscal Year 2021, with the authority -
to adjust budget line items within the price limitation through the Budget Ofiice, If needed and
Justified.

05-95-80-302510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
HOSPITAL PREPAREDNESS

State ' Increased .
o | et | s | oo, | ot | e | e
2018 | 102-500731 C‘;’:gg%t:‘” 80077700 $9.975 $0|  $9.075
2019 | 102-500731 Cf,’:g;‘gif' 90077700 $9,975 so| $9975
12020 | 102-500731 C‘,’;:g;"s‘ic'“ 90077700 | - $18,975 $0 (" $16,975
2021 | 102-500731 C‘,’,’:g;‘gi:“ 90077700 | $16975 | $0| $16.975]
Subtotal|  $53,900 ~ s0|  $53,900

The Department of Health and Human Services’ Mizwion is 1o join communities and families
in providing epportunities for citizens to achizve health and independence,
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His Excellancy, Governor Christopher T. Sununu
and the Honorable Councl)
Page 2013

05-095-090-903010-1909 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES, ELC

CARES COVID-19
State increased
Class / Jab Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for .
2021 | 102-500731 Prog Sve 20183518 $0 $104,000 $104,000
Subtotal $0 $104,000 $104,000
Total $53,800 $104,000 $187,900
LANATIO

_ This item is Retroactive because the funding for these services was depleted as of May
12, 2020, due to the increased volume of COVID-19 testing and time needed to coordinate the
extensive Metropolitan Medical Response System. This item is Sole Source because the
previous amendment was approved as sole source, and MOP 150 requires any subsequent
amendments to be labeled as sole source. Additionally, the vendor is uniquely qualified to deliver
Metropolitan Medical Response System and COVID-19 emergency management gervices, ltis in
the best interest of the State to continue to utilize the existing vendor to maintain continuity of
support and efficient delivery of services. .

The purpose of this amendment is to allow for continued Metropolitan Medical Response
System Task Farce (the Task Force) support during public health incidents and/or emergencies,
including the COVID-18 Pandemic. The task force is an Emergency Support Function 8 (ESF 8)
resource under the Direction of the Depariment. ESF 8 is a comerstone of health and medical
coordination of the State’s public heatth and medical resources in the case of an
emergency/disaster situation.

_ The Metropolitan Medical Response System provides a response mechanism for the State
of New Hampshire when the local response is not able to provide a sustained response to
emergencies. The medical staff who are members of the Metropolitan Medical Response System
provide their expertise during events that may require assistance with a surge on loca! hospitals,
which is invaluable in a catastrophic event. The team of professionals is trained and ready for
deployment by the emergency management system throughout the State of New Hampshire
within hours of a request. Additionally, during the COVID-19 pandemic, the Task Force has
provided oversight of the State’s community specimen coliection, delivery of COVID-19
specimens to the public health and commercial laboratories, and coordinates testing for NH
citizens. '

The populations served consists of those who are suspected of being COVID-19 positive,
those who need to rule out exposure to COVID-19, long-term care and other residential facilities,
facility and organizational outbreaks, businesses, and vulnerable populations. The number of
individuals served will be dependent upon the spread or containment of the COVID-18 pandemic.

The Contractor will maintain proficiency in community emergency preparedness, disaster
response, and resiliency by providing leadership skills, medical, and response training in order to
increase the advanced field-healthcare capability in New Hampshire and surrounding states.

Area served: Statewide
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His Exceﬂmcf. Governor Christopher T. Sununu
and (he Honorable Council
Page 30of3

Source of Funds. 100% Federal Funds, CFDA #93.889 FAIN #U3REP180580: CFDA
#93.323 FAIN NUSOCKQ00522

The Department will request General Funds in the event that Federal Funds are ro longer
avallable and services are still needed.

Respectfully submitted,.
]
A

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services _
Metropolitan Medical Response System (MMRS) Task Force Commander

State of New Hampshire
Department of Health and Human Services
Amendment #3 o the Metropolitan Medical Response System (MMRS)
Task Force Commander Contract

This 3% Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
contract (hereinafter referred to as "Amendment #37) is by and between the State of New Hampshire,
Department of Health and Human Services (herginafter refered to as the "State" or "Department”} and
Aaron Mclintire, (hereinafter referred to as "the Conlractor”), an independent contractor with a place of
business at 8 Dove Rd, Hooksett, NH, 03106.

WHEREAS, pursuant to an agreement (the "Contracl") approved by the Governor and Executive Council
on January 10, 2018 (Item #6A), as amended on June 19, 2019 {ltem #6), and as amended and approved
by the Governor on May 11, 2020 pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order
2020-04 as extended by Executive Orders 2020-05 and 2020-08, as presented by Informational Item HE
at the May 20, 2020 Governor and Executive Council meeting, the Contractor agreed to perform ceriain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

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

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

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

. 1. Form P-37, General Provisions.'BIock 1.6, Account Number, to read:
05-095-090-902510-2239-102-500731;
05-095-090-903010-1901-102-500731

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$157,900.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, by adding Subsection
2.4, toread: : :

2.4~ The Catalog of Federal Domestic Assistance (CFDA) #93.323, United States Department
of Health and Human Services, Centers for Disease Control and Prevention, Epidemiology
and Laboratory Capacity {(ELC) : )

4. Modify Exhibit C-1, Revisions to General Provisions, Section 3., to read:
3. Paragraph 14 of the General Provisions is replaced as follows:

14. INSURANCE. The Department hereby waives the requirement for insurance coverage for
this agreement. :

Agron Mcintire Amendment #3 ) Contractor Initials An
RFA-2018-ESU-01-METRO-01-A03 Page10f 3 . Date _ 7/9/2020
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New Hampshire Department of Health and Human Services :
! Metropolitan Medical Response System (MMRS) Task Force Commander

All tarms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to May 12, 2020, subject to
the Governor's approval issued under the Executive Order 2020-04, as extended by Executive Orders
2020-05, 2020-08, 2020-09, 2020-10, and 2020-14,

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

Juty 10, 2020 (%MM

Date Name: Lisa Morris
Title:  Director, Division of Public Health Services

Aaron Mcintire

7/912020 N

Date ' Name: Aaron Mcintire
Title: MMRS Commander

Aaron Mcintire Ameandment #3
RFA-2018-ESU-01-METRO-01-A02 Page 20l 3
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New Hampshire Department of Health and Human Services .
Metropolitan Medical Response System (MMRS) Task Force Commander

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

OFFICE QOF THE ATTORNEY GENERAL

07722120 &'\’%MM /Oawa,

Date Name:
Title: Calherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and

2020-14. .

OFFICE OF THE SECRETARY OF STATE
Date Name:

Title:
Aaron Mclntire Amendment #3

RFA-2018-ESU-01-METRO-01-A03 Page 3of 3 ' -
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' STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3887 ~
£00.373-9100  1-800-A53-X343 Est 9200 -

Fax: 603-171-4912  TDD Aceess; 1-800-7T382964  www.dhbachgov

May 12, 2020
His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Exacutive Order 2020-04 as extended
by Executive Orders 2020-05 and 2020-08, Govemnor Sununu has authorized the Departmant of
Health and Human Services, Office of the Commissioner, to enter into a Retroactive, Sole
Source amendment to an existing agreemsnt with Aaron Mcintire (VC2668204), Hooksett, NH,
for the continued provision of services as the Task Force Commander of the Matropolitan Medical
Response System by increasing the price limitation by $14.000 from $38,800 to $53,800 with no
change to the contract complstion date of June 30, 2021 retroactive to January 1, 2020. The
original contract was approved by Govemor and Coundl on January 10, 2018, tem #8A and
most recently amended with Governor and Councll approval on June 19, 2018, item #8. 100%
Federa) Funds. . : - ) : '

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

05-85-80-802590-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
HOSPITAL PREPAREDNESS , .
State | . ' Job . C,urmn‘ Increased Revised
Fiscal | Clasa/Aceount | Class Tite |\~ | Modified (Docroased) |  modified
Year - - Budget | Amount: Budget

Contracts for 900.,‘."00

2018 | 102500731 | g sog7s| 80| |, 89978 '.
2019 | 102500731 mm 80077700 ;9.975 $0 - $0,075
2020 | 102.500731 m’“’ 90077700 | 80,78 $7.000( - $16.975
2021 | 102600731 g‘&""g‘f for | gao77700 |- $9.075 $7.000|  $16,875

" Total: | $38,800 $14,000 853,800
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His Excellency, Govermnor Christopher T. Sununu

and the Honorable Councll . -
Page20f2 .

EXPLANATION
This item s Retroactive and Sote Source to aliow the Department to increase capacity
to effectively respond to the COVID 18 Pandemic. As previously stated, the origina! contract was
approved by Governor and Coundll on January 10, 2018, Hem #8A. It was then subsequently
amended with Governor and Council approval on Juhe 19, 2018, item #6. '
. BRY .

The purpose of this amendment Is to allow for continued Metropotitan Medical Response
System Task Force support during public heahh incidents and/or emergencies, including the
COVID 19 Pandemic. The task force is an Emsargency Support Function 8 (ESF 8) resource
under the Directien of the Department. ESF 8 is a comerstone of Health and Medical coordination
of the State's public health and medical resources in the case of an emengency/disaster suation.

Metropolitan Medical Response System provides a response tocl for the State of New .
Hampshire when the local response is no longer able to provide a sustained response to
emergencies. The medical volunteers who are members of Metropolitan Medical Response
System provide thelr expertise in events that may require assistance with a surge on local.
hospitals, which is invaluable in a catastrophic event. The team of professionals is trained and
ready for deployment by the emergency managemert system within the State of New Hampshire
within hours of B request. Approximately 1.3 milion individuals will be served from January 1,
2019 to June 30, 2021. . o ’

The Contractor will maintain profictency in community emergency preparedness, disaster
response and resiliency by providing leadership skills, medical and response tralning in order to
increase the advanced field-heatthcare capabilty in New Hampshire and surrounding states. -
There is no cther asset like this in the Stata of New Hampshire. ..

. )
Area served: Statewids -

Source of Funds: 100% Federal Funds from CFDA #63.889 FAIN 8UIREP180580

. The Department will request Gensfal Funds In the event that Federa! Funds are no longer
avallable should services still be nesded. . .

Respectfully submitted,

Lorl A. Shibinette
Commissioner

The Departmant of Health ond Humon Services’ Mission is o join communities and families
in prouiding opperiuniliss for cilizans to echisve heclth aad indepandence
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New Hampshire Department of Health and Human Sarvices
Meotropolitan Medical Response System (MMRS) Task Force Commander

State of New Hampshire
Department of Health and Human Searvices
. Amendment #2 to the -
Metropolitan Medical Response System (MMRS).
'I’aa'k Force Commander Contract

* This 2nd Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander -
contract (hereinafter referred to as “Amendment #2) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State” or "Department”) and
Aaron Mclintire, (hereinafter teferred to as "the Contractor”), an individual with a place of business at 8
Oover Road, Hooksett, NH 03106.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 10, 2018 {item #6A), as amended on June 19, 2019 (item #6), the Contractor agreed to perform
certain services based upon the tenms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$53,800.
2. Add Exhibit B, Methods and Conditions Precedant to Payment, Section 2, Subsection 2.3, to read:

2.3 The Catalog of Federa! Domestlic Assistance (CFDA) #93.889. United States Department of
Health and Human Services, Office of the Secratary, Assistant Secretary for Preparedness
_Response,

Aaron Mcintire Amendment #2 , Contractor Initials M
RFA-2018-ESU-01-METRO-01-A02 Page 10f3 " Date___ ¥27120
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1
3

Now Hampshire Department of Health and Human Services
Meatropolitan Medical Response Systom (MMRS) Task Force Commander

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 retroactively effective to January 1, 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
Depantment of Health and Human Services

3.30 40 | I Wee

Date Name:
Title:

Aaron Mclintire

3/27/2020 \\ W

Date "Name:
‘ Tite:

Acknowledgement of Contractor's signature:

State of , County of on . before the
undersigned officer, parsonally appeared the person Identifled directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity Indicated above. oo

Signature of Notary Public or Justice of the Peace

Name and Tfie of Notary or Justice of the Peace

My Commission Expires:

Agron Mcintire Amendment #1
RFA-2018-ESU-01-METRO-01-A02 Page 2of 3
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Now Hampshire Department of Health and Human 3ervices
Motropotitan Medical Response Systom (MMRS) Task Force Commander .

pr ng Amendment, having been reviewed by This office, 1s approved as to form, subslanca, a
execution. '

QFFICE OF THE ATTORNEY GENERAL

Y lufyero <005 o

Dats ' Na LH
) Tit :‘/.

