Lori A, Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501
Fax: 603-271-4827

www.dhhs.nh.gov

June 27, 2022

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

General Funds.

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Retroactive contracts with the Contractors listed below in. bold in an
amount not to exceed $2,118,905 for the provision of Regional Public Health Network (RPHN)
services, with the option to renew for up to four (4) additional years, effective retroactive to July
1, 2022, upon Governor and Council approval, through June 30, 2024. 93% Federal Funds. 7%

1-800-852-3345 Ext. 4501
TDD Access: 1-800-735-2964

‘Contractor Name Vendor Code Area Served Contract Amount
City of Nashua 177441 Greater Nashua $1,031,630
Capital Region,
Granite United Way 160015 Carroll County, $2.452 816
South Central

Greater Seacoast
Community Health 154703 Strafford County $864,998
Lamprey Health Care, Inc. 177677 Seacoast $860,672
Manchester Health Greater
Department 177433 Manchester $1,087,275
Mary Hitchcock Memorial Greater Sullivan and
Hospital 177160 Upper Valley $1,541,542
Mid-State Health Center 158055 Central NH $817,436
North Country Health
Consortium 158557 North Country $768,078
Partnership for Public 165635 Winnipesaukee $829,674
Health, Inc.
The Cheshire Medical 155405 | Greater Monadnock $826,504
Center

Retroactive Subtotal $2,118,905

Total: $11,080,625

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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.

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve heallh and independence.

&
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See attached fiscal details.
EXPLANATION

The request is Retroactive because the Department did not have the fully executed
contract documents in time for Governor and Executive Council approval to prevent a lapse in
services. The City of Nashua and the Manchester Health Department had to encumber the funds
and receive approval from the Board of Alderman prior to the Mayor(s) executing the contract(s),
which did not occur until June 22, 2022. This request includes the fina! two (2) contracts for
Regional Public Health Network services. The Depariment presented the other eight (8) Regional
Public Health Network contracts to the Governor and Executive Council on June 29, 2022,

The purpose of this request is for the Contractors to oversee Regional Public Health
Network (RPHN) services by providing a broad range of public health services. Each RPHN site
serves a defined Public Health Region with every municipality in the state assigned to a region,
thereby ensuring statewide Public Health Network services. The RPHNs will serve as the lead
public health entities on behalf of the Department in lieu of a county-based public health system.

The two (2) Contractors oversee two (2) Regional Public Health Networks involving broad
public health interests, including local health departments and health officers, health care
providers, social service agencies, schools, fire, police, emergency medical services, media and
advocacy groups, behavioral health, and leaders in the business, government, and faith
communities, working together to address complex public health issues. The Regional Public
Health Networks set regional priorities that are data-driven, evidence-based, responsive to the
needs of the region, and serve in an advisory role for all public health and substance use related
activities occurring in their region.

The Contractors will support the following programs:

« Substance Misuse Prevention — Lead and coordinate substance misuse prevention and
related health promotion activities by implementing, promoting, and advancing evidence-
based primary prevention approaches, programs, policies, and services.

s Continuum of Care Facilitation - Lead and/or support activities to develop a robust and
coordinated Continuum of Care for prevention, early intervention, treatment and recovery,
utilizing the principles of Resiliency and Recovery Oriented Systems of Care.

s Overdose Prevention Response — Oversee a three (3) year initiative to disseminate and
distribute overdose prevention education resources, Naloxone, and Naloxone kits to reach
high-need, high-risk populations within the RPHN.

e Health Disparities Community Health Worker — Provide Community Health Worker (CHW)
to support cuiturally and linguistically appropriate COVID-19 education and other services
to improve welliness and access to health care.

o Public Health Advisory Council - Coordinate and facilitate the regional Public Health
Advisory Council, including providing a Council leadership team and direction to public
health activities within the assigned region.

* Public Health Emergency Preparedness - Lead coordinated efforts with regional public
health, health care and emergency management partners to develop and exercise
response plans to improve the region's ability to respond to public health emergencies.
These regional activities are integral to the State’s capacity to respond to public health
emergencies.

¢ School Based Vaccination Clinics - Administer school-based clinics to provide vaccination
against COVID-19 and influenza, as applicable and with relevant approvals from
participating schools and students/staff.
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Through the work completed by the Contractors, all citizens of the State will be impacted
by services during State Fiscal Years 2023 and 2024,

The Department will monitor services by:

¢ Ensuring the Contractors document crganizational structures for the Public Health
Advisory Council(s), including vision or mission statements, agreements, meeting
minutes, Community Health Improvement Plan, and an annual report.

» Monitoring operational readiness, response rates during notification and assembly drills,
and requests for deployment met during emergencies.

» Ensuring linkages and coordination with behavioral and medical health providers increase
to raise awareness and access to prevention, early intervention, treatment and recovery
supports and services.

o Monitoring annual increases in percentage of students receiving vaccination and
percentage of schools providing vaccination clinics.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department’'s website from April 25, 2022
through May 23, 2022. The Department received 10 responses that were reviewed and scored
by a team of qualifted individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, the State will have less
coordinated and comprehenswe public health and substance use-related services that can, over
time, reduce costs, improve health outcomes, and reduce health disparities. The Depar‘tments
ability to address health related impacts on high-risk and underserved populations will alsc be
significantly limited, potentially increasing the health and economic burden on citizens statewide.

Area Served: Statewide.

Source of Federal Funds: Preventive Health and Health Services:Block Grant, CDFA
#33.991; FAIN #NB010T009381; Public Health Emergency Preparedness, CDFA #93.069, FAIN
#U90TP922018; Block Grants for Prevention and Treatment of Substance Abuse, CDFA #93.959,
FAIN #T1084659 and FAIN #T1083955; Immunization Cooperative Agreements, CDFA #93.268,
FAIN #NH231P922595; National Bioterrorism Hospital Preparedness Program, CDFA #93.889,
FAIN #U3REP 190580, Opioid STR, CDFA #93.788, FAIN #TI83326A; Activities to Support State,
Tribal, Local and Territorial (STLT) Health Depariment Response to Public Health or Heallhcare
Crlses COFA #93.391, FAIN # NH950T000031.

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

Respectfully submitted,
DocuSIgned by:

fwun #. (,amln,

24BAB37EDBEB48S...
Lori A. Shibinette

Commissioner
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05-95-90-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

OF POLICY AND PERFORMANCE, PREVENTIVE HEALTH BLOCK GRANT

100% Federal Funds Award Date: 862021
CFDA #93,991 FAIN #NB010T009381
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Titla Job Number Total Amount
2023 074-5005689 Grants for Pub Asst and Relief 50001022 $15.000
2024 074-500589 Grants for Pub Asst and Relief $0001022 $15.000
Sub-Total $30.000
The Cheshire Medical Center Vendor # 155405-B001
Fiscal Year Class ! Account Class Title Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief 80001022 $15.000
2024 074-500588 Grants for Pub Asst and Relief 90001022 $15.000
Sub-Total $30,000
Greater Seacoast Community Heatth Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90001022 $15.000
2024 (074-500589 Grants for Pub Asst and Relief 20001022 $15.000
) Sub-Total $30,000
Granite United Way - Capitol Region ) Vendor # 160015-B001
Fiscal Year Class / Account Class Titla Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90001022 $15.000
2024 074-500589 Grants for Pub Asst and Relief . 90001022 $15.000
Sub-Total $30.000
Granite United Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief 80001022 $15.000
2024 074-500589 Grants for Pub Asst and Relief 90001022 $15.000
‘|Sub-Total $30.000
Granité Uniled Way -South Central Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief 90001022 $15.000
2024 074-500589 Grants for Pub Asst and Relief 90001022 515,000
: Sub-Total $30.000
Lamprey Health Cara, Inc. Vendor 8177677-R0OG1
Fiscal Year Class / Account Class Title Job Mumber Total Amount
2023 : 074-500589 Granis for Pub Asst and Relief 90001022 $15.000
2024 - 074-500589 Grants for Pub Asst and Relief 90001022 $15.000
Sub-Total $30,000( .
Partrership for Public Health, Inc. ~ Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pulb Asst and Relief 80001022 $15.000
2024 074-500589 Grants for Pub Asst and Relief 90001022 $15.000
Sub-Total $30.000
Manchester Health Depariment Vendor # 177433-B008
Fiscal Year Class / Account Class Title Job Number Total Ameunt
2023 074-500589 Grants for Pub Asst and Relief 90001022 $15,000
2024 Q74-500589 Granis for Pub Asst and Relied 90001022 $15.000
Sub-Total

Mary Hitchcock Memorial Hospital - Sullivan County Region

Vendor # 177160-B003

$30,000

Fiscal Year Class / Account Class Tide Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 20001022 $15.000
2024 074-500589 Grants for Pub Asst and Reliel 90001022 $15.000
Sub-Total $30.000

Mary Hitchcock Memorial Hospital - Upper Valley Region Vandor # 177180-8003 .

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90001022 $15.000
2024 074-500589 Grants for Pub Asst and Relief 90001022 $15,000
$30.000

Sub-Total
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Mid-State Health Center

FINANCIAL DETAIL ATTACHMENT SHEET
Raglonal Public Health Networks (RPHN)

Vendor # 158055-B001

Fiscal Year Class ! Accounl Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Reliet 90001022 $15.000
2024 074-500589 (Grants for Pub_Asst and Relief 80001022 $15,000
Sub-Total $30.000
North Country Healih Consortium Vendor # 158557-B001
Fiscal Year Class / Accourt Class Tite Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief ) 50001022 $15,000
2024 074-50058%8 Grants for Pub Asst and Refief 90001022 .$15.000
Sub-Total : $30.000
SUB TOTAL $390,000

| 05-95-90-903540-1114 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

OF EMERGENCY PREPAREDNESS & RESPONSE, PH EMERGENCY PREPAREDNESS

53% Federal Funds & 37% General Funds Award Date: TBD 71112022

CFDA #93.069 FAIN #US0TP922018 :

City of Nashua Vendor # 177441-B011

Fiscal Year Class / Account Class Title Job Number . Total Amount

2023 102-5007 31 [ Contracts for Prog Svs 90077410 $135,852

2023 074-500589 Grants for Pub Asst and Relie! 90077028 - $51.876
Sub Total 2023 $187.728

2024 102-500731 Contracts for Prog Svs | . BO0T77410 $135.852

2024 074-500589 Granis for Pub Asst and Relief | 90077028 $51.878
Sub Total 2024 $1687.728

Sub Total $375.458
The Cheshire Medical Center Vendor # 155405-8001
Fiscal Year Class / Account Class Title Job Number Total Amount

2023 102-500731 Contracis for Prog Svs 90077410 $33,200

2023 074-500589 Grants for Pub Asst and Relief 90077028 $51,875
Sub Todal 2023 $85.185

2024 102-500731 Contracts for Prog Svs | 80077410 $33,290

2024 074-500589 Grants for Pub Asst and Relief ~ "~ | 80077028 $51,875
Sub Total 2024 $85,165

Sub Total $170,330

(Greater Seacoast Community Health

Vandor # 154703-B001

Class Title

Fiscal Year Class f Account Job Number Total Amount
2023 102-500731 Contracts for Prog Svs 90077410 $52.537
2023 074-500589 Grants for Pub Asst and Relief 90077028 $51.875
Sub Total 2023 $104.412
2024 102-5007 31 Contracts for Prog Svs { - 90077410| - $52.537
2024 {74-500589 Grants for Pub Asst and Relief- | © 9007 ¥028| "t $51,875
. Sub Total 2024 $104.412
Sub Total $208.824

Granite United Way - Capital Region Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Svs : 80077410 347,743
2023 074-500589 Grants for Pub Asst and Relief 90077028 $51,875
- Sub Total 2023 $99.618
2024 102-500731 Contracts for Prog Svs ] 80077410 $47.743
2024 " (074-500589 Grants for Pub Asst and Relief | 90077028 $51.875
Sub Total 2024 $99.618
Sub Total $199.238

Granite United Way - Ca

rroll County Region

Vandor # 160015-B00H

Fiscal Year Class / Account Class Title Job Number Totai Amount
2023 102-5007 31. Contracts for Prog Svs 80077410 $45.925
2024 102-5007 31 Contracts for Prog Svs 90077410|. $45 825
Sub Total 591,850

Granite United Way -South Central Ragion Vendor # 160015-B001

Figcal Year Class / Account Class Tille Job Number _Total Amount
2023 102-500731 Contracts for Prog Svs : 80077410 $44,729
2023 074-500589 Grants tor Pub Asst and Relief 90077028 $51.875
. Sub Total 2023 $96.604
2024 102-500731 Contracts for Prog Svs | 90077410 $44.729
2024 074-500589 Grants for Pub Asst and Relief | ) 90077028 $51.875
Sub Total 2024 $96,604
Sub Total $193.208
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FINANCIAL DETAIL ATTACHMENT SHEET
. Regional Public Health Networks {RPHN)
Lamprey Health Care, Inc. Vendor #$177677-R0Q1
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Svs 80077410 $50.374
2023 074-500588 Grants for Pub Asst and Relief 80077028 351,675
Sub Tetal 2023 $102.249
2024 102-500731 Contracts for Prog Svs | 0077410 $50.374
2024 074-500589 Grants for Pub Asst and Relief [ 00077028 $51,875
Sub Total 2024 $102.249
Sub Total $204.498
Partnership for Public Health, Inc. Vendor # 165635-B001
Fiscal Year Class / Accounl Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Svs 90077410 $86.750
2024 074-500589 Grants for Pub Asst and Reliet 90077410 $86.750
Sub Tetal $173.500
Manchester Health Department . Vendor # 177433-B009
Fiscal Year Class / Account Class Tide Job Number Total Amourit
2023 102-500731 Contracts for Prog Svs 80077410 $186.175
2023 . 074-500589 Grants for Pub Asst and Relief S0077028 $51.878
Sub Total 2023 $238,051
2024 102-500731 Contracis for Prog Svs | 90077410 $186.175
2024 074-500589 Grants for Pub Asst and Relief | 50077028 $51.875
Sub Total 2024 $238.050
Sub Total $476,1014
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 1771580-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Svs 90077410 $67.310
2024 074-500589 Grants for Pub Asst and Relief 90077410 $67.310
Sub Total $134 620
Mary Hiichcock Memorial Hospital - Upper Valley Region Vendor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-5007 31 Contracts for Prog Svs 80077410 $54.787
2024 074-500589 Grants for Pub Asst and Relief 90077410 $54.787
Sub Total $109,574
Mid-State Health Center Vendor # 158055-B001
Fiscal Year Class / Accounl Class Tille Job Number Total Amount
2023 102-500731 Contracts for Prog Svs 80077410 $50.831
2024 074-50058¢9 Grants for Pub Asst and Relief 80077410 $80,631
) Sub Total $161,262
North Country Health Consortium Vendor # 158557-B001
Fiscal Year Class ! Account Class Titte Job Numbaer Total Amount
2023 102-500731 Contracts for Prog Svs 90077410 $70.852
2024 074-500588 Grants for Pub Asst and Relief 90077410 $70.952
: Sub Total $141,804
[SUB TOTAL $2,640,363
05-95-92-920510-338¢ HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV BUREAU OF
DRUG AND ALCOHOL, PREVENTION SVS
9% Federal Funds & 3% Geneval Funds Award Date: 2/10/2022
CFDA #93.959 FAIN #T1084659
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 82057502 $15,000
2023 074-500589 Grants for Pub Asst and Relief 82057562 $132.660
. . . Sub Total 2023 $147.660
2024 074-500589 Grants for Pub Asst and Relief | 92057502 $15,000
2024 074-500589 Grants for Pub Asst and Relief j 92057502 $132.6890
! Sub Total 2024 $147.860
| Sub-Tolal $295 320
The Cheshire Medical Center’ Vendor # 155405-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 : 074-500589 § Grants for Pub Asst and Relief 82057502 $15.000
2023 074-500589 Grants for Pub Asst and Relief $2057502 $132.660
Sub Total 2023 $147,860
2024 074-500589 Grants for Pub Asst and Relief - . §2057502 $15,000
2024 074-500589 Grants for Pub Asst and Relief | 92057502 $132.660
) Sub Total 2024 $147.660
[Sub-Total $205.320
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class ! Account Class Tite Job Number Tot Amount
2023 074-500589 Grants for Pub Asst and Relief 92057502 $15.000
2023 074-5003890 Grants for Pub Asst and Relief 92057502 $132.660
Sub Tolal 2023 $147.6680
2024 074-5003589 Grants for Pub Asst and Relief | 82057502 $15.000
2024 074-500589 Grants for Pub Asst and Relief | 92057502 $132.660
Sub Total 2024 $147,860
|Sub-Total $285.320|
Granite United Way - Capitol Region Vendor # 180015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relie{ 82057502 $15.000
2023 074-500589 Grants for Pub Asst and Relie! $2057502 $132.880
Sub Total 2023 $147.880
2024 074-500589 Grants for Pub Asst and Relief I 92057502 $15.000
2024 074-500588 Grants for Pub Asst and Relie! ] 92057502 $132.660
Sub Total 2024 $147.680
[Sub-Total $205 320
Granite United Way - Carroll County Region Vendor # 160015-B001 -
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-50058%9 Grants for Puby Asst and Relief 52057502 315000
2023 074-500589 Grants for Pub Asst and Relief 92057502 $132.880
Sub Total 2023 $147.680
2024 074-500588 Grants for Pub Asst and Relief I 92057502 $15 000
2024 074-500589 Grants for Pub Asst and Relief | 82057502 $132.660
] Sub Total 2024 $147 660
|Sub-Total $295,320/
Granite United Way -South Central Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Armount
2023 074-500589 Grants for Pub Asst and Relief 92057502 3$15.000
2023 074-500589 Grants for Pub Asst and Relief 92057502 $132,660
Sub Total 2023 $147.660
2024 074-500589 Grants for Pub Asst and Relief | 92057502 $15,000
2024 074-500589 Grants for Pub Asst and Relie! | 92087502 $132 860
. Sub Total 2024 $147.860| .
[Sub-Total $295.320
Lamprey Health Care, Inc. Vendor #177677-R001 .
Fiacal ‘Year Class / Account Class Tite Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Reliel 920575602 $15,000
2023 074-500589 Grants for Pub Asst and Relief 92057502 $132.660
Sub Toial 2023 $147.660
2024 074.500588 Grants for Pub Asst and Relief . I 82057502 $15.000
2024 074-500589 Grants for Pub Asst and Relief | 92067502 $132.860
) Sub Total 2024 $147.660
jSub-Total $265.320
Parinership for Public Health, Inc. Vendor # 165635-8001
Fiscal Year Class ! Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Ass! and Relief 92057502 $15,000
2022 074-500589 Grants for Pub Asst and Relief 92057502 $132.660] .
Sub Total 2023 $147.660
12024 © |074-500589 Grants for Pub Asst and Relief | 92057502 $15,000
2024 074-500589 Grants for Pub Asst and Relief | 92057502 $132.880
Sub Tolsal 2024 $147.860
[Sub-Total $295,320
|Manchester Health Department’ Vendor # 177433-8009
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relied 92057502 $15.000
2023 074-500589 Granis for Pub Asst and Relief 82057502 $132 6680
) s Suby Total 2023 $147.680
2024 074-500589 Grants for Pub Asst and Relief §2057502 $15,000
2024 074-500589 . Grants for Pub Asst and Relief 82057502 $132,860
Sub Total 2024 5147860
. [Sub-Total $295,320
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-8003
Fiscal Year Class / Accounl Class Title Job Number Total Amount
2023 ) 074-500588 Grants for Pub Asst and Relief 92057502 i $15.000
2023 074-500589 Granls for Pub Asst and Relief 92057502 $132.660
Sub Total 2023 . $147.660
2024 074-500589 Grants for Pub Asst and Relief | 82057502 $15.000
2024 074-500589 Grants for Pub Asst and Relief [ H2057502 $132.660
Sub Total 2024 $147.660
[Sub-Total $295.320
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Natworks (RPHN)

Mary Hitchecock Memorial Hospital - Upper Valley Region

Vendor # 177 180-B003

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Refief 82057502 $15,000
2023 074-500589 Grants for Pub Asst and Relief 92057502 3132 660
) . Sub Total 2023 $147.660
2024 074-500588 Grants for Pub Asst and Relief | 92057502 $15.000
2024 074-500589 Grants for Pub Asst and Relief | 82057502 $132.660
Sub Total 2024 $147.660
[Sub-Total $295.320

Mid-State Health Center . Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Numbwer Total Amount
2023 074-500589 Grants for Pub Asst and Relief 82057502 $15.000
2023 - 074-500589 Grants lor Pub Asst and Relief 92057502 $132.860
Sub Todal 2023 $147.860
2024 074-500588 Grants for Pub Asst and Reliel ] 92057502 $15.000
2024 074-500589 Grants for Pub Asst and Relief | 92057502 $132 880
i Sub Total 2024 $147.6680
[Sub-Total $295.320

Narth Country Heallh Consartium Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92057502 $15.000
2023 074-500589 Grants for Pub Asst and Reliaf Q2057502 $132 660
- - Sub Total 2023 $147.880
2024 074-500589 Grants for Pub Asst and Reliel | 92057502 $15.000
2024 074-500589 Grants for Pub Asst and Relief | 92057502 $132.660
Sub Total 2024 $147.860
[Sub-Total $295,320
|SUB TOTAL $3,839,150

TION PROGRAM

05-95-80-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $V$, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
’ OF INFECTIOUS DISEASE CONTROL, IMMUNIZA ‘

100% Federal Funds Award Date: TBOD 71112022
CFDA #93 2688 FAIN #NH231P922595
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90023012 $15.000
2024 074-500589 Grants for Pub Asst and Relief - 80023013 $15.000
_ Sub-Total $30,000
Granite United Way - Capitol Region Vendor # 180015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relie! 20023013 $15.000
2024 074-500589 Grants for Pub Asst and Relie! 90023013 $15.000
' - Sub-Tolal $30.000
Granite United Way - Carroll County Region Vandor # 180015-B001
Fiscal Year Class / Account Class Tille Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90023013 $15.000
2024 074-500589 Grants for Pub Asst and Relief 80023013 $15.000
Sub-Total $30.000
Partnership for Public Heatth, Inc. Vendor # 165635-B001 -
Fiscal Year Class ! Account Class Tite Job Number j Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90023013 $15.000
2024 074-500589 Grants for Pub Asst and Relief 90023013 $15.000
- Sub-Total $30.000

Mary Hitchcock Memarial Hospital - Sullivan County Region

Vendor # 177160-8003

Fiscal Year Class !/ Account . Class Tille Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90023013 $15.000
2024 074-500580 Grants for Pub Asst and Relief 90023013 $15,000
Sub-Total $30.000
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177 160-B003
Fiscal Year Ciass / Account Class Tide Job Number ._Total Amount
2023 074-500588 Grants for Pub Asst and Relief 90023013 $15.000]
2024 074-500589 Grants for Pub Asst and Relief 90023013 $15.000
- Sub-Total $30.000
Mid-State Health Center : : Vandor # 158055-B001
Fiscal Year Class [ Account Class Title Job Number Total Amount
2023 074-500559 Grants for Pub Asst and Reliet : 90023013 515.000
2024 074-500589 Granis for Pub Asst and Relief 80023013 $15,000
Sub-Total 530,000
SUB TOTAL $210,000
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DocuSign Envelope ID: C837C781-88F7-48DC-B147-1DDF093CC5C4

FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95-90-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION COVID-18

100% Federal Funds

Award Date: Jizef2021
CFDA #93.208 FAIN #NH23IP922595
City of Nashua Vendor # 177441-8011
Fiscal Year Class / Account Class Title Job Number Tetal Amount
2023 " |102-500731 Contracts for Prog Services 90023210 $15,000
2024 102-500731 " |Contracts for Prog Services 950023210 $15.000
Sub-Total $30,000
The Cheshire Medical Center Vendor # 155405-BO01 .
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracis for Prog Services 50023210 $15.000
2024 102-500731 Contracts for Prog Services 90023210 $15.000
) Sub-Total $30.000

Lamprey Health Care, Inc.

