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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 03304
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricis M. Titley www.dhhs.nh.gov
Director

August 2, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into amendments to existing contracts with the vendors listed below to continue
COVID-19 detection and prevention activities, by exercising contract renewal options and by
increasing the total price limitation by $1,432,969 from $2,112,698 to $3,545,667 and extending
the completion dates from November 18, 2022 to June 30, 2023 effective upon Governor and
Council approval. 100% Federal Funds. '

. The original contracts were approved by the Governor on December 14, 2020 and
presented to the Executive Councii on March 3, 2021, as Informational ltem #C.

Vendor Name | Vendor | Area Served ' Current Increase Revised
- Code Amount {Decrease) © Amount
. ' 177441- Greater '
City of Nash’ua - BOO1 Nashua Area $896,349 $621,556 $1,517,805 | .
Manchester 177433- Greater )
Health 8009 Manchester $1,216,349 $811,.413 - $2,027,762
Départment . Area _ ‘
Total: $2,112,698 $1,432,969 _53,545,667

Funds are available in the following account for State Fiscal Years 2022~ and 2023 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.

05-95-90-803010-18010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19, 100% FEDERAL FUNDS

State Increagsed

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

2021 | 102-500731 C‘,’,’;gg"stif' 90183518 | $1,689,516 | $(1,358,394) | $331,122

The Department of Health and Human Services’ Mission is to join communities and families
in prowding opportunities for citizens lo achieve health and independence.
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Contracts for $423,182 | $1,167,323 | $1,590,505

2022 | 102-500731 Prog Svc 90183538
Contracts for $0| $1,624,040 | $1,624,040
2023 | 102-500731 Prog Sve 90183538

Total | $2,112,698 | $1,432,969 | $3,545,667

See Attached Fiscal Details
' EXPLANATION

The purpose of this request is 1o continue COVID-19 detection and prevention activities in
the Manchester and Nashua areas that include conducting case investigation and contract tracing
for suspected and confirmed cases of COVID-19 and conducting outbreak investigation and
response for suspected and confirmed clusters and outbreaks of COIVD-19.

Approximately 202, 000 individuals living in the Greater Manchester and Nashua areas will
: be served from July 1, 2020 to June 30, 2023.

The Contractors investigate suspected and conﬁrmed COVID-19 cases by contacting
individuals with confirmed COVID-19 cases and their close contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Conltractors also investigate
clusters and outbreaks to identify risks and implement control measures to prevent additional
- COVID-19 cases.

During an investigation, the Contractors conduct a remote or on-site assessment to
determine how the transmission of COVID-19 is occurring within a particular setting and provide
infection prevention, control, consultation, and technical assistance. The Contractors also .
|mplement public and partner education and training programs to prevent the spread of COVID-
19 in their communities.

. The Contractors will continue,supporting Community Health Worker positions, ensuring
that COVID-19 services are provided in a culturally and linguistically appropriate manner: The
Community Health Workers will contmue suppomng the followmg initiatives to mitigate the risk of
COVID- 19 by providing:

¢ Cultural mediation among individuals, communities, and health and socnal service
gystems.

« Culturally appropriate health education and information via care coordination, case
" management, and system nawgatlon

o Direct services to individuals with COVID 19 and their famlly members affected by
COVID-18.

The Department will continue monitoring contracted services using the foIIowmg metrics:

e Proportionate number of COVID-19 cases mvestlgated within 24 hours of being -
reported. : .

e Proportionate number of COVID-19 cases with complete information on the
" following key data elements. ,
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As referenced in Exhibit A, of the original contracts, the parties have the option to extend
the agreements for up to two (2) additicnal years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for 7 ¥ months of the two (2) years available,
leaving 1 year and 4 % months available for renewal.

Should the Governor and Executive Council not authorize this request, the health
departments will lack the ability to effectively respond, assess, advise, and monitor individuals
directly impacted by COVID-19 within their respective communities. Additionally, the heatth
departments will not have the staffing resources necessary to conduct investigations, educate the
public, identify risks and implement control measures, to prevent the spread of COVID-19 in their
communities.

Area served: Greater Manchester and Greater Nashua areas.
Source of Funds: CFDA #93.323 FAIN #NU50CKO000522

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
ENHANCED DETECTION, RESPONSE, SURVEILLANCE, AND PREVENTION OF COVID-19
FISCAL DETAILS

05-95-80-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC
HEALTH, BUREAU OF LABORATORY SERVICES, ELC CARES COVID-19, 100% FEDERAL FUNDS

City of Nashua Vendor # 177441-B001

State Fiscal Class / Account Class Title Job Number Current Budget Increase Revised Amount
Year {Decrease)

2021 102-500731 Contracts for Program Services 90183518 $ 473,167 ($327,651)] % 145,516
2022 102-500731 Contracts for Program Services 90183538 $ 423182 [ & 244745 | $ 667,927
2023 102-500731 Contracts for Program Services 90183538 $ - |3 704462 | $ 704,462
Sub Total| $ 896,349 3 621,556 & 1,517,905

Manchester Health Department Vendor # 177433-B009
State Fiscal Class / Account Class Title Job Number Current Budget Increase -|Revised Amount

Year i (Decrease)
2021 102-500731 Contracts for Program Services 90183518 $ 1,216,349 ($1,030,743)| $ 185,606
2022 102-500731 Contracts for Program Services 90183538 $ .- |3 922578 | § 922 578
2023 102-500731 Contracts for Program Services 90183538 $ : - 13 919578 | § 919,578
Sub Total| $ 1,216,349 | $ 811413 | § 2,027,762
Totall § 21126981 § 1.432.969] $ 3,545,667
State Fiscal Increased '
Year Class / Account Class Title Job Number Current Budget {Decreased) Revised Budget
Amount
2021 102-500731 Contracts for Prog Svc 90183518 $1,689.516 ($1,358,394) $331,122
2022 102-500731 Contracts for Prog Svc 90183538 $423,182 $1,167,323 $1,590,505
2023 102-500731 Contracts for Prog Svc 90183538 $0 $1,624,040 $1,624,040
Total $2,112,698 $1,432,969 $3,545,667
Fiscal Details

Page 1 0of 1
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Enhanced Detection, Response, Surveillance, and Prevention of COVID-19
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and City of Nashua ("the Contractor").

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor on December 14, 2020,
and presented to the Executive Council on March 3, 2021, (Item #C), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in consideration of
certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 1.2, the Contract may be amended upon written
agreement of the parties and appropriate State approval; and :

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023. '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,517,905.

3. Modn‘y Exhibit C-2, Budget, by replacing it in its entirety with Exhibit C-2 Amendment #1, Budget,
which is attached hereto and incorporated by reference herein.

4. Add Exhibit C-3, Amendment #1, Budget, which is attached hereto and incorporated by reference.
herein.

!

- §8-2021-DPHS-09-ENHAC-01-A01 City of Nashua Contractor Initials _ ZM
A-GA-1.3 Page 10f 3 ' Date __08/17/21
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All terms and conditions of the Contract not modified by this Amendment #1 remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Servnces

DocuSigned by:
9/21/2021 | Patren M. They
Date Name: ng':{:'r“_*'i'"c:i'1a M, T'I-I-ley

Title: opirector

City of Nashua
09/17/21 ' Z M
Date _ Name: 7/
Title:
$5-2021-DPHS-09-ENHAC-01-A01 City of Nashua

A-GA-1.3 ' Page 20t 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:
9/27/2021 3. Uunstopber Marsiall
Date : ame: J. Christopher Marshall

Title:  assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

8§8-2021-DPHS-09-ENHAC-01-A01 City of Nashua
A-GA-1.3 ' ' Page 3 of 3



DocuSign Envelope 10:

DE3D4E40-6C32-47E3-A0ED-BC34CB4CEF3E

Exhibi C-2, Amendment #1, Budget

Contracior Name: City of Hashus

4 O n

Budget Reques! for: Enh

Budgat Period: 5FY 2022

Surveillance, and Prevention of COVID-19

New Hampshire Department of Health and Human Services

City of Nashua
55-2021-DPHS-09-ENHAC-01-A01
Exhibit C-2, Amendment #1. Budgel
Page 10f 1

- - N Total Program Cost - ~_Conractor Bhare 7 Hatch -, 5 Funded by DHHS contrect share
Line Mo Direct T indirect Total Dhect - indirect - Tow Girect Tndirect Tolel
1._Total SalaryWages 357.227.15] 3 37.196.00 39442315 | § - . s 57.2715] $ 37.196.00 394.423.15
[2._Employee Beneits 148,114.03 146,113,063 | § H 148,114.00 146,114.03
3. Consultents 50.000.00 50.000.00 [] 50,000.00 50.000.00
4. Equipment: - - : - - -
Repair ared M 3.000.00 - 3,000.00 . 3,000.00 - 3,000.00
Purchase/Deps eciation 5,000.00 - .000.00 - E,000.00 - 5 000.00
5. Supples: - - - -
Educational s 3,000.00 - 3.000.00 f 1.000.00 - 1,000.00
[ - B . - - .
Phammacy - - - - - -
‘Medical 3,000.0X 3.000.00 3.000.00 3,000.00
Office BO0.0L 80000 800.00 800,00
16, Travel 4.000.X 4.000.00 . 2.000.00 4.000.00
7. O - - . - - B
8. Current E: - T - - - -
Telephone 1,200.00 - 1.200.00 p 1,200.00 - 1,20G.00
Postage 49013 f 430.13 - 490,13 B 45013
Subscriphons 1.200.00 1.200.00 - 1.200.00 1.200.00
Audit and Legal p . - ” . .
Inswrance - - - - -
Bowd Ex B - : - -
9. Soltwave '8.000-00 5.000.00 8,000.00 .000.00
10, Marketi munications 40,000.00 40.000.00 40,000.00 40,000.00
"[11. 51k Education and Training 6.000.00 6,000.00 6.000.00 ,000.00
12. Subconzacty/Agesements - - 13 - - - K -
$3._Other {specific oetaits mandatory): ] - - B N 5 . T
[Print 3 2.500.00 2,500.00 3 2,500.00 2,500.00
|Clothing & Unilorms H 1,200.00 1. 200.00 1,200.00 1.200.00
$ - F3 . N - . S B 3 - -
TOTAL ; 530,731 3 37,19 L3k T T 3 530,701 | § 37,106 BT |
Indirect As A Percant of Direct 5.9%

Cae(9/17/21
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Exhibit C-3, Amendment 11, Budget

New Harnpshire Depariment of Health and Human Services
Contracior Name: City of Nashua
Buxigat Request for: Enhanced Detection, Responsa, Surveillance, and Prevention of COVID-1S
Budget Pertod: SFY 2023
Vot ram Cosl - Toniracior Shars 7 Maich - Funded by GHFS conirect share |
Line Rem . Direct —Indirect Toiad - _Dlivet - Indiract - - ot Indirect Totnl

1._Total SalaryiWages 330.067.28 | § 37,156.00 417.260.28 - - I3 woceT2a] s . 37.196.00[ § 417,283.28
[E—_Employee Beneits 151,098.76 151,558.78 . . - B3 151.950.78 $ 151,996.78
3. Consultants - '50.000.00 50,000.00 - - 50,600.00 50,000.00

4. Equipment: - . - - - - .

Rental . - . - - - -
| Fepai and Maintenance - 3,000.00 - 3,000.00 - - 3,000.00 - 3,000.00
Puchase/Depreciation 5,000.00 - 5.000.0¢ - - 5.000.00 |- - E,000.00
Educational s 1,000.00 - 1,000.00 . 1.000.00 - 1,000.00

Lab - - ¥ - B . - -

Prarmacy - - - - - -
Medcal 3.000.00 - 3.000.00 - - 3.000.60 3.000.00
Office . 800.00 ] - 600.00 - . - B00.00 80000
[ Travm 4.000.08 4,000-00 f . 4.000.00 4.000.00

8. Cumrent E . .- . . - - - .
Telephone 9.000.00 - 9.000.00 - . 9.000.00 - 9,000.00
Postage 50000 - 500.00 : - - 500.00 - 500.00
Subscriptions . 1.200.00 1,200.00 - - 1,200.00 1,200.00

Al 2] Logal $ - : - . - : 3 - -

[ ] 3 - - - $ - -

Board Expenies . 3 - - - $ . -
|3 Schtware 3 . £,000.00 8.000.00]S - 8.000.00

10. MarketingfCommunications . 40 40.000.00 . £0,000.00 40.000.00 ,

11, S1alf Edutation and Training 8,000.00 5.000.00 - 6.000.00 5.000.00

12 S s - 3 - - - - - 5 -

13__Othes (spaciic detads YE s - - - f I 3 -
|Prink s Z500.00 Z500.00 2.500.00 2.500.00
Ciothing & Ursforms s 1.200.00 1.200.00 1,200.00 1.200.00

$ - 3 - - - - $ - 5 - - -

TOTAL 3 567,766 | § 37,19 THAZE [T - - s AT 755 | § 37,196 T ToLaet |
irect As A Percent of Direct R 56% -

City of Mashua
55-2021-0PHS-03-ENHAC-01-ADL
Exhibit C-3, Amendment 1, Budget
Page 1ol 1 )

N——/.

oue 09117721
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CERTIFICATION

[ hereby certify that the artached document is a true and accurate copy of Resolunon
2i-161: : . :

“RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF AN ADDITIONAL

$621,556 FROM THE STATE QOF NEW HANMPSHIRE, DEPARTMENT OF HEALTH AND

HUMAN SERVICES INTO PUBLIC HEALTH AND COMMUNITY ShR\’ICLb GRANT
CACTIVITY “COYID-19 ENHANCED DETECTION?

Passed by the Board ol Aldermen on Supu.mbcr 14,202t and appmvcd by the Mayor on
September 15,2021

That the foregoing Resolution is in full force and effect, unamended, as of the date
hercof.

WITNESS my hand and the seal of the said City of Nashua, New Hampshirc, this
15 day of September. 2021

A true copy.
Attest:
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R-21-161

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF AN ARDITIONAL

$621,556 FROM THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF HEALTH

AND HUMAN SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES
GRANT ACTIVITY “COVID-19 ENHANCED DETECTION”

CITY OF NASHUA

In the Year Two Thousand and Twentv One

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Community Development are authorized to accept and appropriate an additional
$621,556 from the Statc of New Hampshire, Department of Health and Human Services into
Public Health and Community Services grant activity “COVID-19 Enhanced Detection” for the
purpose of supporting infection control through enhanced detection in response 10 COVID-19.
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RESOLUTION:

PURPOSE:

SPONSOR(S):

COMMITTER
ASSIGNMENT:

FISCAL NOTE:

LEGISLATIVE YEAR 2021

R-21-161

Relative to the acceptance and appropriation of an additional
$621,556 from the State of New Hampshire, Department of
Heaith and Human Services into Public Health and.
Community Services grant activity “COVID-19 Enhanced
Detection™

Alderman Jan Schmidt

Alderman-at-Large Michael B. O'Brien Alderman Skip Cleaver
Alderman Patricia Klee Alderman Linda Harriott

Aldemm Richard A. Dowd Gathright
Alderman June M. Caron ' Alderman—at-Large Lori

Alderman Thomas Lopez Wilshire
Alderman-at-Large David C. Tencza

Human Affairs Committee

Mayor Jim Donchess

The fiscal impact is a $621.556 grant to be used for a specific
purposc.