I hereby certity that the foregoing Amendment was approved by the Govemor and Executive Council of
tha State of New Hampshire &t the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;
Agron Mcintre Amendment £1

RFA-2018-ESU-01-METRO-01-A02 Page J ot 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

JeiTrey A. Muyers 6032749389  1-600-852-3045 Ex1. 9389
Commissioner _ Fax: 603-271-4322 TOD Access: 1-800-735-2964  www.dhbs.nh.gov
. May 6, 2019

His Excellency. Govermor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Heatth and Human Services, Office of the Commissioner, to exercise
a renewal option and amend an existing contract with Aaron Mcintire, (Vendor #2866294), 8 Dove Road,
Hooksett, NH 03105, by increasing the Price Limitation by $19,850 from $19,950 to an amount not to
exceed $39,900 to continue to provide services for the provision of the Task Force Commandar of the
Metropolitan Medical Response System and extend the Completion Date from June 30, 2019 to June 30,

2021, effective upon the date of Governor and Executive Council approval. 100% Federal Funds

The Governor and Executive Council approved the original agreement on January 10, 2018 (item
#6A). b

Funds are anticipated to be available in Stale Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
encumbrances between state fiscat years through the Budget Office, if needed and justified.

05-95-30-002510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
"HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL

PREPAREDNESS ;
Current Increased
State : ' ~ Revised
Fiscal | Class/Account | Class Title N:r?x: or Modified | (Decreased) |' modified
Year : Budget Amount Budget
Conlracts for .
2018 102-500731 Pr og Svc 90077700 _ $9,975 $0 $9,975
a ‘ Contracts for | . ' ' .
2019 102-500731 Prog Sve 80077700 39975 $0 $9.975
Contracts for . -
?020 102'-500731 Prog Sve 90077700 $0 $9,975 $9.975
Contracts lor '
2021 102-500731 Proa Sve 90077700 SO‘ $9,975 $9,975
Totals: | $19,950 $19,950 $19,900

| . NAY2PLS w120 085 (P “\b"
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His Excoliency. Govermnor Christepher T. Sunum
and the Honorable Council
Pago 20f3 : h

EXPLANATION

‘The purpose of this request is to continue providing Task Force Commander for the
Metropolitan Medical Response System Task Force. The Contractor will continue providing supervision
and management of a volunteer task force that would be deployed in the event of disasters or public
health emeargencies.

The Department cannot determine how many individuals will be served by these contracted
services. The amount of individuals may vary from one (1) 1o an undetermined amount of individuals,
dependent on the medical emergency. catastrophic-disaster and/or public health outbreak.

The New Hampshire Metropolitan Medical Response System Medical Task force 1 (MTF-1)is a
sel-contained unit of volunteer doctors, NUrses, pharmacists, paramedics, EMT's; mental health
professionals, and non-medicat personnel who are available to respond statewide with the primary
mission of medical support 1o locat first responders. Missions may include medical support at .
hazardous material events, mass casualty incidents, public heatth events and assisting hospitals during
a surge event. The task force is an Emergency Suppont Function 8 (ESF-8) resoufce under the
Direction of the Department. ESF 8is the corerstone of Health and Medical coordination of the state’s
public health and medical resources in the case of an emergency/disaster situation. ESF oversees the
emergency management functions of prevention, preparedness, recovery, mitigation and response with
all agencies and organizations that carry out health of medical setvices. : -

Metropolilan Medical Response System ptovides a response tool for the State of New
Hampshire when the local response is no longer able to provide a sustained response. The medical
volunteers who are members of Metropolitan Medical Response System provide their expertise in
events that may require assistance with a surge on local hospitals. This will be invaluable in a-
catastrophic event. This team of professionals is trained and ready for deployment by the emergency
management systém within the State of New Hampshire within hours of a request.

The Contractor will maintain proficiency in community emergency preparedness, disaster
response and resiliency by providing leadership skills, medical and response training in order (o
increase the advanced field-healthcare capability in New Hampshire and surrounding states.

The original contract was competitively bid. The contract contains language 10 renew the
contracted services for up o two (2) years. The Department wishes to exercise this option. The
Department is satisfied with the Contractor's performance.

“Should Governor and Executive Council not authorize this request, the emergency medical
response capability may be greatly. impacted. This team provides assistance to the local response
such as large scale fires and large multi-day special events with large scale crowds, such as the
Loudon racetrack. The Metropolitan Medicsl Response System Medical Task Force 1 also provides
support to the State’s mass prophylaxis campaigns, isolation and quarantine, triage and pre-hospital
treatment. This is a iremendous assel to the citizens of the State of New Hampshire and the state’s
overall management of emergency incidents. There is no other asset like this in the State of New
Hampshire. S '

Source of Funds: 100% Federal Funds from the United States Department of Health and
Human Services, the Catalog of Federal Domestic Assistance (CFDA) #93.074, Department of Health
and Human Services, Centers for Disease Control and Prevention, Hospital Preparedness Program
(HPP), and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreements; and
CFDA #93.889, Offica of the Secretary, National Bioterrorism Hosphal Preparedness Program, Federal
Award identification Number (FAIN) # US0TPO00535 (for both CFDA numbers).
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His Excellency, Governor Christopher T. Sununy
and the Honomble Councll )
Pagodof3 -

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

requested to support this program.
Redpectfully submitied,

Jeffrey A. Meyers
Commissioner

The Deparimeni of Health ond Human Services' Mission is Lo join communities oad fomilics
in providing opportunilies for cilizens Lo ochicue Aeolth ond independence, -



DocuSign Envelope 10: 1A78D725-25ED-481B-A095-CF6156FED20B

New Hampshiro Dopartmont of Health and Human Sorvices
WMotropolitan Modical Responsc System (MMRS) Task Force Commander

Stato of New Hampshire
Dopartmant of Hoatth and Human Sorvices
Amendmaont 41 to the
. Metropolitan Medlcal Rosponse Systom (MMRS)
Task Force Commander cantract

Tnis 1% Amendmant to the Metropolitan Medica!l Response System (MMRS) Task Force Commander
contract (hereinaRer referred to as "Amsndment #17) dated this 16™ day of April, 2015.1s by and between
the State of New Hampshire, Department of Health and Human Services (hercinafter refemed to es the
*3tate® or "Departimont”) and Aaron Mcintire, {hereinafter referrad to &s “tho Contractor”), an indlvidual
with @ place of business et 8 Dove Road, Hookselt, NH 03106.

WHEREAS, pursuant to an agresmen (the "Contract’) epproved by the Govemor end Executive Councll
on Jenwary 10, 2018, (item #6A). the Contractor agreed to perform certaln eervices based upon the tems
and condilions specifiod In the Contract as amended and In consideration of cenain sums specihed; ond

WHEREAS, the State and the Contrector have sgreed o make changes to the scope of work, payment
schedutss and tarms and condltions of the contract; end .

WHEREAS, pursuant to Ferm P-37, General Provisions, Peragraph 18, and Exhibit C+1, Revisions to
Genaral Provisions Paragraph 4 the State may modify the scope of work and the payment schedule of the
contract upon written egreament of the parties and approval from the Govemor and Executive Counci;
and :

WHEREAS, the parlles agres to extend the tarm of the agreement and Increase the price Imiiation to
suppont continued dellvery of these services; and .

NOW THEREFORE, in consideration of the foragoing and the mutval covenants and conditions contained
in the Contract and set forth heraln, the partlas herotc agree to amend 83 follows:

1. Form P-37 General Provistons, Block 1.7, Campletion Date, to read:
June 30, 2021, ‘

2. Form P-37, Gengre) Provisions, Block 1.8, Price Uimitation, to read:
$39,800.

3. Form P-37, Genersal Provisions, Block 1.9, Contmcthg Officer for State Agency, to read:
Nathan 0. White, Director. ' '

4. Form P-37, General Provisions, Block 1.10, State Agsncy Telephone Number, o read:
603-271-9621.

Agron Mcinln Amandrosn) i
REA-Z018-ESU01 METRO Pagqe1dl)}
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New Hampshire Department of Health and Human Services
Metropolitan Medical Responge System (MMRS) Task Force Commandor

This amendmient shall be effective upon the date of Govemor and Executive Council approva.
IN WITNESS WHEREOF, the partles have set their hands as of the date written belaw,

" State of New Hampshire
Department of Health oad Human Services

Name:| Loigh A. Cheney . /
Titte: icdctor )

-

Asron Mcintee

£\ \8 DAmoay Wb S
Date mm&
.3

Acknowledgement of Conlraclor's signature:
O DO

State of M&sﬁ!uwwnn of Pikddeariack _ on :m%.w.p before the undersigned officer,
personally appeared the person idenlified directly above, or satistactofily proven lo be the parson whose name B,
& oLt 7
Se "?%**‘.’5 s,

\\\\\\\nlllmm

signed above, and acknowledged that e/ho executed this document in the capacity indicaled above.
oA Cow

SSQnatud of Notary PubL: of Jusl'& the Peace
A o E ! pe
Name and Title of Notary or Justice of the Peace S iy weoB i
. ";/’, ".“' ..-&
My Commission Expires: 3‘[ 23/ : e M Asy A
. “ s

~

Apron Mclntice : Amendmernt §1
RFA-201B-ESU-0V-METRO Pape 2013
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Now Hampshiro Departmont of Health and Human Services

Motropolitan Medical Rosponsc Systern (MMRS) Task Force Commander.

The precoding Amendmaont. having baen roviewad by this office, ts epproved as 10 form, substance, and axecution.
!
OFFICE OF THE ATTORNEY GENERAL

st

1 hereby certify that the foregoing Amendmaent was spproved by the Governor ond Executivo' Counchi of the Stato
of Naw Hampahiro a! the Mooting on: {dste of meeting)

OFFICE OF THE SECRETARY OF STATE

Dato Name:
Tide:

Agron hicintiro Amandroan 81
RFA-206-EBU-0)-METRO Poge dof ) i
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STATE OF NEW HAMPSHIRE . Q?/

- DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
OFFICE OF EMERGENCY SERVICES

Jelroy A Maye :
cg::’nluiomr“ 129 PLEASANT STREET, CONCORD, NH 03301-3837

. B0)271-9448  1:B00-832-2345 Est. 0446
Laigh Chancy Fax: §03:211-300) TDD Acrosy’ 1-800-733 2064 www.dhhaah.qov
Director

Oecember 28. 2017

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

Siate House .

Concord, New Hampshire 0330

REQUESTED ACTION :
Authorize the Department of Health and Human Services, Office of Emergency Services, 1o
enter into an agreement wilh Aaron Mcintire, Vendor #TBD, 8 Dove Road, Hooksatt, NH 03105, to
provide services for the provision of the Task Force Commander of the Metropolitan Medical Response

System, in an amounl nol to excoed $19,950, effective upon date of Govemor and Council approval,
through June 30, 2019, 100% Federal Funds.

Funds are available in the following account(s) for SEY 2018 and SFY 2019, with authority o
adjust amounts within the price limitation and adjust encumbrances between Slate Fiscal Years through
the Budget-Office if needed and justified, withaut approval from Governor and Executive Council.

05-05-90-002510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL
PREPAREONESS .

Siate .

Fiscal Class/Account Ciass Tille Job Number Total Amount

Year R

2018 102-500731 . Cantracts for Prog Svc 80077700 $9.975

2019 102-500731 Contracts for Prog Svc Q077700 $9,975
) Total $19.950

EXPLANATION ‘ ' _

Approval of this request will allow the Contracior 1o provide the services of 3 Task Force
Commander for the Metropolitan Medical Response System Task Force. The Conlractor will provide
supervision and management of a volunteer task force that would be deployed in the event of disasters
_or .public health emergencies. The Contracior will maintain proficiency in communily emergency
preparedness, disasier response and resiliency by providing leadership skills, medical and response
training in order to increase, the advanced field-healthcare capability in New Hampshire and
surrounding states.

The New Hampshire Metropolitan Medical Response System Medica! Task force 1 (MTF-1) isa
sell.contained unit of volunteer doctors, nurses, pharmacists, paramedics, EMTs, mental health
professionals, and non-medical personnel who are available to respond slale wide with the primary
mission of medical support to local first responders. Missions may include medical support- at
hazardous materia} events, mass casualty incidenls, public health events and assisting hospitals during
a surge event. The task force is an Emergency Support Function 8 (ESF-B) resource under the
Direction of the Department. ESF 8 is the cornerstone of Kealth and Medical coordination of the state’s
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His Exceliency. Govomor Christopher T. Sununu
and the Honorable Council
Page 20f 2

public health and medical resources in the case of an emergency/disaster situation. ESF oversees ihe
emergency management funclions of prevention, preparedness, recovery, miligation and response with
all agencies and organizations that carry out health or medical services. A 3

Metropaltan Medica! Response Syslem provides 2 response tool for the State of New
Hampshire when the local response:is no longer able to provide a susiained response. The medical
volunteers who "are members of Metropolitan Medical, Response System provide their expertise in
gvents lhal may ‘require assistance with a surge on local hospitals. This will be invaluable in
calastrophic event. This team of professionals is trained and ready for deployment by lhe emergency
management system within the State of New Hampshire within hours of a request. .