Vendor #177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90023210 $15.000
2024 102-500731 Contracts for Prog Services 80023210 $15,000
: Sub-Total $30.000

Granite United Way -South Central Region Vendor # 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90023210 $15.000
2024 102-500731 Contracts for Prog Services 90023210|- $15.000
. Sub-Total $30.000
SUB TOTAL $120,000

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

100% Fedaral Funds

Award Data: TBD 7/1/2022
CFDA #93 889 FAIN #U3REP 190580
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500389 Grants lor Pub Asst and Relief 80077700 $10.000
2024 074-500589 Grants for Pub Asst and Relief 90077700 $10.000
! Sub-Tolal $20.000
The Cheshire Medical Center Vendor # 155405-B001

Tatal Amount

Fiscal Year Class / Account Class Title Job Number
2023 074-500589 Grants for Pub Asst and Relief 90077700 510,000
2024 074-500589 Grants for Pub Asst and Relief 90077700 $10.000
' Sub-Total $20.000

Greater Seacoast Community Heallh

Vendor # 154703-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief §0077700 $10,000
2024 074-500589 Grants for Pub Asst and Relief $0077700 510,000
' ) Sub-Total $20.000

Granite United Way - Capitol Region Vendor # 180015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90077700 $10.000
2024 074-500588 Grants for Pub Asst and Relief 80077700 $10.000
’ Sub-Total $20,000

Granite United Way - Ca

rrofl County Region

vendor # 160015-8001

Class Title

Fiscal Year Class / Account Job Number . Total Amount
2023 074-500588 Grants for Pub Asst and Relief - 90077700 $10.000].
2024 074-500588 Grants for Pub Asst and Relief 90077700 $10,000
Sub-Total $20,000
Granite United Way -South Central Region Vendor # 160015-B00+
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90077700 $10.000
2024 074-500589 Grants for Pub Asst and Relief 90077700 510,000
Sub-Total $20.000
Lamprey Health Care, Inc. - Vendor #1776877-R001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90077700 $10.000
2024 074-500589 Grants for Pub Asst and Relief 50077700 $10.000
Sub-Total $20.000

Page 6 of 11




DocuSign Envelope ID: C837C781-88F748DC-B147-10DF093CC5C4

Partnership for Public Health. Inc.

FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks {RPHN)

Vendor # 165635-B00+

Total Amount

Fiscal Year Class 7 Account Class Title Job Number
2023 074-500589 Grants for Pub Asst and Relief 80077700 $10.000
2024 074-500589 Granis for Pub Assl and Relief : 80077700 $10,000
Sub-Tolal $20.000
Manchester Health Departmant Vendor # 177433-B009
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 90077700 510,000
2024 074-500588 Grants for Pub Asst and Relief 0077700 $10.000
Sub-Total $20,000
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177 160-B063
Fiscal Year Class [ Accourt Class Tite Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 20077700 $10.000
2024 074-500589 Grants for Pub Asst and Relief 90077700 $10.000
Sub-Total $20.000
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-B002
Fiscal Year Class / Accounl Class Title Job Number Total Amount
2023 074-500588 Grants for Pub Agst and Relief 20077700 $10.000
2024 074-500688 Grants for Pub Asst and Reliel 90077700 $10.000
R Sub-Total $20.000
Mid-State Health Center Vendor # 158055-BO01
Fiscal Year Class / Account Class Tille Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief 80077700 3$10.000
2024 074-500589 Grants for Pub Asst and Relie! 90077700 $10,000
Sub-Total $20.000
North Country Health Consortium Vandor # 158557-B001
Figcal Year Class / Account Class Title Job Number Total Amount
2023 ~ 074-500589 Grants for Pub Asst and Relief 80077700 $10.000] -
2024 074-500589 Grants for Pub Asst and Relief B0G777C0 $10.000
Sub-Total $20.000
SUB TOTAL $260,000

05-95-90-802510-2495 HEALTH AND SOCIAL SE.I.’{VICES. DEPT QF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

OF INFECTIOUS DISEASE CONTROL, ARPIMMUNRIZATION .
100% Federal Funds . Award Date: 30
CEDA #93.268 ) FAIN #H231P922585
City of Nashua Vendor # 177441-B011
Flscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts foc Prog Services 90023800 $50.000
2024 - 1102-5007 31 Contracts for Prog Services 90023800 - $50.000
- Sub-Tolal $100,000

The Cheshire Medical Center

Vendor # 155405-B001

Fiscal Year Class / Account Class Title Job Mumber Total Amount
2023 102-5007 31 Conlracts for Prog Services 90023800 $50,000
2024 102-5007 1 Contracts for Prog Services 90023800 $50.000
|Sub-Total $100.000
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Tide Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90023800 $50,000
2024 102-500731 Contracis tor Prog Services 50023800 - $50.000
Sub-Total $100,000
Granite United Way - Capitol Region Vender # 180015-BOd1
Fiscal Year Class { Account Class Titlle Job Number Total Amount
2023 - 102-500731 Contracts for Prog Services 800238G0 $50.000
12024 102-500731 Contracts for Prog Services 90023800 $50.000
Sub-Total $100,000
Granite United Way - Carroll County Region " Vendor # 160015-8001
Fiscal Year Class / Account Class Title Job Number . Total Amount
2023 102-500731 Contracts for Prog Services 90023800 $50.000
2024 102-500731 Coniracts for Prog Services 90023800 $50,000
Sub-Tolal $100.000
Granite United Way -South Central Region Vendor # 160015-8001
) Fiscal Year Class / Account Class Title Job Number Taotal Amount
2023 ) 102-500731 Contracts for-Prog Services §0023800 $50,000
2024 102-500731 Contracts for Prog Services 90023800 $50.000
Sub-Total $100,000
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Lamprey Health Care, Inc.

FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Haalth Networks (RPHN}

Vendor #177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90023800 . $50.000
2024 102-500731 Coniracts for Prog Services 90023800 $50,000
Sub-Total $100.000
Partnership for Public Health, Inc. vendor # 165635-B00H
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90023800 $50.000
2024 102-500731 " Caontracts for Prog Services 20023800 $50.000
Sub-Total $100.000
Manchester Health Department Vendor # 177433-B009
Fiscal Year Class / Accourt Class Tide Job Numbaer Total Amount
2023 102-500731 Contracts for Prog Services 80023800 $50.000
2024 102-506731 Contracts for Prog Services : 80023800 $50,000
Sub-Total $100.000

Mary Hitchcock Memorial Hospital - Sullivan County Region

Vendor # 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731. Contracts for Prog Services . H0023B00 $50.000
2024 102-500731 Contracts for Prog Services 90023800 $50.000
: Sub-Total $100.000
Mary Hitcheock Memorial Hospital - Upper Valley Region Vendor # 177 180-B003
Fiscal Year Class / Account Class Titie Job Number Tolal Amount
2023 102-500731 Contracts for Prog Services 90023800 $50.000
2024 102-500731 Contracts for Prog Services 90023800 $50.000
Sub-Total $100,000
Mid-State Health Centar Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90023800 $50.000
2024 102-500731 Contracts for Prog Services 90023800 $50.000
Sub-Tolal $100.000
North Country Health Consortium Vendor # 158557-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102:500731 Contracts for Prog Services 90023800 $50.000
2024 102-500731 Contracts for Prog Services 80023800 $50.000
Sub-Total $100.000
SUB TOTAL $1 ,300,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVlORAL

HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL

100% Fedoral Funds Award Date: sM7I2021
CEDA #03.959 FAIN #TI083955
City of Nashua Vendar # 177441-B011
Fiscal Year - Class / Account Class Titde Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92059502 $70.427
2024 074-500589 Grants for Pub Asst and Relief 92059502 $70.427
- Sub-Total $140.854
The Cheshire Medical Center Vendor # 155405-B001
Fiscal Year Class / Account Class Title Job Number Total Amoun
2023 074-500588 Grants for Pub Asst and Relief 92059502 70.427
2024 074-500589 Grants for Pub Asst and Relief 92059502 70,427
Sub-Total $140,854
Greater Seacoast Community Healih Vendar # 154703-B001
Fiscal Year Class / Account Class Titla Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Reliel 52059502 370,427
2024 074-500589 Grants for Pub Asst and Relial 92058502 $70.427
. Sub-Total ) $140,854
Granite United Way - Capitol Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 2058502 $70,427
2024 074-500599 Grants for Pub Asst and Relief 92059502 $70.427
Sub-Total $140.854
Granile United Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92058502 570,427
2024 074-500588 Grants for Pub Asst and Relief 82059502 §$70.427
Sub-Tolal $140,854
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Granite United Way -South Central Region

FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Hoalth Notworks (RPHN)

Vendor # 180015-B001

Fiscal Year Class / Account Class Title Job Number Total Amounl
2023 074-500589 Grants for Pub Asst and Relief 92059502 $70.427
2024 074-500588 Grants for Pub Asst and Relief 02059502 $70.427
Sub-Total $140,854
Lamprey Haalth Care, Inc. Vendor #177677-R001
Fiscal Year Class 7 Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92058502 $70.427
2024 074-500589 Grants for Pub Asst and Relief 92058502 $70.427
Sub-Total $140,854
Partnership for Public Heatth, Inc. Vendor # 165635-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92058502 §70.427
2024 074-500589 Grants for Pub Asst and Relief 32058502 570.427
Sub-Total $140,854
Manchester Health Department vendor # 177433-B009
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief $2058502 $70.427
2024 074-500588 Grants for Pub Asst and Relief . 92059502 $70,427
Sub-Total $140.854
Mary Hitchcock Memarial Hospital - Sullivan County Region : Vendor # 1771680-8003
Fiscal Year Class / Account Class Title Job Number ) Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92058502 $70.427
2024 074-500588 Grants for Pub Asst and Relief 92058502 $70,427
] _ Sub-Total $140.854
Mary Hitchcock Memorial Hospital - Upper Valley Region Vandor # 177160-B003
Fiscal Year Class / Account Class Title Job Number Total Amount
2022 074-500589 Grants for Pub Asst and Relief 92058502 $70.427
2024 074-500589 Grants for Pub Asst and Relief 92059302 $70.427
- Sub-Total $140.854

Mid-State Health Center

Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
2023 (074-500588 Grants for Pub Asst apd Relief 92059502 $70,427
2024 074-500589 Grants for Pub Asst and Relief 92059502 $70.427
Sub-Total $140,854
Morth Couniry Health Consortium Vendor # 158557-B001
Fiscal Year ) Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief $2059502 $70.427
2024 074-500589 Grants for Pub Asst and Relief 92059502 $70427
Sub-Total $140.854
SUB TOTAL $1,831,102

05-95-92-820510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT

100% Federal Funds

CFDA #93.788 FAIN #TI83326A Award Date: 8/27/2020
City of Nashua Vendor # 177441-B011
Fiscal Year Class / Account Class Tille Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92057048 $25.000
2024 074-500589 Grants for Pub Asst and Relief . $0!
Sub-Total $25.000
The Cheshire Medical Center Vendor # 155405-B001
Figcal Year Class / Account Class Title Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief 92057048 ~ 525.000
- 12024 074-500588 Grants for Pub Asst and Relie $0
Sub-Total $25,000
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grams for Pub Asst and Relief 92057048 $25.000
2024 Q74-500589 Grants for Pub Asst and Relief _ %0
: Sub-Total $25,000
Granite United Way - Capitol Region . Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number . Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92057048 $25.000
2024 074-500589 Granis for Pub Asst and Relief $0
Sub-Total

$25.000
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FINANCLAL DETAIL ATTACHMENT SHEET
Reglonal Public Health Networks (RPHN)
Granite United Way - Carroll County Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500538 Grants for Pub Asst and Relief 92057048 $25.000
2024 074-500588 Grants for Pub Asst and Relief 30
- Sub-Tolal $25,000
Granite United Way -South Central Region Vendor # 160015-B001
Fiscal Year Class / Account Class Tide Job NMumber Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92057048 $25.000
2024 074-500589 Grants for Pub Asst and Relief $0
Sub-Total $25.000
Lamprey Healih Care, Inc. Vendor #177677-R001
Fiscal Year Class / Account Class Tide Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief 92057048 $25.000
2024 074-500589 Grants for Pub Asst and Relief 30
Sub-Total $25.000
Partnership for Public Health, Inc. Vendor # 165635-B001
Fiscal Year Class / Account Class Tide Job Number Total Amount
2023 074-500588 Grants for Pub Asst and Relief 82057048 $25.000
2024 074.50058%8 Grants for Pub Asst and Relief $0
Sub-Total $25.000
Manchester Health Depariment ‘endor # 177433-B009
Fiscal Year  ~ Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92057048  $25,000
2024 074-500580 Grants for Pub Asst and Reliet . 30
Sub-Total $25.000
Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-B003"
Fiscal Year -Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92057048 $25.000
2024 074-500589 Grants for Pub Asst and Relief $0
Sub-Total $25,000
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-B003
Fiscal Year Class [ Account Class Title Job Number Total Amount
2023 Q74-500589 Grants for Pub Asst and Relief 92057048 525000
2024 074-500589 Grants for Pub Asst and Relief 50/
Sub-Total $25,000
Mig-State Health Cenler Vendor # 158055-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants jor Pub Asst and Relief 92057048 $25.000
2024 074-500589 Grants for Pub Asst and Relief $0
: Sub-Tatal $25.000
North Country Health Consortium vendor # 158557-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 074-500589 Grants for Pub Asst and Relief 92057048 $25.000
2024 074-500589 Granls for Pub Asst and Relief 50
Sub-Total $25,000
SUB TOTAL $325,000
05-95-90-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF POLICY & PERFORMANCE, PH COVID-1% HEALTH DISPARITIES
100% Fedaral Funds
CEDA #93 391 FAIN #NH350T000031 Award Date: £/2712024
City of Nashua - - Vendor # 177441-8011 .
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90577140 $15.000
2024 102-500731 Contracls for Prog Services . 90577140 $0
Sub-Tola $15.000
The Cheshire Medical Center Vendor # 155405-B001
Fiscal Year Class [ Account Class Title Job Mumber ) Total Amount
2023 102-500731 Contracts for Prog Services ) 90577140 $15.000
2024 102-500731 Contracts for Prog Services ) 80577140 50
Sub-Total $15.000
Greater Seacoast Community Health Vendor # 154703-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 1102-500731 Contracts for Prog Services 90577140 $15,000
2024 102-5007 31 Contracts for Prog Services 0577140 50
Sub-Tatal $15.000
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FINAMCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Naotworks (RPHN)
Granite United Way - Capitol Region Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job NMumber Total Amount
2023 : 102-5007 31 Contracts for Prog Services 50577140 515,000
2024 102-500731 Contracts for Prog Services 80577140 - S0
Sub-Total $15.000
Granite United Way - Carroll County Region Vender # 160015-B0Q01
Fiscal Year Class / Account Class Titde Job Number Total Amount
2023 102-500731 Caontracts for Prog Services . 90577140 $15.000
2024 102-500731 Contracts for Prog Services 80577140 bie]
Sub-Total : $15,000
Granite United Way -South Central Region vendor # 160015-B001
Fiscal Year Class { Account Class Title Job Number Total Amount
2023 102-500731 Contracts lor Prog Services 80577140 $15,000
2024 102-500731 Contracts for Prog Services 90577140 $0
: Sub-Total $15,000
Lamprey Health Care, Inc. Vendor #177677-R001
Fiscal Year Clasgs ! Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90577140 $15.000
2024 102-500731 Coniracts for Prog Services 90577140 30| -
Sub-Total $15.000
Partnérship for Public Health. Inc, Vendor # 165635-8001
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90577140 $15.000
2024 102-500731 Contracts for Prog Services . 90577140 $0
Sub-Total $15.000
Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177 160-B8003
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services ’ 0577140 $15.000
2024 102-5007 31 Contracts for Prog Services 90577140 $0
. Sub-Total 515000
Mid-Slate Health Center + Vendor # 158055-B001
- Fiscal Year Class I Account Clasgs Tite Job Number Total Amount
2023 102-800731 Contracts for Prog Services 90577140 $15.000
2024 102-500731 Contracts for Prog Services 90577140 S0
Sub-Total $15.000
North Country Health Consortium Vendor # 158557-8001 -
Fiscal Year Class / Account Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Services 90577140 $15.000
2024 . 102-5007 31 Contracts for Prog Services . 50577140 $0
: Sub-Total $15.000
SUB TOTAL $165,000
[TOTAL ALL | $11,080,625
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1

New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheoet

Project ID # |RFA-2023-DPHS-02-REGION

Project Title iRegional Public Health Networks

Greater

North -
Maximum Seacoast Manchester Country Partnership |Lamprey
Points The Cheshire  |Mary Hitchcock |Granite United  {Community Health Mid-State Health for Public Health
Available |City of Nashua |Medical Center |Memorial Way Health Department Health Center  |Consortium  |Health Care
Technical
Experience Q1 30 30 28 25 25 30 20 20 18 30 30
Ability Q2 40 35 40 33 30 40 23 25 35 35 35
Capacity Q3 30 30 28 23 25 28 13 15 25 20 ko]
Knowledge Q4 50 50 50 . 50 45 45 25 a0 43 50 43
TOTAL POINTS 150 145 146 131 125 - 143 81 100 121 135 138




DocuSign Envelope ID: 3CO3CECE-F784-460A-A917-CO2BSSE101A6

| FORM NUMBER P-37 (version 12/11/2019)
Subject: Regional Public Health Network Services (RFA-2023-DPHS-02-REGIO-05)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 10 the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire 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 129 Pleasant Street
Services _ Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address

1528 Elm St, Manchester, NH 03101
Manchester Health Department

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
See Attached 6/30/2024 $1,087,275
{603) 624-6466
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W, Moore, Director (603) 271-9611
1.11 Contractor Signature 1.12 Name and Titie of Contractor Signatory

T X

1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: patricia M. Tilley

Pdnin'o. M. 'T:“u’ 5??&72022 D3 rector
pproval 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)
DocuSigned by
By: | 7akhmina Cabhodlova On: 6/24/2022

1.17 Approvat by the Governor and Executive Council {if applicable)

G&C ltem number: G&C Meeting Date:
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2, SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.}
(“State”), engages contractor identified .in block 1.3
{*Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agreement as indicated in block .17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope 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. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to 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 transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorpotated herein by reference.

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

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made

_ hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 equal
employment 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 implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination, :

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with ali rules, regulations

~and orders, and the covenants, terms and conditions of this

Apreement.

7. PERSONNEL.

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

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

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

B.1.0 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
1ake any one, or more, or all, of the following actions:

8.2.i give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser. specification of time, thirty (30) days from the
date of the notice; and ifthe 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 all payments to be made under this
Agreement and ordering that the portion of the contract price

which would otherwise accrue to the Contractor during ther

period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

8.2.3 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 Apgreement 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 afier
any Event of Default shail be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 1n the.event of an early termination of this Agrecment for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 10 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 ofdata 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 agemt nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefiis, workers’ compensation or
other emoluments provided by the State to its employees.

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 fifteen (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” wmeans (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, 10gether with its affiliates, becomes the
direct or'indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, of combined voting
power of the Contractor, or (b) the sale of all or substantially al)
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entiticd 10 copies of all subcontracts and assignment
agreements and shall not 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 hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any persenal 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 ar omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed ta 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.

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

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurmrence and $2,000,000 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
809% of the whole replacement value of the property.

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

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 shali 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 prier to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

I5. WORKERS' COMPENSATION.

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

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the henefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shali 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 attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agrecment and
understanding between the parties, and supersedes all prior
agrecments and understandings with respect to the subject matter
hereof.
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Regional Public Health Network Account Numbers

05:95-90-901010-801 1
05-95-90-903510-1114
05-95-92-920510-3380
05-95-90-902510-5178
05-95-90-903510-1113
05-95-90-902510-2495
05-95-92-920510-1981
05-95-92-920510-7040
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsibie to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portabilty and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. 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 a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-DPHS-02-REGION-05 ’ A-1.2 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
EXHIBIT B

Scope of Services

1. Statement of Work

1.14. The Contractor shall serve as a lead organization to host Regional Public
Health Network (RPHN) services to deliver a broad range of public heaith
services within the Greater Manchester region, for the following programs
within the Department of Health and Human Services (Department), Division
of Public Health Services:

1.1.1.  Substance Misuse Prevention.

1.1.2. Continuum of Care Facilitation.

1.1.3. Overdose Prevention Response.

1.1.4. Public Health Advisory Counéil.

1.1.5.  Public Health Emergency Preparedness.

1.2.  The Contractor shall ensure that NH communities within this public health
region are covered by initiatives to protect and improve the health of the public.
The Contractor shall provide services which include, but are not limited to:

1.2.1. Sustaining a regional Public Health Advisory Council (PHAC).

1.2.2. Overseeing RPHN staff to ensure they meet the core competencies
of Public Health professionals.

1.2.3. Facilitating the implementation of evidence-based multidisciplinary
substance misuse and prevention activities through Continuum of
Care (CoC), ranging from population-level strategies to targeted
interventions aimed at high-risk individuals.

1.24. Planning for, and responding to, public health incidents and
emergencies. ‘

1.2.5. Contract administration and leadership.
Public Health services include:
1.2.6. Substance Misuse Prevention

1.2.6.1. The Contractor shall provide leadership and coordination to .
impact substance misuse prevention and related health
promotion activities by implementing, promoting, and
advancing evidence-based primary prevention approaches,
programs, policies, and services. The Contractor shalf:

1.2.6.1.1. Implement the strategic prevention model, in
accordance with the Substance Abuse and
Mental Health Services Administration
(SAMHSA) Strategic Prevention Framework
that includes assessment, capacily
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New Hampshire Department of Health and Human Services
Regiona! Public Health Network Services

EXHIBIT B

development, planning, implementation, and
evaluation.

1.26.1.2. Utilize a public health approach to prevent and
reduce substance misuse risk factors and
strengthen protective factors known to
influence behaviors. Regional data driven
primary prevention approaches must be
consistent with the Center for Substance
Abuse Prevention (CSAP) categories but do
not need to include all CSAP categories.

1.26.1.3. Support and advance the implementation of
evidenced-informed approaches, programs,
policies, and services within the RPHN .region
through community engagement and
mobilization.

1.26.1.4.  Advance, promote, and implement substance
misuse primary prevention strategies that
incorporate the Institute of Medicine (IOM)
categories of prevention: universal, selective,
and indicated prevention by addressing risk
factors and protective factors known to impact
behaviors that target substance misuse and
reduce the progression of substance use
disorders and related consequences for
individuals, families, and communities.

1.26.1.5. Comply with the Federal Substance Abuse
Block Grant requirements for substance
misuse primary prevention strategies,
collection, and reporting of data as outlined in
the Federal Regulatory Requirements for
SAMHSA 20% Set-Aside Primary Prevention
Block Grant Funds WNational Outcome
Measures.

1.26.1.6. Ensure substance misuse prevention is
represented at PHAC meetings, and with a bi-
directional exchange .of information, to
advance efforts of substance misuse
prevention initiatives.

1.2.6.1.7.  Assist as directed by the Department’s Bureau
of Drug and Aicohol Services (BDAS), with the
Federal Block Grant Comprehensive Synar
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
EXHIBIT B

RFA-2023-DPHS-02-REGION-05

Manchaster Health Department

1.26.1.8.

activities that include, but are not limited to,
merchant and community education efforts;
youth involvement; and policy and advocacy
efforts.

Ensure Substance Misuse Prevention
Coordination and CoC Facilitation will:

1.2.6.1.8.1. Guided by the SPF and Assets
and Gaps Analysis, maintain,
revise, and publicly promote a
data driven regional substance
misuse prevention and CoC
ocutcomes based three (3) year
strategic plan that aligns with the
State Health Improvement Plan
(SHIP), Community Health
Improvement Plan (CHIP), and
Governor's Commission on
Alcohol and Drug Abuse
Prevention, Treatment, and
Recovery Plan. :

1.26.1.8.2. Develop annual work plans for
Department  approval that -
guides actions and includes
outcome-based  performance
measures and in alignment with
the three (3) year strategic plan.
Based on changing and
emerging local conditions adapt
work plans as necessary with
approval by the Department.

1.2.6.1.8.3. Report progress with the work
plan and three (3) year strategic
plan including outcomes in a
Department approved database.

1.26.1.8.4. Maintain a substance misuse
leadership team consisting of
regional representatives with a
special expertise in substance
misuse prevention, early
intervention; treatment and
recovery who can help guide
and assist with awareness and

B-2.0 Conlractor Initials
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New Hampshire Department of Health and Human Servnces
Regional Public Health Network Services
EXHIBITB

advance substance misuse
efforts in the region.

1.26.1.8.5. Produce and disseminate an
annual report that demonstrates
successes, chalienges,
outcomes from the previous
year and projected goals for the
following year.

1.2.6.1.8.6. Participate in RPHN Substance

Misuse meetings as directed by
BDAS.