ANALYSIS

This resolution authorizes the city to accept and appropnate additional funds from the State of

New Hampshire, Department

of Health and Human Services for the purpose of supporting

infection control through enhanced detection in response to COVID-19. These funds are in
addition to funds previousty authorized in the amount of $896,349 under R-20-092. This fundiny
shall be in effect through June 30, 2023.

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

" By: /s/John Giiffin

Office of Corporation Counse!

Date:,.%( JIr 5, Zo.ﬁ-j
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RESOLUTION R-21-161
Relative to the acceptance and
appropriation of an additional O'BRIEN
$621,556 from the State of New Y  KLEE
Hampshire, Department of ' DOWD
Health and Human Services into CARON
Public Health and Community
Services grant activity “COVID- : LOPEZ
19 Enhanced Detection” » TENCZA
SCHMIDT
IN THE BOARD OF ALDERMEN _ _ CLEAVER
15T READING ___August 10, 2021 : - ARRIOTL
Referred to: , WILSHIRE
Human Affairs Committee :
27 Reading September 14, 2021
3 Reading
4h Reading
Other Action
Passed _
lndefini‘tefy Postponed
Defeated ‘
" Vetoed:

Veto Sustained:

Veto Overridden:

Attest:

City Clerk

President
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Cllent#: 1664199 . ) CITYNASH3

ACORD. CERTIFICATE OF LIABILITY INSURANCE et

THIS CERTIFICATE IS ISSUED AS

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificato hoidor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
i SUBROGATION IS WAIVED, subjoct to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
thiz certificate does not confer any rights to the certificate holder In lleu of such endorssment(s).

PRODUCER HSNEACT Maria Nixon ‘
USI Insurance Services LLC’ . 855 874-0123 | A, wo): 781-376-5035
12 GINl Street Sulte 5500 lf-wuti g, Maria.Nixon@usl.com
Woburmn, MA 01801 * .
' INSURER{B) AFFORDING COVERAGE MAIC #

855 874-0122 INSURER 4 ; American Atternative insurancs Corp 19720
INSURED INsuRrER o : Safety National Casualty Cerp . {15105

City of Naghua INSURER C ;

Risk Management Department NSURER n:

229 Main Street; pp—

Nashua, NH 03061 . -

. - INSLRER F : .
COVERAGES CERYIFICATE NUMBER: . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[ TYPE OF IKSURANCE m POLICY NUMBER (ERIEETE, | e Y LiMITs
A | X| COMMERCIAL GENERAL LIABILITY N1AZRLO0000DS15 = .  [D7/01/2021 |07/01/2022 racH OCCURRENCE 51,000,000
| cuamsmave [x] occum R P

MED EXP (Any oneperson) | §

PERSONAL 8 ADV INJURY ]

DE” SCRIPTHON OF OPERATIONS below

GE‘N‘L AGGREGATE Lmrr APPLIES PER: GENERAL AGGREGATE 32,000,000
|| poLicY D JECT D LOC PRODUCTS - COMF/OP AGG | §
OTHER: RETENTION $300,000
A | AUTOMOBILE LIASILITY N1A2RL000000515 07/0172021(07/01/2022 GOMANED SINGLELMT 1 9 900,000
X aniv auTo 1 . BODILY INURY (Pt parson} | §
: D LY SCHEOULED " | Boot Y INSURY (Per acdidan | §
| X| W55 oLy g e v @rm?me §
' ' RETENTION 3300,000
A | X|UMBRELLA UAS L occur N1A2UM000000515 07/01/2021| 0710112022, EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 35,000,000
pen | X[ revenmons10,000 %
8 [Retemia SP4065115 07/0172021(07/01/2022 X [SRre | o0+
P FICE Mo o LUDED? NiA ' EL EACH ACCIDENT $1,000,000
(Mandatory In NH)

E.L DISEASE - €A EMPLOYEE| $1,000,000
E.L DISEASE - POLICY mm‘l 51,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additions! Remarks Scheduls, may be attached If more space bs requined)
Re: City of Nashua Infectious Disease Prevention Contract Amendment - 82019 DPHCSA 01-INFEC-01-A01

CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Department of Haalth & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANGE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
1 Ifﬂm i

ACORD 25 (2016/03) 1 of1
#532510649/M32505064

© 1988.-2016 ACORD CORPQRATION. All rights regerved.

The ACORD name and Iogo are registered marks of ACORD
P1DZP
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinette - 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov

Director

December 15, 2020

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

State Houss

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to.RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
-2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authorized the
Department of Health and Human Services, Division of Public Health Services, to enter into
Retroactive, Sole Source contracts with the Contractors listed below in an amount not to exceed
$2,112,698 for COVID-19 detection and prevention activities, with the option to renew for up to
two (2) additional years, effective retroactive to July 1, 2020, through November 18, 2022. 100%
Federal Funds.

Vendor Name Vendor Code ) Area Served Contract Amount

City of Nashua 177441-8001 Greater Nashua Area $896,349

Manchester Health ,
Department 177433-8909 Greater Manchester Area $1,216,349
Total: $2,112,698

. Funds are available in the following account for State Fiscal Year 2021, and are

anticipated to be available in State Fiscal Year 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- 903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19, 100% FEDERAL FUNDS

StatseI;i:; ! Class / Account Class Title Job Number | Current Budget
2021 | 102-500731 Contracts for Prog Sve | 90183518 $1689,516 |.
2022 | 102-500731 Contracts for Prog Sve | 90183518 $423.182

Total $2,112,698

The Department of Heelth and Human Services” Mission is to join communities and families
in providing opportunitics for cilizens to achieve health and independence.



His Excsllency, Govemor Christophar T. Sununy
And the Honorabie Council
Page 20f3.

NATION

These contracts are Retroactive because more time was needed to negotiate and finalize
the scope of the work prior to the Contractors accepting the terms of the agreement, and the
Department, in the interest of the public's health and safety, needed the Contractors to quickly
respond to the COVID-19 pandemic. These contracts are Sole Source because the City of
Nashua and the Manchester Health Department are the only local municipal public health entities
with the legal authority and infrasiructure necessary to provide disease surveiliance and
investigation; mitigate public health hazards; and enforce applicable laws and regulations in the
Greater Nashua and Greater Manchester area.

The purpose of these contracts is for the Contractors to mplemem and carryout activities
to combat COVID-19 in their communities. The COVID-19 activities include conducting case
investigation and contact tracing for suspected and confirmed cases of COVID-19 and conducting
outbreak investigation and response for suspected and confimed clusters and outbreaks of
COVID-19.

Approximately 202,000 individuals living in the Greater Manchester and Greater Nashua
area will be served from July 1, 2020, to November 1 8, 2022.

The Contractors investigate suspected and confirmed COVID-19 cases by contacting
individuails with confirmed COVID-19 cases and their close contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Contractors serve the letters
of isolation on behalf of the Department. The Contractors also investigate clusters and outbreaks
to |dent:fy risks and implement control measures to prevent additional COVID-19 cases. During
an investigation, the Contractors conduct a remote or on-site assessment to assess how the
transmission of COVID-19 is occurring within a particular setting and provude infection prevention,
contro! consultation and technical assistance. -

Additionally, the Contractors will each hire two (2) Community Health Workers to ensure
that COVID-19 services are provided in a culturally and linguistically approptiate manner. There
are many inequities in social determinants of health that put racial and ethnic minority groups at
increased risk of getting sick and dying from COVID-19. The Community Health Workers will
support the following m:tuatwes to mitigate the risk of COVID-18 by providing:

o Cultural medlahon among mdwlduals communities, and health and socaal service
systems.,

¢ Culturally appropriate health education and information via care c_;oordinaiio_n, case
management, and system navigation. .

+ Direct services to individuals with COVID-19 and thaeir family members affected by
COVID-19. :

The Department will monitor contracted services using the following metrics:

» Proportionate number of COVID-19 cases investigated within 24 hours of being
reported.

s Proportionate number of COVID-19 cases with completé information on the
following key data elements.

As referenced in Exhibit A of the attached contracts, the parties have the option to extend
~ the agreements for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appropriate State approval,



His Excellency, Govemar Christopher T. Sununu
And the Honorable Council
Page 3of 3

Area served; Greater Manchester and Greater Nashua Area
Source of Funds; CFDA #93.323, FAIN # NUS0CKQ000522
In the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
Respectfully submitted,

Lor A: Shibinette
6’«&;, Commissioner

The Department of Heolth and Human Servives’ Mistion s lo join communities and familics
in providing opportunities for citizens to achieve health and independence.

\



DEPARTMENT OF HEALTH AND HUMAN SERVICES

SFY 2016 FINANCIAL DETAIL

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

05-95-90-803010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC CARES COVID-19,

City of Nashua Vendor # 177441-B
Stat;;elz:;cal Class / Account Class Title Job Number Current Budget
2021 102-5007 31 Contracts for Program Services 90183518 $ 473,167.00
2022 102-500731 Contracts for Program Services 90183518 $ 423,182.00
Sub Total $ 896,349.00
Manchester Health Departmént Vendor # 177433-B
Slal\?:airscal Class / Account Class Title Job Number Current Budget
2021 102-500731 Contracts for Program Services 20183518 $ 1,216,349.00 )
2022 102-500731. Contracts for Program Services 90183518 $ -
' Sub Total ) $ 1,216,349.00

Attachment - Bureau of Behavioral Heallh

Financial Detait
Page 1 of 1

| Overall Total]| $ 2,112,698.00)




FORM NUMBER P-37 (version 12/11/2019)

Subject:_Enhanced Detection, Response, Surveillance, and Prevention of COVID-19
(88-202 l_-DPHS~09-ENH AC-01)

/

Notice: This agreement-and all of its‘attachments shall become public upon submission to Governor and
Executive Council for approval. -Any information that is private, confidential or proprictary must
be clearly identified 1o the agency and agreed to in writing prior to signing the contrect.

AGREEMENT B
The State of New Ha'mpshir; and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Streét

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Cont!-aclor Address
City of Nashua , 229 Main St.
' . Nashua, NH 03060
1:5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limirtation
Number
_ 05-95-90-903010- November 18, 2022 $896,349
(603) 589-3000 19010000
1.9 Contracting Officer for State Agency : 1.10 Stale Agency Telephone Number
B 1
Nathan D. White, Director {603)271.9613]
1.1 Coftractor Signa ire . ] 112" Name and Title of Contractor Signatory
/ )v Dat ,/2/% Tames W Donchess.
. YA T2 Drnayer
/1__’. 13 Stale Agency Signarure ' 1.14 Neme and Tille of State Agency Signatory
d ! Q . Date: 1272112020 Lisa Morris, Director, NH Division of Public Health Services

1.15. Approval by the N.H, Department of Administration, Division of Personnel (if applicable)

By: Director, On: !

1.16  Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By Catherine Pinoa On:
4 Finoe " 12124120

1.17  Approval by the Governor and Exccutive Couricil (if applicable)

. G&C ltem number: G&C Meeting Dale:

Page'l of 4




2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the ‘agency identified in block 1.1
(“State™), engsges contractor identified in  block 1.3
(“Contractor™) to perform, and the Contrector shall perform, the
work or selc of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
tierein by reference (“Services™), :

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and al! obligations of the parties hercunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicaled in block 1.17,
unless no such epproval is required, in which case the Agreement
‘shall betome effective on the date the Agreement is signed by
the State Agency a$ shown in block 1,13 (“Effective Date™).

3.2 If the Contractor commiences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective. Date shall be performed at the sole risk of the

Contractor, and in the eveni thai this Agreement does not become )

cffective, the State -shall have no liability to the Contractor,
including without lirhitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7 g

4. CONDITIONAL NATURE QF AGREEMENT.

Notwithstanding any provision of this Agrecment to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon Lhe availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
gppropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be lisble for any payments
hereunder in cxcess of such available appropriated funds. In the
cvent of o reduction or termination of appropriated funds, the
Siate shall have the right to withhold payment unti) such funds
become available, if cver, and shall have the right to reducc or
terminate the Services under this Agreement immediately upon

-giving the Contractor notice of such reduction or termination. -

The State shall not be required to transfer funds from any other
gccount or source 10 the Account identified in block 1.6 in the
event funds in thet Account are reduced or unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The cantract price, method of payment, and terms of payment
ere identified and more particularly described in EXHIBIT C
which is incorporated herein by reference. : i
5.2 The payment by the State of the contract price shall be the
only and the complele reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Conlractof in the
performance hercof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State rescrves the right to offset from any amounts.
otherwise payable to the Contractor under this Agreement those.
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law. i
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, cxceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, iaws,
regulations, -and orders of federal, state, county or musicipal
authorities which impose any. obligation or -duty upon the
Contraclor, including, but not limited to, civil rights and equat
emplayment opportunity laws. In addition, if this Agreement is

-funded in any part by monies of the United States, the Contractor

shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implemeat these regulations.
The Contractor-shall also comply with al! applicable intellectual
property laws. )

6.2 During the 1erm of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexua!
orientalion, or national origin and will take affirmative action to.
prevent such discrimination.

6.3. The Contractor agrees io permil the State or United States
access to any of the Coritractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms end conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shalt at its own expense provide all personnel
necessary 1o perform the Services. The Contraclor warrants that
all personnel engaged in _the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwisc authorized to do so under ail applicable Jaws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for 2 period of six (6) months after the
Complction Date in block 1.7, the Contractor shali not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is & State employee
or official, who is materially involved in the procurement,
administration or performance of this Agrcement.  This
pravision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute conceming the interpretation of this Agrecment, the
Contracting Officer’s decision shall be final for the Stite,

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

B.1 Any one or more of the following acts or omissions of the
Contractor shall constilute an event.of default hereunder {“Event
of Default™): .