. Should Governor and Executive Council not authorize this Requesl. the emergency medical
response capability may be greally impacted. This team provides assistance to the local response
such as large scale fires and large muli-day special events with large scale crowds, such as the
Loudon racetrack. The Melropolitan Medical Response System Medical Task force 1 also provides
support 10 the state’s mass prophylaxis campaigns, isolalion and quaranline, triage and pre-haspilal
treatment. This is a tremendous asset to the citizens of Ihe State of New Hampshire and the state’s
overall management of emergency incidents. There is no other asset ke this in the State of New
Hampshire.

Aaran Mclnlire was selected for this project through a compelitive application process. A

Request for Applications was posted on The Department of Health and Human Services' web site on

~ August 3, 2017. The apgplication was posted as "open until filed”. The Depaniment received two (2}
appiications. :

) The applications were evalualed by a leam of individuals with program specific knowledge and
experience. The Score Summary is attached.

As referenced in the Request for Applications and in Exhibil C-1 of this contract, this Agreement
has the option to exiend for up to two (2) addilional years, contingent upon satisfactory defivery of
sarvices, available funding, agreement of the parties and approval of the Governor and Council.

. Source of Funds: 100% Federal Funds from the United States Depastment of Health and
Human Services, the Catalog of Federal Domestic Assistance (CFDA) #93.074, Department of Health
and Human Services, Centers for Disease Conlrol and Prevention, Hospital Preparedness Program
(HPP). and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreements; and
CFDA #93.888, Office of the Secretary, National Bioterrorism Hospital Preparedness Program, Federal

Award tdentification Number:(FAIN) # USOTPOD0S35 (for both CFDA numbers).

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

! iesmﬂully submitted,

Leigh'eheney
Director

Apgroyed by: '
JeKray A Meyers
. Commissioner

The Departinem of Health und Humon Services” Miséion it 1o join comaimitics and femilics
in providing opportunitics for cititens 1o achicve health and indvpendence,
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Office of Busineas Operations
Contracts & Procurement Unit

New Hampshire Department of Health and Human Services

Summary Scoring Sheat -
Wetrepolitan Medical Respomes System (MMAS)
Task Force Commander RFA-2018-ESU-01-METRO
RFA Namse _ RFA Number Reaviewer Names
_ V- seftray Ounon.  ESU
: FWaximum | Aclual
Bidder Name Points Points 2. sonn Prickety, Voumice:
1. Kimberty Galbreath, RN 150 1925 3. Gonsig Pisafiin, Volunteer
2. Aaron Meintire 150 140 a. Chades Driggs. Volumeer
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Notigs: This agreement and alt of its stachments shall become public upen submission 1o Governor and
Executive Council for spproval. Any information that is private, confidential of proprictary must
be clearly identified to the agency and sgrecd 1o in writing prios o signing the contract,

AGREEMENT -
The Statc of New Hampshire and the Contracior herehy munually agrec as (ollows:

GENERAL PROVISIONG

1. IDENTIFICATION.

{.] State Agency Name
NH Dcpartinent of Health and Human Services

1.2 Sisic Agency Address
§29 Pleasant Street
Concord, NH 01301-)857

t3 Contractor Name

1.4 Conurector Addresy

Direceor of. Contracts and Procurement

Aaron Mclntire 8 Dove Road
Hooksert, NH 03106
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limimiion
Number
603-340-2124 05-95-90-902510-2239-102- June 30, 2019 $19.950
: 500731 .
1.9 Centrocting OfTicer for Stale Agency 1.10 Swte Agency Telephone Number
E. Mzrie Reinemann, Esq. 603-271-9330

.10 Contrector Signature

1.12 Name and Title of Contrector Signatory

Miou MurvTvRe

113 Acknowledgement: Suieof  N-R. | Countyof

indicated n block 1.12.

{ 1.13.)" Signature ZuTw Public or Justice of the Peace

[Seal)

‘w‘wuujk

on 25 Z81T  before dhe undersigned officer, personaliy sppesred the person identified in block 112, or satisfactorily
proven (o be (e person whose name I3 signed In block 1211, wnd acknowtedgied that v/he execated this document in-the capacity

PORM NUMBER P-)7 (versios $%/19)

LOR .
mmmwmm

1.032 Name and Tite of Ndary of Justice of the Pese

| ozs T2 MeTunite  Nebey Pobhe

1.14 Sote Agency Si l..ts Nzme end Tade of Seats Agency Signatery
\\J"J{\.}A m Dne:l?-'-ls"n"‘ Bl\"efl’"bf iU

1.16

o i QA i

' the N.H. Depanmenthbf Administration, Division of Personnct (if applicable)

{-2-1%

Direstor, On:

147 App;ou_lbylhe

Generul (Form, Substance and Execution) (if applicadle}

o j2fap[201F

Executive Council (if applicabdle}

On:

Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
O PERFORMED. The Stte of New Heompsire, soing
Grough e egency ientified in Block 1.1 "R, engeges
conwector identified in block 1.3 (“Comreciar™) o perform,

and the Contractor shalt perform, the work or stle of goods, or

bod), identified and more particularly descrided in the attached
EXGIBIT A which is incorporsted herein by refererice
(Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
* 3.1 Notwithsaanding aay provision of thil Agreemaon (o the
commry, snd sutject 1o the approvel of the Governor and
Excartive Council of the Sinin of New Hampshire, ir
spplicable, this Agreemen, end all obligations of the partics
hercunder, shal) become effective on the date the Govermor
and Executive Council approve thls Agreement 83 indicmed in
block 1.18, unless no such approval is required, in which case
the Agreement shll becoms cffective on the dae the
Agrooment s signed by bz Ssie Agency e showa w block
.14 (Effective D™, ‘
3.2 If the Contrecior commences the Services prior o the
Effective Date, el Services performed by the Contractor prior
1o the Effective Du1s shall be perfarmed at the sole risk of the
Contrector, end in the event that Lhis Agreement does not
become effective, the Stats shall have no lisbility to the
Contrector, including without limitetion, eny cbligation to pay
the Contraczor or any costs tneumred or Services
Coctractor messs comphete all Services by the Comptation Dule
specified inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, ol obligations of the State hercunder, including.
without limitstion, the continuance of paymerits-hereunder, arc
contingent upon the svailability end continued appropriation
of hunds, pnd i @0 cvem skall e Statz e frabic for smy
prymerzs hoamBes in cxoess of such availabie epprophuitd
funds. In the event of a reduction or termination of
appropristod funds, the Staze shall have the right 1o withhold
paymera uml] such funds become available, it ever. and shall
havo the right Lo terminate this Agrecrment immediately upon
giving the Contractor notice of such termination. The Sute
shail not be required to transfer funds from any other account
to the Accou identified in block 1.6 tn the evem funds in that
Accoun! arc redured or unsvailable.

8, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.|mm1apﬁee.mhodofpnymwmof
payment arc identified and more particularly described In
EXHIBIT B which ls Incorpeveted herein by reference.
$.2 The payment by the State of the contract price shall be the
mmummmmmmwum
experises, of whatever moture incurved by the Contractor inthe
hereof, end shall be the only snd the complets
compensation Lo the Cortractor for the Services. The State
shall have no liability to tha Contrector othér than the contract

price.

Page 2 of 4

4.3 The Sate reserves the right o offset from sny smounts
otherwist: ryebic 40 the Contrector tndey i

- thonse opidansd amoums fequired or permitied by NH. RSA

£0:7 Owough RSA 80:7-c or any other provision of law.

$.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, in
no event shall the total of 2l payments authorized, or ectuslly’
made hereunder, cxceed the Price Limintion set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shal! comply with &) statutes, laws, regulations,
&nd orders of federa), state, county or municipel auxhoritles
which impose any obligation or dury upon the Contrector,
including. but not limited to, clvil rights and equal opportamiity
mws This may incheds e requirement to wiize ooxitiary
Sids end services 1o crsure Yo persons with communication
disabilities, including vision, hearing and speech, can
communicals with, receive information from, and convey
informition 1o the Contractor. [n eddition, the Contractor
shall comply with all appliceble copyright laws.

6.2 During the term of this Agreement, the Contractor shal)
not discriminate against employces or spplicants for
enployme betause of rece, color, telighon, creed, age, sex,
handicap; sexual ofientation, of-nadional origin and will take
affirmative action to prevent such discriminaion.

6.3 If this Agreement Is funded in any part by monics of the
United Statey, the Contractor shall comply with all the
provisioas of Executive Order No. 11246 (“Equal
Esnployment Opportunity”}, & supplemented by the
regulntions of the United States Department of Labor (41
C.F.R. Part 60), and with eny rules, regulations and guidelines
w5 the Saote of New Hazxmpaldre or the United Sttt tee o
imnplemenn these reguiations. The Comtrector further agrecs 1o
permit the State of Uniled States acoess 10 any of te .
Contractor's books, records and accourts for the purpose of
asceraining compliance with ] nules, regulstions ad ordess.
and tie covenants, terms and conditions of this Agreement.

7. PERSONNEL. .o

7.1 The Contracior shatl @ hs own expense provide all
personoe] neccsary to perform the Savices. The Cantracor
warrents thet 81 personnel engaged in the Services shail be
qualified to perform the Services, and shall be properly
licensed and otherwise athorized 10 do 3o under all spplicable
Lyws.

9.2 Unless otherwise sutherized in writing, during the torm of
this Agreement, end for 8 period of six (6) months ofter the
Campletion Date Inblock 1.7, the Contractor shall not hire,
and rhall not patiit ey sebcontrector o other porson, firm or
corporation with whom )t i3 engaged In 8 combined effort to
perform the Services to hire, any person who is 8 State
employee or official, who is materially involved in the
procurement, adminisiration o performance of this

; Contrector Initials \\N«
. Date a-%° A
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Agreement. This provision shatl movive eermination of chis

Agreemem. '

9.3 The Contracting Officer specified {n block 1.9, or his or
ter successor, sha!l be the Statc's representative. In the event
of uy dispute conperning the interpretation of this Agreemen,
the Contraciing Officers deciston shall be final for the State.

8. EVENY OF DAV AULT/REMEDIES.

8.1 Any one of more of the following scts of omissions of the
Commctoe shall constitute e event of default hereunder
(“Evert of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

£.1.2 Rilure 10 submil any report required hereunder, and/or
8.1.3 failure to perform any other covenant, tesm or condition
of tris Agrecment. :

$.2 Upon the ocaurrence of any Evem of Default, the Satc
sy ke sny one, of mose, of al), of Lhe following ections:
B.2.) give the Comrecior & writien notice specifying the Event
of Default and requiring it 1o be remedicd within, in the
‘absence of a greaier of lesscr specification of time, thirty (30)
days from the date of the notice; und if the Event of DeGott is
oot timely remed ied, terminate this Agreement, cffective two
3) days afizr giving the ConDractor natice of werminstion;
§.2.2 give the Conuzotor 3 wrinn oouce specifying e Evern
of Defauh and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwiss sccrue to the Contractor during the
period from the date of such notes unti) such time &s Lhe Suie
determines that the Coatracior hes cured the Event of Defaull
shall nover be paid to the Contractor;

8.1.3 sc! off against eny other obligations the State may owe to
e Commactor any damages the Stte suffers by season of my
Evem of Defash; and/or

$.2.4 geat the Agreement a3 bresched and pursuc any of its
remedics at law or in equity, or both, .

9. DATA/ACCESSACONFIDENTIALITY/
PRESERVATION.

9.1 Asused in this Agreement, the word “data” shall meen sl
Information and things developed or, obdained during Lhe
parformance of, or soquired o develaped by remson of, U
Agreement, including. but not limited to, a1l studies, reports,
files, formulae, surveys, mapy, charts, sound recondings, video
recordings, pictorial reproductions, drowings, snalyses,
graphic reproseniations, compules progrems, computer
printouts, notes, betters, memorands, papers, and documents,
all wheiher Anished or unfinished.

9.2 All dxis and any property which has been received from
the Seaze or purchesad with funds provided for that purpose
under this Agrecment, shall be the property of the State, and
shull be retumed 1o the Suie upon domnand or upon
termination of this Agreement for any remon.

9.3 Confidentislity of dats shall be governcd by N.H. RSA
chapter 91-A or other existing law. Disclosure of data ,
requires prior written epproval of the Stniz,

Page 3 of 4

10 TERMINATION. bn the even of ant early terminmion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen {15) days after the date of
terminavion, & report (“Termination Repon™) deseribing in
detail af) Services performed, and Lhe contract price earmed, 10
and including the date of termination. The form, subject
matier, coment, 8od number of copies of the Termination
Repon sim).be identica! w0 those: of eny Fiad Report
deseribed in the attached EXHIBIT AL

1. CONTRACTOR'S RELATION TO THE STATE. In

. the performance of this Agreement the Contractor is in ol

respects o independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of iy
officers, employces, agemy or members shell have euthority to
bind the Ststc of recoive my benefity, workiars' compenaxtion

or other amoluments providod by the Stats to s employees.

11, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withowt the prior written natice and
consent of the State, None of the Scrvices shsll be
subcontracted by the Contrecior withow the prior written
noticae and consent of the Siate., -

1. INDEMNIFICATION. The Contrucior shall defend,
indemnify snd hold harmless the Sute, its officers and
employces, fram and egainst any and ali kosses suffered by the
Sute, its officers and employees, and any and all clsim,
lisbilitics or perahics asserted egainm the State, | officers
end employees, by or on behalf of sny persen, on secount of,
based o resulling from, anising out of (or which may be
claimed © grice oun of) the 1x3 or emissions of e
Comtrector. Notwithstanding the foregoing, nothing herein
contained shatl be decmned to constitute & waiver of the
sovercign immunity of the State, which immunity is hereby
reserved 10 the Staze. This covenant in parcgraph 13 shall
survive the temingtion of this Agreement.

14. INSURANCE.

14.) The Coraractor shall, ai i1 sole expense, obuain and
mmEren @ foree, s sl reqoive oy SubCOTRIECLOT O
assignee to obaain and maintin in force, the following
insurance;

14.).t comprehensive genera! liability insurence againss el
claims of bodity Ehjury, death or property damage, in smounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14,12 special cause of loss coverage form covering all
propaty subject (0 subparagriph 9.2 herein, In'en smount not
less than 30% of the whole replscement vatue of the praperty.
14.2 The policies descrided in subparagraph 14.1 herein shall
be on policy forms and endorsements spproved for use in the
State of New Hampshire by the N.H. Deputment of
Insurance, and issued by insurers licensed in the Smie of New

Hampshire,
Contractor Initinls E\J\

Date  Y3-5 11
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New Hampshiro Department of Health and Human Services
Motropolitan Modical Rosponse System (MMRS) Tagk Force Commander

Exhibit A

1.

1.2,

2.

22

2.3

24

Adron Mcintie

Scope of Services

Provisions Applicable to All Sarvices
1.1

The Contractor shall ulilize Department interpretation and translation
services, as needed, in the event of a public emergency.

The Conlractor agrees that, o the extent future legislative action by the New
Hampshire Genera! Court or faderal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify .
Service priofilies and expenditure requirements under this Agreement so a$
to achieve compliance therewith.

Scope of Work
2.1

The Contractor shall provide direct supervision of volunteer Metropolitan
Medical Response System (MMRS) Medical Task Farce 1 (MTF-1) team
members, which may include bul are not limited to:

2.1.1. Doctors.

2.1.2. Nurses

2.1.3. " Pharmacists.

2.1.4. Paramedics.

2.1.5. EMT's.

2.1.6. Mentai health professionals.
2.1.7. Non-medical personnel.

'The Contractor shall recruit volunteers to provide medical support to first

responders durlng incidents, stalewide, which may include but are not limited
to:

2.2.1. Hazardous material evenis.

222. Mass casually incidents.

22.3. Weapons of mass destruction.

2.24. Public health events,

2.2.5. Assisting hospitals during a surge event,

The Contractor shall ensure volunteers selected for the MMRS MTF-1 team

.are qualified to perform tasks/duties pestinent to hishes medical profession

and/or ticense.

The Coniractor shall maintain 8 method of receiving communicat‘;oné from the
Department. The Contractor shall:

Exnbh: A Contractor infisls 5“\ ’

RFA-2010-ESU-01-METRO Poge Yol ) oee _Y3-9- 11
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Now Hampshire Depariment of Health snd Human Services
Motropolitan Medical Response System (MMRS) Task force Commandar

"Exhibit A

24.1.
242
24.2.
244

245,

Receive natifications from the Department for deployment of the
MMRS MTF.1 team.

Malntain ongoing communicalions with the Department prior to, during
and post deployment. . ,

Provide a roster of MMRS MTF-1 members 1o be deployed within 24

hours of receiving notice of need. unless otherwise specified.

Alen selected team members in Section 2.4.3, above, of imminent
deployment. .
Malntain an alert system 1o netify volunteer MMRS MTF-1 members of
confirmed deployment details.

25 The Coniractor shall ensure the MMRS MTF-1 team is ready for deployment.
The Contractor shall: ' '

25.1.

252.

253.

254

255

2.58.

Coordinate with the MMRS Task Force - 1 Logistics Coordinator to
ensure all materials, pharmaceuticals, protective gear, and other
necessary equipment are ready for deployment.

Confirm credentials of all volunteers being deployed.

Communicate action plan for deployment to all volunteers, including
but not limited to, brisfing volunteers of the emergency of disaster
event. .

Confim and communicate transportation plans 1o and from
emergency or disaster event. :

Confirm and communicate expectations of methods of communication
to be utilized in the field during the emergency or disaster even\.

Coardinate. confirm and communicate any other pertinent information
needed to effectively deploy the MMRS MTF-1 team.

26. The Contractor shall collaborate with the incident commander, or other
selected designee, to determine the best use of the MMRS MTF - 1 team
through clear concise communication both-written and ocally.

2.7.  The Contractor shall maintain inventorles specified by the Department, which
Includes, but is not limited to:

271

272

2.73.

Azron Mcinire

RFA-2018-ESU-01 METRO Pagnld3 . * pwn__ Ve

Pharmaceuticals and disposal disposilion sheets, pre and post
incident.

Non-phammaceutical related equipment and supplies, pre and post
incident.

An annual non-phamaceutical related equipment and supply of all
non-pharmaceutical relaled equipment available to the MMRS MTF -~
1 team.

Exhdh A wmuwm_AN‘_

+



DocuSign Envelope ID: 1A78D725-25ED-481 B-A695-CF61 S6FED20B

New Hampshire Dopsrtment of Health and Human Sorvices
tetropolilan Medical Responsé Systom {(MMRS) Task Force Commander

" Exhibit A

28. The Contractor shall faclitate team meetings of MMRS MTF -1 team
members on a quarterty basis to update team members on curent policies,
procedures and/or preferred methods of service delivery, statewide:

3. Reporting _
31. The Contractor shall provide reporis o the Departmant thal may inciude bu!
are not limited to: )

31.1. ARer action reports that detail information regarding the emergency of
disaster events.

3.12. Quarerly reports thai inctude information regarding volunteer
recruitment, training and retention. :

3.4.3. An annual repori defailing volunteer availability, statewide, that
Includes any specialty personnel.

3.2. The Contractor shall provide survey, as approved by the Department, to all
volunieers post training to measure favorability of training materials and/or
delivery of training.

Asron Mcintire €N A . Contyactor sl \"\

RFA.2018-£5U-01 METRO Pegedd Date _ V-1
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Now Hampahtro Dopartmont of Health and Human Services
Motropolitan umlmwm)rmrommm

1.

mmmﬂpﬁmmmmmmtoem&meP-mw
Provisions, Prico Umhtation, Block 1.8, for services provided by the Contractor pursuant to
Exhibit A, Scope of Services. :

This contract ks funded with funds from:

2.1.The Catalog of Federzi Domestic Assistance (CFOA) #93.074, Unitod States
Department of Health and Human Services, Centers for Disoase Control and
Prevention, Hospital Preparedness Program (HPP), and Public Heatth Emergency
Preparedness (PHEP) Aligned Cooperaive Agreements.

22.The Catalog of Federal Domestic Assistance (CFDA) ©93.889. United States

» Depsrment of Heafth and Human Services, Office of the Secretary, Natonal
Bloterrorism Hospita! Preperodness Program

PpymemtomeCommdorshaubemademammybmbwbhdtoﬂnfolbw‘!ng

conditions:

3.1. The Contractor shall Eubmit invoices, on Department supplied forms, by the fifteenth
(16™ day of each month which identifies hours blled, dato worked, rate, total and
activity compieted. [f the Contractor worka less than a full hour, then the hourly rate wil
be prorated a1 fiteen (15) mimute intervals of actual work completad. .

3.2. The State shall pay the Conlractor fifty dolars ($50) per hour, for services performed in

. gcoordance with the Exhibit A, Scope of Services and in compliance with funding

requiroments. The total of the payments made pursuant to this Agreement shall not
exceod the price Umitation set forth tn block 1.8 of the Form P-37 Genere! Provisions.

3.3. Monthly statements/reports shafl be submitted to:

Emergency Services Unit

Attn: Financial Coordinator - .

Departmen of Haalth and Human Servicos

129 Pleasant Streed !
Concord, NH 03301

A fing! payment request shall be submitted no later than sixty (60) days after the Contract
completion dats. Fallure to submit the invoice, end sccompanying documentation, coutd
rasufl in henpayment

Notwithstanding anything to the contrary herein, the Centractor agrees that funding under
this Agreemen may be withhedd in whoie or In part in the event of noncompiiance with any
State or Federn! hp.mbwmwh&mapﬁimbbbmmmuwuedmﬂhm
have not boen sstisfactorly completed in accordance with the tems and conditions of this
Agreement.

4
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! 7.3, Demand repayment of the excess payment by the Contractor in which event failure to make

: such repayment shall constitute an Event of Defauit hereunder. When the Contractor is

: permitted to dotormine tho elgibitity of individuals for services, the Contractor agrees to

: reimbursa the Department for all funds psid by the Department to the Contractor for sefvices
peovided to ony individuat who Is found by the Department 10 be inefigie for such services ot
any time during the period of retention of records established herein, .

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

8. Maintonance of Rocorde: In oddition to tho olighility records spociiod ebove, the Contractor
covenantis and agrees to maintsin the following records during tha Contrect Period: h
. 8.1. Fiscal Rocords: books, records, documents and other data avidencing ond reflocting pll costs
! : arﬂoﬂmexpenmmmwmaconm«lnmemﬂmmwwmnmwI:I
) income recewed or coliected by he Contrector during tho Controct Period, sgid records to be

maintained in accordance with accounting procedures and praclicas which sufficiently and
property refiect ab such Coats brid axpenses, &nd which aro accepiabls to the Department, end
1o inctude, withou fimitation, afl ledgers, books, recods, and onginpl-evidence of costs such o3
purchose requisitons and orders, vouthers, requisitions for materials, inventories, valuations of
inkind contributions. labor lime cards. payrolis, and othet records requested of required by the
Department,

82. Siatistical Records: Statiatical, enrcliment, sltendsnce or visit records for oach recipiont of
services during the Contract Period, which records shall include al records of application ond
eligiblity {induding all forms required to datermine elgibility for each such recipient), records
regarding the provision of services and el ivolces submittad (o the Department 1o obiain
payment for such sefvices. .

8.3 Modico! Records: Where appropriste and as prescribad by the Department regulations, the
Contractor shall ratain medical records on each patientireciptent of services.

R T

e tee ARt twfe & omaawemi

9. Audit: Contractor shal submit an annual sudit to the Departmant within 60 deys afier the ctoso of the
agency flscal yeor. i Is recommended thot tho repon be prepared in pccordence wilh the provision of
Office of Management and Budge: Circular A-133, *Audits of States, Loca) Governmants, and Non
Profit Organizations” end the provisions of Standords for Audil of Governmentsl Organizations,
Programs, Activities and Functions, Mwhu,SWmMW(&OM)u

' . they pertain to Ananciol compiiance sudits.

. 9.1, Audit and Review: During the term of this Contract ond the period for retention hereunder. the

i . Department, the Unked States Departiment of Health and Human Services, and any of their

designated reprasantatives shail have acooss to all reports and récords maintained pursuant to

: the Contract for putposes of Budit, examination, excarpts and transcripts.

9.2, Audit Lisbiities: In edditien to and not in any way In limitation of obfigations of the Controct, it ta

! understood ond ogreed by the Contractor that the Contractor shall bo held tiable for pny stote

: meiMhuwpmmMrembtmwdlpmonhmadoundaflhe

T c«m-mwhéchmpﬁmmbmuumormmnmmuiwlumm.dmtn

; excaplion:

(R A )

. 10. Confidentlality of Rocords: All informetion, reports, end records mointainod hereundet or collected

: in connection with the performancs of the servicas and the Contract gha!l be confidentinl and shall not
be disciosed by the Contractor, providad however, that pursuant to state laws ond the regutations of
the Departmont regarding the use and disclosure of such information, disciosyre may be made to

the use of disciosure by any party of any information conceming a recipiont for sty purpose not
directly connocted with the sdministration of the Department of the Contreclors responsilittes with
sespect to purchased sorvices hereunder is prohibited except on wrilten consent of the reciplent, his
atomey or gusidian,

WUy PSP T
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1.

12.

13.

14.

15.

16.

Nommianding enything to the contrary contained hescin the covenants ond conditions contained in
the Paragreph shal survive The termination of the Contract for any reason whatsoever.

Reports: Fisca! and Siptisticat: Tho Contractor sgrees to submil the following reports ot the following

fimeas ¢ requested by the Department.

11.1.  Interim Financial Reports: Wriltten intatim fingncigi reports containing » datalied description of
gl cosls and non-abowable expenses Incurred by the Contracior to the date of the roport end
comaining suth other information &3 shall bo deemed satistactory by the Department 1o
justity \he rote of paymont hereundet. Such Financial Reports shal be submitted on the form

; deaipnaind by the Department or doemed potisfactory by the Depertment
11.2. Fing) Report: A fina! report shol be submitied within thirty (30) days ofter the end of the term
’ of this Contract. Tha Final Repert shall be in o form satistpctory to the Department and shall
coniain & survnary atatemnent of progress loward goats and oblectives atoted In the Proposal
and othet informalion required by the Deparimen.