1.2.7. Continuum of Care (CoC) Facilitation

1.2.7.1. The Contractor shall provide leadership and/or support for
activities that assist in the facilitation of development of a
robust and coordinated CoC for prevention, early
intervention, treatment and recovery, utilizing the principles
of Resiliency and Recovery Oriented Systems of Care
(RROSC). The Contractor shall:

12711, Engage regional partners in conducting a
regional asset and gap analysis; and ongoing .
update of regional assets and gaps. The
Contractor shall ensure regional partners
include, but are not limited to:

1.2.7.1.1.1. Prevention, Early Intervention,
Treatment, Recovery and
Support Services providers.

1.2.7.1.1.2. Primary health care providers.

1.2.7.1.1.3. Behavioral health care
providers.

1.2.7.1.1.4. Other interested and/or affected
panies.

1.2.71.2.  Facilitate and/or provide support for initiatives
that result in:

1.2.7.1.21. Increased awareness of and
access to services.

1.2.7.1.2.2. Increased communication and
collaboration among providers.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

1.2.7.1.23. Increased capacity and delivery
of services.

1.27.1.2.4 Demonstrate progress toward
priorities and actions identified in
the regional CoC development
plan.

1.27.1.2.5. Coordinate activities with other
RPHN projects and existing and
emerging initiatives that relate to
CoC work including, but not
limited to, The Doorway.

1.27.1.2.6. Work with statewide and other
: initiatives to disseminate
resource guides and other
service access information to -
places where people are likely to
seek assistance including, but
not limited to:

1.2.7.1.26.1. Health service
providers.

1.2.7.1.2.6.2. Public and
charter schools
and institutes of
higher
education.

1.2.7.1.2.6.3. Police and fire
stations.

1.2.7.1.2.6.4. Municipal
government
buildings.

1.2.7.1.2.6.5. Businesses in
every community
of the region.

1.2.7.1.3. Engage regional stakeholders to assist with
information dissemination.

1.2.8. Overdose Prevention Response

1.2.8.1. The Contractor shall conduct a three (3) year initiative to
disseminate and distribute overdose prevention education
resources, Naloxone, and Naloxone kits to reach high-need,
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New Hampshire Department of Heaith and Human Services
Regional Public Health Network Services

EXHIBIT B

high-risk populations within the RHPN. The Department
shall provide guidance

1.28.1.1. Conduct a needs assessment to inform
response efforts that include, but is not limited
to:

1.2.8.1.1.1. Gathering existing regional and
local level data related to alcohol
and other drug overdoses.

1.2.8.1.1.2. Collaborating with the
Department to obtain State level
data sources related to.alcohol
and other drug overdoses.

1.2.8.1.1.3. Working with regional and local
stakeholders to identify high-
need, high-risk populations.
Stakeholders include, but are
not limited to:

1.2.8.1.1.3.1. Doorways

1281132 Recovery care
organizations

1.2.8.1.1.3.3. Treatment
. providers

1281134 Law
enforcement

1.2.8.1.1.3.5. Hospitals

1.2.8.1.1.4. Utillize the data from the
assessment to develop a
community map that identifies
community assets and
resources of the partner
agencies across the continuum
of care, and distribute and
disseminate resources.

12.8.1.2. Coordinate with regional and local partners
and stakeholders to reach high-need, high-risk
populations for distribution and dissemination
of prevention overdose materials and
products.

1.2.8.2. The Contractor shall participate in Department trainings and
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

meetings, as requested.

1.2.9. Public Health Advisory Council
1.2.9.1. The Contractor shall coordinate and facilitate the regional

RFA-2023-DPH5-02-REGION-05

Manchester Health Department

PHAC to provide a PHAC leadership team and direction to
public health activities within the assigned region. The
Contractor shall:

1.29.1.1. Maintain a set of operating guidelines or by-
laws for the PHAC,;

12.9.1.2. Recruit, train, and retain diverse regional
PHAC representatives to serve on a PHAC
leadership team, with the authority to:

1.29.1.21. Approve  regional health
priorities and implement high-
level goals and strategies.

1.2.9.1.2.2. Address emergent public heaith
issues, as identified by regional
partners and the Department,
and mobilize key regional
stakeholders to address the
issues.

1.29.1.2.3. Form committees and
workgroups to address specific
strategies and public health
topics.

1.2.9.1.2.4, Participate in and inform hospital
needs assessments and data
collection activities within the
public health region.

1.2.9.1.25. Make recommendations within
the public health region and to
the Department regarding
funding and priorities for service
delivery based on needs
assessments and data
collection.

1.2.9.1.2.6. Attend Department-sponsored
PHAC coordinating meetings as
directed by the Department.

8-2.0 Contractor Initials _@L
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1.29.1.3.  Conduct, at minimum, biannual meetings of
the PHAC.

12914, Ensure the PHAC leadership team meets at
least quarterly in order to:

1.2.9.1.4.1. Ensure meeting minutes are
available to the public upon
request.

1.29.1.4.2 Develop a conflict of interest
statement and ensure all
leadership team members sign a
statement.

1.29.1.5. Develop annual action plans for the services
in this RFA, as advised by the PHAC.

1.29.16. Coordinate with the Department to collect,
analyze, and disseminate data relative to the
health status of the region; educate network
partners about on-line and other sources of
data; and panicipate in community health
assessments.

1.2.9.1.7, Maintain a CHIP that is aligned with.the SHIP;

: and informed by other health improvement
plans developed by community partners. The
CHIP must inform the plans of Substance
Misuse Primary prevention coordination
(SMPC), CoC facilitation, and- Public Health
Emergency Preparedness (PHEP) scopes of
work to achieve complimentary and shared
public health outcomes.

1.29.18. Provide leadership through guidance,
technical assistance, and training to
community partners to implement and ensure
CHIP  priorites and  monitor CHIP
implementation.

1.29.1.9. Publish an annual report capturing the
PHAC's activities and outcomes and progress
towards addressing CHIP priorities, and
distribute the annual report to the community

1.2.9.1.10. Maintain a website that provides information to
the public and agency partners, which
includes but is not limited to, information on

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Inltials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
EXHIBITB

the PHAC, CHIP, SMPC, CoC facilitation, and
PHERP programs.

1.2.8.1.11. Advance the work of RPHNs by conducting a
minimum of four (4) educational and training
programs annually to RPHN partners and
others.

1.29.1.12. Educate partners and stakeholder groups,
including elected officials, on the PHAC.

1.2.9.1.13. Use reasonable efforts to obtain other sources
of funding to support the activities and
priorities of the PHAC and implementation of
the CHIP, for the purposes of sustaining public
health improvement efforts.

1.2.10. Public Health Emergency Preparedness

1.2.10.1. The Contractor shall provide leadership and coordination to
improve regional public health emergency response plans
and the capacity for partner organizations to mitigate,
prepare for, respond to, and recover from public heaith
incidents and emergencies. The Contractor shall;

1.2.10.1.1. Ensure all activities are directed toward
meeting the national standards described in
the U.S. Centers for Disease Control and
Prevention's (CDC) Public  Health
Preparedness Capabilities (October 2018)
and subsequent editions.

1.2.10.1.2. Coordinate and convene, at minimum,
quarterly regional PHEP planning committee
and/or workgroup to:

1.2.10.1.2.1. Improve regional emergency
response plans. :

1.2.10.1.2.2. Improve the capacity for partner
entities to mitigate, prepare for,
respond -to. and recover from
public health emergencies.

1.2.10.1.2.3. Convene, at minimum, quarterly
meetings of the regional PHEP
committee and/or workgroup.

1.2.10.1.2.4. Ensure and document
committee and/or workgroup

RFA-2023-DPHS-02-REGION-05 B-2.0 Coniractor tnilials QQ
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review and concurrence with
revision to the Regional Public
Health  Emergency  Annex
(RPHEA), annually.

1.2.10.1.3. Maintain a three (3) year Training and
Exercise Program that, at a minimum,
includes all drill and exercises required under
the Strategic National Stockpile (SNS) and
other requirements issued by the CDC.

1.2.10.1.4. Develop statements of the mission and goals
for the regional PHEP initiative including the
workgroup.

1.2.10.1.5. Submit an annual work plan based on a
template provided by the Department.

1.210.1.6. Sponsor, and organize the logistics for, a
minimum of two (2) trainings annually for
regional parnners.

1.2.10.1.7. Collaborate with the Department’s Division of
Public Health Services (DPHS), the
Community Health Institute, NH Fire
Academy, Granite State Health Care
Coalition, and other training providers fo
implement training programs.

1.2.10.1.8. Revise the RPHEA based on guidance from
the Department. The Contractor shall:

1.2.10.1.8.1. Upload the RPHEA with all
appendices, attachments, and
other supporting materials to a
web-based document-sharing
site identified by the
Department.

1.2.10.1.8.2. Develop new appendices based
on opriorities identified by the
Department using templates
provided by the Department.

1.2.10.1.8.3. Disseminate, educate, and train
partners on the RFHEA to
ensure a coordinated response
to emergencies.

RFA-2023-DPHS-02-REGION-05 8-20 Contractor Iniials Q _C:
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1.2.10.1.8.4. Participate in workgroups to
develop or revise components of
the RPHEA convened by the
Department or the agency
contracted to provide ftraining
and technical assistance to
RPHNSs. '

1.2.10.1.8. Understand the hazards and social conditions
that increase vulnerability within the public
health region including, but not limited to,
SDOH factors. The Contractor shalk:

1.2.10.1.91. Implement  strategies  and
activities in response to priorities
established during the
jurisdictional risk assessment
conducted during SFY 2019.

1.2.10.1.9.2. Participate, as requested, in risk
and/or vulnerability
assessments conducted by
hospital-based health care
systems, municipalities, entities
serving individuals with
functional needs, and other
public health, health -care,
behavioral health and
environmental health entities.

1.2.10.1.10. Strengthen community partnerships to support
public health preparedness and implement
strategies to strengthen community resilience
with governmental, public health, and health
care entities that describe the respective roles
and responsibilities of the parties in the
planning for and response to a public health
incident or emergency.

1.2.10.1.11. Ensure capacity to develop, coordinate, and
disseminate information, alerts, warnings, and
notifications to the public and incident
management personnel.

1.2.10.1.12. |dentify and, as needed, train individuals to
coordinate and disseminate information to the
public during an incident or emergency.

RFA-2023-DPHS-02-REGION-05 B-2.0 Coniractor Initials
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1.2.10.1.13. Disseminate Health Alert Network messages
and other warnings issued by State or local
authorities on a routine basis and during an
incident or emergency.

1.2.10.1.14. Maintain the capacity to utilize Web Based
Emergency Operations Center (WebEQC),
the State's emergency management platform,
during incidents or emergencies.

1.2.10.1.15. Provide training as needed to individuals to

participate in emergency management using
WebEOC.

1.2.10.1.16. Maintain the capacity to support mass fatality
‘ management activities implemented by State
officials during emergencies.

1.2.10.1.17. Maintain the capacity to coordinate public
health and supportive health care services in
emergency shelters through collaboration with
municipal officials.

1.2.10.1.18. Implement activities that support the CDC's
Operational Readiness Review (ORR)
program in accordance with current
requirements and guidance. Coordinate with
the Department’s SNS Coordinator to identify
appropriate actions and priorities that include,
but are not limited to:

1.2.10.1.18.1. Semi-annual submission of

Medical Countermeasures
Technical Assistance Action
Plans.

1.2.10.1.18.2. Annual submission of either
ORR or self-assessment
documentation.

1.2.10.1.18.3. ORR site visit as scheduled by
the TDCand-the_ Department.

1.2.10.1.18.4. Completion of relevant
drills/exercises and supporting
documents to meet annual
CDC exercise requirements.

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Initials
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1.2.10.1.19. As funding allows, maintain an inventory of
supplies and equipment for use during
incidents and emergencies by:

1.2.10.1.19.1. Executing agreements with
agencies to store, inventory,
and rotate these supplies prior
to purchasing new supplies or
equipment.

1.2.10.1.19.2. Uploading, at least annually, a
complete inventory to a Health
Information Management
System (HIMS) identified by
the Department.

1.2.10.1.20. Recruit, train, and retain volunteers to assist
‘ during incidents or emergencies, with a priority
on individuals from the health care sector. The

Contractor shall:

1.2.10.1.20.1. Maintain proficiency in the
volunteer management
system supported by the
Department.

1.210.1.20.2. Enroll and manage local
. volunteers to ensure the
capacity to activate and deploy
volunteers during an incident

or emergency.

1.2.10.1.20.3. Provide training to individuals
as needed to ensure the
capacity to utilize the system
during incidents or
emergencies.

1.2.10.1.20.4. Conduct quarterly notification
drills of volunteers.

1.2.10.1.21. Participate, as requested by the Department,
in drills and exercises conducted by other
regional entities as appropriate; and
participate in statewide drills and exercises as
appropriate and as funding allows.

1.2.10.1.22. Participate, as requested by the Department,
in a statewide healthcare coalition directed

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Initials
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toward meeling the national standards
described in the 2017-2022 Health Care
Preparedness and Response Capabilities
guidance published by the U.S. Department of
Health and Human Services Assistant
Secretary for Preparedness and Response.

1.2.10.1.23. Plan and implement targeted vaccination
clinics, as requested by the Department,
ensuring clinics take place at locations where
individuals at-risk for vaccine preventable
disease can be accessed, according to
guidance issued by the Department.

1.2.11. Public Health Emergency Preparedness: COVID-19 Response

1.2.11.1. Emergency Operations

1.211.11. The Contractor shall enact emergency

operations across the RPHN for COVID-19
efforts by:

1.2.11.1.1.1. Activating the region's Multi-
Agency Coordination Entity
{(MACE) at a level appropriate
to meet the needs of the
response.

1.211.1.1.2. Staffing the MACE with the
numbers and skills necessary
to support the response and
ensure worker safety.

1211113, Assessing the region's public
health and healthcare system
training needs.

1.2.11.1.1.4. Providing training designed to
: improve the region’s public
health and healthcare system

response. -

1211.11.5. Ensuring plans and region’s
response actions incorporate
the latest DPHS guidance and
direction.

1.2.11.2. Responder Safety and Health

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Initials
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1.2.11.2.1. The Contractor shall ensure the health and
safety of the public health response in the
RPHN, including but not limited to:

1.2.11.2.1.1. Implementing staff resiliency
programs, information, and
referrals to responder mental
health support.

1.2.11.2.1.2. Determining responder safety
and health gaps and
implementing corrective
actions.

1.2.11.2.1.3. Documenting and tracking the
RPHN’s personal protective
equipment inventory.

1.2.11.3. ldentification of Vulneralble Populations

1.2.11.3.1.- The Contractor shall identify and implement
mitigation strategies for populations at risk for
morbidity, mortality, and other adverse

outcomes.
1.211.3.2. The Contractor shall coordinate with
governmental and nonhgovernmental

programs that can be leveraged to provide
health and human services and disseminate
information to connect the public  with
available services.

1.2.11.4. Information Sharing and Public Information

1.2114.1. The Contractor shall ensure information
regarding the COVID-19 efforts are provided
to the public, including, but not limited to:

1.2.11.4.1.1. Disseminating information,
alerts, warnings, and
notifications regarding risks
and self-protective measures
to the public, particularly with
at-risk and vulnerable
populations and public health
responders.

1.2.11.4.1.2: Monitoring local news stories
and social media postings to
determine if information

RFA-2023-DPHS-02-REGION-05 8-2.0 Contractor Initials
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accurate, identify messaging
gaps, and coordinate with
DHHS to adjust
communications as needed.

1.211.4.1.3. Coordinating communication
messages, products, and
programs with DHHS, key
partners and stakeholders, to
harmonize response
messaging.

1.2.11.5. Distribution and Use of Medical Materials

1.2.11.5.1. The Contractor shall ensure capacity for a
mass vaccination campaign, including:

1.2.11.5.1.1.  Maintaining ability for vaccine-
specific Cold Chain
management.

1.2.11.5.1.2. Coordinating targeted and
mass vaccination clinics for
emergency response.

1.211.5.1.3. Rapidly identifying high-risk
persons requiring vaccine.

1.2.11.5.14. Planning and  prioritizing
limited medical
countermeasures (MCM)
based on guidance from the
CDC and the Department.

1.2.11.5.1.5. Ensuring capacity for
distribution of MCM and:

supplies.
1.2.11.5.1.6. Coordinating with the
Department to create

agreements with health care
entities, as identified by the
Department, to coordinate
distribution and tracking of
vaccinations.

1.2.11.5.2. The Contractor shail plan and conduct mobile
and other clinics to provide vaccinations
against SARS-CoV-2 as directed by the
Department, and in accordance with all

RFA-2023-DPHS-02-REGION-05 B8-2.0 Contractor tnitial
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policies and procedures put forth by the
Depariment.

1.211.5.3. The Contractor will utilize the Department's
loaned assets to expand upon their
personnel's ability to utilize the CDC’s
electronic Vaccine Administration
Management System (VAMS), the
Department's New Hampshire Immunization
Information System (NHIIS) or another system
as designated by the Department to input
vaccine data. The Contractor agrees to the
following terms regarding the use of loaned
assefts:

1.211.5.31. As applicable and subject to
the terms and conditions of this
Agreement, the Department
may provide the user with
assets. This is a non-
transferable right for the user
to use the assets. The type of
asset and quantity deployed
will be determined jointly by
the Contractor and the
Department. An asset
inventory _ reflecting the
deployed assets will be
managed by the Department
with input and validation by the
Contractor and wil! be updated
as needed for  asset
management.

1.2.11.5.3.2. As applicable, the Contractor
agrees to use and operate the
assets only in conjunction with
the appropriate business use,
as determined by the
Department, unless otherwise
agreed upon by mutual written
consent.

1.2.11.5.3.3. As applicable, the Contractor
acknowledges the assets will
be provided with Windows 10

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Initials
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1.2.11.534.

1.2115.35.

1.2.11.5.3.6.

B-2.0
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Professional (OEM version)
and Microsoft Office software
and it is the responsibility of

"the Contractor to purchase,

install, and maintain all
additional software required. In
accordance with Exhibit K

(Information Security
Requirements), the Contractor
further acknowledges

responsibility for maintaining
security standards including
but not limited to antivirus
software, patching and
software updates.

As applicable, the Contractor
acknowledges the
Department's Security Office
and NH DolT will not provide

. technical assistance or IT

support in association with the
use of the assets; however,
VAMS and NHIS User
Support may be provided by

‘the Department’s

tmmunization Program.

As applicable, the Contractor
understands and agrees that
the Department retains
ownership of the loaned
assets, and further agrees to
return the assets to the
Department in good working
condition when no longer
needed for the identified
business need or within thirty
(30) days of contract
termination, inclusive of any
amendments to extend the
contract term.

As  applicable, prior to
returning laptop, iPads, and/or
other mobile or storage

Contractor Initials ? -
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devices to the Department, the
Contractor agrees to sanitize
all data from said devices. The
User agrees to cleanse all data
using the Purge technique
unless Purge cannot be
applied due to the firmware
involved. For National Institute
of Standards and Technology
(NIST) Media Sanitization
Guides refer to the NIST
Special Publication 800-88
Rev.1, or later for guidelines at
https://csrc.nist.gov/publicatio
ns/sp800.

1.2.11.6. Surge Staffing

1.2.11.6.1. The Contractor shall activate mechanisms for
surging public health responder staff.

1.2.11.6.2. The Contractor shall recruit, enroll, activate,
train, and deploy volunteers, including but not

limited to:

1.2116.21. Medical Reserve Corps
(MRC). '

1.211.6.22. Citizens Emergency

Response Teams (CERT).

1.2.11.6.2.3. Public Health Coordination
with Healthcare Systems.

1.2116.3. The Contractor shall coordinate with the
Granite State Healthcare Coalition, its
member agencies, and other health care
organizations, emergency management, and
other relevant partners and stakeholders to
assess the public health and medical surge
needs of the community. '

1.2116.4. The Contractor shall participate in the
activation of Alternative Care Sites as
requested by the sponsoring hospital(s)
and/or at the Department’s direction.

1.2.11.7. Biosurveillance
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1.2.11.7.1. The Contractor shall conduct surveillance and
case identification, as needed and as
requested by the Department, including, but
not limited to:

1.211.7.1.1. Public health epidemiological
investigation activities such as
contact follow-up.

1.2.11.7.1.2. Assessing risk of travelers and
other persons with potential
COVID-19 exposures.

1.211.7.1.3. Enhancing = surveillance
systems to provide case- -
based and  aggregate
epidemiological data.

1211.714. Ensuring data management
systems are in place and meet
the needs of the jurisdiction.

1.2.11.7.1.5. Ensuring efficient and timely
data collection.

1.211.716. Ensuring ability to rapidly
exchange data with public
health partners and other
relevant partners.

1.2.11.8. Vaccine Preventable Disease Prevention

1.2.11.8.1. The Contractor shall coordinate with local
community-based agencies  for  the
administration of vaccines supplied by the
New Hampshire Immunization Program
(NHIP) to New Hampshire residents as
directed by the Department. The Contractor
shall:

1.2.11.8.1.1. Make copies of standing
orders, emergency
interventions/protocels  and
instructions on Vaccine
Adverse Event Reporting
System (VAERS) reporting
available at all clinics.

1.2.11.8.1.2. Recruit, train, and retain
qualified medical and non-

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Initials &E;
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medical volunteers to help
operate the clinics.

1.2.11.8.1.3. Procure necessary supplies to
conduct  vaccine  clinics,
including, but not limited to,

emergency management
medications, equipment, and
needles.

1.211.8.2. The Contractor shall ensure proper vaccine
storage, handling and management. The
Contractor shall:

1.2.11.8.21. Annually submit a signed
Vaccine/IG/Pharmaceutical
Management Agreement to
NHIP to ensure that all listed
requirements are met.

1.2.11.8.2.2. Ensure vaccine is stored at the
manufacturer's recommended
temperatures the entire time
the wvaccine is in the
Contractor's custody.

1.211.8.23. Record temperatures twice
daily (AM and PM), during
normal business hours, for the
primary  refrigerator; and
hourly when the vaccine is
stored outside of the primary
refrigerator unit.

1.2.11.8.24. Ensure that an emergency
backup plan is in place in case
of primary refrigerator failure.

1.2.11.8.25. Utllize a temperature data
logger for at  wvaccine
monitoring, including primary
refrigerator storage as well as
the entire duration vaccine is
outside of the primary
refrigeration unit.

1.211.8.26. Submit a monthly temperature
log to the NHIP for the primary
refrigerator storage. '
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1.211827. Track each vaccine dose
provided by NHIP.

1.211.8.2.8. Perform the following actions if
a temperature excursion or
adverse event ocours:

1.211.8.2.8.1. Immediately
quarantine
the vaccine in
a
temperature
appropriate
setting,
separating it
from  other
vaccines and
labeling it
‘DO NOT
USE".

1.211.8.28.2. Immediately
contact the
manufacturer
to explain the
event
duration and
temperature
information to
determine if
the vaccine is
still viable.

1.2.11.8.28.3. Notify NHIP
immediately
after
contacting
the
manufacturer
-fegarding
any
temperature
excursion by
contacting
the NHIP and
faxing
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.incident
forms.

1.2.11.8.284. Submit a
Cold Chain
Incident
Report along
with a Data
Logger report
to NHIP
within 24
hours of
temperature
excursion
occurrence.

1.2.11.8.3.  Within 24 hours of the completion of every
clinic:

1.2.11.8.31. Update the State Vaccination

System with total number of

vaccines administered and

wasted during each mobile
clinic.

1.2.11.8.3.2. Ensure that doses
administered in the inventory
system match the clinical
documentation of doses
administered.

1.211.8.3.3. Submit the hourly vaccine
temperature log for the
duration the vaccine is kept
outside of the Contractor's
established vaccine
refrigerator.

1.2.11.8.34. Submit the following totals to
NHIP outside of thewmaecine
ordering system:

1.2.11.8.3.4.1. Total number
of individuals
vaccinated
by age
ranges,
vaccine
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formulation
and other
demographic
indicators as
determined
by the
Department.

1.2.11.83.4.2. Total number
of vaccines
wasted.

1.211.8.3.5. The Contractor, - in
coordination with participating
agencies, shall complete an
annual year-end self-
evaluation and improvement
plan that includes, but is not
limited to, the following:

1.2.11.8.3.5.1. Strategies
that worked
well in the
areas of
communicati
on, logistics,
or pfanning:

1.2.11.8.3.5.2. Areas for
improvement
at both the
state and
regional
levels,
emphasizing
strategies for
implementing
improvement
S.

1.2.11.8.3.5.3. Future
strategies
and plans for
increasing
the number
of vaccinated
individuals.

RFA-2023-DPHS-02-REGION-05 . 8-2.0 Contractor Initials
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1.2.11.8.3.54. Suggestions

on how state
level
resources
may aid
increasing
the number
of vaccinated
individuals

1.2.11.8.3.6. The Contractor shall, when
medical direction is unable to
be obtained, develop and
submit a regional vaccine
promotion plan, including a
budget and strategies to
measure the impact of the
promotional activities for their
region, to the Department for
approval. '

1.2.11.9. COVID-19 Vaccinations

1.2.11.9.1. The Contractor shall reduce access barriers to
the COVID-19 vaccination for vulnerable
populations  (or “target  populations”),
including, but not limited to:

1.2.11.9.1.1, Racial minority populations.
1.2.11.9.1.2.  Ethnic minority populations.