8.1.1 failure to perform the Services satisfaclorily or on

schedule;

8.1.2 failure fo submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. ‘

8.2 Upon the ogcurrence of any Event of Default, the Stete may
take any one, or more, or all, of the following ections:

8.2.1 give the Coniractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of

a greater or lesser specification of time, thirty (30) days from the

date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; ’

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending ell payments 10 be ‘made under this
Agreement and ordering that the ‘portion of the cantracl price
which would otherwise accrue to the Contracter during the
period from the date of such notice until such time as the Siate
determines thal the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor  written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a writien notice specifying the Event of
Dcfault, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Defgult shall be deemed & waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Default: No express failure 10 enforce any Event of Default shall
be decmed a waiver of the right of the State to enforce each and
" all of the provisions hereof upon any furiher or other Event of
Default on the part of the Conlra:clor. '

9. TERMINATION. oo

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, lerminate the Agreement for any reason, in whéle or
in part, by thirty {30) days written notice to the Contrector that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any -reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officcr, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject matter,
content, and number of copiés of the Termination Report shall
be identical {0 those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Coatractor
shall, within 15 days of notice of early termination, develop and
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submit to the Slate a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, .

10.1 As used in this Agreement, the word “data” shall mean al)
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts,-sound recordings, video
recordings, pictorial reproductions, drawings, analyses, grephic
represcntations, computer programs, computer printouts, notcs,
letlers, memoranda, papers, and documents, all whether
finished or unfinished. . :

10.2 All data end any property which hes been received from
the State or purchased with fiands provided for that purpose
under this Agreement, shall be the property of the State, and
shali be retued to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

'11. CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent -contractor, and is neither an agen! nor an
employce of the Statc. Neither the Contractor nor any of its
officers, employees, ngents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS. °

12.1 The Contractor shall not assign, or otherwise ransfer any
interest in this Agreement without the prior writien notice; which
shall be provided to the State at least fifieen (15) days prior-o
the assignment, and a written conséat of the State, For purposcs
of this paragraph, a Change of Conirol shall constitute

assignment.  “Change of .Control” means * (a) merger,

consolidation, or a_transaction or series of related transactions in
which o third party, together with its affiliates, becomes the
direct or indirect owner. of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all or substantially a})
of the assets of the Contractor. .

12.2 None of the Services shell be subcontractéd by the
Contractor without prior written notice and conscnt of the State.
The Statc is entitled to copies of all subcontracts and assignment
agreements and shali nof be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor-shall indemnify and hald harmless the Stale, its
officers and cmployees, from and against any and all ciaims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omissio gt’.th\c

)




Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contraclor arising under
this paragraph 13. Notwithsianding the forcgoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which imimunity is hercby reserved to the
State. This" covemant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE. : )
14.1 The Contractor shall, at i1s sole expense, obiain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in foree, the
following insurance:

14.1.) commercial general llablhl)' insurance agalnst all claims
of bodily injury, death or property damnge, in amounts of not
less than $1,000,000 per cccwrence and $2,000,000 aggregate
orexcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagreph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property. -

14.2 The policies described in subparagraph 14.1 herein shall be
on policy- forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance requircd under this Agreement.
Contractor shall aiso furnish to the Contracting Officer identified
in block. 1.9, or his or her successor, certificate(s) of insurance
‘for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be aftached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignes o secure and maintain,
peyment of Workers’ Compensation in connection with
activities which the person proposes to underiake pursuant to this
Agreement. The Contruétor shall furnish the Contracting Officer
identified in block 1.9; or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and any applicablc rencwal(s) thereof, which shall be
altacked and arc incorporeted herein by refcrence. The State
shall not be rcsponsable for payment of any Workers’
Compcnsanon premiums or for any other claim or benefit for
Contraclor, or any subcontractor or employée of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensotion laws  in  conneclion with the
performance of the Services under this Agreement.
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16, NOTICE. Any notice by a party hereto to the other party
shall be deemed (o have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office nddressed to the panies at the addreascs given in
blocks 1.2 and 1.4, herein.

1. AMENDMENT. This-Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and odily after approval of such amendment,
waiver or discharge by the Governor and Exccutive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CBOICE OF LAW AND FORUM. This Agreemenl shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshnrc, and is binding upon and
inures to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions enising out of this Agreement shalt be brought and
mainteired in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof,

19. CONFLICTING TERMS. In the event of & conflict

. between the terms of this'P-17-form (as modificd in EXHIBIT

A} and/or afiachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings thioughout the Agreement are
for rcference purposes only, and the words contained therein

. shell in no way be held to explain, modify, smplify or aid in the

inierpretation, construction or meaning of the provisions of this
Agreément.

22. SPECIAL PROV]SIONS Additional or modifying
provisions set forth in the attached EXHIBIT A are mcorpormcd
herein by reference.

23. SEVERABIL[TY. In the event any of the provisions of this |
Agreement are held by a count of compelent junsdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
execuled in a number of counterparts, cach of which shall be
decmed an original, constitutes the cntire egreement and
understanding between the' partics, and supersedes all prior
agreements and understandings with respect 10 the subject malter
hereof.




New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS.

1. Revislons to Form P-37, General Provisions

1.4. Paragraph 3, Subparagraph 3.1, Effective DatefCompletnon of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under Executive Order
2020-04, as extended by Executive Orders 2020-05, 2020-08,2020-09,
2020-10, 2020-11, 2020-12, 2020-13, 2020-14, 2020-15, 2020-15, 2020-
16, 2020-17, and 2020-18 of the State of New Hampshire, this
Agreement and all obligations of the parties hereunder, shall be effective
retroactive to July 1, 2020 ('Effective Date"), upon Governor approval.

1.2. Paragraph 3, Effective DateICompleuon of Services, |s amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)

' from the Completion Date, conlingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govemor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts,: is amended by adding -
subparagraph 12:3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
. Contractor ‘and the Contractor .is responsible to ensure subcontractor
compliance with those conditions. The Conftractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how comective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance o6n an orngoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify

the State of any inadeguate subcontractor performance.

55-2021-DPHS-09-ENHAC-01 Exhibit A - Rovislons 10 Siandard Contract Provisions
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

Scope of Services

1. COVID-19 Case Investigation

1.1.  The Contractor shall support coronavirus disease 2019 {COVID- 19) activities,
including, but not limited to:

1.1.1. Conducting all case investigation and contact tracing for suspected
and confirmed cases of COVID-19,

1.1.2. Conducting al outbreak investigation and response for suspected
and confirmed cluster and outbreaks of COVID-19.

1.1.3. Obtaining key data elements on each individual mvesugated which _-
includes, but is not limited o:

1.1.3.1. Race;
1.1.3.2.  Ethnicity;

"1.1.3.3 Outbreak association,
1.1.3.4, Sensitive occupation;
1.1.3.5. Hospitalization;
- 1.1.3.6. Exposure / risk factor information;

11.3.7. Symptoms;

1.1.3.8. Underlying medical conditions;,

1.1.3.9. Specific underlying medical conditions; and
1.1.3.10. Documéntation of iab resuits.

1.2, When conducting COVID-19 case investigation, contact tracing, outbreak
-mvesbgatron and response activilies, the Contractor shall:

- 1.2.1. Follow appropriate COVID-19-guidelines issued by the Department
and/or the Centers for Disease Control and Pravention.

1.2.2, Use iaboratory data and provider reports to initiate case
investigations, conduct contact tracing and follow up, and
implement containment measures.

1.2.3. Contact individuals with confirmed COVID-19 cases and their close
contacts to provide instructions for isolation and quarantine in
accordance with current COVID-19 guidance.

1.2.4, Utilize tools that assistin the rapid mapping and tracking of disease
cases for timely and effective epidemic monitoring and responss,
incorporating laboratory testing results and other data sources

55-2021-DPHS-09-ENHAC-01 ' Contractor Initizls
City of Nashua Page1of 9 ) Da}e/




New Hampshire Department of Health and Hum_an'Ser.vices
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B .

1.2.5. Serve orders of isolation and quarantine on behalf of the
' Department as requested.

1.2.6. Enter data into the Department’'s COVID-19 data systems, which
shall include, but is not limited to:

1.2.6.1. Demographic data,
1.26.2. Clinical data; and
1.2.6.3. investigation information data.

1.3. ‘The Contractor shall respond to all suspected and confirmed COVID-19
clusters and outbreaks within twenty-four {24) hours of notrfcallon The

Contractor shall:

1.3.1. Build infection prevention and control and healthcare outbreak
response expertise-within the Health Department by taking part in
trainings. _

1.3.2. Plan and coordinate investigations in congregate and healthcare

settings, which includes but is nol limited to:

1.3.2.1.  Guiding investigation steps and development of data
collection tools to identify infection control concems;

1.3.2.2. Collecting data on the number of COVID-19 outbreaks
and responses by setting type.

1.4.  The Contractor shall investigate suspected and confirmed COVID-19 clusters
and outbreaks to identify risks and implement control measures with the goal
of preventing additional cases. The Cantractor shall: .

1.41. . |dentify potential clusters or outbreaks;

1.4.1.1.  Conducling site visits and interviews of patients and/or
healthcare providers.

1.4.2. Conduct remote and/or on-site assessments to assess contributors
of transmission within the setting;

1.4.3. Provide cluster and outbreak investigalion status information to the .
Department as information changes;

1.4.4. Collaborate with federal, other state and local agencies to conduct
ongoing statewide infection prevention acllvmes and COVID-19
investigations. .

1.4.5. Consult with state, regional and local partners and agencies, the NH
. Public Health Laboratories and private laboratories, medical
_providers, the Bureau of Health-Facilities Administraltion, and others
to ensure coordination and prompt response.

55-2021.DPHS-09-ENHAC-01 Contracior Initials
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EXHIBIT B

1.4.6. Finalize routine, interim and final repons on COVID-19 outbreaks
and clusters.

1.4.7. The Contractor shall finalize protocols
for COVID-19 cluster investigations and
develop infection prevention plans. The

. Contractor shall:
1.6.  The Contractor shall determine and submit interventions based on needs
identified in specific communities to the Department for approval prior to
impiementation. Proposed interventions may include, but are not limited to:

1.5.1. Public and partner education, which may include:
1.5.1.1. Presentations.
1.5.1.2.. Materials. .
1.5.1.3. Social media. : ,

1.6.1.4. Rental/leasing of space to provide appropriate isolation
and quarantine housing for people experiencing
homelessness or unstable housing; and

1.5.1.5.  Other initiatives aimed at reporting, rapid containrﬁeni _
and prevention of COVID-19 within high-risk settings or in
vulnerable populations that reside in- the community.

1.5.2. Upon approval from the Department, implement community
interventions aimed at preventing COVID-18 in the Greater
Manchester area, specifically in populations at highest-risk.

1.5.3. identify cases and exposure to COVID-19 in high-risk settings to
target mitigation strategies. The Contractor shall:

1.5.3.1. Assess and monitor COVID-19 cases in healthcare
workers in all healthcare settings.

1.6.3.2. Monitor cases and exposure to COVID-19 to identify need
for targeted mitigation straleg:es to isolate and prevent
further spread within high-risk healthcare facilities {e.g.,
hospitals, dialysis clinics, cancer clinics, nursing homes,
and other long-term care facilities, etc.).

1.5.3.3. Monitor cases and exposure to COVID-19 to identify need
for targeted mitigation strategies to isolate and prevent
further spread within high-risk employment settings (e.g.,
meat procéssing facilities), and congregate living settings
(e.g., prisons, youth homes, shelters).

55-2021-DPHS-09-ENHAC 01 ' ' Conlraclor Initialg
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EXHIBIT B

1.5.3.4.  Build local capacity for reporting, rapid containment and
prevention of COVID-19 within high-risk settings or in
vulnerable populations that reside in their communities.

2. Scope of Work — COVID-19 Community Health Worker

2.1. The Contractor shall participate in the Community Health Worker
Demonstration project by hiring two (2) bi-lingual-bicultural Communlty Health
Workers to support culturally and linguistically appropriate COVID- 19 ser\nces

2.2. The Contractor shall submit documentation to the Department within thirty (30)
days of hiring the Community Health Workers that includes, but is not limited

to: ‘
2.21. Staff recruitment plan.
222 Training procedures.

223 Onboarding plan.'

2.3. The Contractor shall ensure Community Health Worker provide the following
- COVID-19 services, which include, but are not limited to:

2.3.1. Connecting community members to culturally and linguistically
competent COVID-19 testing in hyper-local community testing sites.

2.3.2. Monitoring for asymptomatic COVID-19 cases.
2.3.3. Assisting with contact tracing, when required.

2.3.4. - Obtaining the Community Health Worker encounter form and
patient questionnaire to identify services, the form will be provided
by the Depariment, to assist in navigating the healthcare system
and social services during the COVID-19 pandemic. The Contractor
shall ensure the Community Health Workers provide services that
include, but are not limited to:

2.3.4.1. Cultural mediation among individuals, communities, and
health and social service systems.

2.34.2. Culturally appropriate héalt_h education and information.

2.3.43. . Care coordination, case management, and system
navigation.

2.3.44. Coaching and social support by advocating for individuals
and communities.

2.3.4.5. Direct services to clients with COVID-19 and their family
members effected by COVID-19, which include, but are
not limited to providing:

i ,; .
$5-2021-DPHS-09-ENHAC-01 ) Contractor Initials: d Z z
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23451 Access to COVID-19 test within five (5)
days of encounter.

2.3.45.2. Access to the influenza vaccine within
four}ee‘n (14) days of encounter.

23.453.  Once available, access to the COVID-19
vaccine within fourteen (14) days of

encounter. .
2.3.5, Accommodating communication access needs of individuals served
_ through use of qualified interpreters and translated materials.
2.3.6. Participating in activities related to the collection of accurate and

complete - race/ethnicity, and other, demographic identifier data,
including, but not limited to:

23.61. - Trainings;
2.3.6.2, Equality improvement efforts; and
23.6.3.  Written protocol development.

24.  The Contractor shall provide an evaluation plan on the services, within thirty
{(30) days of hiring the Community. Health Workers that includes, but is not

limited to:

241, Identifying client criteria, including':
24141, Identification of clients; and
24.1.2.  Eligibility

242 Identifying referrals, including:

2.4.21.  Identification of referral methods:
2.4.2.2. - Enrollment; and

24.23. Services the CHW will provide to COVID and non
"COVID (for family members with an individual in their
home with COVID) individuals.

243, Data collection, include:
"2.4.31. Reporting and management of data;
2.4.3.2. . Method on which data will be housed: and
2433,  Information on confidential and security methods.
2.4.4. Patient security and confidentiality consent form.
245, Sustainability plan,

$5-2021-DPHS-09-ENHAC-01 _ Contrector lnwé. '/./4{}
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EXHIBIT B

2.5.  The Contractor shall ensure the Community Health Worker participate in at
least one (1) professional development activity per year related to culturafly and
linguistically appropriate services and organizational cultural effectiveness.

3 Reborting Requirements

3.1. The Department shall submit data and information as outlined in the Scope of
Work., ' :

3.2. _The Contractor shall include information on the progress of this Scope of Work
in their already-required quarterly narrative repon, reports to ensure progress
is made and to communicate and facilitators and bariers to success.