Compiotion of Services: Disaliowanco of Coats: Upon the puichane by B Department of the
meoimum number of units provided tor in the Contract and upon gayment of the price timisstion
herounder, tho Coniract and afl the obligations of the parties hereunder (except such obligations es,
by the terms of the Controct are to be performed afier the end of the term of this Contract snd/or
survive the tarmination of the Contract) ahal teminate, provided however, that if, upon review of the
Fingl Expenditure Report the Department shall disallow any expensas claimod by the Controctor es
costs herounder the Department shafl retain the right, ot its discrelon, ta doduct the amount of such
expensas o3 ore ditaliowed of to recover such sums from the Contreclor.

Crodits: All documents, notices, Press releases, researeh reports and other materials prapared
during of rosulling from the performance of the services of the Contract shall inctuda the fallowing -
stntemant:

131, The preparation of this {repor. document elc.) was financed under o Contract with tho Stale
of New Hompshire. Department of Heatth and Human Services, with funds provided in pan
by the State of Now Hampshire and/or such othet funding sources as wese available or
required, 8.g.. the United Siates Departmant of Health end Human Services.

Prior Approval and Copyright Ownership: All meterialy (written, video, audio) proguced. o
purchased under the contract thatt have prior approval Hom DHHS betore prting, prochuction,
distridition of usa. The OMHS will retein copyright ownership for any end afl original materisls
produced, including, but not limited to, brochures, fasource diectofies, protocols of guidelines,
posters, of teports. Contractor shal not reproduce any materials produced under the contredt without
priot written appraval from DMMS. ’

Opaerstion S:( Faciiltion: Compliance with Lewo and Regutationo: in the operation of any faclities
for providing services, tho Contractor sholl comply with al taws, ordars and reguistions of foderai,
state. county end-municipal authorities and whh any direction of any Pubfic Offices or officers
persuant to taws which shifl impose on order of duty upon the contractor with respect to the
oporalion of the faciiity or the provision of the senvices et such faclity. If ony governments! Icense of
permit shall be required for the operation of the said facilty or the performance of the saxd pervices,
the Contractor wiil procume said icense o permit, ond will #1 all times comply with the terms and
conditions of each such icanse of permit. in connection with the foregoing requiroments, the
Contractor hereby covenants and sgrees that, during the term of this Contract the facifities shat
comply with al.rules, orders, regulations, and requirements of the State Office of the Fire Marcha! end
the loca! fire prolection agency. and shall ba in contormance with focel buikling end zoning codes., by-
taws ond roguistions, -

Egual Employmont Opportunity Pian (EECP): The Conyactor wild provide an Equal Emme!
Opportunily Plan (EEOP) to the Office for Civil Righte, Office of Justico Programs ({OCR). #ithos
received o single sward of $500,000 or more. H the recipient receives $25,000 or more and has 50 of

Exhink € = Specis! Provisions Contracior Initats DM
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: more employses, il will meintala a curront EEOP on fis end submil en EEOP Certfication Form to the
. OCR, centifying that its EEOP is on file. For recipiants receiving lesa than $25,000, of public prantses
. with fower than 60 employees, regardiess of tha amount of the award, the recipient will provide &n
EEOP Certification Form to the OCR certifying 1t is not roquired to aubmil s maintain an EEOP. Nen-
profit organizations. indian Tribes. and medical end educational institulons oro oxempt from the
EEOP requiremoni, but ane required to submil @ cartificatian form Lo the QCR !o claim the exempton.
EEQP Cetification Forms are gvailable &l hnpm.oip.\ndoynbuﬁwlpdwmm.

47. Limited English Proficloncy {LEP): As clarilied by Executive Qrder 13168, Improving Access to
Sarvices for persona with Limited English Proficiency, and resulling ogency guidance, national origin
discrimination incluges discrimination on the basts of limted English proficlency (LEP). To ensure
complianco with the Omnibus Crime Control ond Safo Streets Act of 1968 end Titio VI of the Civl
Rights Act of 1964, Conlractors must tako regponoble steps to ensure thel LEP pervons hove
mesaningful sccess to iis programs.

3 18, Pitot Program for Enhancemsnt of Contracior Employce Whistisblower Protections: The
: _ foDowing shel apply to ol contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150.000)

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

{8) This controct and employees warking on this conlract wii bo subject to the whistieblower rights
: . WMhmﬁumrMMWWWuﬁ!mstmﬂmm

) 41 U.S.C. 4712 by section 828 of the Nationgl Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808. ’

i (b) Tho Contraclor ehall Inform Hs employees in writing, in the predeminant languaga of the warkforce,
; of employea whistieblower rights and protections undor 41 U.S.C. 4712, &4 described in soclion
1.808 of tho Federal Acquisition Regulation.

: (€) The Confracior shel insert the subrstance of ths clause, inchuding this parsgraph (c), n o
! sutcontracts over the simplified acquisition threshold. _

19. Bubcontractors: DHHS recognizes thal the Contractor may choosa 1o uss subcontracton with
greater exportise to perform cortain health caro sarvices or functions for efficiency of convenienco,
: bmlheCmMmMmlainmompomibmwnmmabimylouhelundhn(s).Pfioftn
' . Gubcontrecting, the Contractor ghall ovaluate the subconacior's abiity 10 perform the delegated
. function{s). This is sccompiishad through a written sgreement that specifies pctiviies and reporting
responsibildies of the subcontractor and provides for ravoking the delegation or iImposing sanctions ]
the subcontroctor's performance Is not odequate. Subcontractors aro subjact to the same controciud
conditions as the Contractor and the Contracter iy rosponsibie to ensure subcoalraciar complianco
wilh those conditions. _
When the Contrnctor delegates s function to 8 subcontractor, the Contractar shall do the foliowing:
16.1. Evaluato tha prospective subcontiactor's ebility to perform the activilies, before defegating
tho tunction
18.2. Hove o writion ogreement with the suticontractor that specifies aclivilies and feporting
responaibiities and how sanctionslrevocation will be meneged If the subcontrector's
performance i not adequale .
19.3.  Montor Lhe subcontrectors performanca on an ongoing basls -

Exhibli C - Spocis! Provisions Conractor Inlizty Bh
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19.4. Provide to DHHS en ennual achedule Kentifying el subcoatrectors, delegated funclions end
responsibiiitios, and when the subcontracior's padformance will Do roviewed
10.5. DOHMS shail, ot ite discration, reviaw end approve all subcontracls.

i the Contractor identifies deficlencies or areas for Improvement are ideniied, the Contracior shail
take ootrecive action.

DEFINITIONS . .
As used in the Contract, tho foliowing terms shall have ho following meanings.

| COSTS: Shall mean those direct and indirect items of exponse determinad by Lhe Department to be
allowable and remmbursable in accordance with cost end secounting principios ostabiished in accordance
with state and federal laws, roguiations, rules and orders,

DEPARTMENT: RH Department of Health ond Human Sarvices.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that saction of the Controctor Manuat which is
entilled “Financial Menagement Guidelines” ond which containg the reguiations goveming the financial
activilles of contmctor ogenciss which have controcted with the Siate of NH 1o receive funds.

A PROPOSAL: if applicablo, shall mean the document submitted by the Contractor on o form of forme
i required by the Department and containing b description of Ihe Services lo be provided to eligibla
! Individuals by tho Conlractor In sccordance wilh the lorms ond conditions of the Contract and setting forth

the tota) cost and sources of rovenue for each service to be provided under the Contract.

UNIT: For each service that the Contracior 18 10 provide 1o efigible indviduals hereunder, shall mean that
period of time ar that specified activity determined by 1he Department and specified in Exhibt 8 of the
Contract.

" FEOERAL/STATE LAW: Wherever federal or siata ows, regulations, rules. orders, and policies, oic. re
_ refesrod 10 in the Contracy, the said roference shall be deemed to mean all such laws, regulations, oic. o
' maymaybenn\cndedorrovisadhommewa&ne.

CONTRACTOR MANUAL: Shall mean that document prepared dy the NH Departmaent of Administrstive
Services containing a compliation of a'l regulations promuigated pursusnl to the New Hampshire
Administralive Procedures Act. NH RSA Ch 541-A for the purpose of imp'ementing State of NH and

1 {edera! regulstions promuigated theroundet,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Centrect wil nol supplent any axisting tederoi funds svailable for these seryices.

Exhish € - Speciat Provisions Cortractor Initaty E
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REVIS GE ()
1. Subparogreph 4 of the Geners! Provisions of Ny contrecl, Conditionsl Nature of Agreemen), Is
replaced 83 follows:
4, TONDIMONAL NATURE OF AGREEMENT.

Nolwithstanding any proviston of this Agreement 10 the contrary, il obligations of the Stote
horounder, inciuding without limitation, the continvance of payments, i whols or in pant,
under this Agreemaent are conlingent upon conltinsed appropriation of ovgilability of funds,
including eny subsequant changes 1o tho appropriation or svallablity ¢of funds atfectad by
gny state or foders! legisiative or execulive ction that recuces, olimingtes, or olherwise
modifies the sppropriabon o svaiatibty of funding for Ghis Agroomem and the Scepe of
Sorvices provided In Exhibit A, Scope of Services, In wholo of Ln pant. In no ovent ehall the ’
State be.Gabip.for. any. payments.hereunder in.excess.of-sppropriated.-or- availsbie funds. in
(ho event of » reductian, temination or modification of appropeated or avadable kmds, the
State sholl have the rght 1o withhold payment unill such funds become svellable, if ever. The
State shall have Tho right to roduce, termincte or modily services under this Agreement
immadiately upon giving the Contractor natice of such reduction, termination or modification.
The Siate shall not be required to iransier funds from any other source of account inte the .
Account(s) Idenitfied in block 1.6 of the Genersl Provisions, Account Number, or any othar -
sccount, In 1he event funds are reduced or unavailzble.

2. Subparagreph-10-of-the GeneralProvisions of-thiy contract, Termination, Is amended by -adding-the-
{ollowing language;

10.1

10.2

10.3

y 104

10.5

The Stale mpy tarmingts the Agreement al any tme for oy roason. ot tho sole discraton of
the Stale. 30 days pfter giving the Contraclor written notics that e Stle is oxercising its
oplion 1o terminata the Agreament.

in the event of oazly termingon, the Contracior shall, within 15 days of notica of oady
terminotion. develop and submit lo the State 8 Transition Plan for services under the
-Agreement,. Including bul nat Umitod (o, identitying. the preseni and future needs of dients
receiving servicos under the Agrooment and esiablishes a process 10 meet those naeds,

The Controctor shall fully cooperato ‘with the State and shall promply provide detslied

_information to support the Transition Plan including, but not Gmliled 1o, any information or

data requesied by the State related to the terminstion of the Agreement and Tramsition Plan
8nd shail provide ongeing communication and revistons of the Trgnsition Plan to the State &3

T requesied.

tn the event tha! services under the Agreement, induding but not limited to clients recaing
servicos undar the Agreemant aro transiloned to having services delivered By anolier eritily
including contracted providers of tho State, the Contractor shall provide a process for
unintermupted defivery of sarvices in tha Tronsilion Pfan,

The Contractor shall estabiish a method of notifying dlents ond other sffected individuals
gboul the Ugnsition. The Contractor shell includo the proposed communications in Its
Trzrsiion Plan submitied to the State as deacribed above.

3 Subparagreph 14.1.1 of the Genorst Provisions of this canvact, i doleted and the following
subperagraph & edded:

14.1.1 professionn! liability insurance, in amounts of not leas than $1,000.000 pcr OCLUrtenco

and $3,000,000 aggrogate.

4. The Divislon resarves the right to renew the Conlract for up 10 two (2) additional years, subject to
the contlnued svallability of funds, setisfactory performance of services end approval by the Offlos
of the Attomay General.

QDI N
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The Contractor kisntified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Fres Workplace Aciof 1888 (Pud. L. 100-650, Tite V, Subtitls O; 41
U.5.C. 701 ¢t 154.). and further agrees to have tha Controctor's representalive, a3 dertified in Sectons
1.11 and 1.12 of (ho General Provisions executo the (oflowing Centification: -

ALTERNATIVE 1 - FOR GRANTEES OTHER THANINDIVIDUALS

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

This cortification is required by the regutations Implementing Sections 5151-5160 of the Drug-Free

. Workpiace Act of 1988 (Pub. L. 100-680, Tile V, Subtitle O: 41 U.5.C. 701 et seq.). The Janusry 31,
1989 reguisiions were emended and published 83 Part | of the May 25, 1990 Federal Register (pages
21881-215691), and require certfication by grantees (and by inference. sub-gramees and sub-
contractors), prior 1o oward, that they will maintain a drug-free workplace. Section 3017.630(c) of the
reguiation provides that a grantee (and by infgrence. sub-grantess ond sub-controctors) that is b Stale
may elect to make one cedification to the Deportiment in each feders! Racat yoor in liau of ceniicates for
each grant dufing the fedessl fiscol year covered by the centification. The cerificate oet outbelow s o
nateria reprosantation of foct upan which refiance i placed when the pgoncy awards tho grant. Faolse
cartficeton of violatien of the certification shall be grounds for suspension of paymants. suspension or
termination of grants, of government wide suspension of debarment Contraciors uaing this form should
gend il to: .