1.211.9.1.3. Individuals experiencing
homelessness.

1211914, Individuals experiencing
housing instability.

1.2.11.9.1.5. Rural communities.

1.211.9.2. The Contractor may assist the Department
and/or partners in planning and conducting
mobile and other clinics -to provide
vaccinations against SARS-CoV-2 as directed -
by the Department, and in accordance with
policies.

1.211.9.3. The Contractor shall develop and implement
engagement strategies to promote the
COVID-19 vaccination and increase vaccine

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Initials % "
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1 1.2.11.9.4.

confidence through education, outreach, and
partnerships in the target populations. The
Contractor shall:

1.2119.31.

Identify community liaison
collaborators to increase the
knowledge of COVID-19
vaccinations among the target
populations. Community
liaison collaborators  shall
include, but are not limited to:

1.2.11.9.3.2. Federally Qualified Health
. Centers.

1211933, Community Mental Health
Centers.

1.2.11.9.34. Community-based
Organizations.

1.2.11.9.35. City Health Departments.

1.211.9.36. Faith-based Organizations.

1.2.11.9.3.7. lLocal barbers and
hairdressers.

1.2.11.8.38. Community Colleges.

1.2.11.9.3.9. Schools.

Conduct outreach to populations including, but
not limited to, those who:

1.2.11.9.41.

1211942,

1.2.11.9.43.

8-2.0

Page 26 of 38

Experience disproportionately
high rates of COVID-19 and
related deaths.

Have high rates of underlying
heaith conditions that place
them at greater risk for severe
COVID-19 as determined by
the CDC.

Are likely 1o -experience
barriers to accessing COVID-

19 vaccination services, such

as geographical barriers,
transporiation barriers, and
health system barriers.

Contractor Initials 2 Q
A~

Dat



DocuSign Envelope ID: 3CO3CECE-F7B4-450A-A917-CD2B5S9E101A6

New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

1211944 Are likely to have low
acceptance of, or confidence
in, COVID-19 vaccines.

1.2.11.9.45. Have a history of mistrust in
heaith authorities or the
medical establishment.

1.211.946. Are not well-known to health
authorities or have not
traditionally been the focus of
immunization programs.

1.211.9.5. Reduce barriers to receipt of vaccination
services, including, but not limited to,
providing translation services for individuals
who need assistance with Vaccination and
Immunization Network Interface (VINI) or
other State immunization registry systems.

1.2.11.986. Conduct outreach to assess individuals'
readiness to receive a vaccination.

1.2119.7. Have a medical professional available to
provide counseling to individuals experiencing
vaccine hesitancy.

1.2.11.9.8. Increase COVID-19 vaccine confidence
among the populations listed  above by
developing and distributing messaging in
multiple languages on any printed, audio,
video, social media and/or other mediums
used.

1.2.11.9.9. Participate in meetings with the Department,
as requested by the Department.

1.2.11.9.10. Attend NHIP trainings.

1.2.11.9.11. Attend NH Public Health Association and
other stakeholder immunization
meetings/conferences.

1.2.11.9.12. Share information with the target populations
regarding Department and other healith
organizations  training and  technical
assistance opportunities.

1.2.41.10. The Contractor shall procure resources, equipment,

RFA-2023-DPHS-02-REGION-05

Manchester Health Department

and/or supplies as needed to establish and operate
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vaccine clinics, which shall include, but not be limited to:

1.2.11.10.1. Coordinating, operating, and managing
clinics. :

1.211.10.2.  Procuring communication devices and
~ services, which may include, but are not
limited to:

1.2.11.10.2.1. Two-way radios.
1.2.11.10.2.2. Cell phones.
1.2.11.10.2.3. Wi-Fi.
1.2.11.10.2.4. Computers.

1.2.11.10.3. Procuring disposable supplies, which
may include, but are not limited to:

1.2.11.10.3.1. Generator fuel.
1.2.41.10.3.2. Propane. '
1.2.11.10.3.3. Qil.
1.2.11.10.3.4. Batteries.

1.2.11.10.4.  Procuring clinical supplies, which may
include, but are not limited to:

1.211.10.4.1. Syringes.
1.2.11.10.4.2. Needles
1.2.11.10.4.3. Alcohol wipes.
1.2.11.10.4.4. Band aids.
1.2.11.10.4.5. Stickers.

1.2.11.105. Procuring other necessary supplies and
equipment per COVID-19 Vaccine
Provider Agreement.

1.2.11.106. Ensuring proper vaccine storage,
handling, administration and
documentation in accordance with state
and federal guidelines.

1.2.11.10.7.  Recruiting, training, and scheduling
vaccine clinic staff to provide services
which include, but are not limited to:

1.2.11.10.7.1. Administering vaccines.

B-2.0 Contractor Initials 9 é
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1.2.11.10.7.2. Participating in training,
as requested.

1.2.11.10.7.3. Supporting the planning
and operations of
conducting mobile and
other COVID-19 vaccine
clinics.

1.2.11.10.8. Reimbursing mileage costs for vaccine
clinic staff, Contractor's staff, and clinic
volunteers at the IRS mileage
reimbursement rate for travel to and from
vaccine clinics.

1.2.12. Training and Technical Assistance Requirements

1.2.12.1.  The Contractor shall participate in training and technical
assistance as follows:

1.2.12.11. Public Health Advisory Council

1.2.12.1.1.1. Attend semi-annual
meetings of PHAC
leadership convened by
Department's DPHS
and/or BDAS.

1.2.121.12. Complete a technical

assistance needs

assessment.
1.2121.2. Public Health Emergency Preparedness
1.212.1.21. Attend bi-monthly

meetings of PHEP
coordinators and MCM
ORR project meetings
convened by the
Department's DPHS
and/or Bureau of
‘Emergency
Preparedness, Response
and Recovery (EPRR).

1.212.1.22. Complete a technical
assistance needs
assessment.
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1.2121.23. Attend a minimum of two
(2) trainings per year
offered by Department’s
DPHS and/or EPRR or
the agency contracted by
the Department's DPHS
to  provide training

programs.
1.2.121.3. Substance Misuse Prevention
Coordination _and Continuum_of Care

Facilitation

1.2.121.31. Attend community of
practice meetings and/or-

activities. -
1.2121.32. Work with designated
BDAS technical
assistance and data
and/or evaluation

vendors to  develop
metrics and measures to
evaluate outcomes and
use the appropriate
measures and tools to
demonstrate outcomes.

1.212.1.3.3. Attend all reguiarly

scheduled RPHN
substance misuse
meetings.

1.2121.3.4. Attend additional

meetings, conference
calls and webinars as
required by the
Department.

1.2.12.1.3.5. SMPC lead staff shall be
credentialed within one
(1) year of hire as
Certified Prevention
Specialists to  meet
competency standards
established by the
International Certification

RFA-2023-DPHS-02-REGION-05 B-2.0 Contractor Initials 2_0_ 2‘
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and Reciprocity
Consortium (IC&RQC),
and the New Hampshire
Prevention Cettification
Board.

1.2121.36. SMPC lead staff must
attend required training,
Substance Abuse
Prevention Skills Training
(SAPST) and Prevention
Ethics.

1.2.12.1.3.7. CoC facilitation lead staff
must be familiar with the
SPF and RROSC
systems  development

within NH.
1.3. Reporting
1.3.1. The Contractor shall participate in site visits, which includes but is not
limited to:
1.3.1.1. Participating in an annual site visit conducted by the
Department's DPHS and/or BDAS that includes all
funded staff, the contract administrator and financial
manager. o )
1.3.1.2. Participating in site visits and technical assistance

specific to a single scope of work.

1.3.1.3. Submitting other information that may be required by
federal and state funders during the contract period.

1.32. The Contractor shall provide reports for the PHAC that include, but
are not limited to, submitting quarterly PHAC progress reports using
an online system administered by the Department’'s DPHS.

1.3.3. The Contractor shall provide reports for SMP that include, but are not
limited to:

1.3.3.1. Submitting quarterly SMP Leadership Team meeting
agendas and minutes.

1.3.3.2. Ensuring three (3) year plans are current and posted {o
RPHN website, and that any revisions to plans are
approved by the Department's BDAS.

1.3.3.3. Submitting annual work plans and annual logic models
with short-, intermediate-, and long-term measures.

RFA-2023-DPHS-02-REGION-05 8-2.0 Contractor Initials
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1.3.3.4. inputting data on a monthly basis by the 20th business
day of the month to an online database per Department
guidelines and in compliance with the Federal
Regulatory Requirements for Substance Abuse and
Mental Health Service Administration 20% Set-Aside
Primary Prevention Block Grant Funds National
Outcome Measures Federal Block Grant. The Contractor
shall ensure data includes but is not limited to:

1.3.3.4.1. Number of individuals served or reached.
1.3.3.4.2. Demographics.
1.33.43. Strategies and activities per {OM by the

six (6) activity types.

1.3.3.44. Dollar amount and type of funds used in
the implementation of strategies and/or
interventions.

1.3.34.5. Percentage of evidence-based
strategies.

1.3.35. Submitting annual reports.

1.3.3.6. Providing additional reports or data as required by the
Department.

1.3.3.7. Participating. and administering the Regional SMP
Stakeholder Survey in alternate years. '

1.3.4. The Contractor shall provide Reports for Continuum of Care that
include, but are not limited to:

1.34.1. Submitting updates on regional assets and gaps
assessments, as required.

1.34.2. Submitting updates on regional CoC development plans,
as indicated.

1.3.4.3. Submitting quarterly reports, as indicated.
1344 Submitting year-end reports, as indicated.

1.3.5. The Contractor shail complete a monthly report supplied by the
Department that includes, but is not limited to:

1.3.5.1. Type and number of activities conducted.

1.3.5.2. Type and number of Naloxone and Naloxone kits
distributed including where, and to whom.

1.3.5.3. Demographics of individuals served including:

RFA-2023-0PHS-02-REGION-05 B-2.0 Conlraclor Initials 9 Q
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- 1.36.

1.3.5.3.1. Age

1.3.5.3.2. Gender
1.3.5.3.3. Race
1.3.5.34. Ethnicity
1.3.5.3.5. Housing status

1354 Inventory of Naloxone and Naloxone kits.
1.3.5.5. Communities (towns and cities) served within the region.
1.3.5.6. Barriers to Distribution and Dissemination Plan.

The Contractor shall submit the following Public Health Emergency
Preparednéss information and reporis to the Department:

1.36.1. Information about COVID-19 activities in the current

quarterly PHEP progress reports using an online system
administered by DPHS.

1.3.6.2. Documentation for pertinent COVID-19 response
activities necessary to complete the MCM Operational
Readiness Review (ORR) or seif-assessment as
scheduled by DHHS.

1.36.3. Final After-Action Report(s)/improvement Plan(s) for any
other drill(s) or exercise(s) conducted.

1.3.6.4. Other information that may be required by federal and
state funders during the contract period.

1.4. Performance Measures

1.4.1. The Contractor shall ensure the following performance indicators are
annually achieved and monitored monthly, or at intervals specified by
the Department, to measure the effectiveness of the agreement as
follows:

1411, Public Health Advisory Council
1.41.1.1. Documented organizational structure for
the PHAC, including but not limited to:
141111 Vision or mission
statements.

1411.1.2.  Organizational charts.
141.1.13. Agreements.
141114  Meeting minutes.
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141115 Documentation that the
PHAC membership
represents public health
stakeholders and the
covered populations.

1.4.1.1.1.6. CHIP evaluation plan that
demonstrates  positive
outcomes each year.

141.1.1.7. Publication of an annual
report to the community.

1.41.2. ‘Public Health Emergency Preparedness

14121, Annual improvement in planning and
' operational levels of implementation as
documented through the MCM ORR

review, based on prioritized
recommendations from the Department.

14122 Response rate and percentage of staff
responding during staff notification,
acknowledgement and assembly drills.

141.23. Percentage of requests for activation met
by the Multi-Agency Coordinating Entity.
14124 Percentage of requests for deployment

during emergencies met by partnering
agencies and volunteers.

1.41.3. Substance Misuse Primary Prevention Coordination and
Continuum of Care Facilitation:

1.4.1.3.1. The Contractor shall ensure the following
performance indicators are annually
achieved and monitored monthly, or at
intervals specified by the Department, to
measure the effectiveness of the
agreement as follows:

1.4.1.31.1. Increased leadership
within the RPHN to ptan,
implement, monitor and
evaluate progress in
meeting goals in the three
year strategic plan.
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14.1.3.1.2. Increased section
engagement in
understanding local
conditions related to
substance misuse,

planning and carrying out
the activities and
strategies in the three
year strategic plan.

1.4.1.3.1.3. Increase linkages and
coordination with
behavioral and medical
health providers to raise
awareness and access to
prevention, early
intervention, treatment
and recovery supports
and services.

1.41.314. Increase. in  resource
allocation within the
region to address
substance misuse
issues.

1.41.3.1.5. Decrease in the use of
alcohol and otherdrugs in
the region as identified in
the three year strategic
pian.

141316, Decrease in . the
consequences of alcohol
and other drugs in the
region as identified in the
three year strategic plan.

1.4.1.3.1.7. As measured by a RPHN
- Community Mobilization
Survey Tool designed by
the Department and the
Youth Risk Behavioral
Survey (YRBS) and
National Survey on Drug
Use and Health
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(NSDUH), and other
identified data sources.

14.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results,” and
adjust program delivery and policy based on successful outcomes.

1.4.3. The Department may collect other key data and metrics from
Contractor, including client-level demographic, performance, and
service data.

1.4.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, the Contractor must collect and share
data with the Department in a format specified by the Department.

1.45. The Contractor shall participate in meetings with the Department on
a monthly basis, or as otherwise requested by the Department.

1.4.6. The Contractor shall conduct meetings with any and all vendors with
whom they provide subawards, on at least a quarterly basis. Minutes
of these meetings shall be provided to the Department.

1.4.7. The Contractor shall provide the Department with all subrecipient
monitoring documentation from any and all vendors with whom they
provide subawards, after it has been reviewed and approved by the
Contractor.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.
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3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.11. 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 achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services '

3.21. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure .
meaningful access to programs andfor services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
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.”

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.,

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.31. Brochures.

3332 Resource directories.
3333 Protocols or guidelines.
3.3.3.4. Posters.

3.3.35. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.
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4. Records
41. The Contractor shall keep records that include, but are not limited to:

4.1.1. 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. '

412. Al 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, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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

4.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Depariment
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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ayment Terms

1. This Agreement is funded by:
1.1. 86% Federal funds from:

1.1.1. Preventive Health and Health Services Block 'Grant, as awarded
on August 16, 2021, by the Centers for Disease Control and
Prevention, CFDA 93.991, FAIN NBO10OT009381.

1.1.2. Public Health Emergency Preparedness, as awarded on July 1,
2022, by the Centers for Disease Control and Prevention, CFDA
93.069, FAIN U90TP922018.

1.1.3. Block Grants for Prevention and Treatment of Substance Abuse,
as awarded on May 17, 2021 and February 10, 2022, by the US
Department of Health and Human Services, CFDA 93.959, FAIN
T1084659 and FAIN TI083955.

1.1.4. Immunization Cooperative Agreements, as awarded on March
29, 2021, March 31, 2021, and July 1, 2022, by the Centers for
Disease Control and Prevention, CFDA 93.268, FAIN
NH231P922595.

1.1.5. National Bioterrorism Hospital Preparedness Program, as
awarded on July 1, 2022, by the US Department of Health and
Human Services, CFDA 83.889, FAIN U3REP190580.

1.1.6. Opioid STR, as awarded on August 27, 2020, by the US
Department of Health and Human Services, CFDA 93.788, FAIN
Ti83326A.

1.2. 14% General funds.

2. For the purposes of this Agreement the Department has identified:

' 2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

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 items, as specified in Exhibits C-1, SFY 23 Budget through
Exhibit C-2 SFY 24 Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1.  Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

RFA-2023-DPHS-02-REGIO-05 C-20 Contractor Initials %
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
EXHIBIT C

4.2. |s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

45. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

46. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBillina@dhhs.nh.qov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

9. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses 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.

7. 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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.

8.1.2. 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.

RFA-2023-DPHS-02-REGIQ-05 . c-2.0 Contracior Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT C

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan.

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

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

8.5. 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.

RFA-2023-DPHS-02-REGIO-05 C-2.0 Contractor Initials
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Exhibd C-1 SFY 23 Budgm

Mew Hampahlcs Department of Hestth and Human Sendces
Compiers dae DUAQRt Form For .aeh budget period.

C Name:

Heakth Depariment

Budget Request for; Regional Public Health Network Servces
Budget Period SFY23 (July 1, 2022 to June 30, 2023)

indirect Cost Rate (If applicable) 3.00%

RFA-2023-DPHS-02-REGIO-03

1. Salsry & Wages
2. _Fringe Banefi 5790.99% $4,195 $0 30
3. Conwtants 30 50| 30 $0 50 30
4. Equipmeni
Inchrect COSt rale CANDO! ba appied K SQUipMNY COMTE ger 2 CFRR 200 1 and $15 444 50 $1 $0 30 50
Appancas 1 12 2 CFR 200
5.(a) Suppiles - Educations] 3 30 5 30 30 $0
%5.(b)_Supplles - Lab $1.000 0 0 50 $0
5 {c| ey - Pharmacy 30 30| 30 0l $0 $Q
S4d ieg - Medical $1,000 $0 1 40 30 [
5.{e] Supphes Office $500 385 $417 $418 $0 30
8, Travel $1,000 30 1 30 30 0
7. _Softwara 50 $0 $0 50 $0 $0)
. (a} Owner - Marketing/Communicatiorn: $300 50 1] - soi %0 $0
8. (p) Othar - Education and Training SSDOI 301 $1 $500 30 50
_(c} Cthar - Other (specily below)
Otker (Exponsas for Ememgency Communicabons) $1 $0 $0 0
Gther [plaase spacily) $0 $0 50 3 30 0
Othwr (ploase specily) 0 30 $0 $0 30 0
Cxher (pleass spacily) 40 30 50 50 30, $0/
|- Subreciprent Contracis 30 50 [3) 50 3106954 323606
Total Direct Costs 549 000, $29,400 $230.610 $9.700 $196.904 321,806
Total indirect Costs) §1,000 $800 37,141 $300 $6,063 $1,104
- Subtotals) 350000 $30,000 $134,051 $10,000 $203,087 $25.000
(YOTAL ; S PRRCOET) 5 S T e o i [ T
Contractor Inlh%
_— e[ 3L
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Extibit C-2 SFY 24 Budget RFA-2023-0PHS-02-REGIO-05

New Hampshire Department of Haglth and Human Services
Complets one budget form far sach budget pesiod.
Contractor Name: Manchester Health Department
Budget Request for: Regional Public Health Network Sarvices
Budget Period SFY24 (July 1, 2021 to June 30, 2024)

Indirect Cost Rate (if applicable} 3.00%

DY
L Lt 343 B A:.i;ﬁ-.l-w!‘-.;.:m_-:f_- J7 W T A ' BT A
1. Salary 8 Wages $15,748 $150,490 $4,910 $0 30
2. Fringe Benafits $12,568 $10.587 $74,995 $4,6815 $0 $0
3. Consultants 30 30 30 50| 30 30
4. Equipment $15.444 $0 $1 30 30 $0
Indimect cos! ra cannot be apphied 1o equipment costs per 2 CFR

200.1 and Appendix IV ta 2 CFR 200.

5.(a) Supplies - Educational 50 $0 3l 30 50 30
5.(b) Supplies - Lab 51,000 $0 $1 $0/ 30 $0
5.{¢} Supplies - Pharmacy 50 $0 50 30 i b0
5.(d) Supplies - Medical $1.000 $0 34 30 30| 30
§.(8) Supplies Office $500 50 3417 $175 bo| - 1)
8. Traval . 51,000 50 51 30 30 30
7. Software 30 30 30 50 $0 50
8_{8) Other - Marketing/Communications 3500 30 3 30 30 30
8. (b} Cther - Education and Training $500 $885 $1 30 30 $0
8. (¢} Other - Other {specily below) : .

Other (Expenses for Emergency Communications) $0 $1 50 $0 50
Other (please specily) 30 30 $0 $0 ] 0
Qther (pleasa specify) 50 . 30 $0 30/ 30 [1]
Other (pleasa specify) -, $0 30 30 $0/ 3] 1]

9. Subrecipiant Contracta $0 $0 $0 SO| 5195994 $0
Total Direct Costs $49.000 $230,910 38,700, $196,904 30

Total Indirect Costs $1,000 $7,140 $300 36,083 $0

Subtotals $50.000 $2238.060 30

TOYAL . = R e T Daaiie R S ] et L 883,197

9C
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Exhibit D

CE T REGARDI UG-FREE KPLACE REQUIREME

The Contractor Idantiflad in Section 1.3 of the Gsneral Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-8980, Title V, Subtitle D; 41
U.5.C. 701 et seq,), and further agrees to have the Conltractor's representative, as Identifled in Sections
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 requirad by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1890 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantee {and by Inferencs, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certificalion. The cerfificate set out below Is a
material representation of fact upon which rellance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Sarvices
129 Pleasant Strest,

Concord, NH 03301-6505

1. The grantee centifies that it will or will continue to provide a drug-free workplace by:
1.1.  Publishing a statement notifying empioyeas that the unlawful manufacture, distribution,
~ dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actlons that will be taken against employees for violation of such
prohibition; :

1.2, Establishing an ongolng drug-free awareness program to inform employees about !
1.2.1. The dangers of drug abuse In the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3.  Anyavailable drug counseling, rehabllitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employses for drug abuse vialations

* oceurring in the workplace; '

1.3. Making it a requiremaent that each employee to be engaged in the performance of the grant be |
given a copy of the statement required by subparagraph 1.1. |

1.4.  Notifying the employee in the statement required by subparagraph 1.1 that, as a condition of '
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5.  Notifying the agency in writing, within ten calendar days after recelving notice under !
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employse was working, unless the Federal agency

’ Exhibit D - Certificalion regsrding Drug Free Contractor Initlals
Workplace Requirements 3.
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8. Taking one of the following acticns, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with raspect to any employae who Is so convicted
1.8.1. Taking appropriate personnel action agalnst such an employes, up to and including
termination, consistent with the requirements of the Rehabillitation Act of 1873, as
amended; or
1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilltation program approved for such pumoses by a Federal, State or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good falth effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantes may insert in the space provided below the site(s} for the performance of work done In
connection with the spedific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check 13 if there are workplaces on file that are not identifiad here.

Contractor Name:

oL -[d — &ﬁm,@(au

Dat Namg, ./ Joyte Cralg
Title: Mayor

Exhibil D ~ Cenllﬂcatlon regarding Drug Free Contractor Inltials
Workplace Requirements
CU/DHHS/ 10713 Page 2 of 2 Cata O2 3 9\
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Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.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 QOF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Titte IV-A
*Chiid Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerlify 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 $100,800 for
each such failure.

Vendor Name:

> w Cla
Da Némé: Jokce Craig —

Tide:  Mayor

Exhibit £ - Certification Regarding Lobbying Vendor Initials
CU/DHHS110713 Page 1 of 1 Dats }a
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract}, the prospective primary participant is providing the
- certification set out below.,

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
- when DHHS determined to enter into this transaction. 1f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availahle to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaction,” “debarred,” "suspended,” “ineligible,” “lower tier covered

transaction,” “participant,” “person,” “primary covered transaction,” "principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

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

attached definitions,

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspansion Contractor lnilial%_
And Other Respensibility Matters ’
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year pericd preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or locat)
transaction or a contract under a public transaction; violation of Federal ar State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS '

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

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

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Insligibility, 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:

Jll[}l %an‘a/;\

Date ¥ Narfle,/ Joycé Craig 7
Title: Mayor

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initial
And Other Responsibility Matters 2
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Now Hampshire Department of Health and Human Services

Exhibit G
c FICATION QF CO IANCE UIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by sighature of the Contractor's
represantative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
cettification:

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

- the Omnibus Crime Control and Safe Streats Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in amployment practices or in
the delivery of servicas or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certaln recipients fo'produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the clvil rights cbligations of the Safe Streets Act. Recipiants of faderal 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, religlon, national origin, and sex. The Act Includes Equal
Employmant Opportunity Ptan requirements;

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

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which prohlbits reciplents of Federal financlal
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
servicas or benefits, in any program or activity;

- the Americans with Disabilities Act of 1890 (42 UI.S.C. Sections 12131-34}, which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs; :

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

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

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

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

Exhibit G
Contractor Inltlal@ é

Cartitication of Compliancs with requiemants pertaining lo Fedors] Nondistriminatian, Equal Trestment of Falih-0ased Organizaticns
and Whistheblower peotactions
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a dua process hearing on the grounds of race, color, reiiglon, national orlgin, or sex
against a recipient of funds, the reciplent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agancy or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identifled In Sectlon 1.3 of the General Provislons agreas by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

b[))27- ATIT Crgey,

Date’ ' Ngpfe:  Joyce Craig (=3
Title: Mayor
Exhiblt G
Contractor nitials C‘ '
Certification of Compliance with requirements pertaining io Feders] Nond sorimination, Equal Treatrnent of ¥alih-Based Orpanizations
wd r piolectiony
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CERTIFICATION REGARDI|NG 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, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day andfor the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

PLEASE SIGN
2/32 e Crap & DATE

Date Narhe” Joyce Craig — J
Title: Mayor
Exhibit H = Cedtification Regarding Contractor Initials
Environmental Tobacco Smoke " b
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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 104-191 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 protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) e ions.