4. Performance Measures

4.1. The Department will monitor Contractor performance by assessing the
following_ performance measures for services outlined in Section 1: :

4.1.1. . Number of cases investigated;

4.1.2. - 80% of cases are investigated within twenty-four (24) hours of
.report;

4.1.3. Number of contacts identified from case investigations:

414, 90% COVID-19 cases with complete information on the following

key data elements outlined in Section 1.1.3:

4.2. The Department will monitor Contractor performance by assessing the
following performance measures for services outlined in Section 2: :

4.21. Number of collaboraling agen'cies'lser,vices identified as part of

-Community Health Workers intervention. - '
- 4.2.2. Number and percentage of clients with one or more identified co-

morbidities. :

423. Number and percentage of resources fintervention provided in
primary language other than English.

424, Percentage of clients that successfully access COVID test and
receive results. :

425. Number and percentage of in community visits with Community
Health Worker clients at locations other than the Contractor.

4.2.6. Number and ;;ercentage of encounter types by intensity, length and
type (virtual/in-person). '

4.2.7. Number and percentage of identified unmet needs that are met with

assistance of the Community Health Workers.

§5-2021-DPHS-09-ENHAC-01 . Contractor ln}a/lﬁé :LI ]
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428
429

4.210.

4211,
4212,

4.2.13.

4:2.14.

4.2.15.
4.2.16.
4217
- 4.2.18,

4.2.19.

Number of enrolled Community Health Worker clients.
- Number of encounters.

Percentage Community Health Worker clients that meet the
enroliment criteria.

Percentage clients that identify one or more unmet need.

Number and percentage of clients ne_éd a COVID test that access a
COVID 19 test within 5 days of first CHW encounter.

Number and percentage of clients able to access influenza vaccine
within fourteen (14) days of first CHW encounter {flu season only).

Number and percehtage of Community Health Worker clients able
to access COVID-19 vaccine within.fourteen (14) of frst Community
Health Worker encounter {Only if vaccine becomes avallable)

Number and percentage of identified unmet needs that are met with
assistance of Community Health Workers,

Client hospitalization and case mortality rates.

Number and percentage of clients that have complete Community
Health Worker encounter form and Patient Questionnaire
_completed and documented.

Number and percentage of community and home based
encounters.

Meet twelve (12} times per project year.

4.3, The Contractor shall activély and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

"4.4.  The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service

data.

4.5. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Depariment.

5. Additional Terms . , _
§.1. Impacts Resulting from Court Orders or Legislative Changes

51.1.

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achigve
55.2021-DPHS-09-ENHAC-04 Contraclor lniah}s’Zg/ﬁ
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EXHIBIT B

compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
~ Appropriate Programs and Services

©5.21.

The Contractor shall submlt within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services they will provide to ensure
meaningful access to their programs and/or services to persons with
limited English proficiency, people who are deaf or have hearing loss,
are blind or have low vision, or who have speech challenges.

5.3. ° Credits and Copyright Ownership

5.3.1.

53.2.

5.3.3.

5.34.

‘All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The

.preparation of this (report, document etc.) was financed under a

Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New_
Hampshire and/or such other funding -sources as were available or
required, e.g., the United States Department of Health and Human

_Services.”

All materials produced or purchased under the contract shall have .

prior approval from the Department before printing, production,

distribulion or use.
The Department shall retain copyrlght ownership for any and -all

original materials produced, including, but not limited to:

5, 3 31 Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5334.  Posters.

5.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

55-2021-DPHS-09-ENHAC-01

City of Nashua

54.1.

In the operation of any facilities for providing services, the Contractor
shall comply with all faws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provus1on of the services al such facility. If any governniéntal

Coniractor Im/ll% .
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license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection wilh the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations. .

6. Records’
8.1.  The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic. or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor. :

6.1.2. All records must be maintained in accordance with accounting
- procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ail ledgers, books, records, and original
evidence of costs such as purchase. requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

the Depariment.

6.1.3. Medical records on each patient/recipient of services.

6.2.  During the ferm of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
.any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts.y Upon the purchase by the Department of the
maximum number of units provided for in the Contraci and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Conltract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disaliow any
expenses claimed by the Contractor as costs hereunder the Oepartment shall
retain the right, at its discietion, to deduct the amount of such EeXpenses as are
disallowed or to recover such sums from the Contractor. '

§8-2021-DPHS-09-ENHAC-01 Contractor Initials
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Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds, Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) Cares
COWVID-19 Grant from the Centers for Disease Control, CFDA #93.323,
FAIN # NUSOCKO000522.

2. Forthe purposes of this Agreement:
2.1. The Department has identified the Contractor as a Subrecipient, in

accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

'2.3. The de minimis Indirect Cost Rate of 5.3% applies in accordance with 2
CFR §200.414. ‘

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified In Exhibits C-1, Budget through Exhibit C-
2, Budget

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed; dated and returned to the
Department in order to initiate payment.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilling@dhhs,nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days

- of recelpt of each invoice, subsequent to approval of the submitted invoice and

it sufficient funds are availéble, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7.. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P- 37 General Provisions
Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

City of Nashus £ C Contractst In
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8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-oompllance with the terms and condmons
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. :

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes

limited to adjusting amounts within the price limitation and adjusting

" encumbrances between State Fiscal Years and budget class lines through the

Budget Office may be made by written agreement of both parties, without

obtaining approval of the Governor and Executrve Council, if needed and
justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Depariment
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and reqﬂired
by Security ahd .Exchange Commission {SEC) regulations to
submit an annual financial audit.

12.2.  if Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant {CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Conlractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close-of the Contractor’s fiscal year.

12.4. Any Contractor that réceives an amount equal to or grealer than
$250,000 from the Depariment during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual

City of Noshug Exhiblt C Contractor Initizls
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financial audits performed by an independent CPA if the Depariment's
risk assessment determination indicates the Contractor is high-risk.

12.5. In addition to, and not in any way in limitation of obligations of the

Contract, it is understood and agreed by the Contractor that the

. Contractor shall be held liable for any state or federal audit exceptions

and shall retum to the Department .all payments made under the

Contract to which exception has been taken, or which have been
‘disallowed because of such an exception.

City of Nashua Exhibit ' Contracior Inkiajs s 525
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Exhitl) C-2 Budget

Budgst Poriod: FY 22

Conliractor Nems: Clty of Nashus

Budget Request for: ELC Enhancing Datsctlon COVID-19

New Hampshire Departmen! of Hoalth and Humean Services

" aTotal Program Coxty o o1y w

|
;

™

Lina'ftem , o, !t N S O G T o ”
1. Total 236,890.00 |§ 12,000.00 | 3 248 30500 | 3 - - 1% |$2368090.00 [$12500.00 [ § 748.899.00
2__Employes Berefity 114 433.00 - 135114483000 § - - b ]3114.483.00 . 114 483.00
3. Consulianis B - - - 18 : - 13 .
4. Eoulpmer . - 13 . - . - - - |3
Repakr snd Maimrenance 2,000.00 . 200000 §- . - |$  2.000.00 - 2,000.00
E Puchose/Oeprecation £,000,00 - $00000 %, - - |13 500000 - & 5006000
3. Supphes: : = |5 : - : - 13 -
Educations! 7.500.00 200000 | 8- - 1% | 700000 - |3 250600
Lab - - $ - - - 3 - - -
Pharmacy - - - g - - = S - - -
Modicat £,000.00 . 5,000.00] §- 3 6,000.00 - 6§,000.00
Otftics 500.00 - 350.00 ] S - - 15 500.00 - 500,00
{5, Tavel 500.00 - 1S s000(s- ~ | %00.00 - 500.00
T. Octupercy - 13 . - . - . 1§ - - -
8. Cument Expenses . 3 - - - - $ - . $ .
Teephore 350000 | & 3,500.00 | § - - 3 2,500.00 - 3,500.00
Pos 40000] 3 - 400.00 [ 3- . - 400.00 - £00.00°
sub:czo!‘iuom ; 300.00 - 300.00 | 8- S 300,00 - 300,00
Audit 3nd Legal - . - . - -
insuronce . - - - -
Bosrd Expomses - . . - - - |3 . - I .
9. _Sofwnre 8.000.00 . |5 8000.00] 8- . - [§ 8,000.00 - |3 £000.00
10._ Marketing/Communications 12,000.00 - 15 2000000 - - 3 12,000.00 - 12,000,00
- - . - N $ - . .
12, Bubcontracty, s 0,500.00 3060000183 - | & [% 6600.00 -1 050000
13, speciic dewils mandueyk . - - - 3 - 3 .
14.F 3,000.00 - |5 3.000.00 ;- - |$ 300000 -_Is_ 300000
15, Outwess kor CHWs 250.00 P s‘ 250,00 $ - 13 13 25000 - 250.00
YOTAL 403,332.00 | $ 12,000.00 | 343310500 1. g 0] LER A N LEEER AR
ndirect Az A Parcent of Direct J. .
$896,349,00
$896.349.00
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New Hampshire Department of Health and Human Services
Exhlibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlraclor identified In Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Tille V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees lo have the Contractor's representalive, as idenhf ed in Secbons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1689 regulations were amended and published as Part [ of the May 25, 1880 Federal Register (peges
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to eward, thaf they will maintain a drug-free workptace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certlfication to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covaered by the certification, The certificate set out below is a
material reprasantation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send il to:

Commissloner

NH Departiment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantes cenifies thal it will or wili continue to provide a drug-free workplace by:

1.1, Publishing & statement! notifying employees thal the unlawful manufaclure, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's .
workplace and specifying the aclions that will be taken against employses for violation of such
prohibition;

1.2. Establishing an ongoing drug-free swareness program to inform employees about
1.2.1.  The dangars of drug abuse in the workplace,;

1.2.2. The grantee’s policy of maintaining & drug-free workplace;

1.2.3. Any avallable drug counseling, rehabilitation, and employee assistance programs: and

1.24. The penames thal may be imposed upon employeas for drug abuse violstions
occuming in the workplace; ]

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

. given a copy of the statement required by Section 1.1.

1.4. Notifying the employee in the slatement required by paragraph (a) thal, as & condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. 'Notify the employer in writing of his or her conviction for a violation of a criminal drug

statule occurring in the workplace no later than five calendar days after such
conviclion;

1.5. Notifying the agency in writing, within len calendar days after receiving notice under.
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.
Employers of convicted employees musi provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Fadera ggen’cy

Exhlbht D - Contification regarding Drug Freo Contractor Initgts
Workplace Requiroments . /
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Exhiblt D

has designated a central point for the receipt of such notices. Nolice shall include the
identification number(s) of each affected grant;
1.6.  Teking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to eny employee who is so convicted
1.6.. Taking appropriate personnel action against such an employee, up lo.and including
termination, consistent with the requiremenis of the Rehabilitatlon Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate salisfactorily in a drug abuse assistance or
rehabilitation program epproved for such purposes by a Federal, State, or local heaith,
law enforcement, or other appropriate egency;
1.7.  Msaking a good faith effort to continue to maintain a drug-free workplace through
Implamentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the peformance of work done in
conneclion with the specific grant. .

Ptace of Performance (stréet address, city, county, state, zip code) (list each location)

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

Date

A
Exhibit D - Certification ragarding Drug Frae Contractor wls’.w
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New Hampshire Departmont of Health and Human Services
Exblbit E

L]

CERTIFICATION REGARDING LOBBY|NG

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Ingicate applicable program covered)..

“Temporary Assistance to Needy Familias under Title [V-A

*Child Support Enforcement Pragram under Title IV-D.

*Social Services Block Grant Program under Title XX

*Medicald Program under Title X1X

*Community Sarvices Block Grant under Title Vi

*Child Care Development Block Grant under Title v

The undersigned cerlifigs, to the best of his or her kndwtedge and belief, that;

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

2. I any funds olher than Federal appropriated funds have been paid.or will be paid to any person for.
influencing or attempting to influence an officer or employee of any agency, 8 Mamber of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complets and submit Standard Form LLL, (Disclosure Form to-
Report Lobbying, in accordance with its instructions, ettached and identified as Standard Exhibit E-1.)

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

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

Date

Exhibkt E - Cerllfication Regarding Lobbying Vandor Inil %j C )
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Now Hampshire Department of Mealth and Human Sorvices
ExhibitF -

CERTIFICATION REGARDING DEBARMENY, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlractor's
representative, as identified in Sections 1.11 and 1.12 of lhe General Provisions exacute the following
Certification: .

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

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

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

4. The prospective primary participant shall provide immediate writlen nolice to the DHHS agency to
whom this proposal {contracl) is submitted if at any time the prospective primary participant léarns
thal its certification was erroneous when submitied or has become efroneous by reason of changed
circumstances. '

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

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

7. The prospective primary participant further agrees by submilting this proposal thal it will include the
clause titled "Cerlification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modiftcation, in ell lower tier covered
transactions and in all solications for lower tier covered transactions. :

8. A participant in & covered transaction may rely upon a cerlification of a prospeclive parlicipant in a
lower tier covered transaclion that it is not debamed, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is nol required to, check the Nongrocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to 'require establishment of a system of records

in order to rendér in good faith the certification required by this clause. The knowledge and ﬂ)
Exhiblt F - Corliffcation Regarding Oebammenl, Suspension Contractor In / e { ,/5
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information 6f a participent is nol required to axceed that which is normally possessad by 8 prudent

person in the ordinary course of business dealings. .

10. Except for transactions authorzed under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ingligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federa! govermmient, DHHS may terminate this transaclion
for cause or default, '

PRIMARY COVERED TRANSACTIONS
11. The prospective primary panicipant certifies to the best of its knowledge and belief, that It and Its
rincipals:

'1p1;'1. pare not presently debarred, suspended, proposed for debament, declared ineligible, or
voluntanly excluded from covered transactions by any Federa! department or agency;

11:2. have no! within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or & criminal offense in
conneclion with obtaining, altempting to oblain, or performing a public {Federa!, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statules or commission of embezzlement, theft, -forgery, bribery, falsification or dastruction of
records, making false statements, or recelving stolen property;

11.3. are not presently Indlcted for otherwise criminally or civiily charged by a governmental entity
{Federal, State or local) with commission of any of the offanses enumerated in paragraph (I)(b)
of this certification; and : '

11.4. have not within a thres-year period preceding this applicatien/proposal had ons or more public
transactlions (Federal, State or local) terminated for cause or defauit :

12. Where the prospective primary participant is unable to certify to any of the statements in this
cerification, such prospective particlpant shall atach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS . '

13. By signing end submitting this lower tier proposat (conlract), the prospective lower lier participant, as
defined in 45 CFR Part 76, certifies to the best of [ts knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from particlpation in this transaction by any federal depariment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospeclive participant shall attach an explanation to this proposal {contract),

14. The prospective lower tier participant further agrees by submitling this proposal (contract) that it wil)
include this clause entitled “Cartification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transaclions and in all solicitations for lower tier coverad lransactions. ‘

Conlr

c/’kr Name:'(l((
't "

Exhibit F - Cortification Regarding Deba}'mant Suspension Contractor Inilia
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New Hampshire Department of Health and Human Services
Exhlbit G

: - CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING T0
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAIT -BASED ORGANIZAT|ONS AND
S

WHISTL EBLOWER PROTECTION

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

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

- the Omnibus Crime Control and Safé Streets Act of 1968 (42 U.S.C. Seclion 3786d) which prohibils
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; .