Commissioner

NH Department of Heghh and Human Services

129 Pleasant Street,

Concord, NH 033016505 “
1. The grontoe cerifies that it will or will continue to provide a diug-free workplace by, © -

1.1.  Publishing 0 siatemner noltying employees that the unlowiul manulaciure, Asvibulion,
dispensing, possession or use of 8 controlied substance 1 prohidited in e grantee's
workploce end specitying the actions thel will bo laken against employees for violation of such
prohidition; ’

12. Establishing anongoing drug-fiee owazeness program to inform employees about
1.2.1. The dangers of drug sbusa in the workplace:

1.2.2. The grantee’s poficy of maintgining & drug-free workplaca;
1.2.3. Any avallable drug counseling, rehabilitation, and employee ossistance programs; and
1.24. The penatiies that may be imposad upon employees for drug cbuse violations

: occurTing in the workplace; .

1.3. Making it ¢ reguiremant that each empityee to be engaged in the performance of Lhe gront ba
ghven a copy of the statement required by paregraph (3); o

1.4. Nolifylng the employes in the statemant requitad by paragraph () tha\, e a condition of
employment under the grant, the empioyes will
1.4.1. Abide by the terms of the statement; and :

1.4.2.  Notfty the employer in writing of his or her conviction for 8 viotation of a criminal drug
statute occuming in tha workplace no tater than five calendar days sfler such
conviction; ,

1.5. Notitying the sgency i writing, within len calendar days ofter recelving notice under
subpatograph 1.4.2 from an employse or otherwise receMng pctus! notice of such conviction,
Employers of convicted employees musl previde notice. inchuding positon thie, to overy grant
officer on whosa grant sctivity the convided employse was working. unloas the Federal agoncy

Exhibh D - Cetificafon reganding Onig Free Contrector nkizha Bf‘
Workplace Requirements
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hos dasignatad 8 central point for the receipt of such notices. Notico ehell include the
Identific atlon number(s) of eoch affectod grant;
1.6. Texing one of the foliowing actions, within 30 catendar days of receiving notice undet
subparegraph 1.4.2, with respect to ony empioyes who Is so convicted
1.8.1. Teking oppropiats personne! action bgainst such an employes, up to and including
terminalion, consistent with tha requirements ¢f the Rehebitiation Acl of 1873, s
. smended; o '
; 1.6.2. Requiring such empioyes 1o participate satisfactorlly in a drug abuse assistance or
: rehabilitation program apgwoved for such purposes by o Federal, Stote, or kocal heatth,
law enforcemand, or other gppropioto egency; '
1.7.  slsking e good faith effort to continue to maintain o drug-free workplace thraugh
implemeniaion of parographs 1.1, 1.2, 13,148, 1.5, and 168,

2. Thegrantze may insert in the apace provided below tho cile(s) for the performence of work done in
ponnection with the specific grani

Pince of Porformance (sireel address, city, oounty, state, Zip code) (iist each location)

' Check O # thera ate workplaces on [e that sre notidentiad here.

: Contrector Neme:

¥

' \2-5-\1)) N M ™

Oale Name.

1 Tithe:

'.‘
\
Exbit O - CerVication regsnfing Onug Free Carttractor bnitialy A
uirernenty

Vicriptace Req .
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The Contractor identified in Section 1.3 of the General Provisions agreec Lo comply with the provisions of
Section 318 of Pubbc Law 101-121, Govemmont wide Guidance for New Resticlions on Lobbying, and
31 U.S.C. 1352, and further agreas to have the Contracior's representalive, as identifiad in Sections 1.11
and 1.12 of the Genera! Provisions executs the following Ceriification: -

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

Programs (indicate spplicable program covered):
“Temporary Asalistance to Needy Famiies under Tius [V-A
*Child Support Enforcement Program under Title v-D
*Social Services Block Grant Program under THie XX
*Medkaid Program undes Title XIX - .
*Community Servitas Biock Grant ynder Title V1

*Chid Care Development Block Grant under Tide IV

The undersigned certifies, to the best of his ot het knowledge end bellef, that:

1. No Federnl approprinted funds have been paid of will be pald by or on behalf of the undersigned, to
any person for infuencing or sttempling lo influence an officer or employee of sny agency, b Member
of Congress,-an officer or employee of Congress, of 8n employes of b Member of Congress in
connedtion with the awarding of ony Fedeso) contract, conlinuation, renewal, smondment, of ,
modification of any Feders] contrac, grant, koan, of coopersiive agraement (end by specific menton
sub-grontee of sub-controctor). :

2. any funds other than Federal appropriated tunds hove boen pald or will be paid to any person for
influencing or attampting o influence an officer or employee of any ogency, @ Member of Congrocs,
an officer or employes of Congress, or an empioyes of o Membar of Congreas in connection wilh this
Federal contract, grent, 108n, o cooperaiive dgreement (and by speciic mention sub-grantee of Sub-
contractor), the undersigned shal compiete ond submnit Standard Foem LLL, (Disciosyre Form to
Report Lobbying, in sccordance with fts instructions. eftached and identified s Stamgard Exhibit E4)

3. The undersigned shal requize that the language of this certificaton be incydedd in the award
document for sub-awards at al tiers (including subcontracts, sub-grants, and contracia under grants,
logns, and cooperative eproements) and thot gl sub-recipients shall certify and disclose eccordingly.

This centification ks @ maierin) representation of fact upon which rellonce was placed when this transaction
was made or criofed into. Submission of this conification is 8 prerequisie for making or entering into this
transaction tmpoted by Section 1352, Tite 31, US. Code. Any person who [ails 1o fle the required
canification ehall be subjoct to a civil penalty of not less than $10,000 and nol more than §100,000 for

each guch faillure.
Coniractor Namo: .
-6\ Doy WhpugsRe
Date Namae:
_Titte:
Exhibh £ - Carification Rogending Lobbying Cortractor Inliats EN
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Exhibh F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION
El SPONSIBIL M, S

) The Contractor identified In Section 1.3 of the Genera! Provisions ogrees 1o comply with the provigions of
: Exscutive Offico of the President, Executive Order 12540 and 45 CFR Part 76 regarding Debarment,

’ Suspension, and Other Rosponsidiity Maters, and furthes agrees to have ths Contractor's
reprosentetive, os Identifled in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By sighing and submitting this proposal (contrecl). the prospactive primary participant is providing the
cartification sat oul bslow.

2. Tho inebillty of a person to provide the certification required below will not necessarily rosult in denlal
: of perticipation in this covered trensaction. If necessary, the prospective perticipont shall submil an
4 exptanation of why 1t cannol provide the cortification. Tho ternification of explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
detzrminslion whather to enter into this transaction, However, failure of the prospective primary
participant to fumish o cartification or an expiznation shall disqualify such person from participstion in
this transaction.

3. The certification in this clavse is & meterial representation of fact upon which rellance was placed
when DXMS datermnined to entes nto this transaction. I La tater datemined that the prospective
primary paricipant knowingly rendered an ermoneous certfication, in pddition to othet remedies
ovailatis to the Federal Govemment. DHHS may terminste this transaction for cause or defauft,

. 4. The prospoctive primary participant shall provids Immediate written notice to the DHHS agency to .
. wham (his propossl (contracy) is submitied i et any time the prospeciive primary participant leams
that Nls certification was eonesus when aubmitted or has become errongous by reason of chenged
drcumstances,

. 5. The terms “covered tensaction.” “debanmed,” “sutpended,’ “ineligitle,” Yower tier covered

; tramanction,” "podticipant,” *person,” “primary covered ransaction,” "principal” "propoast,” and
svoluntarlly excluded.” as used in this clause, have the meanings sat out in the Oefinttions and

1 Coverege sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

’ gtached definitions. .

: 6. The prospeciive primary participant agrees by submilting this propossl (contrsct) that, ghould the

; proposed covered transaction be entered into, h shall not knowingly enler into ony lower tier covered
' tonzaction with @ person who is debarred, suspsnded, declored ineligible, or voluntasily excluded

. from participation in this covered bansaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submifting this proposal that it will lnclude the.
L dause tited "Cenificotion Regarding Dsbarment, Suspension, ineligiblity and Votuntary Exdusion -
Lower Tier Covered Transactions;” provided by DHHS, without modification, i all lower ter cove
vensactions and in ell goRcitations for lower tas covered transactions. .

8. A participant in a covered trensaction may rely upon 8 certification of a proepociive pariicipant in o
lowor et covored bransaction that & ks not debamed, suspended, lnsdigibe, or invaluntsrly excluded
from the covered tronsaction, unless i knowa that ths certification is emoncous. A participant moy
deckde the method and frequency by which h datermines the eligibility of its princlpals. Eath
participant may, but ls nat required to, check the Nonprocurement List (of exctuded parties),

: §. Nathing contained in the foregoing sha!l be construad 1o require esiablishment of & system of records
4 {n arder 1 rendes in good falth the centfication required by this clause. Tho knowiedge and

Exhibl F - Cantfication Regerding Debasmens, Suspenslon  Contratior inlaty M
A Ohes Resporaitiley Mazers
CLCRLLN 1013 Pep ol ooty \WE-4y
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ExhibH F

informotion of o participant is not required 10 exceed that which is normally possessed by 8 prudent
person in the ordinary course of business dealings.

10. Except for iransactions nuthorized under paragraph 6 of these Instructions, if e participantin a
covered tronsaclion knowingly anters Lnto 8 lower tier covered transaction with o person who s
suspended, debarred, ingfigible, of votunlarily exduded from participation in this transsction, in
addition to oiher remadies svoilabie to the Federnl government. DHHS may terminate this transaction
for coute or defoutt. ) ‘ ‘ . '

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifias to the bes! of ils knowledge and ballef, thot it and ite
principats:

11.1. pre not presenlly debarred, suspanded, proposed for debamont, dociarad ineligible, or
voluntarily excluded from covered transacions by any Feders! depastment or ggency.

14.2. hovo not whhin o three-yeat period preceding thls propesal (controct) baen convicted of or had
2 ¢ judgmeén rendered Bgainst them for comntssion of fraud or B criminal offenss tn
conhection with Gbtmning, SREmpting to obisin, or performing o public (Federsl, State or local)
wansadion or.a contract under 8 public tananction; viotatlon of Federal or State entitrust
stotules or commission of embezziemert, theR. forgsry, brivery, falsfication or destnrction of

. records, mexing false stalements, or receiving stolen property;

11.3. ore not presently indicted for olherwise criminally or civily charged by o governmentai entity
(Federal. Stots of local) with commission of any of the offenses enumersted in parograph (INv)
of this centfication; and . /

11.4. have not withn a thrae-year period preceding this spplication/propassl had one of more pubdlic
vansactions (Foderal, State of local) terminated for cause or defauk

- ' 12. Wherelhepmpecﬂveprirnaryparﬁciwtisunnhbtouni(yloanydthestatemenbinlhls
cendicelian, such prospective participant shall sttach an explanation to this proposat (conrect).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier propasal {contract), the prospective lower tisr participant, o8
defined In 45 CFR Pan 76. certifies to the best of Its knowledge and belief Lhat it and its principals:
13,1, we not presenly debarrad, suspended, proposad for debommaent, declered neligiche, or
votuntorily excludad from participstion in tris transoction by any fedaral department of gency.
13.2. where the prospective lower tior participant is unabie o cartify to any of the above, such
prospective paricipant sha!) attach an explanation to this proposal (contract). |

14. The proépactivo lower lier porticipant further ngrees by submitting this prapesal (cantract) that H wib
include this clause entitied “Certification Regarding Debarment, Suspension, ineligbility. and |
Voltuntary Exclusion - Lower Tier Covered Tronsactions,” withou! modification in afl lower tier covered
transactions and in ol solicitarions for lower ter covered tronsactions, :

Controctor Name:
\1% VD) ' ’ \m Wt A
Date Name:
Title:

CuOHetEn 15713 Pyp2o2 o Oxto !’-\'5"“
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

- FEDERAL NONDISCRIMINATION, EQUAL TREATMENT QF FATH-BASED ORGANIZATIONS AND
STL .