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

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

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

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

e. “Data Aggregation” 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, TitleX|ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 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}.

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

k. “Protected Health Information” shall have the same meaning as the term “protected 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.

2014 Exhibit | Contractor Inltials
Health Insurance Portability Act

Business Associate Agreement
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Exhibit |

I. “Required by Law” shail have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee. : -

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

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

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

Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
il 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.

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

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

32014 Exhibit { Contractor Initials Q 6
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3)
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remadies.

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

Obligations and Activities of Business Associate.

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

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

o The unauthorized person used the protected heaith 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 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 behalf 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 adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l}. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | Contractor lnitialsa C—
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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 Assoaciate's compliance with the terms of the Agreement.

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil 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
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

Exhibit | Caontractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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.

. Covered entity shall promptly notify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. '

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. 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.

Miscellaneous

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.

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.

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.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

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

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit |.

City of Manchester Health Department
by: Name of the Contractor

l Pdraln;. M Tn“u{ /
Signature of Authorized Representative % %ure iof Authorized Reprgsentative.

Patricia M. Tilley

Joyce Craig
Name of Authorized Representative Name of Authorized Representative
Director Mayor . )
Title of Authorized Representative Title of Authorized Representative
6/24/2022 (Q [2 ! [?3
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $30,000 or more. If the
initial award is below $30,000 but subsequent grant modifications result in a total award equal to or over
$30,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
Amount of award
Funding agency .
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique Entity Identifier (SAM UEl, Formerly 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.

2oeNOOALN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:
o d3(2* - @@g Cro—y
Date ' - JoYce Craig hd
Title:  Mayor

Exhlbit J = Certification Regarding the Federal Funding Contractor Initial
Accountability And Transparency Act (FFATA) Compliance 9,,
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FORM A

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

1. The UEI (SAM.gov) number for your organization is. _790913636

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

X NO YES ) i
If the answer to #2 above is NO, stqp here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organizaticn through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO X YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount;
Name: . Amount:
Name: Amount;
Name: Amount:
Name: Amount;
Exhibit J — Centification Regarding the Federal Funding Contracior Initials
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DHHS Information Security Requirements

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

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

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

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

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

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

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

6. "Incident” means an act that potentially viclates 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

V5, Last update 10/09/18 Exhibit K Contractor Initials %(”
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DHHS Information Security Requirements

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, 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, mothers maiden
name, etc.

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/09/18 Exhiblt K Contractor lnmals
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

Security Requirements
Page 4 of 8 Dat;
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Last update 10/09/18 Exhibit K Contraclor Initial
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10.

11.

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

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

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

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

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

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

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

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

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, inctuding but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section 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 State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract 1o 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 proiect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

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

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

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

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

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

V. LOSS REPORTING

The Contractor must nolify 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 - 308. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

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

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

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

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: -
DHHSInformationSecurityOffice@dhhs.nh.gov
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CERTIFICATE OF VOTE
{, Matthew Normand , do hereby certify that:
(Name of the City Clerk of the Municipality)
1. I am duly elected City Clerk of the City of Manchester
2. The following is a true copy of an action duly adopted at a meeting of the Board

of Mayor and Aldermen duly held on _June 21, 2022

RESOLVED: That this Municipality enter into a contract with the State of New
Hampshire, Department of Health and Human Services.

RESOLVED: That Joyce Craig

(Mayor of the City of Manchester)
hereby is authorized on behalf of this municipality to enter into the said contract with the
State and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. The foregoing action on has not been amended or revoked and remains in full
force and effect as of June 21, 2022 , 2022
4, Joyce Craig (is/are) the duly elgcted
Mayor of the City of Manchester. i ‘: _
2277 ( P Are

gnature of the Cler of the Municipality)

State of New Hampshire
County of __Hillsborough

The foregoing instrument was acknowledged before me this QQ day of

e ,2022 by TO Pﬂnn :FMJO‘O

(Name of Person Signing Above)

(NOTARY
SEAL)

Title: Notary Pubiic/Justice of the Peace
Commission Expires:

NOTARY PuUBLIC
State of New Hampshire
My Commission Expires

June 24, 2025
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Kevin J. O’Neil
* Risk Manager

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COVERAGE

STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Alllison Goodwin, Contract Specialist
Bureau of Contract & Procurements

129 Pleasant Street
Concord, NH 03_301

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

Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury 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 Statdtory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, 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 certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

For the Regional Public Health Network Services Grant period: July 1, 2022 through
June 30, 2024,

Issued the 23rd day of May, 2022.

Kevin J. O’Neil Risk Manager

One City Hall Plaza ¢« Manchester, New Hampshire 03101 + (603) 624-6503 » FAX: (603} 624-6528
- TTY: 1-800-735-2964
E-Mail: koneil@manchesternh.gov » Website: www.manchesternh.goy
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. ) FORM NUMBER P-37 (version 12/11/2019)
Subject: Regional Public Health Network Services (RFA-2023-DPHS-02-REGIO-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 proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire 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 129 Pleasant Street
Services . Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
18 Mulberry Street, Nashua, NH 03060
City of Nashua
i.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
See Attached 6/30/2024 51,031,630
(603) 589-4500
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signato
s 6/17/2022 gnatory
' Date: James W. Donchess mMayor
James . Doveleess '
1.13 Stale Agency Signature 6/21/2022 1.14 N«'.?ITI.G and Titltla of State Agency Signatory
DocuSigned by: ) "Patricia M. Tilley pjrector
Pacun M. They Date:

1.15 ApPprovarby ihe N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by:
By: EM CabebrmoTove On; 6/23/2022

EDRS2ICEIRC A4 AL,

1.17 Approval by the Governor and Executive Council (if applicable)

- G&C Item number: G&C Meeting Date:

os
Page 1 of 4 | M)
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {(“Services™).

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and

the Scope 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. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to 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 transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT 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 to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

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 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actvally 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 equal
employment cpportunity 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 implement these regulations.

The Contractor shall also comply with all applicable intellectual
property laws.

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

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

7. PERSONNEL. -

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

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

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Siate’s representative. In the event of any
dispute concerning the interpretation of this Agreement; the
Contracting Officer’s decision shall be final for the State.”
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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 (“Evenl
of Default™): :
B.1.1 failure to perform the Services satisfactorily or on
schedule; '

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely 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 all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, 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 discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit te the State 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 all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,

.letters, memoranda, papers, and documents, all whether

finished or unfinished.

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

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. 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, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 1o the State at least fifteen (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 atl
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreemenis and shall not 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 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 employees, which arise out of (or which

may be claimed to arise out of) the acts or omissienonf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred 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.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering al} property
subject to subparagraph 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. Department 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, 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 attached and are mcorporated 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 assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities 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, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, 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 parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
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 attachments and amendment thereof, the terms of the
P-37 {as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof,
Workers’ Compensation laws in connection with the '
performance of the Services under this Agreement.
D3
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Regional Public Health Network Account Numbers

05-95-90-901010-8011
05-95-90-903510-1114
05-95-92-920510-3380
05-95-90-902510-5178
05-95-90-902510-1956
05-95-90-903510-1113
05-95-90-902510-2495
.05-95-92-9205 10-1981
05-95-92-920510-7040

05-95-90-901010-5771
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New Hampshire Department of Health and Human Services

Reglonal

Public Health Network Services
' EXHIBIT A

| ‘Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

. Paragraph 3, Effective Date/Completion of Services, is amended by adding

subparagraph 3.3 as follows: -

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addiﬁg
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 subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. 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 a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

: :ns
RFA-2023-DPHS-02-REGION-01 A-1.2 Contractor Initials

City of Nashua
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New Hampshire Department of Health and Human Services

Reglonal

Public Health Network Services
EXRHIBIT B

1. Statement of Work

Scop- e of Services

1.1. The Contractor shall-serve as a lead organization to host Regional Public
: Health Network (RPHN) services to deliver a broad range of public health
services within the Greater Nashua region, for the following programs within
the Department of Health and Human Services (Department) Division of Public
Health Services:
1.1.1.  Substance Misuse Prevention.
1.1.2."  Continuum of Care Facilitation.
1.1.3.  Overdose Prevention Response.
1.1.4.  Health Disparities: Community Health Worker.
1.1.5.  Public Health Advisory Council.
1.1.6. Public Health Emergency Preparedness.
1.1.7.  School Based Vaccination Clinics.
. 1.2. The Contractor shall ensure that NH communities within this public health
region are covered by initiatives to protect and improve the health of the public.
The Contractor shall provide services which include, but are not limited to:
~ 1.2.1. Sustaining a regiona! Public Health Advisory Council (PHAC).
1.2.2. Overseeing RPHN staff to ensure they meet the core competencies
of Public Health professionals.
1.2.3. Facilitating the implementation of evidence-based multidisciplinary
substance misuse and prevention activities through Continuum of
Care (CoC), ranging from population-level strategies to targeted
interventions.aimed at high-risk individuals.
1.2.4. Planning for, and responding to,- public health mcudents and
emergencies.
1.2.5. Contract administration and leadership.
Public Health services include:
1.2.6. Substance Misuse Prevention
1.2.6.1. The Contractor shall provide leadership and coordination to
impact substance misuse prevention and related health
promotion activities by implementing, promoting, and
advancing evidence-based primary prevention approaches,
programs, policies, and services. The Contractor shall:
1.2.6.1.1. Implement the strategic prevention model in
accordance with the Substance Abfsﬁ“ d
RFA-2023-DPHS-02-REGION-01 B-2.0 Contractor Initials ~———

City of Nashua

6/17/2022
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

1.2.6.1.2.

1.2.6.1.3.

1.2.6.1.4.

1.2.6.1.5.

1.2.6.1.6.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Page 2 of 52

Mental Health Services Administration
(SAMHSA) Strategic Prevention Framework
that includes = assessment,  capacity
development, planning, implementation, and
evaluation.

Utilize a public health approach to prevent and
reduce substance misuse risk factors and
strengthen protective. factors known to
influence behaviors. Regional data driven
primary prevention approaches must be
consistent. with the Center for Substance
Abuse Prevention (CSAP) categories but do
not need to include all CSAP categories.

Support and advance the implementation of
evidenced-informed approaches, programs,
policies, and services within the RPHN region
through community engagement and
mobilization.

Advance, promote, and implement substance
misuse primary prevention strategies that
incorporate the Institute of Medicine (IOM)
categories of prevention: universal, selective,
and indicated prevention by addressing risk
factors and protective factors known to impact
behaviors that target substance misuse-and
reduce the progression of substance use
disorders and related consequences for
individuals, families, and communities. .

Comply with the Federal Substance Abuse
Block Grant requirements for substance.
misuse primary prevention strategies,
collection, and reporting of data as outlined in
the Federal Regulatory Requirements for
SAMHSA 20% Set-Aside Primary Prevention
Block Grant Funds National -Outcome
Measires. | '

Ensure substance misuse prevention is
represented at PHAC meetings, and with a bi-
directional exchange of information, to
advance efforts of substance misuse

prevention initiatives.
) :DS
B-2.0 Contractor initials

6/17/2022
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1.2.6.1.7.

1.2.6.1.8.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Page 3 of 52

Assist as directed by the Department’s Bureau
of Drug and Alcohol Services (BDAS), with the

Federal Block Grant Comprehénsive Synar

activities that include, but are not limited to,

merchant and community education efforts;

youth involvement; and policy and advocacy

efforts.

Ensure Substance Misuse Prevention-
Coordination and CoC Facilitation will: -

1.2.6.1.8.1. Guided by the SPF and Assets
and Gaps Analysis, maintain,
revise, and publicly promote a
data driven regional substance -
misuse prevention and CoC .
outcomes based three (3) year
- strategic plan that aligns with the
State Health Improvement Plan
(SHIP), .Community Health
Improvement Plan (CHIP), and
Governor's  Commission on
Alcohol and Drug Abuse
Prevention, Treatment, and
Recovery Plan.

Develop annual work plans for
Department  approval  that
guides actions and includes
outcome-based  performance
measures and in alignment with
the three (3) year strategic plan.
Based on changing and
emerging local conditions adapt
work plans as necessary with
approval by the Department.

1.26.1.8.2.

1.2.6.1.8.3. Report progress with the work
plan and three (3) year strategic
plan including outcomes -in a

Department approved database.

‘Maintain a substance misuse
leadership team consisting of
regional representatives with a
special expertise in substance

misuse  prevention, (‘Eﬁny
- . J

. Contractor Initials

6/17/2022
Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

intervention, treatment and
recovery who can help guide
and assist with awareness and
advance substance misuse
efforts in the region.

1.2.6.1.8.5. Produce and disseminate an
annual report that demonstrates
successes, challenges,
outcomes from the previous
year and projected goals for the
following year.

1.2.6.1.8.6. Participate in RPHN Substance '
Misuse meetings as directed by
BDAS.

1.2.7. Continuum of Care (CoC} Facilitation

1.2.7.1. The Contractor shall provide leadership and/or support for

‘ activities that assist in the facilitation of development of a

robust and. coordinated CoC for prevention, early

intervention, treatment and recovery, utilizing the principles

of Resiliency and Recovery Oriented Systems of Care
(RROSC). The Contractor shall:

1.271.1. Engage regional partners in conducting a
" regional asset and gap analysis; and ongoing
update of regional assets and gaps. The
Contractor shall ensure regional partners
include, but are not limited to:

1.2.7.1.1.1. Prevention, Early Interventlon
Treatment, Recovery and
Support Services providers.

1.2.7.1.1.2. Primary health care providers.

'1.2.7.1.1.3. Behavioral heaith  care
providers.

"1.2.7.1.1.4. Other interested and/or affected
parties.

,' 1.2.7.1.2. Facilitate and/or provide support for initiatives
that result in:

1.2.7.1.2.1. Increased awareness of and

access to services.
D3

D
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

1.2.7.1.3.

1.27.1.2.2.

1.27.1.23.

1 1.2.7.1.2.4.

1.2.7.1.2.5.

1.27.1.2.86.

-1.2.7.1.26.2.

1.2.7.1.2.6.3.

Increased communication and
collaboration among providers.

Increased cabacity and deIiVery
of services.

Demonstrate progress toward
priorities and actions identified in
the regional CoC development
plan.

Coordinate activities with other
RPHN projects and existing and
emerging initiatives that relate to
CoC work including, but not
limited to, The Doorway.

Work with statewide and other
initiatives to disseminate
resource: guides- and other
service access information to
places where people are likely to

. seek assistance including, but

not limited to:

1.2.7.1.2.6.1. Health

providers.

Public and
charter schools
and institutes of
higher
education.

service

Police and fire
stations.
Municipal -
government
buildings.

1.271.26.4..

Businesses in
every community
of the region.

1.27.1.2.6.5.

Engage regional stakeholders to assist with
information dissemination.

1.2.8. Overdose Prevention Response

RFA-2023-DPHS-02-REGION-01

City of Nashua

B-2.0

Page 5 of 52

1.2.8.1. The Contractor shall conduct a three (3) year iniTaﬂaj?) to

Contraclor Initials )
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EXHIBIT B

RFA-2023-DPHS-02-REGION-01

City of Nashua

disseminate and distribute overdose prevention education
resources, Naloxone, and Naloxone kits to reach high-need,
high-risk populations within the RHPN. The Department
shall provide guidance

1.2.8.1.1.

1.2.8.1.2.

. Conduct a

needs assessment to inform

response efforts that include, but is not limited

to: .
1.281.1.1.

1.2.8.1.1.2.

1.2.811.3.

1.2.8.1.1.4.

Gathering existing regiona!l and
local level data related to alcohol

~and other drug overdoses.

Collaborating with the
Department to obtain State level
data sources related to alcoho!
and other drug overdoses.

Working with regional and local
stakeholders to identify high-
need, high-risk populations.
Stakeholders include, but are
not limited to:

1.2.81.1.3.1.

1.2.8.1.1.3.2. Recovery care
' " . organizations

1.2.8.1.1.3.3. Treatment

Doorways

providers
1.2.8.1.1.34. Law
_ enforcement
1.2.8.1.1.3.5. Hospitais
Utilize the data from the
assessment to develop a
-community map that identifies
community - assets and
resources of the partner

agencies across the continuum
of care, and distribute and
disseminate resources.

Coordinate with regional and local partners
and stakeholders to reach high-need, high-risk
populations for distribution and dissemination

B-2.0

Page 6 of 52 .
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

1.2.8.2.

of prevention overdose materials and
products.

The Contractor shall participate in Department trainings and
meetings, as requested.

1.2.9. Health Dlsparltles Community Health Worker

1.2.9.1.

1292,

1.293.

RFA-2023-DPHS-02-REGION-01

Cily of Nashua

The Contractor shali provide a health disparities Community
Health Worker (CHW) to support culturally and linguistically
appropriate COVID-19 and other Social Determinants of
Health (SDOH) related services.

The Contractor shall submit CHW-related documentation to
the Department within 30 days of Agreement effective date,
which shall include, but is not limited to:

1.2.9.2.1. Staff recruitment plan.
1.2.9.22. Training procedures.
1.29.23.  Onboarding plan.

The Contractor shall ensure the CHW provides COVID-19
support services, including, but not limited to:

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

1.29.3.2 Assisting with contact tracing, when required.

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

11.2934. Culturally appropnate health educatlon and

information.

1.2.93.5. Care coordination, case management, and
) system navigation.

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

1.2937. Direct services to clients with COVID-19 and

their family or household members affected by
COVID-19, which include, but are not Ilmnted
to facilitating: .

1.2.9.3.7.1. Access to COVID-19 testing
within five (5) days of encounter

DS
| W
B-2.0 Contractor Initials

6/17/2022
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

EXHIBIT B

1.2.9.3.8.

1.2.93.9.

"hetween the CHW and the
" client. :

1.2.9.3.7.2. Access to the influenza vaccine
within 14 days of - encounter
between the CHW and the
client.

1.2.937.3. Access to the COVID-19
vaccine within 14 days of
encounter between the CHW -
and the client.

Accommodating communication  access
needs of individuals served through use of
qualified interpreters and translated materials.

Providing and distributing  educational
information about COVID-19 vaccinations and
general Department guidance for individual
mitigation.

1.2.9.4. The Contractor shall ensure the CHW provides SDOH
related services, which include, but are not limited to:

1.2941,

RFA-2023-DPHS-02-REGION-01

City of Nashua

Page B of 52 Da

Creating connections between vulnerable
populations and healthcare providers by
providing the following services to vulnerable
populations, which include, but are not limited
to:

1.2.9.4.1.1. Providing appropriate care
coordination, case
management, and connections
to patient and family identified
community and social services
and referrals.

1.2.9.412. Assisting with~ maintaining
andfor applying ~ for social
services within their community.

1.2.9.41.3. Identifying and helping to
mitigate barriers in health care
access such as transportation,
language, and childcare.

1.2.9.4.1.4. Assisting vulnerable populations
with navigating the healthcare

system. @

B-2.0 Contractor Initials
t 6/17/2022
8
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New Hampshire Department of Health and Human Services

Regional Public Health Network Services '
- EXHIBIT B
1.2.8.4.1.5. Determining eligibility and
enrolling vuinerable populations
in health insurance plans.
1.29.4.1.6. Providing culturally appropriate
heaith education on topics
related to COVID-19, chronic
disease prevention, physical
activity, and nutrition.
1.2.9.4.1.7. Providing informal counseling,
~ health screenings, and referrals.
1.2.9.4.1.8. Connecting clients with
community-based agencies
through closed loop and/or
warm _ hand-off referrals for
supports that include, but are not
limited to: _
1.2.9.4.1.81. Food insecurity
. supports.
1.2.9.4.1.82. Mental health
‘supports.
1.2.9.4.1.8.3. Health care
referrals.
1.2.9.4.1.8.4. Substance use
disorder
supports.
1.2.9.41.8.5. Educational
supports and
services.
1.2.9.4.1.86. Financial
_ literacy.
1.2.9.4.1.8.7. Budgeting
i supports.
1.2.9.4.1.88. COVID-19
testing,
vaccination,
and/or
immunization
resources.
DS
0
RFA-2023-DPHS-02-REGION-01 8-2.0 Contractor Initials
- 6/17/2022
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EXHIBIT B
1.2.9.4.1.8.9. Social. Isolation
supports.
1.2.94.2. Increasing cultural competence among

1.2.9.4.3.

healthcare providers serving vulnerable
populations by providing services that include,
but are not limited to: :

1.2.9.4.2.1. Educating healthcare providers
and stakeholders about
community health needs.

1.294.2.2. Managing care and care

transitions  for  vulnerable
populations. _
1.2.9.4.23. Advocating for  wvulnerable

populations or communities to
receive services and resources
to address health needs.

1.2.9.4.24. Collecting data and relaying
' information to stakeholders to
inform programs and policies.

1.2.9.4.2.5. Building community capacity to
address health issues.

1.29.426. Ensuring cultural mediation
among vulnerable populations,
communities, and health .and
social service systems serving
vulnerable populations.

Completing data tracking system forms to
document the care coordination and case
management of the patient and family.

1.2.9.5. The Contractor shall - ensure the CHW documents
encounters within the Contractor's data tracking system,
upon obtaining the appropriate consent, to identify services,
assist in navigating the healthcare system and support data
quality. The CHW shali obtain the following data, which.
includes but is not limited to:

1.29.5.1..
1.2952.
1.2.9.5.3.
- RFA-2023-DPHS-02-REGION-01
City of Nashua

" Race.
Ethnicity.
Language. o
B-2.0 Contractor Initials —__ .
6/17/2022
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Regional Public Health Network Services

EXHIBIT B

r

1.2.9.54. Household income.
1.2.9.5.5. Marital status.
1.2.9.5.6. Age of parents. _
1.2.95.7. Sexual orientation and/or gender identity.
1.2.9.5.8.  Streetaddress.
1.2.9.5.8. Town.
1.2.9.5.10. County.
1.2.9.5.11. Zip Code.
1.29.5.12. State.
+1.2.9.6.13. Number of incarcerated parents (if applicable).
1.2.9.5.14. Phone number and/or email address.

1.2.9.5.15. Status of receiving benefits, if applicable,
including, but not limited to: :

1.2.9.5.15.1. Supplemental - Nutrition
" Assistance Program (SNAP).

1.2.9.5.15.2. Chiid Care.
1.2.9.5.15.3. Medicaid.
. 1.2.9.5.15.4. Social Security.

1.2.9.5.15.5. Temporary Assistance - for
Needy Families (TANF).

1.2.9.5.15.6. Women, Infants, and Children
‘ (WIC) program.

1.2.9.6. The Contractor shall ensure the CHW participates in at least
one (1) professional development activity per year related to
culturally and linguistically appropriate services and
organizational cultural effectiveness.

1.2.9.7. The Contractor shall ensure the CHW participates in CHW
trainings and NH CHW Coalition meetings and conferences,
as directed by the Department.

1.2.10. Public Health Advisory Council

1.2.10.1. The Contractor shall coordinate and facilitate the regional

- PHAC to provide a PHAC leadership team and direction to

public health activities within the assigned region. The
Contracter shall: -

_ . :ns
RFA-2023-DPHS-02-REGION-01 8-2.0 Contractor Initials
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Regional Public Health Network Services
' EXHIBIT B
1.2.10.1.1. Maintain a set of operating guidelines or by-
laws for the PHAC;
1.2.10.1.2. Recruit, train, and retain diverse regional
‘ PHAC representatives to serve on a PHAC
leadership team, with the authority to:
1.2.10.1.2.1. Approve  regional  health
priorities and implement high-
level goals and strategies.
1.2.10.1.2.2. Address emergent public health
issues, as identified by regional
partners and the Department,
and mobilize. key regional -
stakeholders to address the
issues. A
1.2.10.1.2.3. Form committees and
workgroups to address specific
strategies and public health
topics. .
1.2.10.1.2.4. Participate in and inform hospital
needs assessments and data
collection activities within the
public health region.
1.2.10.1.2.5. Make recommendations within
the public health region and to
the Department regarding
funding and priorities for service
delivery based on needs
assessments and data
collection.
1.2.10.1.2.6. Attend - Department-sponsored
PHAC coordinating meetings as
directed by the Department.
1.2.10.1.3. Conduct, at minimum, biannual meetings of
the PHAC.
1.2.10.1.4. Ensure the PHAC leadership team meets at
least quarterly in order to:
1.2.10.1.4.1. Ensure meeting minutes are
available to the public upon
. request. os
| Wy
RFA-2023-DPHS-02-REGION-01 B-2.0 Contractor Initials
6/17/2022
City of Nashua Page 12 of 52 Date
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1.2.10.1.5.