- the Juvenile Juslice Delinquancy Prevention Act of 2002 (42 U.S.C. Section 5872(b)) which adopts by
referenca, the civil right$ obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefils, on the basis of race, color, religion. national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federa! financlal
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1850 (42 U.$.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in emplayment, Siate and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discriminalion Aci of 1875 (42 U.S.C. Seclions 6106-07), which prohlbits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; :

- 28 C.F.R. pt. 31 {U.S. Depariment of Justice Regulations ~ 0OJJOP Granl Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opporunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and comrmunity
organizalions); Executive Order No. 13559, which provide fundamental principles and policy-meking
criteria for partnerships with faith-based and neighborhood organizations; :

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based i
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing, activities in connection with federal grants and contracts.

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

Exhibi G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, coldr, religion, national origin, o sex
againsl a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heaith and Human Services Office of the Ombudsman.

The Canlractor identified in Section 1.3 of the Genera) Provisions agrées by signature of the Gantractor's
rapresentalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Coniracter Name:

o | it -
Date { { | /f\‘lr?‘lze-c-j/é'zmgﬁ &() /ép”//}@g
Maye!

\-’\
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIF|CATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act). requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, aducation,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facllities used for inpatient drug or alcohol treatment. Faiture
to comply with the provisions of the law may result in the imposlition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

| | ‘ Conggtor Name: |
12.Ja)57 b m%a

Date / / : '.I"i?lren:e:v'ﬂm /() Q{Bplz?c;&ldf‘}
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Exhibit )

HEALTH INSURANGE PORTABILITY. AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountabliity Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protecied health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Deflnitions.

a. “Breach” shall have-lhe same meaning as the term “Breach" in section 164.402 of T'rile 45,
Code of Federal Regulations.

b. “Busingss Associate” has the meaning givén such term in section 160.103 of Title 45, Code
of Federal Regulations. .

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

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

e. “Data Agareqgation® shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. ' . .

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

g. -HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009,

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have'the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(qg). ‘

). “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heallh
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services. '

k. “Protected Health Informalion® shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received,t
Business Associate from or on behalf of Covered Enlity.

P/
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Exhibit i

(2)

a.

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.403.

“Secretary” shall mean the Secretary of the Depaﬂhent of Health and Human Services ar
hismer designee. -

“Security Ryle” shall mean the Security Standards for the Prolection of Electranic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. .

“Unsecured Protected Health |nformation” means protected health information that is not

secured by a technology standard that renders protected health infoermation unusable,
unreadabie, or indecipherable to unauthorized individuals and is developed or endarsed by
a standards developing orgamzatlon that is accrediled by the American National Standards
Institute.

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

Act.

Business Assoclate Use and Disclosure of Protected Health Information.

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

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

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

The Business Assaciate shall not, unless such dlsclosure is reasonably necessary to
provide services under Exhibit A of the Agreement disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first nolifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Businezi‘ a
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Associate shall réfrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

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

(3} Obpligationps and Activities of Business Associate.

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

b. The Business Associate shall immediately perfbrm a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: _ : : ‘

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protecied health information has been
mitigated. '

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immedialely report the findings of the risk assessment in wiiting 1o the
‘Covered Entity.

C. The Business Assaciate shall comply wilh all sections of the Privacy, Security, and
Breach Notification Rule. '

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

e. Business Assaciate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restriction’'s and conditions on the use and disclosure of PHI contained herein, including -
the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business as;oci te
agreements with Contractor’s intended business associates, who will be receivi/rV (L
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32014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associdtes who shall be govemed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information,

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

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

Within ten (10) business days of receiving a written request from Covered Entity for an

. amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Assaciate shall make such PH! available to Covered Entity for
amendment and incarporate any such amendment 1o enable Covered Entity 1o fulfill its
obligations under 45 CFR 'Section 164.526.

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the

‘responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business ‘Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any coples or back-up tapes of such PHI. tf return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the

Agresment, to such PHI and limit further uses and disclosures of such PHI to thos
purposes that make the return or destruction infeasible, for so long as Business .
Exhdbli | Conlractor Innl)u
Heaith insurance Portebility Act

Business Associale Agresmen! . = >
Pego 4 0o!§ Dala /




Now Hampshire Department of Health and Human Services-

Exhibit |

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

(4)  Obligations of Covered Entity

a, Covered Entity shall notify Business Associate of any changes or {imitalion(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. 1o the extent that such change or limitation may atfect Business Associate’s
use or disclosure of PHI.

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

c. Covered enlity shall promptly notity Business Associate of any restrictions on the uée or
disclosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHL.

{5) Jermination for Cause

_ In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

. Entity's knowledge of a breach by Business Associate of the Business Assoclate
Agreement set forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreement or- provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

{6) Miscellaneous
a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as |
amended. .

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

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

d. Interpretation. The parﬁes agree that any ambiguity in the Agreement shali be resoived
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule.

32014 Exhibit ) Conbtractor Initials
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e. Segrepation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumsiance is held invalid, such invalidity shail not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the usé and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section {3) [, the

defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.”’

IN WITNESS WHEREOF, the parties hereto have duly executed this E)Ehipit I

Department of Health and Human Services

: yl) .
The Statei . Namié of the Contracto'r\

Signatufe of Authorized Representative /‘g’ﬁ'ature of Authorized Representative

Lisa Morris ¢, &
Name of Authorized Representalive Name of Authorr ed Representatwe
__Director - % /” Vﬂf
Title of Authorized Representative Tille of Authdtized Representative
1202112020 / 7—/‘7 . 9}
Date L Date /

312014 * Exhibill Conlractor Irtigl M

Healih Insurance Portability Act

Business Assoclale Agreement 20
Date / 2/ .
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountabliity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initia} award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Exacutive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonmation for any
subaward or contract sward subject to tha FFATA reporting requiremants..

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program sourca
Award tile descriptive of the purpose of the funding action
Location of the entity ]
Principle place of performance
Unique identifier of the enlity (DUNS #) ‘
. Total compensaticn and names of the top five executives If:
10.1. More than 80% of annual gross revenues are from tha Fedara! govemment and those
revenuss are greater than $25M annually and
10.2. Compensation Information is not already avallable through reporting to the SEC.

oo NOOAAL N

[=]

Prime grant recipients mus! submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions agreas to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporling Subaward and Executive Compensation Information), and further agrees
to have the Contractor's reprasentative, as |dent|ﬁed in Sections 1.11 and 1 12 of the General Provis:ons
axacute the following Certification:

The below named Contractor agrees to provide needed information as ouﬂ:ned above to the NH
Oepartment of Health and Human Services and fo comply with all applicabla provisions of the Federal
Financlal Accountability and Trensparency Act

Contr Name:

///,D&k £ LD

Date
Al
Exhibl J = Conlificsiion Ragarding the Federal Funding Contnetor Initi
Accountabifly And Yranspanancy Acl (FFATA) Compliance
CUDHHSA 16713 Pago v of2 Date /2
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EORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the respenses to the
below listed questions are true and accurate, .

1. The DUNS number for your entity is:

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracls,
loans, grants, sub-grants, and/or cooperative agresments; and (2) $25,000,000 or more in annual
gress revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? :

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

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

NO YES
If the an;swer to #3.above (s YES, stop here
" IFthe answer to #3 above s NO, please answer'the foliowing:

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

Name: : Amount:
. Name: _ Amount:
Name: Mount:
Name: ' v Amount;
Name:- Amount:

Exhibil J ~ Cerlification Regarding the Federal Funding Contractor M»ﬁ/
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DHHS information Security Requirements

A. Definitions
The following terms may be refiected and have the described meaning in this document:

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

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

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

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

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorzed access to a
system or ils data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software charactaristics without the -owner's knowledge, instruction, or
consent. incidents include the loss of data through theft or device misplacement, loss
or misptacement of hardcopy documents, and misrouting of physical or electronic

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

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

8. “Personal Information” (or *PI") means information which can be.used o distinguish
or frace an individual's identity, such as their name, social securnity number, parsonal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
glone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc. '

9. “Privacy Rule® shail mean the Standards for Privacy of Individually |dentifiable Health
' Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

1, "Security Rule” shall mean the Security Standards for the Protection of Electronic
- Protected Health Information at 45 C.F.R. Panl 164, Subpart C, and amendments
thereto. ‘

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information..
1. The Contractor must not use, disclose, maintain or tr'an;smit Confidential Information
except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. T

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

V5. Last update 10/09/48 Exhiblt K Contractor Inkial /
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. ’

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

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

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

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

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

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

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

il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process -data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud: storage capabilities, and includes backup
data and Disaster Racovery localions.

2. The Contraclor agrees to ensure proper security monitoring capabillities are in
place 10 detect potential security: events that can impact State of ‘NH systems
- andfor Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
currenlly-supporied and hardened operating systems, the {atest anti-viral, antl-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a

-

g
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i N A
whole, must have aggressive intrusion-detection and firawall protection.

6. The Contractor agrees to and ensures ils complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Dispasition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wilt
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operalions. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the redia (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, Nationa) Institule of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and-will provide writtan certification to the Department
upon” request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will ba jointly
evaluated by the State and Contractor prior to destruction,

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

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

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

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

2. The Contractor will maintain policies and procedures lo protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardiess of the
media used {o store the data (i.e., tape, disk, papsr, slc.).
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-

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

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System’
Management Survey. The purpose of the survey is to enable theé Dépariment and
Conlractor to monitor foi' any changes in risks, threals, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor, or the Deparimenl may request the survey be completed when the
scope of the engagemernit between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Conlractor shall
meke efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall-recover from tha Contractor all costs of response &@nd recovery from
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the breach, including but not limited to: credit monitorihg services, mailing costs and
costs associated with website and tetephona call center services hecessary due to
the breach. :

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respacts
maintain the privacy and security of Pl and PH! at a level and scope that is nol less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. '

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
-prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the leve! and scope of security requiremenits
established by the State of New Hampshire, Department of Information Technology. .
Refer to Vendor Resources/Procurement at htips:/Awww.nh.gov/doitivandor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating 1o vendors.

14. Contractor egrées to maintain a documented breach notification and incidenl
response process. The Contractor wili nolify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Siate of New Hampshire network.

15. Contractor must’ restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such OHHS Data to
perform their official dulies in connaction with purposes idenlified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at alf times.

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

- d. 'send emails containing Confidential Information only if gncrypted and being
sent to and being received by email addresses of persons authorized to
recelve such information.
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e. limit disclosure of the Confidential Infon'n'al_ion to the extent permitted by law.

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

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

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

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

Contractor is responsible for oversight ‘and compliance of their End Users. DHHS
roserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herain, HIPAA,

- and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidénts;

2. Determins if personally identifiable information is involved inincidents:

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4

Identify and ‘convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures:

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

VI. PERSONS TQO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfﬁcer@dhhs.nh.gov
B. DHHS Security Officer. | |
DHHSinfo'rmationSecurityO_fﬁce@dhhs.hh.gov ‘

"\
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Enhanced Detection, Respcrise. Surveillance, and Prevention of COVID-19
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Depariment”) and Manchester Health Department {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on December 14, 2020,
and presented to the Executive Council on March 3, 2021, (Item # C), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in consideration of
certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 1.2, the Contract may be amended upon written
agreement of the parties and appropriale State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023. | |

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,027,762.

3. Modify Exhibit C-2, Budget, by replacnng it in its entirety with Exhibit C-2 Amendment #1, Budget,
which is attached hereto and incorporated by reference herein.

4. Add Exhibit C-3, Amendment #1, Budget, which is attached hereto and incorporated by reierence '
herein.

£5-2021-DPHS-08-ENHAC-02-A01 Manchester Health Departrment Contractor initial C
A-GA-1.3 Page 1 ol 3 Date
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All terms and conditions of the Contract not modified by this Amendment #1 remain in full force and effect.
This Amendment shall be effective upon the date of Governar and Executive Council appraval.

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

State of New Hampshire .
Department of Health and Human Services

‘ DocuSigned by: ‘
9/10/2021 . . [’ M. T.I\LY
Date ;amme”’;“ﬁ‘é*‘??ﬂia M. Tilley

Title:

Director

Manchester Health Department

Datei , Namé: agJo%e Craig j
T .

|t|e Mayor

55-2021-DPHS-09-ENHAC-02-A01 Manchester Health Department
A-GA-1.3 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:

9/14/2021 3. (unistsplunr Marseall

Date Name:J. echristopher Marshall
Title:

Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
$5-2021-DPHS-09-ENHAC-02-A01 Manchester Health Department

A-GA-1.3 Page 30f 3
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Exninit C-3, Amondment 1 Budget

58-2021-0PHS09-ENHAL-02-A01
Exhjbit C-3, Amnoncizant # 1 Bucat
Poga 1 ¢f1

Now Hampshire Department of Health and Human Services
Controcior Meme: Manchester Heaith Departmont
Budgot Roquest for: Enhoncod i Rosp Survell and Provention of COVID-19
Budget Poriod: 070172022 - 0630r2Y
Tt T A ERE L Tt BES RSN AN | o s 23 W L e By, DR GONErct BRSr T (o iy Lo r Pk,
Lﬂhﬂﬁﬁ%&:‘ﬂﬂﬁui S e = T e TR T R Mt Sy I aGE =0 s T A TN LAl 2
1 Totl SalarwWagas 3 5354354 535, 425,43 - - - 535,443 3 53542643
[2, Emplorne Gonot:ss 3 00,749.70 250,743,70 I3 - [ ZB0.TA8T0 3 =0, 740,70
A Consutane 3 25 000.00 25,000.00 - - T 25 500.00 3 25.000.60
Y Egam - - - . - - - - -
Rarod - . . - . - - -
Reopal and Maktonanca - - - - - - - - -
| PurchmaDeprociaton 13,5309 - 1153081 . . 3 11,5391 - 1153091
5.000.00 . 3 000.00 . g - 500300 - 3.000.00
7.500.00 - - 7.500.00 - - — s 7 500,00 - 750000
5.000.00 5.000.00 . - - Sonod 3.000.00
7500.00 7.500.00 - - - 70000 7500.00
. 13 B - - 3 - I K3 - -
- 3 - - . - . E: - [3 - -
- . . . M 3 - .
15.000,00 15,600 - - - 13 13,000.00 15,000.00
s $ 2687107 23.871,1 - . - - $ 2687117 2697117
3 LI | 5 20871 F13370 3 - ~ |3 T8 | 3 2l 315.378 |
at%
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CERTIFICATE OF AUTHORITY

1, Matthew Normand , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory) ‘

1. 1 am a duly elected Clerk/Secretary/Officer of The City of Mancester, New Hampshire
. (Corporation/i.LC Name} '

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

held on _September 7. , 2021 , at which a quorum of the Directors/shareholders were present and
voting.