The Contractor identifiad in Section 1.3 of the General Provisions agroos by signature of the Contractar's
representative as identfied in Soctions 1.11 and 1.12 of the Genergl Provisions, 10 execute the following
cortification: :

Contractor will comply, and will require any subgronteos of subcontroctors to comply, with sny applicable
fedaro] nondiscrimination requirements, which may include:

. the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.5.C. Section 3785d) which probibits
reciplents of federat funding under this siatute from dlscriminoting, ather tn employmam proctices o in
the delivery of services or benefits, on the basis of race, color, religion, nalions! osigh, and sex. The Act
requires cenain rocipients to produce an Equal Employment Gpporunity Pian; :

. the Juvenilo Justica Delinquency Preventon Act of 2002 {42 U.5.C. Section 5672(b)) which adapts by
reference, tha civil rights obigations of the Sefe Strests Act. Recipiants of fedsral funding under thls
stetuts are prohibited from discriminating, either in employment praciices o tn tho delivery of services or
benefts, onthe basis of race, color, religion, national origin. and sex. Tho Act includes Eque!
Employment Opportunity Plan requirements;

- the Chil Rights Act of 1964 (42 U.5.C. Section 2000d. which prohibite reciplanta of federal financis)
ossistance from discriminating on tha vasis of race, color, or national origin In any program or petivity);

- the Rehatdtotion Act of 1973 (29 U.S.C. Section 764), which prohibits recipients of Fedsra! financial
assistance from discriminating on the basis of disablly, in regard to empioyment ond the delivery of
gervices or benefls, in oy program or dctivity, )

. the Americans with Disabililies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensutes equal opportunity for persons with disoblities in employment, State snd loca)
govemnment services. public gecommodations, commercia! faciities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-88), which prohibiis
discrimination on the basis of sex {n federatly assisted educalion programs:

- the Agn Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohidite digcrimination on the
besis of 6ge in programs or activities recelving Fodera! fingnclal assistance. It doos not indude
empioyment discrimination;

<28 C.F.R. pL 31 (U.S. Departmen! of Suslice Regutations — OJJDP Grant Progams); 28 C.FR pl 42
{U.5. Department of Justice Reguiations - Nondiscrimination; Equel Empioyment Oppartunity, Policies
and Procedures); Executive Order No, 13279 {equal protection.¢f the laws for faith-based and community

organizations), Executive Order No. 13559, which provide fundamental principles and policy-mexing

critaria for partnerships with fsith-based and neighbomhood organizations;
.28 C.F.R. pb. 38 {U.5. Dapartment of Justice Regutations = Equal Trostmen! for folth-Based

) jons): and Whisdeblower protactions 41 U.5.C. §4712 ond The National Defense Authorization
Act (NDAA) for Fiscd Year 2013 (Pub. L. 112-219, enacted January 2. 2013) the Pitot Progrem for
Enhancement of Contract Employee Whistioblower Protections, which protects employees agtingt
reprisal for cartain whistie blowing aclivities in connection with federp) grants and contracts.,

The certificata sei out below [s 8 material representation of fect upon which refance is placed when the
agency swards the grant. False cenification or violation of the certification shll bo grounds for
suspension of poymenty, suspension of temminption of grants, of govemmant wide gusponsion of
debamment. '

€t G '
. o Iritiaty .
Canmoion of Carchoncs wilh Nrarmers paryiring © Fa0w'Y Mordiading Lol 1/ o Fokn-Baned Oryw "
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VT

Rev. (0TS , Page 1ol 2 Dot __ 35 VN




DocuSign Envelope 1D: 1A78D725-25ED-481B-A085-CF6156FED20DB

Now Hampshire Department of Hoalth and Human Services
Exhivit G

In the event o Federzl or Siato courl or Federal or Siale pdministrative agency makes o finding of
discrimination after @ due process hekring on the grounds of race, color, retigion, national origin, or sex
agains! o recipient of funds, ths reciptent will forward a copy of ths finding to the Office tor Civil Rights, to
the epplicatiée contracting agency or division within the Department of Health end Human Services, and
to the Department of Health and Human Servicos Office of the Ombudsman.

The Controctor idantified In Section 1.3 of the General Provisions agrees by signoiure of the Contractor's
representative oy identfied in Section 1.11 and 1,12 of the Ganera! Pravisions, to execuls the following

certification:
t. By signing and submitting this proposal {contract) the Contractor agrecs to comply with the provisions
Indicatad sbove. :
Controctor Mame:!
V3i-5-y") AF\@U N\"t&_)mr{.'
Dats \ Name:
Tide:
1Y
Exb G
c.u:-ln of Covpl s olifs MulLsimagreg panging w F ot T o) c rd M
. ’ - - o " o Bewwd Orppeiubers
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G RON L TDBACCO SMOKE

Public Law 103-227, Pont C - Environmental Tobacco Smoke, also known 88 the Pro-Childran Act of 1884
(Act), requires that emoking not be pemmitted in any portion of any indoos feciity owned or (eased or
contracted for by an entity and ysed routinely or reguiarty for the provision of hoalth, day care, education,
of library services to children under the age of 18, € the services are funded by Foderat programs elther
directly of through State or loca! govemments, by Faderol grant, contract, loan, of loon guarsntes. The

: taw does not epply 1o children's sarvices provided [n privale residences, facifties fundod oolely by

' muwm.mom:d-tmmwmwmmuuwumm Fellure

. Incomp&;wimmpﬂwi:ionsdmmmayru\mhmhnpomndadv‘dmmwpmmdupw

N $1000 pet day and/or the imposition of en sdministrative compliance order on the responsibie entlty.

The Contractor identifiad in Section 1.3 of the Genersl Provisions agrees, by signature of the Contractor's
. representotive 0a identified In Section 1.11 and 1.12 of he Ganers! Provisions, to executo the following
) I Mfﬁﬁtﬂﬁoﬂ: 1"

. 1. Bydgnhgwmnmmhmﬁmcwmduwwmﬂereawmblocﬂonuocomp!y
with af) applicable provisians of Public Law 103-227. Pan C, known s Iha Pro-Children Act-of 1994,

Convacior Name:

. ’
' V39 \) : hpoN Mo IRes

Cate .Nams:

Te,
}
i
: Extibit M - Certicalon Reganiing Contractor inlUsls _&
Ervironments) Tabecro Smoke

CUOHHEIIE71) ' Paga 1ol 1 ' ose _\3-6°\7)
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cE 1)
BUSINESS ASSOCIATE AGREEMENT

The Contracior identified in Section 1.3 of the Genera! Provisions of the Agreemant agrees to
comply with the Health Insurance Portability and Accountabllity Act, Public Lew 1D4-191 and
with the Standards for Privacy and Security of Individually IdentHiable Health Information, 45
CFR Parts 160 and 164 applicable to business associntes. As defined hevein, "Business
Associate” shall mean the Contractor and subcontractors and agems of the Contractor thet
receive, use or have access to protected hesith information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Department of Health and Muman Services.

1) Definitions.
. ‘Brpach’ shall have the same mesaning as the term *Breach® in section 184.402 of Tile 45,
Code of Federal Regulations. .

b. ‘Business Agsociate’ has the meaning given such term in section 180.103 of Tille 45, Code
of Federal Regulations.

c. 'Covered Entity” has the meaning given such term in saction 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the tem *designated record set’
in 45 CFR Section 164.501. ‘

e. “Dpla Agareqation” shall have the same meaning as the term "data aggregation’ in 45 CFR
Section 1_64.501. :

f. ‘Hesith Cote Operalions” shall have the seme meaning as the term “heatth care operations*
in 45 CFR Sectian 164.501. '

8. HITECH AcC meens the Heahh Information Technology for Economic and Clinical Health
AQt, TitleXill, Subtite D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. *HIPAA® means the Health Insurance Portability and Accountability Act of 1986, Public Lew
104-191 and the Standarda for Privacy and Security of Individually [dentifiabie Health
_Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the 1efm *individuar in 45 CFR Section 160.103 °
and shall includa a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

J. “Privacy Rule" she!l mean the Standards for Privacy of Individually Id'eniiﬁable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Msalth and Human Services. | . '

K. 'W‘Mhﬂhmmﬁmasmm‘mﬁmw
information” In 45 CFR Section 180.103, {imited to the information created or received by
Business Associate from or on behalf of Covered Entity.

2014 Exhibit | Contactor nitals m

He aith Inswstnce Portabilty Ao
Busintsy Aasochale Agroement ~
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*‘Required by Law” shall have the same meaning as the tem “required by law” In 45 CFR
Section 164.103.

. *Secrelary” shall mean the Secretary of the Departrment of Health and Humnan Services or

his/her designee.

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

k]

“Unsecured Protectad Health Information” means protected heakh information thetIs not

secured by a technology standard thal renders protecled health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing arganization that /s accredited by the American National Standards

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

Business Assaciate shall not use, disclose, maintain or transmit Protected Health
Information (PH!) oxcept as reasonsbly necessary to provide the sernvices outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not imited to all
its directors, officers, employaes and agents, shall not use, disclese, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
n Asg required by law, pursuant to the terms set forth In paragraph d. below, or
1. Eor data aggregation purposes for the healh care operations of Covered
ntity. . . Co

To the extent Busingss Associate is permitted under the Agreement Lo disclose PHI 1o a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reascnable assurances from the thind panty that such PHI will be held confidentialy and
used or further discfosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notity Business
Associate, in stcordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowiedge of such breach. S

The Business Associate shal not, uniess such disclosure is reasonably necegsary to
provide services under Exhibit A of the Agresment, disdose any PHI in response 1o 8
request for disclosure on the basis that it is required by law, without first notlying
Covered Entity eo that Covered Enlity has an opportunity to object to the disclosure and
to seek appropriate relief. (f Coverad Entity objects to such disclosure, the Business
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Assodate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies. _ -

Hf the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses of disclosures or security
safeguards of PH! pursugnt to the Piivacy end Security Rule, the Business Assodate
shaB be bound by such additional restricions and shal not disctose PH! In violation of
such additiona! restrictions and shall abide by any edditions! security safeguards.

Obliantions pnd Activitiea of Businens Assoclate.

The Business Assoclate shall notity the Covered Entlty's Privacy Officer Immediately
after the Business Associate bocomes awara of any use of disciosure: of protected
health Information not provided for by the Agreement inchuding breaches of unsecused
protected health information end/or eny security incident that may have en impact on the
protected hea'th information of the Covered Entity.

The Business Associote shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shsll include, but not be
Emited to: )

o The nature and extent of the.protected health information involved, indyding the
types of identifiers and the tikelihood of re-identification;

o The unauthorized person used ihe protected heaith information of to whom the
disctosure was made;

o Whether the protected health information was actually acquired of viewed

o The exient to which the risk to the protected health information has been
mitlgated. )

Tha Business Associate shall completa the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk a3sessment in writing to the.
Covered Entily. : ‘

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

" Business Associate shall make ovailable all of fts intemal policies end procedures. books

and records reinting Lo the use and discloswe of PH received from, of created or
received by the Business Associate on behalf of Covered Entity to the Secretary fof
purposes of detarmining Covered Entily's compliance with HIPAA and the Privacy and
Security Rule. : ‘ ‘

Business Associate shall require all of its business assoclates that receive, uss of have_
access to PHI under the Agreement, to agree in wriling to adhere to the seme ’
restrictions and conditions on the use and disclosure of PHI contained herein, inchuding
the dutty to retum or destroy the PHI as provided under Section 3 {T). The Covered Entity
shall be considered a direct third porty beneficiary of the Contractor's business essociate

agreements with Contractor's infended business associates, who will be receiving PHI

Exhitly Contractor bnilials N\_’:
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pursuant o this Agreement, with rights of enfarcement and indemnffication from such
business associates who shall be governed by standard Paragraph #13 of the standard
cantract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protectod heatth Information.

Wihin five (5) business days of receipt of @ written request from Covered Entity,
Business Assodate shall make avalable during normal business hours et its offices alt
records, books, agreements, pélicies and procedures relating to the use and disciosure
of PHI 1o tha Covered Entlty, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement, :

Within ten (10) busineas days of recetving @ writen request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or 8s directed by Covered Entity, to an Individual in order to meet the

requirements under 45 CFR Section 164.524.

Within ten {10) business days of receiving a written reguest from Covered Entity for an

- amendment of PRI or a record ebout an Individual contalned in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Cavered Entity to fulfill fts
obtigations under 45 CFR Section 164.526.

Business Associate shail dooument such disciosures of PHI and information refated to

* sueh dlsclosures as would be required for Covered Entity to respond lo a request by en

Individual for an accounting of disclasures of PHI In accordance wilh 45 CFR Section
164.5286.

Within ten (10) business days of receiving a written request from Covered Entity for &
request for an accounting of disclosures of PHI, Business Associate shall make ovsilable
1o Covered Entity such information as Covered Entty may require to fulfi ks obligations
10 provide en accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

in the avent any individal requests access to, amendment of, or accounting of PHI
directly frem the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibliity of responding to forwarded requests. However, it forwarding the
individual's request to Covered Entity would cause Covered Entity or the Buslness
Associate to violate HIPAA gnd the Privacy end Security Rule, the Business Associate
shall Instead respond to the individuaTe request as required by such law and nolify
Covered Entity of such response a3 soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assodate shail return or destroy, 83 specified by Covered Entity, all PHI
received from, of created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies of back-up tapes of such PHt. H return or
destruction is not feasible, or the disposition of the PHI has been otherwise agresd toin -
the Agreemen!, Business Associate shall continue 1o extend the protections of the
Agreement, to such PKI and timit further uses and disclosures of such PHI to those
purposas that make the retum or destruction infeasible, for 5o long as Business

Exva | Contractor Initlahy
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Assaclate maintalns such PHI. If Covered Entity, Inits sole discretion, requires that the
Business Assodate destroy any or gll PH, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

\
(9) i Co E

8. Covered Entity shall notily Business Associate of.any changes of imitation(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 Assoclate’s
use or disciosure of PHI. :

. Covered Entity shall promptly nioUfy Business Associate of any changes tn, of revocation
of permission provided to Covered Entity by individuals whose PH| may be used or
disclosed by Business Associate undet this Agreement, pursuant to 45 CFR Secton
164.506 or 45 CFR Section 164.508.