1.2.10.1.6.

1.2.10.1.4.2. Develop a conflict of interest
statement and ensure all
leadership team members sign a
statement.

Develop annual action plans for the services
in this RFA, as advised by the PHAC.

Coordinate with the Department to collect,
analyze, and disseminate data relative to the
health status of the region; educate network
partners about on-line and other sources of

~ data; and participate in community health

1.2.10.1.7.

1.2.10.1.8.

1.2.10.1.9.

1.2.10.1.10.

1.2.10.1.11.

1.2.10.1.12.

Page 13 of 52

assessments.

Maintain a CHIP that is aligned with the SHIP;
and informed by other health improvement
plans developed by community partners. The
CHIP must inform the plans of Substance
Misuse Primary prevention coordination
(SMPC), CoC facilitation, and Public Health
Emergency Preparedness (PHEP) scopes of
work to achieve complimentary and shared
public health outcomes.

Provide leadership through g_uidénce,
technical assistance, and ftraining to

‘community partners to implement and ensure

CHIP  priorities and  monitor CHIP
implementation.

Publish an annual report capturing the
PHAC’s activities and outcomes and progress
towards addressing CHIP priorities, and
distribute the annual report to the community

Maintain a website that provides information to
the public and agency partners, which
includes but is not limited to, information on
the PHAC, CHIP, SMPC, CoC facilitation, and
PHEP programs.

Advance the work of RPHNs by conducting a
minimum of four (4) educational and training
programs annually to RPHN partners and
others.

Educate partners and stakeholder PSS,
including elected officials, on the PHAiCij

B-2.0 Contractor Initials
6/17/2022
Date . =
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1.2.10.1.13. Use reasonabile efforts to obtain other sources

of funding to support the activities and
priorities of the PHAC and implementation of
the CHIP, for the purposes of sustaining public
health improvement efforts.

1.2.11. Public Health Emergency Preparedness

1.2.11.1. The Contractor shall provide leadership and coordination to
improve regional public health emergency response plans

RFA-2023-DPHS-02-REGION-01

City of Nashua

and the capacity for partner organizations to mitigate,

prepare for, respond to, and recover from public health
incidents and emergencies. The Contractor shall:

1.2.11.1.1.

1.2.11.1.2.

1.2.11.1.3.

Page 14 of 52 - Date

Ensure all activities -are directed toward
meeting the national standards described in
the U.S. Centers for Disease Control and
Prevention’s (CDC) Public Health
Preparedness Capabilities (October  2018)
and subsequent editions. '

Coordinate and convene, at minimum,
quarterly regional PHEP planning committee
and/or workgroup to:

1.2.11.1.2.1. Improve regional
response plans.

emergency

1.2.11.1.2.2. Improve the capacity for partner
entities to mitigate, prepare for,
respond to and recover from
public health emergencies.

1.2.11.1.2.3. Convene, at minimum, quarterly
meetings of the regional PHEP
committee and/or workgroup.

1.2.11.1.2.4. Ensure and document
committee and/or workgroup
review and concurrence with
revision to the Regional Public
Health  Emergency  Annex
(RPHEA), annually.

Maintain a three (3) year Training and
Exercise Program that, at a minimum,
includes all drill and exercises required under
the Strategic National Stockpile (SNS) and

other requirements issued by the CDE—0s
oD

B-2.0 Contractor Initials
' 6/17/2022
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1.2.11.1.4.

1.2.11.1.5.

1.2.11.1.6.

1.2.11.1.7.

1.2.11.1.8.

1.211.1.9.

Page 15 of 52

Develop statements of the mission and goals
for the regional PHEP initiative including the
workgroup.

Submit an annual work plan based on a
template provided by the Department.

Sponsor, and organize the logistics for, a
minimum of two (2) trainings annually for
regional partners.

Collaborate with the Department’s Division of

Public Health Services (DPHS), the
Community Health Institute, NH Fire
Academy, Granite State Health Care

Coalition, and other training providers to
implement training programs.

Revise the RPHEA based on guidance from
the Department. The Contractor shall:

1.2.11.1.8.1. Upload the RPHEA with all
appendices, attachments,” and
other supporting materials to a
web-based document-sharing
site identified by the
Department.

1.2.11.1.8.2. Develop new appendices based
on priorities identified by the -
Department using templates
provided by the Department.

1.2.11.1.8.3. Disseminate, educate, and train
partners on the RPHEA to
ensure a coordinated response
to emergencies.

1.2.11.1.8.4. Participate in workgroups to
develop or revise components of
the RPHEA convened by the
Department or the agency
contracted to providé training
and technical assistance to
RPHNs.

Understand the hazards and social conditions
that increase vulnerability within the public

DS
| D
B-2.0 Conlractor Initials
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1.2.11.1.10.

1.2411.11.

1.2.11.1.12.

1.2.11.1.13.

1.2.11.1.14.

Page 16 of 52

health region including, but not limited to,
SDOH factors. The Contractor shall:

1.2.11.1.9.1. Implement  strategies  and
activities in response to priorities
established during the
jurisdictional risk assessment
conducted during SFY 2019.

1.2.11.1.9.2. Participate, as requested, in risk
and/or vulnerability
_assessments  conducted by
hospital-based health care
systems, municipalities, entities

serving individuals . with
functional needs, and other
public health, health care,
behavioral health and

environmental health entities.

Strengthen community partnerships to support
public health preparedness and implement
strategies to strengthen community resilience
with governmental, public health, and health
care entities that describe the respective rotes
and responsibilities of the parties in the
planning for and response to a public health
incident or emergency.

Ensure capacity to develop, coordinate, and
disseminate information, alerts, warnings, and
notifications to the public and incident
management personnel.

Identify and, as needed, train individuals to
coordinate and disseminate information to the
public during an incident or emergency.

Disseminate Health Alert Network messages
and other warnings issued by State or local
authorities on a routine basis and during an
incident or emergency.

Maintain the capacity to utilize Web Based
Emergency Operations Center (WebEOC),
the State’s emergency management platform,

during incidents or emergencies.
:DS .
B-2.0 Contractor Initials

6/17/2022
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1.2.11.1.15. Provide training as needed‘to-individuals to

1.2.11.1.16.

1.211.1.17.

1.2.11.1.18.

participate in emergency management using
WebEOC. :

Maintain the capacity to support mass fatality
management activities implemented by State
officials during emergencies.

Maintain the capacity to coordinate public
health and supportive health care services in
emergency shelters through collaboration with
municipal officials.

Implement activities that support the CDC's
Operational = Readiness Review (ORR})
program in accordance with current
requirements and guidance. Coordinate with
the Department's SNS Coordinator to identify
appropriate actions and priorities that include,
but are not limited to:

1.2.11.1.18.1. Semi-annual submission of

Medical Countermeasures
Technical Assistance Action
Plans.

1.2.11.1.18.2. Annual submission of either
ORR or self-assessment
documentation.

1.2.11.1.18.3. ORR site visit as scheduled by
the CDC and the Department.

1.2.11.1.18.4. Completion of relevant
drills/exercises and supporting
documents to meet annual
CDC exercise requirements.

1.2.11.1.19. As funding allows, maintain an inventory of

RFA-2023-DPHS-02-REGION-01

City of Nashua

~ Page 17 of 52

supplies and equipment for use during
incidents and emergencies by:

1.2.11.1.19.1. Executing agreements with

agencies to. store, inventory,
and rotate these supplies prior
to purchasing new supplies or
equipment.

1.2.11.1.19.2. Uploading, at least annuglly, a
complete inventory to Iﬁﬁalth

B-2.0 Contractor |nitials
‘ 6/17/2022
Date
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Information Management
System (HIMS) identified by
the Department.

1.2.11.1.20. Recruit, train, and retain volunteers to assist

1.2.11.1.21.

1.2.11.1.22.

1.2.11.1.23.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Page 18 of 52

during incidents or emergencies, with a priority
on individuals from the health-care sector. The
Contractor shall:

1.2.11.1.20.1. Maintain proficiency in the

volunteer management
system supported by the
Department. ’

1.2.11.1.20.2. Enroll and manage local
volunteers to ensure the
_capacity to activate and deploy
volunteers during an incident
or emergency.

1.2.11.1.20.3. Provide training to individuals
. as needed to ensure the
capacity to utilize the system
during incidents or

emergencies.

1.2.11.1.20.4. Conduct quarterly notification
drills of volunteers.

Participate, as requested by the Department,
in drills and exercises conducted by other
regional entities as appropriate; and
participate in statewide drills and exercises as
appropriate and as funding allows.

Participate, as requested by the Department,
in a statewide healthcare coalition directed
toward meeting the national standards
described in the 2017-2022 Health Care
Preparedness and Response Capabilities
guidance published by the U.S. Department of
Health and Human Services: Assistant
Secretary for Preparedness and Response.

Plan and implement targeted vaccination
clinics, as requested by the Department,
ensuring clinics take place at locations where

individuals at-risk for vaccine prev ble
JNp
B-2.0 _
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disease can be accessed, according to
guidance issued by the Department.

1.2.12. Public Health Emergency Preparedness: COVID-19 Response

1.2.12.1. Emergency Operations

1.212.1.1.

The Contractor shall enact emergency
operations across the RPHN for COVID-19

efforts by:
1.212.1.1.1.

1.2121.1.2.

1.2.12.1.1.3.

1.2.12.1.1.4.

1.2.12.1.1.5.

Activating the region's Multi-
Agency Coordination Entity
(MACE) at a level appropriate
to meet the needs of the
response.

Staffing the MACE with the
numbers and skills necessary
to ‘support the response and
ensure worker safety.

Assessing the region’s public
health and healthcare system
training needs.

Providing training designed to
improve the region’s public
health and healthcare system
response.

Ensuring plans and region's
response actions incorporate
the latest DPHS guidance and
direction.

1.2.12.2. Responder Safety and Health

RFA-2023-DPHS-02-REGION-01

City of Nashua

1.2.12.2.1.

The Contractor shall ensure the health and
safety of the public health response in the
RPHN, including but not limited to:

1.212.2.1.1.

1.2.12.21.2.

B-2.0

Page 19 of 52

Implementing staff resiliency
programs, information, and
referrals to responder mental
health support.

Determining .responder safety
and  health gaps and
implementing corr%gtive

actions. [ jUJD

Contractor Initials

6/17/2022
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1.2.12.2.1.3. Documenting and tracking the
' RPHN's personal protective
equipment inventory.

1.2.12.3. Identification of Vuinerable Populations

1.2.12.3.1.

-1.2.12.3.2.

The Contractor shall identify and implement
mitigation strategies for populations at risk for
morbidity, mortality, and other adverse
outcomes. '

The Contractor shall coordinate with
governmental and nongovernmental
programs that can be leveraged to provide
health and human services and disseminate
information to connect the public with
available services. '

1.2.12.4. Information Sharing and Public Information

1.2124.1.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Page 20 of 52 Da

The Contractor shall ensure information
regarding the COVID-19 efforts are provided
to the public, including, but not limited to:

1.2.12.4.1.1. Disseminating information,
alerts, warnings, -and
notifications regarding ' risks
and self-protective measures
to the public, particularly with
at-risk and vulnerable
populations and public health
responders. ‘

1.2.12.4.1.2. Monitoring local news stories
and social media postings to
determine if information is
accurate, identify messaging
gaps, and coordinate with
DHHS to adjust
communications as needed.

1.2.12.4.1.3. Coordinating communication
messages, products, and
programs with DHHS, key
partners and stakeholders, to
harmonize response

messaging.
. : DS
B8-2.0 Contractor Initials
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1.2.12.5. Distribution and Use of Medical Materials

1.2.12.5.1.
1.2.12.5.2.
1.21253.
RFA-2023-DPHS-02-REGION-01
City of Nashua

The Contractor shall ensure capacity for a
mass vaccination campaign, including:
1.2.12.5.1.1. Maintaining ability for vaccine-
specific Cold Chain
management.
1.212.51.2. Coordinating targeted and
'~ mass vaccination clinics for
emergency response.
1.2.12.5.1.3. Rapidly identifying high-risk
persons requiring vaccine.,
1.2125.1.4. Planning and prioritizing
limited medical
countermeasures (MCM)
based on guidance from the
- CDC and the Department.
1.2.12.5.1.5. Ensuring capacity for
distribution of MCM and
supplies.
1.212.51.6. Coordinating with the
Department to create
agreements with health care
entities, as identified by the
Department, to coordinate
distribution and tracking of
_ vaccinations.
The Contractor shall plan and conduct mobile
and other clinics to provide vaccinations
against SARS-CoV-2 as directed by the
Department, and in accordance with all
policies and procedures put forth by the
Department, '
The Contractor will utilize the Department's
loaned assets to expand upon their
personnel’s ability to utilize the CDC's
electronic Vaccine Administration
Management  System (VAMS), the
Department's New Hampshire Immunization
Information System (NHIIS) or another system
as designated by the Department Eﬁﬁut
B-2.0 Contractor Initials
6/17/2022
Page 21 of 52 Date
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vaccine data. The Contractor agrees to the
following terms regarding the use of loaned

assets:

1.2.12.5.3.1.

1.2.12.5.3.2.

1.2.12.53.3.

RFA-2023-DPHS-02-REGION-01 8-2.0

City of Nashua Page 22 of 52

As applicable and subject to
the terms and conditions of this
Agreement, the Department
may provide the user with
assets. This is a non-
transferable right for the user
to use the assets. The type of
asset and quantity deployed
will be determined jointly by
the Contractor and the
Department. An asset
inventory reflecting the
deployed assets will be
managed by the Department
with input and validation by the
Contractor and will be updated
as needed for  asset
management.

As applicable, the Contractor
agrees to use and operate the
assets only in conjunction with
the appropriate business use,
as determined by the
Department, unless otherwise
agreed upon by mutual written
consent.

As applicable, the Contractor
acknowledges the assets will
be provided with Windows 10
Professional (OEM version)
and Microsoft Office software.
and it is the responsibility of
the Contractor to purchase,
instal, and maintain all
additional software required. In
accordance with Exhibit K
(Information Security
Requirements), the Contractor

further acknowledges

responsibility for ma ntﬁqmjng

Contractor Initials
6/17/2022
Date '
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1.212.5.34.

1.2.12.5.3.5.

1.2.12.5.3.6.

B-2.0

Page 23 of 52

security standards including
but not limited to antivirus
software, patching and
software updates.

As applicable, the Contractor

acknowledges the

Department’'s Security Office

and NH DolT will not provide

technical assistance or IT .
support in association with the

use of the assets; however,
VAMS and NHIIS User

Support may be provided by

the Department's

Immunization Program.

As applicable, the Contractor
understands and agrees that
the Department retains
ownership of the loaned
assets, and further agrees to
return the assets to the
Department in good working
condition when no longer
needed for the identified
business need or within thirty .
(30) days of contract
termination, inclusive of any

~amendments to extend the

contract term.

As applicable, prior to
returning laptop, iPads, and/or
other mobile or storage
devices to the Department, the
Contractor agrees to sanitize

- all data from said devices. The

User agrees to cleanse all data
using the Purge technique
unless Purge cannot be
applied due to the firmware
involved. For National Institute
of Standards and Technology
(NIST) Media Sanitization
Guides refer to th ﬁ T

W

Contractor Initials’
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Special Publication 800-88
Rev.1, or later for guidelines at
https://csrc.nist.gov/publicatio
ns/sp800.

1.2.12.6. Surge Staffing

1.2.12.6.1. The Contractor shall activate mechanisms for
surging public health responder staff.

1.2.12.6.2. The Contractor shall recruit, enroll, activate,
train, and deploy volunteers, including but not

limited to:

1.2.12.6.2.1. Medical Reserve Corps
{(MRC).

1.2.12.6.2.2. Citizens Emergency

Response Teams (CERT).

1.2.126.2.3. Public Health Coordinaiion
with Healthcare Systems.

1.2.12.6.3. The Contractor shall coordinate with the
Granite State Healthcare Coalition, its
member agencies, and other health care
organizations, emergency management, and
other relevant partners and stakeholders to
assess the public health and medical surge
needs of the community.

1.212.6.4. The Contractor shall participate in the
activation of Alternative Care Sites as
requested by the sponsoring hospital(s)
and/or at the Department’s direction.

1.2.12.7: Biosurveillance

1.2.12.7.1. The Contractor shall conduct surveillance and
case identification, as needed and as
requested by the Department, including, but
not limited to:

1.2.12.7.1.1. Public health epidemiological
investigation activities such as
contact follow-up.

1.212.7.1.2. Assessing risk of travelers and
other persons with potential
COVID-19 exposures.

DS

RFA-2023-DPHS;02-REGION-01 B-2.0 Contractor Initials
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1.212.7.1.3. Enhancing surveillance
systems to provide case-
based and aggregate
epidemiological data.

1.212.7.1.4. Ensuring data. management
systems are in place and meet
the needs of the jurisdiction.

1.2.12.7.1.5. Ensuring efficient and timely
data collection.

1.212.7.1.6. Ensuring ability to rapidly

exchange data with public
health partners and other
relevant partners.

1.2.12.8. Vaccine Preventable Disease Prevention

1.2.12.8.1.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Page 25 of 52

The Contractor shall coordinate with local
community-based agencies for  the
administration of vaccines supplied by the
New Hampshire Immunization . Program
(NHIP) to New Hampshire residents as
directed by the Department. The Contractor
shall:

1.2.12.8.1.1. Make copies of standing
orders, emergency
interventions/protocols and
instructions  on  Vaccine
Adverse Event Reporting
System (VAERS) reporting
available at all clinics.

1.2.12.8.1.2. Recruit, train, and retain
qualified medical and non-
medical volunteers to help
operate the clinics.

1.2.12.8.1.3. Procure necessary supplies to
conduct  vaccine  clinics,
including, but not limited to,
emergency management
medications, equipment, and
needles.

Ds

JwD

B-2.0 Contractor Initials
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1.2.12.8.2. The Contractor shall ensure proper vaccine
storage, handling and management. The
Contractor shall:

1.212.8.21.

1.212.822.

1.2.12.8.2.3.

1.2128.24.

1.2.12.8.2.5.

1.2.12.8.2.6.

1.2.12.8.2.7.

1.2.12.8.2.8.

B-2.0
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Annually submit a signed
Vaccine/IG/Phammaceutical
Management Agreement to
NHIP to ensure that all listed
requirements are met.

Ensure-vaccine is stored at the
manufacturer's recommended
temperatures the entire time
the wvaccine is in the
Contractor’'s custody.

Record temperatures twice
daily (AM and PM), -during
normal business hours, for the
primary  refrigerator;, and
hourly when the vaccine is
stored outside of the primary
refrigerator unit.

Ensure that an emergency
backup plan is in place in case
of primary refrigerator failure.

Utilize a temperature data
logger for all  vaccine
monitoring, including primary
refrigerator storage as well as
the entire duration vaccine is
outside of the primary
refrigeration unit.

Submit a monthly temperature
log to the NHIP for the primary
refrigerator storage.

Track each wvaccine dose
provided by NHIP.

Perform the following actions if
a temperature excursion or
adverse event occurs:

1.2.12.8.2.8.1. Immediately
quargnti
o WD
Contractor Initials
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1.2.12.8.2.8.2.

1.2.12.8.2.8.3.

1.2.12.8.2.84.

the vaccine in
a
temperature
appropriate
setting,
separating it
from  cother
vaccines .and
labeling it
‘DO NOT
USE".

Immediately
contact the
manufacturer
to explain the
event
duration and
temperature
information to
determine if
the vaccine is
still viable.

Notify NHIP
immediately
after

.contacting

the
manufacturer
regarding
any
temperature
excursion by
contacting
the NHIP and
faxing
incident
forms.

Submit a
Cold Chain
Incident

Report along
with a I)I;)ata

Logg@@on

Contractor Initials
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to NHIP
within 24
hours of
temperature
excursion
occurrence.

1.2.12.8.3. Within 24 hours of the completion of every

clinic:

1.2.12.8.3.1. Update the State Vaccination
System with total number of
vaccines administered and
wasted during each mobile
clinic.

-1.2.12.8.3.2. Ensure that - doses
administered in the inventory
system match the clinical -
documentation of doses
administered.

1.2.12.8.3.3. Submit the hourly vaccine
temperature log for the
duration the vaccine is kept
outside of the Contractor's
established vaccine
refrigerator.

1.2.12.8.3.4. Submit the following totals to
NHIP outside of the vaccine
ordering system:
1.2.12.8.3.4.1. Total number

of individuals
vaccinated’
by age
ranges,
vaccine
formulation
and other
demographic
indicators as
determined
by the
Department.
* 1]
(w
RFA-2023-DPHS-02-REGION-01 B-2.0 Gontractor Initials
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B8-2.0
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1.2.12.8.3.4.2. Total number
of vaccines

wasted.

The Contractor, in
coordination with participating
agencies, shall complete an
annual year-end self-
evaluation and improvement
plan that includes, but is not
limited to, the following:

1.2.12.8.3.5.1. Strategies

that worked
well in the
areas of
communicati
on, logistics,
or planning.

1.2.12.8.3.5.2. Areas for
improvement
at both- the
state and
regional
levels,
emphasizing
strategies for
implementing
improvement
S.

1.2.12.8.35.3. Future
strategies
and plans for
increasing
the number
of vaccinated
individuals.
1.2.12.8.3.5.4. Suggestions
on how state
level
resources
may aid
increasing.

the [njmer
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of vaccinated
individuals

1.212.8.3.6. The Contractor shall, when
medical direction is unable to
be obtained, develop and
submit a regional vaccine
promotion plan, including a
budget and strategies to
measure the impact of the
promotional activities for their
region, to the Department for
approval. .

1.2.12.9. COVID-19 Vaccinations

1.212.9.1.
1.2.12.9.2.
1.2.12.9.3.
RFA-2023-DPHS-02-REGION-01
City of Nashua

01.2.12.9.1.4.  Individuals

Page 30 of 52

The Contractor shall reduce access barriers to
the COVID-19 vaccination for vulnerable
populations  (or “target  populations”),
including, but not limited to:

1.2.12.9.1.1. Racial minority populations.
1.2.12.9.1.2.  Ethnic minority populations.

1.2.12.9.1.3. Individuals
homelessness.

experiencing

experiencing
housing instability.

1.2.12.9.1.5. Rural communities.

The Contractor may assist the Department
and/or partners in planning and conducting
mobile and other clinics to provide
vaccinations against SARS-CoV-2 as directed .
by the Department, and in accordance with
policies.

The Contractor shall develop and implement
engagement sfrategies to promote the
COVID-19 vaccination and increase vaccine
confidence through education, outreach, and
partnerships in the target populations. The
Contractor shall:

1.2.12.9.3.1. lIdentify community laison
collaborators to increase the

knowledge of C -19
| WD
B-2.0 _—
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EXHIBIT B
vaccinations among the target
populations. Community
liaison collaborators  shall
include, but are not limited to:
1.212.9.3.2. Federally Qualified Health
Centers.
1.2.12.9.3.3. Community Mental Health
Centers.
1.2.12.9.3.4. Community-based
Organizations.
1.2.12.9.3.5. City Health Departments.
. 1.2.12.9.3.6. Faith-based Organizations.
1.2.12.9.3.7. Local barbers and
hairdressers.
1.2.12.9.3.8. Community Colleges.
1.2.12.9.3.9. Schools.
1.2.12.9.4. Conduct outreach to populations including, but

not limited to, those who:

1.2.12.9.4.1.

1.2.129.42.

1.2.12.9.4.3.

1.2.12.9.4.4.

1.2.12.9.4.5.

B-2.0

Page 31 of 52

Experience disproportionately
high rates of COVID-19 and
related deaths.

Have high rates of underlying
health conditions that place
them at greater risk for severe
COVID-19 as determined by
the CDC.

Are likely to experience
barriers to accessing COVID-
19 vaccination services, such
as geographical barriers,
transportation barriers, and
health system barriers.

Are likely to have low
acceptance of, or confidence
in, COVID-19 vaccines.