{Date)
VOTED: That __Joyce Craig, Mayor {may list more than one person)

(Name and Title of Caontract Signatory)

is duly authorized on behalf of The City of Manchester to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

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

% o preen T
Signature of Elected Officer o
Name:

Title:

Rev. 03/24/20
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Kevin J. O'Neil
Risk Manager

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COYERAGE
STATE OF NEW HAMPSHIRE
Department of Health and Human Services
126G Pleasant Street

Concord, NH 03301-3857
This certificate is issued as a matter of information only and confers no rights upon the
certificatc holder. This certificate does not amend, extend or alter the coverage within the
financial limits of RSA 507-B as follows:

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily [njury and Property Damage
Each Person 325
Each Occurrence ‘ 1000

AUTOMOBILE LIABILITY Bodily Injury and Property Damage
: Each Person ' 325
Each Occurrence 1000

WORKER’S COMPENSATION  Statutory Limits

The City of Manchester, New Hampshire maintains a Self-lnsured, Self-Funded Program
and retains outside claim service administration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificale may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

For the Enhanced Detection, Response, Surveillance and Prevention of COVID 19 thru
June 30, 3023.

Issued the 10th day of August, 2021.

I'( otn, (' U H Ao

Kevin J. O'Neil Rlsk Managcr

One City Hall Plaza » Manchester, New Hampshire 03101 « (603) 624-6503 « FAX: (603) 624-6528
TTY: 1-800-735-2964

E-Mail: kencll@manchesternh.gov » Website: www.manchesternh,gov
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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
Commisstoner 603-271-4501  1-300-852-3345 Ext. 4501
Fax: 603-271-4827 TODD Access: 1-800-735-2964
Lixa M. Morris www.dhhs.nh.gov
Director

December 15, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authorized the
Department of Health and Human Serwces Division of Public Health Services, to enter into
Retroactive, Sole Source contracts with the Contractors listed below in an amount not to exceed
$2,112,698 for COVID-19 detection and prevention activities, with the option to renew for up to
two (2) additional years, effective retroactive 1o July 1, 2020, through November 18, 2022. 100%
Federal Funds.

-Vandor Name Vendor Code | Area Served Contract-Amount
City of Nashua 177441-B001 Greater Nashua Area $896,349 |
Manchester Health
Depantment 177433-8909 Greater Mgnchester Ares $1,216,349
Total: $2,112,698

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 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 stale fiscal years through the Budgel Office,
if needed and justified.

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19, 100% FEDERAL FUNDS

StatyeeI;irs cal Class / Account Ctass Titte Job Number | Current Budget
2021 102-500731 Contracts for Prog Svc | 90183518 $1,689,516 |.
2022 102-500731 Contracts for Prog Svc 90183518 $423.182

Total $2,112,698

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunilics for titizens to achicue health and independence.
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X(PLANATION

These contracts are Retroactive because more time was needed to negotiate and finalize
the scope of the work prior to the Contractors accepting the terms of the agreement, and the
Department, in the interest of the public’s health and safety, needed the Contractors to quickly
respond to the COVID-19 pandemic. These contracts are Sole Source because the City of
Nashua and the Manchester Health Department are the only local municipal public health entities
with the legal authority and infrasiruclure necessary to provide disaase surveillance and
investigation; mitigate public health hazards; and enforce applicable laws and regulations in the
Greater Nashua and Greater Manchester area.

The purpose of these contracts is for the Contractors to implement and carryout activities
to combat COVID-19 in their communities. The COVID-19 activities include conducting case
investigation and contact tracing for suspected and confirmed cases of COVID-19.and conducting
outbreak investigation and response for suspected and confirmed clusters and outbreaks of
COVID-19.

Approximately 202.000 individuals living in the Greater Manchester and Greater Nashua
area will be served from July 1, 2020, to November 18, 2022.

The Contractors investigate suspected and confirmed COVID-19 cases by contacting
Individuals with confirmed COVID-13 cases and their close contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Contractors serve the letters
of isolation on behalf of the Department. The Contractors also investigate clusters and outbreaks
to |dentrl‘y risks and implement control measures to prevent additional COVID-19 cases. During
an investigation, the Contractors conduct a remote or on-site assessment to assess how the
transmission of COVID-19 is occurring within a particular setting and provide infection prevention,
control consultation and technical assistance.

Additionally, the Contractors will @ach hire two (2) Commumty Health Workers to ensure
that COVID-18 services are provided in a culturally and linguistically appropriate manner. There
are many inequities in social determinants of health that put racial and ethnic minerity groups at
increased risk of getting sick and dying from COVID-19. The Community Heaith Workers will

_support the following initiatives to niitigate the risk of COVID-19 by providing:

= Cultural mediation among individuals, communities, and health and social service
systems.

» Culturally appropriate health education and information via care coordination, case
management, and system navigation.-

. Direct services to individuals with COVID-19 and their family members affected by
COVID-19,

The Department will monitor contracted services using the foliowing metrics:

e Proportionate number of COVID-19 cases investigated within 24 hours of being
reported.

* Proportionate number of COVID-19 cases with complete mformatlon on the
following key data elements.

As referenced in Exhibit A of the attached contracts, the parties have the option to extend
the agreements for up 1o two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appropriate State approval.
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Area served: Greater Manchester and Greater Nashua Area
Source of Funds: CFDA #93.323, FAIN # NUS0CK000522

In the event that the Federal Funds become no tonger available, General Funds will not
be requestad to support this program. . '

Respectfully subrﬁlned.

Lori A: Shibinette
7«}, Commissioner

The Deportment of Health and Human Services’ Mizsion is fo join communities and fomilies
in providing opporiunities for citizena to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC CARES COVID-18,

City of Nashua Vendor # 177441-B
SlatseI:lfcal Class / Accounl Class Title Job Number Curmrent Budgst
2021 . 102-500731 Contracis for Program Services 90183518 $ 473.167.00
2022 102-500731 Contracis for Program Services - 90183518 $ 423,182.00
Sub Tolal $ 896,349.00
Manchester Haalth Department Vendor # 177433-B-
Slat:erirscal Class / Accounl Class Tile Job Number Current Budget
2021 102-500731 Contracts for Program Services 90183518 $ 1,216,349.00
2022 102-500731 Contracts for Program Services 90183518 $ -

Sub Total

$ 1,216,349.00

Attachment - Bureau of Behavioral Heallh

Financial Detall
Page 1 of 1

Overall Total]l $§ 2,112,698.00|




FORM NUMBER P-37 (verston lJJlII2019).

Subject:_Enhanced Detection, Response, Surveillance, and Prevention of COVID- 19
(§5-2021-DPHS-09-ENHAC-02)

Motice: This agreement and ol ol'its allochments shall become public upan submissian to Governor and
Excculive Council for approval. Any information that is private, confidential or propriclary must
b clearly Identified to the agency rnd rgreed to In wrlling prior to signing Lhe conlract.

. AGREEMENT
The State of New Hompshire ond Lhe Contractor hereby mulunlly sgree as follows:
' GENERAL PROVISIONS
I. IDENTIFICATION.
1.1 Staie Agency Name 1.2 Stote Agency Address
New Hampshire Department of Health and Humaon Services 129 Pleasant Sirecl
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Wanchester Heaith Dcpanmenl s i R T € R
’ : Manchester, NH 03101

1.5 Contractor Phont 1.6 Account Number : 1.7 Completion Date 1.8 Price Limitation

Number . .
: 05-95-90-903010- November 18, 2022 . 1$1,216,349
(603) 589.3000 19010000
1.9 Conteacting Officer for State Agency 110 Site Agency Telephone Number
Nathan D, White, Dircctor {603) 271-9631
i1l Conirector Signature (.12 Namc ond Title of Contractor Signatory

. oyce Craig
Date: q/ I
(e &61‘ :| / .39/—70 Mayor _
1.13 #Slalc Ageacy Signature 1.14 Name und Title of Statc Agency Signutory
. Lisa Morris :
Date:11/06/2020 | - Director, Division of Public Health Services

{115 Approvat by, the N H. Deporiment of. Administration, Division of Personnel (Lapallcable) . .o

Ly}

Dy: ’ Director, On:

1.16 ‘Approvel by the Attorncy General {(Form. Substance and Exccution) ({f applicuble)

o Catherine Pirsa

11/25/20

I.i7 Approvel by the Governor and Executive Councll (If applicable)

G&C liem number: Q&C Meetiag Dalc:

Page 1 of4

Contraclor tnitials @;O

. Date _{D) 397L9ﬂ




2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block 1.1
("State™), cngages contractor identified in block [.3
{“Contractor”) to perform, and the Contractor shall perform, the

work or sale of goods, or both, identified and more particularly
" described in the atached EXHIBIT B which 1s |ncorporatcd
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshirc, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
become effective on the date the Governor and Executive
Council spprove this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™.

3.2 If the Contractor commences the Services prior 1o the
Effective Date, oll Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreemeni does not become
“effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropnation of
funds affecied by any state or (ederal legislative or executive
action that reduces, climinates or otherwise modifies the
sppropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. [n the
event of a reduction or iermination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 10 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to teansfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contracl price, method of payment, and terms of payment -

are identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 10 the Contracior for all
cxpenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

.

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Nowwithstanding any provision in this Agreement.to the
contrary, and notwithstanding uncxpected circumstances, in no
¢vent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8§.

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

6.1 In connection with the performance of the Services, the
Contractor - shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county.or municipal

authorities which impose any obligation or duty upon-the

Contractor, including, but not limited to, civil rights and ¢qual
employment opportunity laws. In addition, if this Agreement is
funded in any parnt by monics of the United States, the Contractor
shatl comply with all federal executive orders, rules, regulations -
and statutes, and with any rules, regulations and guidelincs as the
Statc or the United States issue to implement these regulations;
The Coniractor shal) also comply with all apphcable intellectual
property laws.

6.2 During the term of this Agrccmenl the Contractor shall not
discriminate against employces or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national ongm and will take al’ﬁrmauvc action to
prevent such discrimination,

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpase of ascertaining compliance with all rules, regulations
and orders, and the covenants,-terms and conditions of this
Agreement,

7. PERSONNEL.

T ‘The Contractor shall ai its own expense provide all personne)

necessary to perform the Services. The Contractor warrants that
all personnel engaged”in the ‘Services shall be qualified (o
perform the Services, and shall be properdy licensed and
othcrwisc authorized to do so under alt applicable laws,

7.2 Unless olherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Complction Date in block 1.7, the Contracior shal! not hire, and
shall not permit any Subcontraclor or other person, firm or
corporation with whom it is engaged in a combined effont 10
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specificd in block 1.9, or his or her
successor, shall be the State’s represcntative. In the event of any
dispute concerning 1he interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State,

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default"):

8.1.1 failure to perform the Services satisfactorly or on
schedule;

8.1.2 failure to subrmt any report rcqutrcd hereunder; and/or
8.1.3 failure 10 perform any other, covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, \he State may
take any onc, or more, or all, of the lollowing actions:

8.2.1 give the Contractor a writien notice specifying the Event of
Default and requiring it 1o be remedied within, in the absence of

a greater or lesser specification of time, thirty (30) days from the’

date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days afler giving the .

Contractor notice of termination;
8.2.2 give the Contractor a written nolice specifying the Event of

Default and suspending all payments 10 be made under this

Agreement and ordering that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice untit such time as the Stale
determines that the Contractor has cured the Event of Defagl
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aRer
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defaull, No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hereaf upon any Rurther or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, at its sole
discretion, teeminate the Agreement for any reason, in whole or
in par, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement,
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discection, deliver o the
Contracting Officer, not tater than fiteen (15) days after the date
of termination. a report (“Termination Repont™) desceribing in
detail all Services performed, and the contract price camed, (o
and including the date of termination. The form, subject matter,
content, end number of copies of the Termination Report shall
be identical to thase of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit 1o the Siate a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean sl|
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrecment, including, but not limited to, all studies, reports,
fiies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represenlations, COMPULCr programs, Compuler printouls, noles,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchesed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Siate.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the Stale or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employess.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any

‘interest in this Agreement without the prior written notice, which

shall be provided to the State at least fifleen (15) days prior to -
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or {b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcomractcd by the
Contractor without prior written notice and consent of the State,
The State is entitled to copies of all subcontracts and assignment
agreements and shail not be bound by any provisions coatained
in a subcontract or an assignment agreement 1o which it is not a
pany.

13. INDEMNIFICATION. Unless otherwise exempied by taw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employces, which arise out 6f (or which
may be claimed to arisc out of) the acts or omission of the
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Contractor, or subcontractors, including but not hmited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs ingurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. N

4.1 The Contractor shall, at its sole expense, oblain and
continuously maintain in force, and shall require any
subcontractor or assignee to oblzin and maintain in force, the
following insurance: ’

14.1.1 commereial general liability insurance against all claims

of bodily injury, death or propeny damage, in amounts of not
less than $1,000,000 per occurrence and 32,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policics described in subparagraph 14.1 herein shalt be
on policy forms and endorsements approved for usc in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or-her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy. The cenificate(s) of insurance and eny
renewals thereof shall be anached and are incorporated herein by
reference. .

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor of assignee to seccurc and maintain,
payment of Workers' Compensation in  connection with
activitics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference.  The Siate
shall not be responsible for payment of -any Workers'
Compensation premiums or for any other claim or bencfit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Siate of New Hampshire
Workers” Compensation laws in  connecction  with  the
performance of the Services under this Agreement,

Page 4 of 4

16. NOTICE. Any notice by a pany hereto 1o the other party
shall be deemed 10 have been duly delivered or given at the lime
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed to the partics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afer approval of such amendment,
waiver or discharge by the Govemnor and Executive Council of
the State of New Hampshire unless no such approval is required
under the-circumsiances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreemem shall
be govermned, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panties to cxpress their mutual ingent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction'thereof. ’ ’

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or altachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hercto do not intend to
benefit any third panties and this Agreement shall not be
construed 1o confer any such benefit,

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

22. SPECIAL PROVISIONS. Addilional or modifying
provisions set forth in the attached EXHIBIT A'are incorporated
herein by reference.