. Covered entity shal) promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has ogreed to in accordance with 45 CFR 164.522,
1o the extent that such restricion may affect Business Assodate’s use or disclosure of
FPHI,

(5) Tamination for Cause

In addition to Peragraph 10 of the standard tamms and condilons {P-37) of this
Agreament the Covered Entity may immediatety terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assodiate
Agreement set forth herein-gs Exhibit |. The Covered Entity may either immediatety
terminate the Agreement or provide an opportunity for Business Associale to cure the
slieged breach within a timeframe specified by Covered Entity. If Covered Entity
detenmines thal nefther termination nor cwe is teasible, Covered Enlity shall repon the

violption to the Secretary.
(6) Miscellanoous
a. Definttions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning 83 those terms In the Privacy and Security Rule, emended
from time 1o time. A reference Inthe Agreement, as amended to Include this Exhibit |, to
a Section in the Privacy and Security Rute means the Section as in effect or a3
amended.

b. Amendmenl Covered Entity and Business Assodiate egree 10 take such action asg ls
necessary to amend tha Agreement, trom time to time &s Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy ahd
Security Rute, and spplicable federal and siate law. .

c.  DalaOwnership. The Business Assosiats acknowledges that it has no ownerehip fights
with respact to the PH! provided by of created on behalf of Covered Entity.

d. |ntemeetation. The parties agree that eny ambiguity in the Agroement shall bs resolved
to-pemit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
2014 Exnin | Cortrectos britiaby
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ion. | any term of condition of this Exhibit | or the apphication thereof to any

_ person(s) of circumstance is held Invalid, such invalidity shall not affect ather terms or

conditiahs which can be given eftect without the Invalld term or condition; to this end the
tarms and conditions of this Exhiblt | are declared soversble. - .

Survival. Provisions In this Exhidit | regarding the use and disclosure of PHI, retum or
gestruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
deferrco and Indemmification provisions of section (3) e and Peragraph 13 of the
standeard terms and conditions (P-37), shalt survive the termingtion of the Agreament.

s

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

Depertment of Heotth and Humen Services : W e\

—

o State _ Name of the Contractor

Signature ot Authuizzz Represeniative

U e T

Name of Authorized Representative Name of Authorized Representative

' n
D == -
Tite of Authorized Representative Title of Authorized Representalive

PRIt AP T
Date Oarte
2014 ' Eanidht ¢ Contracior m\”‘
Hoth niurancs Portabilty Ad
' Agsocine
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FA 1A ’

The Federa! Funding Accountability and Transparency Act (FFATA) requires prime owardees of individugd.
Federal grants equa’ Lo or greater than $25,000 ond gwarded on of gfter Oclober 1, 2010, lo reposton
datn related to axecutive compensalion and associsled first-tier sub-gronts of $25,000 or moro. i tho
Initia) oward is below $25.000 but subsequent grant modifications resull in a tols! oward equal to of over
$25,000, the award is subject to the FFATA roporting requiremants, o4 of the dats of the award.
(n necordance with 2 CFR Part 170 (Reporting Subgward and Execulive Compensation Information), the
Depostment of Health end Human Services (DHHS) must repon the following information tor gny
subgward or contract award subject to the FFATA reporting requiremants:
Namo of enlity
Amount of gward
Funding sgency
NAICS cods for contracts / CFDA program number for grants
Program source
Award title descriptive of the purposa of the funding action
Location of the entity” .
Principte place of performance :
Unigque \dentifier of the entity (DUNS #)
0. Tola! compensation and named of the top five executives If: ‘

10.1. More than 80% of annus! gross revenues are from the Federal government, and those

revenues are greater than $25M annualy end
10.2. Compensation information is not already svailabis Ihrough reporting to the SEC.

e Bl ol ol ol

Prime grant recipisnts must submit FFATA requirod date by the end of tho manih, plus 30 deys, in which
the pward or gword emendment is made. ..

The Contracior [dentified in Section 1.3 of the Genera! Provisions agrees 16 comply with the provisions of
The Federal Funding Accountabitity and Transparency Act, Public Lew 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), and turther agrees
to have the Conbector's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
executo the following Certification: *
The below named Controctor agrees to provide needed information as oullined above to tha N
Departmen! of Health and Human Services and to comply with gt epplicabls provisions of tha Federa!
Financinl Accountability and Transparency Act :

Contractor Name:
\"3o~\1 - \\u\u- MDA -
‘Dave Name:
Title:

£x04D8 J - Cartification Regarding ha Federal Funding Contractor trifals. \“‘

Accountsblity And Tranaparency Adt (FFATA) Compliance “
nﬂ’nllpl) Pags 1 of 2 Dﬂ#_&ﬂ
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FORM A

: Mmecontrmidemmdh&abn1.3ofmacencrd9wvium.loenﬂy0m!thomspomutoma
below Ested questions are Lue and sccurets.

1. The DUNS number for you! entity Is:

2. Inyour business or crganization’s preceding complated fiscel yeor, did your business of organization
roceive (1) 80 porcent of moro of your annual gross rovenue in U.S. federal controcts, subcontracts, |
toans, grants, sub-grents, andior cooperstive agreemanis; and (2) $25,000,000 o more in annwa)
groas revenues from U.5. federal contracts, subconltracts, loans, grants, subgrants, andor

- coopetotive pgreements?

X NO YES

if the answer to &2 gbove is NO, stop hero
i the anawer to 82 above is YES, pleose answet the following:

3. Ooes the public have occess to information sbout the compensation of the executives in your
business of orgentzation through periodic repons fied under section 13(8) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(0), 780(d}) o section 8104 of the tnternal Revenue Code of
: 18867 :

NO YES

i R

' i the enswer to 63 above is YES, stop here
H the answer to 83 above is NO, please snswer tha following:

4. The nsmes and compensation of the five most highty compensated officers in your business or
organization nro a8 follows:

Namae: Amount:

Namo: / Wnt

Namn; / Amount:
"Namo: / Amount;

Name; Amount:

t

w5 - Corticaton Ragasctng O Fodarsl Furding  Certroctir Ity I
Accountabity And Trerapanency Ad (FFATA) Compliance ;
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DHHS INFORMATION SECURITY REQUIREMENTS

5. Confdentiat Information: In eadition to Pgragraph 99 of the General Provisions (P-37) tor the purpase ofthis
SOW, the Department's Confidantigl information incluges ony and el information owned or managed by the
State of NH - created, received from or on behall of the Department of Meahh and Human Servicas {DHHS)
or acoessed in the coures of perfoming coniracted sarvices - of which collection, disclosure, protection, ond
dispotition i govorned by siate or federst {w Of reguiation. This trformation inchrdes, but is not tivited to
Parsons] Heallh Informption (PHY), Persongtly Idantifiable Informatian (PII), foderol Tax Informalion (FT1),
Soc::’tcumy Numbers [SSN), Paymeni Card Industry (PC1), and or other pansitive and confidential
Infol n,

2. The vendor will maintain proper securlty controfs to protect Department confidentlal information collected,
processed, managed. and/or siored in the delivery of cantracted services. Minimum oxpeciabons include:

2.1. Contractot shafl not store of transter daio collected in connection with the sendces rendered
undar this Agreement outside of the Unlted Stales. This includas backup data and Disaster
Recovery focations,

2.2, Maintals policies and procedures (o protect Department confidentisl information throughou! the
information fecycle, where spplicable, {from cieation, transiomnation, use, siordge and secure
destruction) regardinsa of the media used b storo tho data (Le.. tope, disk, paper, elc.).

2.3. Maintain ppropriate suthentication and 8ccess controls to contractor systems that coftect, transmit, or
store Depgriment confidentisl information whess epplicable.

2.4. Encrypt, 81 & minimum, eny Department confidential dota stored on portabie media, ©.9., 1aptops, USB
drives. os woll 83 whan tronsmirted over public networks Exe (he Internel using tumon! ndustyy
standards and besl practices for strong encryplion.

2.5. Ensure proper security monitoring capabilities ore in place to detect potential security events ihat can
impact Stats of NH systems ond/or Oepariment canfidential informatian for contractor provided systems.

2.6. Provide security awareness and education for ity employees, contractors and sub-contractors in
suppont of proleciing Depisiment mmﬁwm«naﬁon .

2.7. Maintain 8 documented breach nolfication end incident response process. The vendor will contedt the
" Department wihin twenty-four 24 hours 1o the Depariment's contiact Maneger. and sodilional emal)
oddrasees providad in this section, of s confidentia) intermaton breach, computer secufity Incldent, or
suspected breach which affects or includes any State of New Hempshiro systams tat connect (o the
State of Now Hempsr!ire network, .

27.1.-Braach” shal hove the same meaning a3 the term "Breach” in section 184,407 of Title 45, Codeo!
Feders! Rogulations. “Computer Security Incidont” shol have the seme mesning "Compuster
Security Incident” in section two {2) of NIST Publication 800-81, Computer Security Incident

Handling Guido, National Institute of Standards and Tethnology, U.S. Dopartmand of Commarce.

Broach nolifications will ba sen! to the following emall addresses:
2741 DHHSChwefinformotionOfficer@ghhs,nh.g0y

2.11.2. DHH SInformation SegwihOtficedidhhs.nn.g
2.8. If the vendor will maintsin 2ny Confidentia! information on ts systams (or its sub-contracior sysiems),

the vendor will maintaln 8 documented procoss for securely disposing of such data upon requast of
contract tarmination; and will oblain written certification for gny State of New Hamgpshire data destroyed

)

oz01? EchdR X o«maulm__&b._

0¥HS snformalion
Securty Reqpirenenty
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by the vendor or any subcontractare 88 2 pan of ongoing, emergency, and or disasler recovery
operations. When no loager in yse, electronic media containing State of New Hampshire dats shall be
rendored Unrecoverchie Via s sacule wipe progrem in accordance with Industry-geceptad standards for
! secure deletion, or atherwise physically destroying the media (for exgmple, degaussing). The vendor
will document and certify in writing at time of the data destruction, ond will provide wriften certification
to tho Department upen request. Tho written cartification will include oll detais neceasary o
domontirato dota hos beon properly destroyed and validated. Whero applicable, rogutatory ond

. professions! standards for retention requirements will be jointly evatusted by tho State and the vendor

. prior to destruction.

: 2 9. 1f the vendor will be subconiracting eny core funcions of the engagement supporting the services for
i ’ Sinte of Now Hampshire, the vendor will mainlain 8 program of en internal process of processes thet
. defines specific secunty expoctations, and morttoring compliance to securtty requirements thet at e
' minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to 8ign 8nd comply with all pplicadie State of Now Hampshireand
Department sysier access and suthorization poficies and procedures, systems access forms, end computer
use agreements es past of oblaining and meintsining access to any Department sysiem(s). Agreements will

| be compicted and signed by e vendor and any applicable sud-contractors priot to syatem access being

! authorized.

>

(f the Department determines the vendor is o Business Associate pursuant to 4% CFR 160.103, the vencorwill
work with the Department to 3ign and execute 8 HIPAA Business Associate Agreement {BAA) with the
Department and is responsible for maintaining compliance wilh the agreement.

5. The vendor will work with the Department at its request to complete a survey. Tho purpose of the survey is to
enable the Department and vendor to moniior for any chonges in risks, threots, and vulnerablies that mey
oocut Over the Gfe of the vendar engagement. The curvey will be completed annually, of an aflernate time
frame at the Departmanis discrellon with ggreement by the vendor, or the Departmeant may requast the
aurvey ba completed when tha scope of the engapement batwean the Dapariment and the vendor changos.
The vendor will not store, knowingly or unknowingly. eny Stote of New Hampshire or Department dotn
offshore or outsida the boundaries of the United States unless prior express written consent i obinined from
the appropriate authorized data owner or leadership member within the Department.

8. Dats Security Braach Liability. In the event of any security breach Contractor shgll make efforts to ivestigate
the causes of the breach, promptty take meesures to prevent future breach and minimikze any damage or
Koss resulling from the breach. The State shat recover from the Cantrector al costs of responte end
recovery from the breaeh, including but not imited lo: credi monitofing senvices, molling costs and costs
aasociated with website and tairphone Call centar sofvices necessary duo o the breach.

e o st X Contractor sty e
DHOS Information
- or oy oo __ N5