Have a history of mistrust in
health authorities or the

medical establishment™°*
Liv),

Contractor Initials
6/17/2022
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1.2.12.9.5.

1.2.12.9.6.

1.2.12.9.7.

1.2.12.9.8.

1.2.12.9.46. Are not well-kknown to health
authorities or have not
traditionally been the focus of
immunization programs.

Reduce barriers to receipt of vaccination
services, including, but not limited to,
providing translation services for individuals
who need assistance with Vaccination and
Immunization Network Interface (VINI) or
other State immunization registry systems.

Conduct outreach to assess individuals'
readiness to receive a vaccination.

Have a medical professional available to
provide counseling to individuals experiencing
vaccine hesitancy.

Increase COVID-19 vaccine confidence
among the populations listed above by
developing and distributing messaging in
multiple languages on any printed, audio,
video, social media andfor other mediums

. used.

1.212.99.

1.2.12.9.10.
1.2.12.911.

1.2.12.9.12.

Participate in meetings with the Department,
as requested by the Department.

Attend NHIP trainings.

Attend NH Public Health Association and
other stakeholder immunization
meetings/conferences.

Share information with the target populations
regarding Department and other health
organizations  training and  technical
assistance opportunities.

1.2.12.10. The Contractor shall procure resources, equipment,
and/or supplies as needed to establish and operate
vaccine clinics, which shall include, but not be limited to:

1.2.12.10.1. Coordinating, operating, and managing

clinics.

1.2.12.10.2. Procuring communication devices and

RFA-2023-DPHS-02-REGION-01

City of Nashua Page 32 of 52

services, which may include, but are not

limited to: Ds
‘ Jp
B-2.0
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1.2.12.10.3.

1.2.12.10.4.

1.2.12.10.5.

1.2.12.10.6.

1.2.12.10.7.

B-2.0

Page 32 of 52

1.2.12.10.2.1. Two-way radios.
1.2.12.10.2.2. Cell phones.
1.2.12.10.2.3. Wi-Fi, -
1.2.12.10.2.4, _Computers.

Procuring disposable supplies, which
may include, but are not limited to:

1.2.12.10.3.1. Generator fuel.
1.2.12.10.3.2. Propane.
1.2.12.10.3.3. Qil.
1.2.12.10.3.4. Batteries.

Procuring clinical supplies, which may
include, but are not limited to:

1.2.12.10.4.1. Syringes.
1.2.12.10.4.2. Needles
1.2.12.10.4.3. Alcohol wipes.
1.2.12.10.4.4. Band aids.
1.2.12.104.5. Stickers..

Procuring other necessary supplies and
equipment per COVID-19 Vaccine
Provider Agreement.

Ensuring proper vaccine storage,
handling, administration and
documentation in accordance with state
and federal guidelines.

Recruiting, training, and scheduling
vaccine clinic staff to provide services
which include, but are not limited to:

1.2.12.10.7.1. Administering vaccines.

1.2.12.10.7.2. Participating in training,
as requested.

1.2.12.10.7.3. Supporting the planning
and operations of
conducting mobile and
other COVID-19 vaccine
clinics. os

JWp
Contractor Initials
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1.2.12.10.

8.

Reimbursing mileage costs for vaccine
clinic staff, Contractor’s staff, and clinic
volunteers at the IRS mileage
reimbursement rate for travel to and from
vaccine clinics.

1.2.13. School-Based Vaccinatior_l Clinics

1.2.13.1.  The Contractor may provide organizational structure to
administer school-based clinics (SBC) to provide
vaccination against SARS-CoV-2 and Influenza. The
Contractor shall:

1.2.13.1.1

1.2.13.1.2.

1.2.13.1.3.

1.2.13.1.4.

1.2,13.1.5.

1.2.13.1.6.

1.2.13.1.7.

RFA-2023-DPHS-02-REGION-01

City of Nashua Page 34 of 52 Da

B-2.0

Conduct outreach to schools to enroll or
continue in the SBC initiative.

Ensure that SBC services are offered
with priority to schools identified by the

'NHIP as having the highest percentage

of students eligible for free/reduced
school lunch program.

Distribute  state-supplied promotional
vaccination materials.

Distribute, obtain, verify, and store
written consent forms from legal
guardians prior to administration of -
vaccines, in compliance with the Health
Insurance Portability and Accountability
Act of 1996 (HIPAA) and other state and

federal regulations. '

Document, verify, and store written or
electronic record of vaccine
administration in compliance with HIPAA
and other state and federal regulations.

Provide written communication of
vaccination status, indicating either
completed or not completed, to the
parent and/or legal guardian upon the
day of vaccination.

Provide vaccination information to the
patient's primary care provider following
HIPAA, federal and state guidelines,
unless the parent and/or legal guardian

requests that the information be
| wp

Contractor initials
\ 6/17/2022
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1.2.13.1.8.

1.2.13.1.9.

1.2.13.1.10.

B-2.0

Page 35 of 52

'shared, in which case the information

may be given to the parent and/for
guardian to distribute to the primary care
providers. The Contractor shall ensure
information includes:

1.2.13.1.7.1. Patient full name and one
other unique patient
identifier;

1.2.13.1.7.2. Vaccine name;
1.2.13.1.7.3. Vaccine manufacturer;
1.2.13.1.7.4. Lot number;

1.2.13.1.7.5. Date of vaccine
expi_ration;

1.2.13.1.76. Date  of . vaccine
administration;

1.2.13.1.7.7. Date Vaccine Information
Sheet (VIS) was given;

1.2.13.1.7.8. Edition date of the VIS
given;

1.2.13.1.7.9. Name and address of
~entity that administered
the vaccine (Contractor's

name), and
1.2.13.1.7.10. Full name and title of the
individual who

administered the vaccine.

Adhere to current federal guidelines for
vaccine administration, including but not
limited to disseminating a VIS, in order
that the legal authority, legal guardian,
and/or parent is provided access to. the
information on the day of vaccination.

Develop and maintain written policies
and procedures to ensure the safety of
employees, volunteers, and patients.

Encourage schools participating in the
SBC program to submit a daily report of

the total number of students abssatsand
i JAp
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1.2.13.2.

1.2.13.3.

RFA-2023-DPHS-02-REGION-01
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1.2.13.1.11.

total number of students absent with
influenza-like illness for in-session
school days.

Submit a list of SBC clinics planned for
the upcoming season to NHIP, providing
updates as ap‘plicable.

The Contractor shall safely administer vaccine supplied
by NHIP. The Contractor shall:

1.2.13.2.1.

1.2.13.2.2.

1.2.13.2.3.

Ensure copies of standing orders,
emergency  interventions, andfor
protocols are available at all clinics.

Recruit, train, and retain qualified
medical and non-medical volunteers to
assist with operating the clinics.

Procure necessary supplies to conduct
school vaccine clinics, including but not
limited to emergency management
medications and equipment, needles,
personal protective equipment, antiseptic
wipes, and non-latex bandages.

The Contractor shall ensure proper vaccine storage,
handling and management, and shall:

1.2.13.3.1.

1.2.13.3.2.

1.2.13.3.3.

1.2.13.3.4.

B-2.0
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Submit a signed
Vaccine/|G/Pharmaceutical
Management .= Agreement to NHIP,
annually, ensuring all listed requirements
are met by providers administering
vaccination (other than COVID-19),
immunoglobulin or other
pharmaceuticals supplied by the NHIP.

Submit a signed COVID-19 Vaccination
Provider Agreement to NHIP, annually,
ensuring all listed requirements are met
by providers administering COVID-19
vaccination.

Ensure the SBC coordinator completes
the NHIP vaccination training annually.

‘Retain a copy of SBC coordinator training

certificates on file.

08
| Jup
Contractor Initials
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1.2.13.3.5.

1.2.13.3.6.

1.213.3.7.

1.2.13.3.8.

1.2.13.3.9.

1.2.13.3.10.

- 1.2.13.3.11.

1.2.13.3.12.

1.2.13.3.13.

1.2.13.3.14.

B-2.0

Page 37 of 52

Utilize NHIP training materials or other
educational materials, as approved by
the Department prior to use, for annual
training of SBC staff on vaccine
administration, ordering, storage and
handling.

Retain a copy of all training materials on
site for reference during SBCs.

Ensure vaccine is stored at the
manufacturer's recommended
temperatures the entire time the vaccine
is in the Contractor’s custody.

Record temperatures twice daily, AM and
PM, during normal business hours, for
the primary refrigerator and hourly when
the vaccine is stored outside of the
primary refrigerator.

Ensure that an emergency backup plan
is in place in case of primary refrigerator
failure.

Utilize temperature data logger for all-
vaccine monitoring including primary
refrigerator storage as well as the entire
duration vaccine is outside of the primary
refrigeration unit.

Account for every dose of vaccine.

Submit a monthly temperature log for the
vaccine storage refrigerator.

Notify NHIP and fax or secure email
incident forms of any adverse event
within 24 hours of event occurring.

In the event of a vaccine temperature
excursion where the stored vaccine
experiences temperatures outside of the
manufacturer's recommended
temperatures, the Contractor shall
immediately quarantine the vaccine in an
appropriate temperature setting,
separating it from other vaccine, and

label it “DO NOT USE.” os
l WD
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1.2.13.4.

RFA-2023-DPHS-02-REGICN-01

City of Nashua

1.2.13.3.1

5.

1.2.13.3.16.

1.2.13.3.1

7.

Contact the manufacturer immediately to
explain the event duration and.
temperature information to determine if
the vaccine is still viable.

Notify NHIP immediately after contacting
the manufacturer regarding any
temperature excursion.

Submit a Cold Chain Incident Report with
a Data Logger Report to NHIP within 24
hours of the temperature excursion
occurrence.

The Contractor shall perform tasks within 24 hours of the
completion of every clinic which include, but are not

limited to:

1.2.13.4.1.

1.2.134.2.

1.2.13.4.3.

1.2.13.4.4.

1.2.13.4.5.

Page 38 of 52

B-2.0

Updating State Vaccination System with
total number of vaccines administered
and wasted during each mobile clinic.

Ensuring doses - administered and
entered in the inventory system match
the clinical documentation of doses
administered.

Submitting the hourly vaccine
temperature log for the duration the
vaccine is kept outside of the
Contractor’s established vaccine
refrigerator.

Submitting totals to the NHIP outside of
the vaccine ordering system that include
the total number of:

1.2.13.4.4.1. Individuals vaccinated by
age group and vaccine
formulation/lot number

1.213.4.42. Vaccines wasted by

vaccine  formulation/iot
number.

Completing an annual year-end self-
evaluation and improvement plan for
areas which include, but are not limited

to: os
| JRp
Contractor Initials
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1.2.13.4.5.1. Strategies that worked
well in the areas of
communication, logistics,
or planning.

1.2.13.4.5.2. Areas for improvement at
both the state and
regional levels,
emphasizing strategies
for implementing
improvements.

1.2.13.4.53. Discussions relative to
strategies that worked
well for increasing both
the number of clinics
conducted at schools and
the number of students
vaccinated.

1.2.13.4.5.4. Discussions relative to
future strategies and
plans for increasing
individuals  vaccinated,
including suggestions on
how state-level resources
may aid in the effort:

1.2.14. Training and Technical Assistance Requirements

1.2.14.1.  The Contractor shall participate in training and technica
assistance as follows: o

1.2.14.1.1. Public Health Advisory Council

1.2.14.1.1.1. Attend semi-annual
meetings of PHAC
leadership convened by
Department's DPHS

and/or BDAS.
1.2.1411.2. Complete a technical

assistance needs

assessment.

1.2.14.1.2. Public Health Emergency Preparedness

1.2.14.1.2.1. Attend bi-monthly
meetings of PHEP

, coordinators anf jMf):M
RFA-2023-DPHS-02-REGION-01 B-2.0

Contractor Initials
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1.2.14.1.2.2.

1.2.141.23.

1.2.14.1.3. Substance'

ORR project meetings
convened by the
Department’s DPHS
and/or Bureau of
Emergency
Preparedness, Response
and Recovery (EPRR).

Complete a technical
assistance needs
assessment.

Attend a minimum of two
(2) trainings per year
offered by Department's
DPHS and/or EPRR or
the agency contracted by
the Department's DPHS
to provide  training
programs.

Misuse Prevention

Coordination and Continuum of Care

Facilitation
1.2.14.1.31.

1.2.14.1.3.2.

1.2.14.1.33.

1.2.14.1.34.

RFA-2023-DPHS-02-REGION-O1 B-2.0

City of Nashua Page 40 of 52

Attend community of
practice meetings and/or
activities.

Work with designated

- BDAS " technical

assistance and data
and/or evaluation
vendors to  develop
metrics and measures to
evaluate outcomes and
use the appropriate
measures and tools to
demonstrate outcomes.

Attend  all  regularly

scheduled RPHN
substance misuse
meetings.

Attend additional

meetings, conference

calls and webigars® as
| D
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1.2.14.1.3.5.

1.2.14.1.3.6.

1.2.141.3.7.

required by the
Department.

SMPC lead staff shall be
credentialed within one
(1) year of hire as
Certified Prevention
Specialists to  meet
competency  standards
established by the
International Certification
and Reciprocity
Consortium (IC&RC),
and the New Hampshire
Prevention Certification
Board.

SMPC lead staff must

attend required training,

Substance Abuse

Prevention Skills Training -
(SAPST) and Prevention

Ethics.

CoC facilitation lead staff
must be familiar with the
SPF and RROSC
systems  development
within NH,

1.2.141.4. School-Based Clinics

1.2.14.1.41.

B-2.0

Page 41 of 52

Staffing of clinics requires
an on-site clinical
oversight and direction is
provided at each
vaccination clinic by a

- currently licensed clinical

staff person with a Basic
Life.  Support  (BSL)

certification. This
requirement does not
replace other

requirements for Medical
Direction that can be
provided remotely.

DS
| WD
Contractor Initials
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1.2.14.1.4.2. Clinical license, or copy
from the NH _online
license verification
showing the license type,
expiration and status, and
current BLS certificate
shall be retained in the

training file.
1.3. Reporting .
1.3.1. The Contractor shall part:mpate in site visits, which mcludes but is not
limited to:
1.3.1.1. Participating in an annual site visit conducted by the
Department's DPHS and/or BDAS that includes all
funded staff, the contract administrator and financial
manager.
1.3.1.2. Participating in site visits and technical assistance

specific to a single scope of work.

1.3.1.3. Submitting other information that may be required by
federal and state funders during the contract period.

1.3.2. The Contractor shall provide reports for the PHAC that include, but
are not limited to, submitting quarterly PHAC progress reports using
an online system administered by the Department’s DPHS.

1.3.3.  The Contractor shall prowde reports for SMP that include, but are not
limited to:

1.3.3.1. ~  Submitting quarterly SMP Leadership Team meeting
: . agendas and minutes.

1.3.3.2. Ensuring three (3) year plans are current and posted to
RPHN website, and that any revisions to plans. are
approved by the Department's BDAS.

1.3.3.3. Submitting annual work plans and annual logic models
- with short-, intermediate-, and long-term measures.

1.3.3.4. Inputting data on a monthly basis by the 20th business
day of the month to an online database per Department
guidelines and in compliance with the Federal
Regulatory Requirements for Substance Abuse and
Mental Health Service Administration 20% Set-Aside
Primary. Prevention Block Grant Funds National
Outcome Measures Federal Block Grant. The Contractor

shall ensure data includes but is not limited to: 03
| p

RFA-2023-DPHS-02-REGION-01 B-2.0 Contractor Initials
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1.3.4.

1.3.5.

1.3.3.5.
1.3.3.6.

1.33.7.

1.3.3.41. Number of individuals served or reached.
1.3.3.4.2. Demographics.

1.3.3.4.3. Strategies and activities per IOM by the
six (B6) activity types.

1.3.3.4.4. Dollar amount and type of funds used in
the implementation of strategies and/or
interventions.

1.3.3.4.5. Percentage of evidence-based
strategies.

Submitting annual reports.

Providing additional'reports or data as required by the
Department.

Participating and administering the Regional SMP
Stakeholder Survey in alternate years.

The Contractor shall provide Reports for Continuum of Care that
include, but are not limited to:

1.3.4.1.
1.3.4.2.

1.3.4.3.
1.3.4.4.

Submitting updates on regional assets and gaps
assessments, as required.

Submitting updates on regional CoC development plans,
as indicated.

Submitting quarterly reports, as indicated.
Submitting year-end reports, as indicated.

The Contractor shall complete a monthly report supplied by the
Department that includes, but is not limited to:

1.3.5.1.
1.3.5.2.

1.3.5.3.

1.3.5.4.

RFA-2023-DPHS-02-REGION-01 _

City of Nashua

Type and number of activities conducted.

Type and number of Naloxone and Naloxone kits
distributed including where, and to whom.

Demographics of individuals served including:

1.3.5.3.1. Age
1.3.5.3.2. Gender
1.3.5.3.3. Race

1.3.5.34. Ethnicity
1.3.5.3.5. Housing status
Inventory of Naloxone and Naloxone kits.

os
\ JNp
B-2.0 Contractor Initials
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1.35.5.
1.3.5.6.

Communities (towns and cities) served within the region.

Barriers to Distribution and Dissemination Plan,

1.3.6. The Contractor shall provide reports for School-Based Vaccination
Clinics that include but are not limited to:

1.3.6.1.

1.3.6.2.

1.3.6.3.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Attending annual debriefing and planning meetings with
NH!P staff.

Completing a year-end summary of:

1.3.6.2.1.

1.3.6.2.2.

The total numbers of children vaccinated;
and

Accomplishments and improvements to
future school-based clinics.

Providing aggregated non-personally identifiable data,
by school for each school, to the NHIP no later than three
(3) months after SBCs are concluded, that include:

1.3.6.3.1.

1.3.6.3.2.

1.3.6.3.3.

1.3.6.3.4.

1.3.6.3.5.

Page 44 of 52 Da

Number of studentsA by age group (under
5, 12-17 years old, 12-17 years old and
18 and older) at that school;

Number of students vaccinated against
SARS-Co-V-2 by age group {under 5, 12-
17 years old, 12-17 years old and 18 and
older) out of the total number at that
school; -

Number of students vaccinated against

_influenza by age group (under 5, 12-17

B-2.0

years old, 12-17 years old and 18 and
older) out of the total number at that
school; and

Number of students vaccinated against
influenza by age group (under 5, 12-17
years old, 12-17 years old and 18 and
older) on Medicaid out of the total
number at that school.

Number of students vaccinated against

‘COVID-19 by age group (under 5, 12-17

years old, 12-17 years old and 18 and
older) on Medicaid out of the total

number at that school.
DS
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1.3.7.

1.3.8.

1.3.6.4.

Providing other reports and updates as requested by
NHIP.

The Contractor shall submit the following Public Health Emergency
Preparedness information and reports to the Department:

1.3.7.1.

1.3.7.2.

1.3.7.3.

1.3.7.4.

Information about COVID-19 activities in the current
quarterly PHEP progress reports usinig an online system
administered by DPHS.

Documentation for pertinent COVID-19 response
activities necessary to complete the MCM Operational
Readiness Review- (ORR) or self-assessment as
scheduled by DHHS.

Final After-Action Report(s)/Improvement Plan(s) for any
other drill(s) or exercise(s) conducted.

Other information that may be fequired by federal and
state funders during the contract period.

The Contractor shall submit quarterly reports, which shall include, but
are not limited:

1.3.8.1.

1.3.8.2.

1.3.8.3.

1.3.8.4.

1.3.8.5.

1.3.8.6.

1.3.8.7.

1.3.8.8.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Description of activities performed, resulting impacts,
individuals and families served, and other cutcomes.

Efforts, successes, and challenges experienced with
local community based organizations and stakeholders
to promote vaccine awareness and uptake of COVID-19.

Efforts, successes, and challenges experienced in
reaching high risk and underserved populations to
promote and offer COVID-19 vaccinations.

Efforts, successes, and challenges experienced in
addressing vaccine misinformation and promoting
vaccine confidence and uptake, especially within racial
and ethnic minority populations.

Potential barriers and solutions identified in the past
quarter for low vaccine uptake in specific communities.

Efforts, successes, and challenges experienced in
providing community engagement.

Number and percentage of individuals who have not
previously received COVID-19 vaccination who were
administered vaccination within the reporting period.

Percentage of clients who were referred by CHWs and
successfully accessed a COVID test and [etj(égbed

B-2.0 Contractor Initials

6/17/2022
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1.3.8.9.

1.3.8.10.
- 1.3.8.11.
1.3.8.12.
1.3.8.13.
13814
1.3.8.15.
1.3.8.16.
1.3.8.17.

1.3.8.18.

RFA-2023-DPHS-02-REGION-01

City of Nashua

results disaggregated by the following age ranges:

13.88.1. 5-11 years old.
1.3.8.8.2. 12-17 years old.
1.3.8.8.3. 18 years and older.

Percentage of clients who were referred by CHWs and
successfully received a COVID-19 vaccination
disaggregated by the following age ranges:

1.3.8.9.1. 5-11 years old.
1.3.8.9.2. 12-17 years old.
1.3.8.9.3. 18 years and older.

1.3.8.9.4. Any other age group eligible for COVID-
' 19 vaccination. '

Number of collaborating agencies/services identified as
part of CHW-led intervention.

Number and percentage of clients with one or more
identified co-morbidities through the EMR.

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

Number and percentage of in-community visits with
CHW clients at locations other than the Contractor's.

Number and percentage of encounter types by intensity,
length and type, including virtua! and/or in-person.

Percentage of clients who identify one or more unmet
need.

Number and percentage of identified unmet needs that
are met with assistance of the CHWs.

Number and percentage of clients who have completed
CHW encounter form and patient questionnaire.

Number of encounters with each client by encounter type

and, if applicable, resulting referrals by referral type,

including: _

1.3.8.18.1. Number of encounters to provide
communication about COVID-19 risk
factors and mitigation/prevention.

s
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1.4.,

1.3.8.19.

1.3.8.20.

1.3.8.21.

1.3.8.22.

1.3.8.23.

1.3.8.18.2. Number of other navigation and support
services to address COVID-19 risk
factors. '

1.3.8.18.3. Number of referrals completed through
closed loop referral system.

1.3.8.18 4. Number of referrals for COVID-19
vaccination/vaccine support by CHW,
including coordination of activities related
to administration of vaccines and
excluding direct administration of
vaccines. :

Number and percentage of clients who need and access
a COVID-19 test within five (5) days of the 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 percentage of CHW clients able to access
COVID-19 vaccine within fourteen (14) days of first CHW
encounter.

Number and percentage of identified unmet needs that
are met with assistance of CHWSs identified through
EMR.

Number and type of trainings provided to CHWSs
supported by COVID Health Disparities funding.

Performance Measures

1.4.1.

The Contractor shall ensure the following performance indicators are
annually achieved and monitored monthly, or at intervals specified by
the Department, to measure the effectiveness of the agreement as

follows:
1.41.1.

RFA-2023-DPHS-02-REGION-01

City of Nashua

Pubilic Health- Advisory Council

14111, Documented organiiational structure for

the PHAC, including but not limited to:

1.4.1.1.1 .i. Vision or mission
statements.

1.41.1.1.2.  Organizational charts.
1.4.1.1.1.3.  Agreements.

bs
1.4.1.1.1.4, Meeting minutes.‘ on
B-2.0 :

Contractor Initials
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1.4.1.1.1.5. Documentation that the
PHAC membership
represents public health
stakeholders and the
covered populations.

1.41.1.1.6. CHIP evaluation plan that
demonstrates  positive
outcomes each year.

1.41.11.7. Publication of an annual
report to the community.

1.4.1.2. Public Health Emergency Preparedness

14.1.21. Annual improvement in planning and
operational levels of implementation as
documented through the MCM ORR
review, based on prioritized
recommendations from the Department.

1.4.1.2.2. Response rate and percentage of staff
responding during staff notification,
acknowledgement and assembly drills.

1.4.1.23. Percentage of requests for activation met
by the Multi-Agency Coordinating Entity.

1.4.1.2.4. Percentage of requests for deployment
during emergencies met by partnering
agencies and volunteers.

1.4.1.3. Substance Misuse Primary Prevention Cogrdination and
Continuum of Care Facilitation:

1.4.1.3.1. The Contractor shall ensure the following
performance indicators are annually
achieved and monitored monthly, or at
intervals specified by the Department, to
measure the effectiveness of the
agreement as follows:

1.4.1.3.1.1.  Increased leadership
within the RPHN to plan,
implement, monitor and
evaluate ~ progress in
meeting goals in the three
year strategic plan.

:DS
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RFA-2023-DPHS-02-REGION-01

City of Nashua

1.4.1.3.1.2.

1.4.1.3.1.3.

1.41.3.1.4.