23. SEVERABILITY. Inthe cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in @ number of counterpants, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the panies, and supersedes all prior
agreements and understandings with respect to the subject matier
hereof.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effectwe Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
- subject to the approval of the Governor issued under Executive Order

2020-04, as extended by Executive Orders 2020-05, 2020-08,2020-09, -

2020-10, 2020-11, 2020-12, 2020-13, 2020-14,-2020-15, 2020-15, 2020-

16, 2020-17, and 2020-18 of the State of New. Hampshire, this

Agreement, and all obligations of the parties hereunder, shall be effective
retroactive to July 1, 2020 (*Effective Date"), upon Governor approval.

1.2. .Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows

3.3. Theparties may extend the Agreement for up to two (2) additional year(s)

: from the Completion Date, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the
Govemor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontraclors, specifying the work to be performed
and how cormrective action shall be managed if the subcontractor's
performance is inadequate. 'The Contractor shall manage the
subcontractor's performance on an ongoing basis and_take corrective
action as necessary. The Contractor shall annually provide the State with
8 list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perfformance. -

58-2021.-DPHS-09-ENHAC-02 | Exhibil A - Revisions lo Standard Contract Provisions Contractor Initials C
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Survaillance, and Prevention of COVID-19

EXHIBIT B .

Scope of Services

1. COVID-19 Case Investigation

1.1. The Contractor shall support coronavirus disease 2019 {COVID-19) activities,
"~ Including, but not limited to: .

1.1.1. Conducting all case investigation and contact tracing for suspected
and confirmed cases of COVID-19. :

11.2. Conducting all outbreak investigation and response for suspected
and confirmed cluster and outbreaks of COVID-19.

1.1.3. Obtaining key data elements on each individual unveshgated which

- includes, but is not Ixmlted to:
11.3.1. Race; '
1.1.3.2. Ethnicity;
1.1.3.3. Qutbreak association;
1.1.3.4..  Sensilive occupation;
1.1.35.  Hospitalization:
1.1.3.6. < Expdsure / risk factor information:;
1.1.3.7. Symptoms;
11.38. . Underlying medical conditions;
1.1.3.9. Specific underlying medical conditions; and
1.1.3.10.  Documentation of lab resuilts. '
1.2.  When conducting COVID-19 case investigation, contact tracing, outbreak
mvesbgabon and response activities, the Contractor shall:

1.2.1. Follow appropriate COVID-19 guidelines issued by the Department
and/or the Centers for Disease Control and Prevention.

1.2.2. Use laboratory data and provider reports to initiate case
investigations. conduct contact tracing and follow up, and
implement containment measures.

12.3. Contact individuals with confirmed COVID-1 9 cases and their close

: contacts to provide instructions for isolation and quarantine in
accordance with current COVID-19 guidance.

124 Utilize tools that assist in the raprd mapping and tracking of disease
cases for timely and effective epndemlc monitoring and response,
incorporating laboratory testing results and other data sources.

5§5-2021-DPHS-09-ENHAC-02 Contractor Initials %
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New Hampshire Department of Health and Human Services .
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19 §R
. EXHIBIT B

1.25. Serve orders of isolation and quarantine on behalf of the
' Department as requested.

1.2.6. Enter data into the Department's COVID-18 data systems, which
: shall include, but is not limited to;

1

1.2.6.1. Demographic data;
1.26.2. Clinical data; and
1.2.6.3. investigation information data.

1.3. The Contractor shall respond to-all suspected and confirmed COVID-19
clusters and outbreaks within- twenty-four (24) hours of noltification. The

Contractor shall.
1.3.1. Build infection prevention and control and healthcare outbreak
response expertise within the Health Depanment by taking part in
trainings.
1.3.2. Plan and coordinate mvestlgatuons in congregate and healthcare

settings, which includes.but is not fimited to:

1.3.21.  Guiding investigation steps and development of data
collection tools to identify infection control concerns;

1.3.2.2. Collecting data -on the number of COVID-19 outbreaks
and responses by setting type.

by

1.4.  The Contractor shall investigate suspected and confirmed COVID-19 clusters
and outbreaks to identify risks and implement control measures with the goal
of preventing additional cases. The Contractor shall:

1.4.1. Identify potential clusters or outbreaks;

1411, 'Conducting site visits and interviews of patients and/or
healthcare providers.

142 Conduct remote and/or on-site assessments to assess contributors
of transmission within the setting;

1.4.3. Provide cluster and outbreak mvesgigation status information to the
Department as information changes;

144, Collaborate with federal, other state and local agencies to conduct
ongoing statewide infection prevention activities and COVID-19
investigations.

145. Consult with state, regional and local partners and agencies, the NH

Public Heaith Laboratories and private laboratories, medical
providers, the Bureau of Health Facilities Administration, and others
to ensure coordination and prompt response.

§5-2021-DPH$-09-ENHAC-02 Contractor Initials _PrC-
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

1.46. - Finalize routine, interim and final reports on COVID- 19 outbreaks
and clusters.

14.7. The Contractor shall finalize protocols
for COVID-19 cluster investigations and
develop infection prevention plans. The
Contractor shall:
1.5. The Contractor shall determine and submit interventions based on needs
identified in specific communities to the Department for approval prior to.
implementation. Proposed interventions may include, but are not limited to;

1.5.1. Public and partner education, which may include:
1.5.1.1. Presentations. \
1.5.1.2. Materials.
1.5.1.3. Social media.

15.1.4. Rentalleasing of space to provide appropriate isolation
and quarantine housing for people experiencing
homelessness or unstable housing; and

1.5.1.5. Other initiatives aimed at reporting, rapid containment
and prevention of COVID-19 within high-risk settings or in
N vulnerable populations that reside in the community.

1.5.2 Upon approval from the Department, implement community
interventions aimed at preventing COVID-19 in the Greater
* Manchester area, specifically in populations at highest-risk.

1.53. - Identify cases and exposure to COVID-19 in high-risk settings to
target mitigation strategies. The Contractor shall: ‘

1.5.3.1. Assess and monitor COVID-19 cases in healthcare
. workers in all héalthcare settings.

1.5.3.2.  Monitor cases and exposure to COVID-19 to identify need
for targeted mitigation strategies to isolate and prevent
further spread within high-risk healthcare facitities (e.g.,
hospitals, dialysis clinics, cancer clinics, nursing homes,
and other long-term care facilities, etc.).

1.5.3.3.  Monitor cases and exposure,to COVID-19to identify need
for targeted mitigation strategies to isolate and prevent
further spread within high-risk employment settings (e.g.,
meat processing facilities), and congregate living settings
{e.g., prisons, youth homes, shelters).

§5-2021-DPHS-09-ENHAC-02 Contractor Initlals QL:
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID- 19

EXHIBIT B

1.5.3.4. Build local capacity for reporting, rapid containment and
prevention of COVID-19 within high-risk settings or in
vulnerable populations that reside in their communities.

2. Scope of Work — COVID-19 Community Health Worker

2.1. The Contractor ‘shall participate in the Community Health Worker
Demonstration project by hiring two (2) bi-lingual-bicuttural Community Health
Waorkers to support culturally and linguistically appropriate COVID-19 services.

2.2. The Contractor shall submit documentation to the Department within thirty (30)
C days of hiring the Commumty Health Workers that includes, but is not limited
to:

2.2.1. Staff recruitment plan.
2.2.2. Training procedures.
223 Onboarding plan.

2.3. The Contractor shall ensure Community Health Worker provide the following
COVID-19 services, which include, but are not limited to:

2.3.1. Connecting community members to culturally and linguistically
competent COVID-19 testing in hyper-local community testing sites.

23.2.  Monitoring for asymptomatic COVID-19 cases.
2.33. Assisling with contact tracing, when required.

234, Obtaining the Community Health Worker encounter form and
patient questionnaire to identify services, the form will be provided
by the Departiment, to assist in navigating the healthcare system
and social services during the COVID-19 pandemic. The Contractor
shall ensure the Community Health Workers provide services that
include, but are not limited to:

2.3.41. Cultural mediation among individuals, communities, and
heallh and social service systems.

23.4.2. Culturally apprdp.riéte health education and information.

234.3. Care coordination, case management, and system
navigation.

2.3.4.4. Coaching and social support by advocating for individuals
and communities.

2.3.4.5. Direct services to clients with COVID-19 and their family
members effecled by COVID-19, which include, but are
not limited to providing:

P
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID- 19
EXHIBIT B

23451, Access to COVID-19 test within five (5)
days of encounter.

23452 Access to the influenza vaccine within
fourteen (14) days of encounter.

234.53.  Once available, access to the COVID-19
vaccine within fourteen (14)° days of

encounter.
23.5. . Accommodating communication access needs of individuals served
through use of qualified interpreters and translated materials.
2386. Participating in activities related to the collection of accurate and

complete racefethnicity, and other, demographic identifier data,
including, but not limited to:

2.36.1. ° Trainings; .
2.3.6.2. Equality improvement efforts; and
2.3.6.3. Written protocol development.

2.4. The Contractor shall provide an evaluation’ plan on the services, within thirty
-+ (30) days of hiring the Community Health Workers that includes, but is not
limited to:

241, Identifying client criteria, including:
24.1.1. Identification of clients; and
24.1.2. Eligibility

24.2. identifying referrals, including: _
242.1. Identification of referral methods;
2422 Enroliment and

2.4.2.3. Services the CHW will provide to, COVID and. non
COVID (for family members with an individual in their
home with COVID) individuals.

. 2.4.3. Data collection, include:
2431, Reporting and management of data;
2.4.3.2. Method on which data will be housed; and
2.4.33.  Information on confidential and security methods.
24.4. Patient security and confidentiality consent form. '
245, Sustainability plan.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19
EXHIBIT B

2.5. The Contractor shall ensure the Community Health Worker participate in at
least one (1) professional development activity per year related to culturally and
linguistically appropriate services and organizational cultural effectiveness.

3. Reporting Requirements

3.1.  The Department shall submit data and information as outlined in the Scope of
Work.

3.2.  The Contractor shall include information on the progress of this Scope of Work
in their already-required quarterly narrative report, reports to ensure progress
is made and to communicate and facilitators and barriers to success.

4. Performance Measures

4.1. The Department will monitor Contractor -performance by assessing the
following performance measures for services outlined in Section 1:

4.1.1:  Number of cases investigated;

412, 80% of cases are mvestlgated within twenty-four (24) hours of
report;

413. Number of contacts identified from case investigations;

414.  90% COVID-19 cases with complete information on the following

key data elements outlined in Section 1.1.3:

4.2. The Department will monitor. Contractor performance by assessing the
following performance measures for services outlined in Section 2:

4.2.1. Number of collaborating agencies/services identified as part of
Community Health Workers intervention.

42.2. Number and percentage of clients with one or more identified co-
morbidities. :

423 Number and percentage of resources /intervention provided in
primary language other than English.

424, Percentage of clients that successfully access COVID test and
receive results.

4.25. Number and percentage of in cornmunlty visits with Community
Health Worker clients at locations other than the Contractor,

4.2.6. Number and percentage of encounter types by intensity, length and

" type (virtuallin-person).
4.2.7. Number and percentage of identified unmet needs that are met with

assistance of the Community Health Workers.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19
EXHIBITB

4.2.8. Number of enrolled Community Healih Worker clients.
429 Number of encounters.

4.210. Percentage Communily ‘Health Worker clients that meet the
enrollment critena.

4.2.11. - Percentage clients thatidentify one or more unmet need.

4.2.12. Number and percentage of clients need a COVID test that access a
COVID 19 test within 5 days of first CHW encounter.

. 42.13.  Number and percentage of clients able to access influenza vaccine
within fourteen (14) days of first CHW encounter (flu season only).

4.2.14. Number and percentage of Community Health Worker clientslable
to access COVID-19 vaccine within fourteen (14) of first Community
Health Worker encounter (Only if vaccine becomes available).

4.215.  Number and percentage of identified unmet needs that are met with
assistance of Community Heatth Workers.

4.2.16.  Client hospitalization and case mortality rates. -

4.217. Number and percentage of clients that have complete Community
Health Worker encounter form and Patient Queslionnaire
completed and documented. '

4218. Number and percentage of oommumty and home based
encounters.

4.219.  Meet twelve (12) times per project year.

4.3. The Contractor shall actively and regularly collaborate with the Depariment to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.4. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

45. Where applicable, the Contractor shall collect and share data with the
Depariment in a format specified by the Department.

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the exient future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement $o as to achieve
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

compliance therewith.

5.2. Federal Civil nghfs Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.21.

The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services they will provide to ensure
meaningful access to their programs and/or services to persons with
limited English proficiency, people who are deaf or have hearing loss,
are blind or have low vision, or who have speech chalienges.

5.3. Credits and Copyright Ownership

5.3,

9.3.2.

533

5.34.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this {report, document eétc.) was financed under a
Conlract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other-funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced-or purchased under the contract shall have
prior ‘approval from the Department before pnntlng production,
distribution or use.

The Department shall retain copyright ownership for any and ail
original materials produced, including, but not limited to:

53.3.1. Brochures.

53.3.2. Resource directories.
53.3.3. Protocols or guidelines.
5334, Posters.

5.3.35. Reports.

The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

54.1.

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. if any govermmental .
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New Hampshire Department of Health and Human Services
- Enhanced Detection, Response, Surveillance, and Prevention of COVID-19
EXHIBITB

license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will' procure
said license or permit, and will at all times camply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local bundlng and zoning codes, by-laws and
regulations.

6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Caontractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect afl such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all tedgers, books, recards, and ‘original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

.labor time cards, payrolis, and other records requested or reqmred by
the Department. .

6.1.3. Medical records on each patienb’rebipien; of services,

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpls and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Caoniract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disailowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Survelllance, and Prevention of COVID 19

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds, Epidemiotogy and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC} Cares
COVID-19 Grant from the Centers for Disease Control, CFDA #93.323,
FAIN # NUS0CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subredpnent in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON- R&D in
accordance with 2 CFR §200.87.

2.3.  The de minimis Indirect Cost Rate of 3% apphes in acoordance with 2
CFR §200.414. :

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month,
The Contractor shall ensure the.invoice is completed, dated and returned to the
Department in order to initiate payment.

5. Inlieu of hard coples, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh qov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment 1o the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. .

8. The Contractor must provide the services in Exhibit 8, Scope'of Services, in
compliance with funding requirements.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Preventicn of COVID-19

EXHIBIT C

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the tenns and conditions
of Exhibit 8, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

. Budget Office may be made by written agreement of both parties, without
. obtaining approval of the Governor and Executive Council, if needed and
justified.

-12. Audits

12.1. The Contractor is required o submit an annual audit to the Department
if any of the fallowing conditions exist:

12.1.1. Condition A-- The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Pan
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant {CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. if Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contraclor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardiess
of the funding source, may be required, at a minimum, to submit annual

Manchester Health Departmont Exhibil C Contractor Inllials _3L
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveiliance, and Pravention of COVID-19

EXHIBITC

financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

Manchester Hoalth Departmant Exhibit C Gontractor Initluls
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New Hampshire Department of Health and Human Services

Exhibit D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Actof 1888 {Pub. L. 100-680, Title V. Subtitte D; 41
U.5.C. 701 et s8q.), and furthar agrees to have the Contractor's representative, as identified i in Sections
1.11 and 1.12 of the General Provisions executs the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et 56q.). The January 31,
1889 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require cerification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides.that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make ona certification to the Department in each federal fiscal year in lisu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall ba grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Haalth and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifias that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement nolifying employaes that the unlawful manufacture, distribution, .
dispensing, possession or use'of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against empioyees for violation of such
prohibilion; '

1.2.  Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.23. Any available drug counseling, rehabilitation, and employee assislance programs; and

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

1.3. Making it a requirement that each employee [0 be engaged in the performanca of the grant be
given a copy of the statement required by Section 1.1.

1.4, Notifying the employee in the statemant required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statermnent; and
1.4.2. Notify the employer in writing of s or her conviction for 3 violation of a cnmmal drug

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

1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee ot otherwise receiving actual notice of such conviction.
Employers of convicted employées must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhibil D - Certification regarding Drug Free Contraclor Inillsts aé
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhlblt o

has designated a central point for the recelpt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employae who is 50 convicted
1.6.1. Taking appropriate personne! action against such an employee, up to and including
termination, consistenl.with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate salisfactonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heaith,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to contiriue to maintain a drug-free workplace through
imptementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. .

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (streel address, city, county, stalé. zip code) (list each location)
Check O if there are workplaces on file that are notidentified here,

Conlraclor Name:

013020 Qma Craf

Datd ' Joyce Craig —/
TUe Mayor

Exhiblt D - Certification regarding Drug Free © Contracior lmunls C/
Workplace Requirements
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New Hampehlre Departmont of Keaith and Human Services
Exhibil E

C N REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genaral Provisions agrees to comply with the provisions of
Section 310 of Public Law 101-121, Government wide Guldance for New Restrictions on Lobbylng, and
31 U,8.C. 1352, and.further agraes to have the Coniractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions executa tha foliowing Cenrtificalion:

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

Programs (Indicate applicable program covered):
*Temporary Assistance to Needy Famiiies undar Tilla IV-A.
*Chiid Support Enforcement Program under Tille IV-D
*Soclal Services Block Grant Program under Title XX
*Madicald Program under Tille XIX

*Community Services Block Grant under Title VI

*Child Care Developmenl Block Grant under Title 1Y

The undersigned cerilfies, to the best of his or her knowledge and beallef, that:

1. No Federal appropriated funds have been péld or will be pald by or on behalf of the undersigned, to
any person for infiuencing or attempting to Influsnce an officer or employee of any agency, a8 Member
ot Congrass, an officer or employes of Congress, of an employes of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

maodification of any Federal conlract, grent, loan, or cooperative agreement {and by specmc mention
sub-grantse or sub-conltractor),

2. Il any funds other than Federal appropriated funds have been pald or will be pald te any person for
- influencing or attempling to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congrese, or an employeo of a Member ot Congress in connection’'with this
Federal contract, grant, loan, of cooperatlve agreemant (and by spacific mentlon sub-granteo or sub-
contractor), the undersigned shall complete and submit Standard Form tLL, (Disclosura Form lo
* Report Lobbying. in accordanca with Its tnstructions, ettached and Identified as Standard Exhibil E-1.)

. 3. The undersigned shall raqulre that the |anguage of this cerification be included In the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

— b

Iransacuon lmposed by Secllon 1352 TIUe 31 U S. Code Any peraon who lalls to I'de the raqulred
certificalion shall be subject to a civil panany of not less than $10,000 and not more than $100,000 for

each such failure,

Vendor Name:
[ 0/ 30 / a'o | SNrw
Date ' r\egﬁ Joyce Craig q
- Mayor
Exhibt E - Cariiicaon Regarding Lobbying Vandor laRtaly 3&__
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New Hampshlre Department of Health and Human Services
Exhibit F

CERTIFICAYION REGARDING DEBARMENT, SUSPENSIO
AND OTHER RESPONSIBILITY ERS

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmant,
Suspension, and Other Responsibility Matiers, and turther agrees to have the Contractor's
representative, 3s identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS datermined 1o enter into this transaction. Ifitis later detarmined that the prospective
primary participant knowingly renderad an erroneous-certification, in addition to other remedies
available to the Federal Government, DHHS rnay tarminate this transaction for cause or default,

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

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

6. The prospective primary participant agrees by submitting this proposal (contracl) thal, should the
proposed covered transaclion be enlered into, it shalt not knowingly enter inlo any lower tier covered
transaction with a person who is debarred, Suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

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

Exhiblt F ~ Certification Regarding Debarment, Suspansion Contracior lnlunh

And Other Responsiblity Matters
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New Hampshire Department of Health and Human Services
Exhiblt F

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

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

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participant certifias to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, 6r performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federa! or State antitrust
statutes or commission of embezzlemant, theft, forgery, bribery, falsification or destruction of
records, making false stataments, or recelving stolen property; o
11.3. are not presently indicted for otherwise ciminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I){b)
of this certification; and
11.4. have not within a three-year period precading this application/proposal had one or more public
transactions {Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to cerlify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this'lower tier proposal (contract), the prospective lower tier participant, as
-defined in 45 CFR Pant 75, certifies to the best of its knowledge and belief that it and its principals:
* 13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily exciuded from participation in this transaction by any federal department or agency,
13.2, where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shali attach an explanation to this proposal (contract).

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

Contractor Name:

0 QD

Dat

Exhibit F ~ Cenification Regarding Debarment, Suspension Conlractor Inltials Q_Q
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New Hampshiro Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORQQNIZAHOES AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

Employment Opportunity Plan requirements; :

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal inancial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activily,

- the Americans with Disabilities Act of 1990 {42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6§106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employmenl discrimination; - .

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

- 28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulations ~ Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The-National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in conneclion with federal grants and contracts.

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

Exhibh G G
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Exhihit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
ta the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

. |0|3Q,20
Date . " JOyce Craig ,J

Mayor

Exhibil G
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New Hampshire Dopartment of Hoalth and Human Services
Exhibit H

c c EGA G ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Enviranmental Tobacco Smoke, also known as the Pro-Children Act of 1994
‘(Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services lo children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The

law does not apply 1o children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply-with the provisions of the law may result in Lhe imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity. -

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s

representative as identified in Section 1.11 and 1.12 of the General Provisions, 10 execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all'applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1094,

Contractor Name:

Crand

0
Date I ‘

joyce Craig  ~
Ti Mayor
Environmentat Tobacco Smoke
CUMHHS/110713 Page i ot ’ O3te
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New Hampshire Depamhen! of Health and Human Services

Exhibit f

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Ingividually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shail mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. ‘Businesg Associate” has the meaning given such term in section 160.103 of Titie 45, Code
of Federal Regulations.

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

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

e. “Data Aqqregation” shall have the same meaning as the term “data aggregatnon in 45 CFR
- Section 164, 501

f. “Heplth Care Operations” shall have the same rneanlng as the term “health care operations”
in 45 CFR Section 164,501,

g. “HITECH Act” means the Health fnformation Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

it ndividual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalwe in accordanoe with 45
CFR Section 164.501(9).

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

K. 'E[g'xegged Health Information” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160,103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhibdt | ' Conlractor Intlals @!;
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. “Required by Law" shall have the same meamng as the term “required by law” in 45 CFR .
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
- his/her desugnee

n. "Security Ruig' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto,
: 5\

0. “Unsecured Protected Health Information” means prdtected health inforn:\ation that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable 1o unauthorized individuals and is developed or endorsed by
a standards develeping organization that is accredited-by the American National Standards
Institute.,

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

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

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

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

¢ To the extent Business Associate is permitted under the Agreement to disclose PHI {o a

: third party, Business Associaté must obtain, prior to making any 'such disclosure, (i)

reasonable assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as required by law or for the purpose for which it was

disclosed to the third party; and (i) an agreement from such third party to notify Business

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. :

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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New Hampshire Departmeont of Health and Human Services

Exhibit 1

(3)

S04

Associate shall refrain from disclosing the PHI untit Covered Entity has exhausted all
remedies.

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

Obllgations and Activities of Business Agaoclaia.

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

The Businéss Associate shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, but not be
{imited to:

o The nalure and exient of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acqunred or viewed

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

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

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

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

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

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

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

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

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

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

j- Within ten (10) business days of receiving a written request from Covered Entity for a
- request for an accounting of dis¢losures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosures with respect to PH) in accordance with 45 CFR
Section 164,528,

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

I Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all P!
received from, or created or received by the Businass Associate in conneclion with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the

. Agreement, to such PHI and limit further uses and disclosures of such PH! to those
purposes that make the return or destruction infeasible, for so long as Business
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Associale maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covered Entity

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

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

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

(5)  Termination for Cause

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

{6) Miscellaneous -

a. Definitions and Requlatory References. All terms used, bul not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time, A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

Y2014 Exhidit ) Contractor inlllals aé

Haalth Insurance Porlabllity Act

Business Associple Agreement 2 { 5 ,
Page 5016 Date é‘ 0



Now Hampshire Department of Heatth and Human Services
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e Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Supvival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
-standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services City of Manchester Health Department

The St(alg . Name of the Contractor
o e Chay

Signatifre of Authorized Representative  Sighature of Authorized Refresentative

Lisa Morris : Joyce Craig
Name of Authorized Representative Name of Authorized Representative
. Director, Division of Public Health Services Mayor
Title of Authorized Represéntative Tille of Authorized Representative
_November & 2020 10{30 [0
Date _ Date ' '
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CERTIFICATIO GARDING THE FEDERAL FUNDING ACCO BIL ND TRANSPARENCY
ACT (FFATA} COMPLIANCE : ’

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award i5 subject to the FFATA reporting requirements, as of the date of the award,
In accordance with 2 CFR Part 170 (Reporting Subsward and Executive Compensation Information), the
Depanment of Heatth and Human Services (DHHS) must report the following information for eny
subaward or contract award subject to the FFATA reporting requirements:
Name of entity '
Amount of award
Funding agency
NAICS coda for contracts / CFDA program number for grants
Program BOUrce
Award tile descriptive of the purpose of the funding action
Location of the entity
Principte place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives If:

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

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

L@ ND AL

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amsndmentis made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
o have the Contractor's representative, as identified in Schons 1.11 and 1.12 of the General Provisiens
execute the following Certification:

The below named Contractor agrees 1o provide neaded tnformanon as outlined above to the NH
Department of Heaith and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date I ' N§R§ Joyce Craig =

Title

Mayor

Exhlblt J = Certificsiion Regarding the Federal Funding Contractor Initieh 9{ )
Accountabllity And Transparency Act [FFATA) Compliance
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify thal the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: _7909] 3636

2. in your business or organization's preceding completed fiscat year, did your business or organization
receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
oans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES
If the answer to #2 above is NO. stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access o information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities’
Exchange Act of 1934 (15 U.S5.C.78m{a), 780{d}) or seclion 6104 of the Internal Revenue Code of
19867

NO X __YES
Il the enswer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount;
Name: Amount:
Name; ] Amount; \
‘ Name: Amount;
' Name: Amount;
Exhibit J ~ Cortification Regarding the Federal Funding Contracior Initfals QQ
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflacted and have the described meaning in this document:

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

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

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

Confidential information afso includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and dispasition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Persona! information (PI), Personal Financial
Information (PFI1), Federal Tax Information {FTi), Social Securily Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. “HIPAA" means the Health [nsurance Portability and Accountability Act of 1896 and the
regulations promulgated thereunder,

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction. or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the polential to put the data at risk of unautharized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology: or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adaquately secure for the transmission of unencrypted P1, PFI,
PHI or confidential DHHS data.

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

8. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United
Slates Departmant of Health and Human Services.

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

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information -
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the Amaerican Nationa! Standards Institute:

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

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

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

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks

- or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

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

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

8. Open Wireless Networks, End User may not transmit Confidentia! Data via an open
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wireless network. End User must employ a virlual private network {(VPN) when
remotely transmitting via an open wireless network.

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

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

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

fl. RETENTION AND DISPOSITION OF {DENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connaction with the services rendered under this Contract outside of the Uniled
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Depariment confidential information.

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

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any securily vuinerability of the hosting
infrastructure,

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor sysiems), the Contractor will maintain a documented process for
saecurely disposing of such data upon request or contract termination; and will
obtain written centification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
racovery operations. When no longer in use, slectronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev t, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commarce. The Contractor will document and cedtify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
avaluated by the State and Contractor prior to destruction. .

2. Unless otherwise specified, within thity {30) days of the termination of this
Contract, Contractor agress to destroy all hard copies of Confidential Data using a
secure method such as shraddmg

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and securs destruction) regardiess of the
media used to store the dala (i.e., tape, disk, paper, selc.).
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3. The Contractor will maintain appropriate authenlication and access controls to
contractor systems that collect,"transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a8 minimum
mat'ch those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Depariment to sign and comply with all ‘applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computer use” agreements as part of
obtaining and maintaining access 1o any Depanment systern(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. [f the Department determines the Coniractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule 3 HIPAA Business Associale Agreement
{BAA) wilh the Department and is responsible for maintaining compliance with the
agreement.

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

 10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire.
or Department data offshore or outside the boundarigs of the United States untess
prior express written consent is obtained from the Information Security Office
teadership member within the Department.

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securily of Pl and PHI at a level and scope that is not iess
than the tevel and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), MIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heaith
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and -
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access 1o it. The safeguards must provide a level and
scope of security that is nol less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement ai https:/Awww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information ralating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident

" response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immedialely, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspecled breach which affects or includes any State of New
Hampshire systams that connact to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypled and being
sent 10 and being received by email addresses of persons authorized to
receiva such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically sécure from access by unauthorized persons

_ during duty hours as well as non-duty hours (e.g., door locks card keys,
biometric |dent|ﬂers etc.).

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

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

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

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

V. LOSS REPORTING

The Contraclor must notify the State’s Privacy Officer and Security Officer of any
. Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group lo determine the risk‘level of Incidents
and determine risk-based responses to Incidents; and

AN -
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, liming, source, and contents fram among different -

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPﬁvacyOfﬁcer@dhhs.nh.gov
B. OHHS Sécﬁrity Officer.
DHHSInformationSecurityOffice@dhhs.nh.gov
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