1.4.1.3.1.5.

1.4.1.3.1.6.

1.4.1.3.1.7.

B-2.0

Page 48 of 52

Increased section
engagement in
understanding local
conditions related to
substance misuse,

planning and carrying out
the activities and
strategies in the three
year strategic plan.

Increase linkages and
coordination with
behavioral and -medical
health providers to raise
awareness and access to
prevention, early
intervention, treatment
and recovery supports
and services.

Increase in  resource
allocation  within  the
region to address
substance misuse
issues.

Decrease .in the use of
alcohol and other drugs in
the region as identified in
the three year strategic
plan.

Decrease in the
consequences of alcohol
and other drugs in the
region as identified in the
three year strategic plan.

As measured by a RPHN
Community Mobilization
Survey Tool designed by
the Department and the
Youth Risk Behavioral
Survey (YRBS) and
National Survey on Drug
Use and Hntzalth

\JwD
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(NSDUH), and other
identified data sources.

1.414. School-Based Vaccination Clinics

1.4.1.4.1. Annual increase in the percentage of
students receiving COVID-19
vaccination and seasonal influenza
vaccination in school-based clinics.

1.4.1.4.2. Annual increase in the percentage of
schools  providing School Based
vaccination clinics who are identified by
NHIP as participating in  the
Free/Reduced School Lunch Program, or
completion of at least 50% of schools
listed by the Department.

1.4.1.43. Maintain influenza vaccine wastage
below 5%.

1.4.2. The Department seeks to actively and regularly collaborate with
providers to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

1.4.3. The Department may collect other key data and metrics from
Contractor, including client-level demographic, performance, and
service data.

1.4.4. The Department may identify expectations for active and regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, the Contractor must collect and share
data with the Department in a format specified by the Department.

2. Exhibits incorporated

2.1.

2.2,

2.3.

RFA-2023-DPHS-02-REGION-01 B-2.0 Contractor tnitials

City of Nashua

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rute) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA} of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

The Contractor shall comply with all Exhibits D through K, which are attached

hereto and incorporated by reference herein.
oS
| L)
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3. Additional Terms _
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.2,

3.3.

3.1.1.

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 moedify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Federal Civil Rights Laws Compliance: Culturally and Linguisiically
Appropriate Programs and Services '

3.2.1.

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss: individuals who are blind or have low vision; and individuals who
have speech challenges.

Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

3.3.4.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
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 Agreement shall have
prior approval from the Department before printing, production,
distribution or use. |

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.3.4. Posters.

3.335. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Departmerf. o8

WP
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4. Records

41,

4.2.

The Contractor shall keep records that include, but are not limited to:

4.1.1. 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.

41.2. 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, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. '

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

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

:os
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Payment Terms

1. This Agreement is funded by:
1.1. 89% Federal funds from:

1.1.1.

1.1.2.

1.1.5.

1.1.6.

Preventive Health and Health Services Block Grant, as awarded
on August 16, 2021, by the Centers for Disease Control and
Prevention, CFDA 93.991, FAIN NBO10OT009381.

Public Health Emergency Preparedness, as awarded on July 1,
2022, by the Centers for Disease Control and Prevention, CFDA
93.069, FAIN U90TP922018.

. Block Grants for Prevention and Treatment of Substance Abuse,

as awarded on May 17,2021 and February 10, 2022, by the US
Department of Health and Human Services, CFDA 93.959, FAIN

TI084659 and FAIN TI083955. ‘ ‘
. Immunization Cooperative Agreements, as awarded on March

29, 2021, March 31, 2021, and July 1, 2022, by the Centers for
Disease Control and Prevention, CFDA 93.268, FAIN
NH231P922595. ' ‘

National Bioterrorism Hospifal Preparedness Program, as
awarded on July 1, 2022, by the US Department of Health and
Human Services, CFDA 93.889, FAIN USREP190580.

Opioid STR, as awarded on August 27, 2020, by the US
Department of Health and Human Services, CFDA 93.788, FAIN
TI83326A. -

. Activities to Support State, Tribal, Local and Territoriél (STLT)

Health Department Response to Public Health or Healthcare
Crises, as awarded on August 27, 2020, by the Centers for
Disease Control and Prevention, CFDA 93.391, FAIN
NHS50T000031.

1.2. 11% General funds. _

2. Forthe purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

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 items, as specified in Exhibits C-1, SFY 23 Budget through
Exhibit C-2 SFY 24 Budget. :

:DS
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4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2 1s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4, Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

45 s corripleted, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBilling@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses 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.

7. 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.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

:os
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8.2.

8.3.

8.4.

8.5.

8.1.1. 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.

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

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA} to
dhhs.act@dhhs.nh.gov 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan.

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.

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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.

(11
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Neaw Hampshire Departmaent of Health and Human Services
Contractor Nama: City of Nashua
Budget Request for: Regional Public Health Network
Budget Period SFY 2023
Indirect Cost Rate (if applicabla) 5.00%
‘ Public Health Public Health _ =, = , Heakth Disparities
Line Item COVID Response Advisory Councll Emaergency Pn"”:::l“ ‘Substance Mizuse o“{d‘::: Puw;tinn v.s;t:oﬂl‘:'c';:k Community Health
{50% PH 50% BDAS) [  Preparedness P n ends W82 | Vae T worker
1. Salary & Wages $32,275 515,734 $118,395 $2.841 $114,603 $3,035 $7.696 $9.672
2. Fringe Benefils $13.216 $9.801 $49.221 31.233 $68,350 $1,276 $4.932 $2,674
3. Consultants . $1 $0 L)l $0 $1.200 $7,200 $0 $0
4. Equipment
Inctrect cost rote cennol be spplied 1o squipment costs per 2 CFR 200.1 . 1 $0 $ 0 $0 30 30 30
| et Appendtx iV 1o 2 CFR 200, -
5{a} Supples - Educational $100 $50 $100 $100 $301 $350 $500 $0
54(b} Supplies - Lab $1 $0 50 $0 . 50 $0 50 30
5.{c) Supphes - Pharmacy $ 30 $2.550 30 1 30 $1 50
5.(d) Supplies - Madical $1 $0 $250 $800 2 $300 30 30
5.(e) Supplies Office $1 $100 $150 $150 $500 $200 $300 $50
6. Travel 3300 $236 3200 $300 $600 $250 $0 $250
7. Software L 3150 $20 $150 3 $149 0 30| .
8. (a) Other - Marketing/Communications $1.200 $300 $3,400 50 $4,500 $3,500 3500 30
8. {b) Other - Education and Training $0 O $450 5250 3301 $500 30 $100
8. {c} Other - Gther {spacily below)
Other {Printing) $350 3200 3500 30 3950 $1,300 $100 $900
Other (Call Phone Reimbursament) $1 $600 $600 $2,500 31,0001 $300 $0 $600
| Other {Subscriptions) s 3900 $950 50 $1.050 $450] 50 30
Other {Postage} $56 $257 $0
Other {ECHO Regional Partner Engagemient) $5,000
Qther {Bi-annual Meeting) $500
Other - (Reglona! Training/Drill) $170 $2,000
Other - (Reglonal MRCICERT Training & Training Supplies) $1,200
9. Subrecipient Contracts 0 $0 $0 $0 $0 S0 $0 $0
Total Direct Costs $47.619 $28.571 $178.788 39,524 $193,416 $23.810 $14,286 $14,286
Total indirect Costs $2,381 $1,429 $8.940 3476 $9.671 $1.190 $714 $714
Subtotals $50,000 $30.000 $137,728 $10,000 $203,087 $25,000 $15,000 $15,000
TOTAL $535,815
0s
Contractor Inidats
671772022
Page 10 1 Data
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Exhibit C-2 SFY 24 Budget
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Now Hampshire Department of Heafth and Human Services
Contractor Name: City of Nashua
Budget Request for: Regionel Public Health Neatwork
Budget Period SFY 2024
Indirect Cost Rate (if applicable) 5.00%
Y ! i ’ ‘ ; : ‘ School-
SrE . R Public Health Advisory | Public Health y Pl
Ty n, o+ Uneltem Rf'o‘"no’-' Gouncll (§0% PH 60% | Emergency m"‘:f;‘:'m s‘;::'::‘:‘ v"f‘;:‘-'fmn
PR _ : po " BDAS) Preparednass | °F ity oF
1. Salary & Wages $28.341 $16,692 $122,990 $4,318| $119.884 $8,165
2, _Frings Benefits $15,507 $10,009 $49,009 $2,158| $69.4B4 $5,034
3, Consultants $1 50 $1 $0 576 50
4. Equipment 51 50 31 30 $0 50
Indirect cost refe ceanst be appled to equipment costs per 2 CFR 200.1 and
Appendix IV (0 2 CFR 200,
5.(a) Supplies - Educational $100 $1 $300 $100 $251 $235
5.(b) Suppliss - Lab 1 50 $1 50 30 30
5.{c} Supplies - Pharmacy 31 50 $1 $0 50 $1
5.(d) Supplies - Medical $1 $0|- $250 $500 31 50
5.{e) Supplies Office $250 $1 $300 $150 $350 $250
5. Travel : $350 $186 $300 $300 -$600 50
7. Software 51 51 $10 $150 51 30
s]]
8. (a) Other - Marketing/Communications $2,000 51 §1,200 50 $751 $350
8. (b} Other - Education and Training 5450 50 $450 $200 $420 50
8, {c} Other - Other (specify balow)
Other (Printing) $350 $100 $1,225 5100 $428 $250
Other (Cell Phone Reimbursement) . $1 5600 5600 $1,000 $1,000 $0
Othar {Subscriplions) $1 $500 $950 $1 $151 30
Qther [Postage) 321 $1
Qther {Bi-annus Meating) $500
Qther - (Reagional Training/Drill) 3173 31,200
Other - (Regional MRC/CERT Training & Training Supplies) 3546
9, Subrecipient Contracts $0 30 $0 30 30
Total Direct Costs $47,619 $28,571 3178.788 $9.524] $193,416 $14,286
Total Indirect Costs $2,381 $1,429 $8,940 $476 $9,671 $714
Subtotals $50,000| $30,000 $187,728 $10,000( $203,087 $15,000
" L , TOTAL $496,815
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New Hampshire Department of Health and Human Services
Exhibit D

.CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIR_EMENTS

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

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Ii of the May 25, 1890 Federal Register {pages
21681-21691), and require cedification by grantees (and by inference, sub-grantees and sub- -
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
matenal representation of fact upon which refiance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should

© send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

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

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

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

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

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

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa[!sagency

Exhibit D - Centification regarding Drug Free Vendor InitialsL

Workplace Requirements 6/17/2022
CUMHHS10713 Page 10f 2 Date
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New Hampshire Department of Health and Human Services
Exhibit D

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

2. The grantee may insert in the space provided below the site(s} for the performance of work done in
connection with the specific grant,

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

et

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

Vendor Name: City of Nashua

DacuSigned by:

6/17/2022 James 1. Dowchewss
Date Name: “W. Donchess
Title:

Mayor

:ns
Exhibit D = Cerification regarding DOrug Free Vendor Initials

Workplace Requirements 6/17/2022
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered}:
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name: City of Nashua’

DeocuSigned by:
6/17/2022 James W, Donleess
Date amé’ . Donchess
Title: Mayor
Ds
Exhibit E — Cerlification Regarding Lobbying Vendor Inilialsz—D

6/17/2022
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION -
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary cavered 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 12548: 45 CFR Part 76. See the
attached definitions.

EL wu nou

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension " Contractor Initials
And Other Responsibility Matters 6/17/2022
CU/DHHSAN10713 Page 1 of 2
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Exhibit 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
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {(contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract)

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

Contractor Name: City of Nashua

DocuSigned by:
6/17/2022 James ., Donelewss
Date NS Tamea%. Donchess
: Title:

Mayor

:us
Exhibit F — Cenrtification Regarding Debarment, Suspension Contractor Initials

) And Other Responsibility Matters 6/17/2022
CUMHHS110713 Page 2 of 2 Date
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v

CERTIFICATION COF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delwery of services or benefits, on the basis of race, color, religion, national crigin, and sex. The Act
requires certain recipients to produce an Equal Employment Cpportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.8.C. Section 5672{b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1873 (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 benefits, in any program or activity;

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and Iocal
government services, public accommodations, commercial facilities, and transportation;

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

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — CJJDP 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 fundamenta) principles and policy-making
criteria for partnerships with faith-based and neighborhcod organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationat Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
DS
Exhibit G . ‘ JUJD
Contractor Initials

Certification of Compliance with requiremants pertaining to Federal Nendiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protaclions
6274 . 6/17/2022
Rev, 10721714 Page 1 0of 2 Date



DocuSign Envelope ID: 0808E326-56C5-477C-A281-34B29A7B1556

New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name: City of Nashua

DocuSigned by:

James 0, Ponelwss

ames w. Donchess

6/17/2022

Date ‘ Name:

Title: Mayor

D%
Exhibit G | jU‘)D
Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1594
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of'18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1,11 and 1,12 of the General Provisions, to execute the following

certification: :

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

Contractor Name: City of Nashua

DocuSigned by:

6/17/2022 Sames 0, Dovduess
Date Name: Jamés w. Donchess
- Title: Mayor
:ns
Exhibit H — Certification Regarding Contractor Initials
Environmentat Tobacco Smoke 6/17/2022
CUDHHSM 10713 Page 1 of 1 Date
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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 104-191 and
with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.

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

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

¢. “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 Aggregation” 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, TitleXIil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

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

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160,103, limited to the information created or received-by

Business Associate from or on behalf of Covered Entity. jU)D
3/2014 Exhibit | Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 6/17/2022
Page 10of6 Date
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

-secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Instltute L

Other Definitions - All terms not. otherwnse 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 Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
| For the proper management and administration of the Business Associate;
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
Il. 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 to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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 dlsclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busfesm

312014 Exhibit | Contractor Initials

Health Insurance Portability Act
Business Associate Agreement 6/17/2022
Page 2 of 6 Cate
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(3)

3/2014

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

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

Obligations and Activities of Business Associate.

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 andfor any security incident that may have an |mpact on the

protected health information of the Covered Entity.

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

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 protected health information has been
mitigated. :

The Business Associate shall complete thé 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 behalf 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 adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered. Entity
shall be considered a direct third party beneficiary of the Contractor's business assqgiate
agreements with Contractor's intended business associates, who will be receivifig wv
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

~ obligations under 45 CFR Section 164.526.

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
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notlfy
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 copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th s
purposes that make the return or destruction infeasible, for so long as Business‘ JUJD
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Associate maintains such PHI. |f 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.

Obligations of Covered Entity

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

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.

Covered entity shall promptly notify Business Associate of any restrictions on the use or

_ disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. 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.

Miscellaneous

Definitions and Regulatory 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 [, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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.

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.

Interpretation. The parties agree that any ambiguity in the Agreement shall be ¢ ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. j(pv
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
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 use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services City of Nashua
oS tabe by: maspfibe Contractor

P M. They ' James . Doweluess

Signature of Authorized Representative  Signature of Authorized Representative

Patricia M. Ti'l]éy James W. Donchess i
Name of Authorized Representative Name of Authorized Representative
Director
Mayor .
Title of Authorized Representative Title of Authorized Reprggg_ntative
6/21/2022 6/17/2022
Date Date
D8
32014 Exhibit | Contractor |ni1ia|sL
Health Insurance Portability Act
Business Associate Agreement 6/17/2022
Page G of 6 Date



DocuSign Envelope I0: 0808E326-56C5-477C-A981-34B29ATB 1556

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

- initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requiremnents: .

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle 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.

2OENDO AWM

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

. Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: City of Nashua

DocuSigned by:
6/17/2022 James . Dovcliess
Date Name: Sl Donchess
Title:

Mayor

:Ds
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) FORM A
" As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

958298218
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) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

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

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

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

- Name: Amount:
Name; Amount;
Name: Amount:
Name: Amount:
Name: Amount:
:DS
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsroutmg of physical or electronic
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mail, all of which may have the potentiai to put the data at risk of unauthorlzed
access, use, disclosure, modification or destruction.

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

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

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

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

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
V5. Last update 10/09/18 Exhibit K Contractor Initials
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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 opportunlty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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.

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.

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.

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.

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

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

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

:DS
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10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. '

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

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

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

-match those for the Contractor, including breach notification requirements.

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire'

11.

or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

. :os
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12.

13.

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. '

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S5.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 mdlwdually identifiable health
information and as applicable under State law.

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

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 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 State of New Hampshire network.

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.

The Contractor must ensure that all End Users:

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

b. safeguard this information at ali times.

c. 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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. :

:os
V5, Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Securily Requirements ‘ 6/17/2022
Page 7 of 9 Date
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

Confidential Information received under this Contract and individually

identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons

during duty hours as well as non-duty hours (e.g., door locks, card keys, .
biometric identifiers, etc.).

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

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

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

V5. Last update 10/09/18 Exhibit K : Contractor Initials

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

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 VI.

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Inmdents :

and determine risk-based responses 1o Incidents; and
:DS
DHHS Information

Security Requirements ' 6/17/2022
Page 8of 9 Date ____
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

V5, Last update 10/08/18 Exhibit K Contractor Initials
DHHS Information
Secunty Reguirements 6/17/2022
Page 90of 9 Date __
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CERTIFICATION

. hereby certify that the attached document is a true and accurate copy of Resolution
22-037:

RELATIVE TO THE ACCEPTANCE OF 51,031,630 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND
HUMAN SERVICES INTO VARIOUS PUBLIC HEALTH AND
COMMUNITY SERVICES GRANT ACTIVITIES

Passed by the Board of Aldermen on June 14, 2022, and approved by the Mayor on June
15, 2022;

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

WITNESS my hand and the seal of the said City of Nashua, New Hampshlre this
17" day of June, 2022 ‘

A true copy.
Attest:

Susan K Lovering
City Clerk
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R-22-037

RESOLUTION

RELATIVE TO THE ACCEPTANCE OF $1,031,630 FROM THE STATE OF NEW
HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO
VARIOUS PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITIES

CITY OF NASHUA

in the Year Two Thousand and Tweniy-Tivo

RESOLVED by the Board of Aldermen of the City of Nashua that the Cit y of Nashua and
the Division of Public Health and Community Services are authorized to accept §1,031,630 from
the State of New Hamipshire Department of Health and Human Scrvices into the following
Public Health and Community Services Grant Activities for the purpose of supporting staffing
capacity and operations to deliver a broad range of public health services in the Greater Nashua
Public Health Region,

Activity FY2023 FY2024 Total
Emergency Preparedness 187.728 187,728 375436
Substance Misuse Prevention 92,862 092,862 185,724
Strategic Planning Prevention 70,427 70,417 140,834
COVID Response 50,000 50,000 100,000
Continuum of Care Facilitation : 39,798 39,798 79,596
Public Health Advisory Council 30,000 30,000 60,000
School Based Vaceination Clinics 15,000 15,000 30,000
Overdose Prevention 25,000 - . 25,000
Hospital Preparedness 10,000 10,060 20,000
COVID Health Disparities 15,000 - 15.000
Total; § 535815  § 495815 $ 1,031,630

This funding shall be in efieet from July 1, 2022 lhrough-Junc 30, 2024,
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RESOLUTION:

PURPOSE:

SPONSOR(S):

COMMITTEE
ASSIGNMENT:

FISCAL NOTE:

LEGISLATIVE YEAR 2022

R-22-037

Relative to the acceptance of $1,031,630 from the State of New
Hampshire Department of Health and Human Services into
various Public Health and Community Services Grant
Activities,

Mayor Jim Donchess

Alderman—-at-Large Michael B. O'Brien, Sr.
Alderman John Sullivan

Alderman Patricia Klee

Alderman-at-Large Melbourne Moran, Jr.
Alderman Thomas Lopez

Alderman Richaxrd A. Dowd

Alderman Derek Thibeault
Alderman—-at-Large Lori Wilshire

Buman Affa_irs ‘Committee

The fiscal impact is $1,031,630 of grants to be used for a specific
purpose.

ANALYSIS

This resolution authorizes the City to accept funds from the State of New Hampshire Department
ol Hcalth and Human Services for the purpose of providing regional public health network
services in the Greater Nashua Public Health Region. This funding shall be in effect from July 1,

2022 through June 30, 2024,

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Division

By:__ /s/ John L. Griffin

Office of Corporation Counsel

By:__/s/ Dorothy Clarke

Date: May I8, 2022
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Board of Aldermen
2022 - 2023 Term
PUBLIC LIST

LORI WILSHIRE, PRESIDENT

" ALDERMEN-AT-LARGE,

o TELEPHONE # & E-MAIL
wilshirel@nashuanh.qov

MICHAEL B. O'BRIEN, SR.
VICE PRESIDENT

cbrienm@nashuanh.gov

BEN CLEMONS

clemonsb@nashuanh.gov

SHOSHANNA kELLY

kellys@nashuanh.gov

GLORIA TIMMONS

timmonsqg@nashuanh.gov

MELBOURNE MORAN, JR.

moranm@nashuanh.qov

WARD ALDERMEN

- TELEPHONE #

WARD 1 TYLER GOUVEIA

gouveiat@nashuanh.qov

WARD 2 RICHARD A. DOWD

dowdr@nashuanh.qgov

WARD 3 PATRICIA KLEE

kleep@nashuanh.gov

WARD 4 THOMAS LOPEZ

lopezi@nashuanh.gov

"WARD5 ERNEST A, JETTE

[ettee@nashuanh.qov

WARD B ALEX COMEAU

comeauva@nashuanh.gov

WARD 7 JOHN CATHEY

catheyi@nashuanh.gov

WARD 8 DEREK THIBEAULT

thibeaulld@nashuanh.gov

WARD S JOHN SULLIVAN

sullivanj@nashuanh.qov




DocuSign Envelope I0: 0808E326-56C5-477C-A981-34B29A7B1556
Division of Public Health and Community Services
Mission Statement

To promote, protect and preserve the health and wellbeing of
the Greater Nashua Region through leadership and community
collaboration
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RESOLUTION R-22-037

Relative to the acceptance of
$1,031,630 from the State of
New Hampshire De artment of
Health and Human Services into
various Public Health and
Community Services Grant

Activities : il i fm’} LOPEZ
.o DOWD
IN THE BOARD OF ALDERMEN ) THIBRAUT
15T READING __ May 24, 2022 | %m WJM(/LQ/ WILSHIRE
Referred {o;
Human Affairs Committee
27 Reading June 14, 2022
3 Reading
4 Reading
Other Action
Passed i June 14, 2022
Indefinitely Postponed
befeated Veloed:

Veto Suslained:

Velo Overridden:

Allest:

City Clark

President

- N Meee asEue -y i s, g o raar a3




DocuSign Envelope ID: 0808E326-56C5-477C-A981-34B29A781556

City of Nashua

Division of Public Health & Community Services
18 Mulberry Street, Nashua, NH 0306

BOBBILE DENISE BAGLEY
18 Mulberry Sireet
Nashua, NH 03060
(603) 589-4540
Email: 13500 e S biaNT By

Exccutive Leadership Skills

% Adaptive Public Health Eeadership

e Systems Thinking & Sysiems Change

* Public & Community Health Practice Improvement

< Health Equity & Policy Sening Advocacy

-+ Reducing Socio-Cuttural Barriers o Health

* Lnhancing Populiton-Based Fealth Promotion and Discase Prevention
< Diversifying the Public Fealth Work Force

= Compctent Public Mealth Work{oree Development

< Diversity and Culral Competency Master Training

PROFESSIONAL SUMMARY

Public Health: Tweney-five years of experience in the field of public health services, Executive strengths
include: strong adaptive leadership skills, effective verbal and written communications, critical thinking,
evidence-based decision making, community mobilization, creative visionary and a keen ability 10 motvate
others. Easily cuhivates collaborative parinerships with service providers. Over twenty years of proven skills in
multi-disciplinary progeam management, cuhural competency, canflict resolution and wcam Iniilcling. Success
demonstrated in grame writing, budgeting, and fiscal governance of praograms and services.

< Experience in developing and implementing programs to promote, protect and preserve health and -
safety through assessment, policy and delivery of services.

“* Usces leadership skills to ensure efforts focused on health equity are implemented across systems in
public health practice, program activitics, informing policy and decision making as well as
strengthening work{oree development throvgh training and building staff capacity.

< Demonstrates the transformative impact of strategies on strengthening the role of DPHCS as
chicl public health strategisis through rining and workforee development.

Academia: Ten years of experience in the academic setiing. Expertise demonsiaared in curricalum
development, course evaluation, scholarship, community service and academic leadership. Instruction provided
in both the on-ground classrvom and online seuings.

2 Lead faculty and advisor of the public health and nursing program. Provided course instruction and
course development as well as provided supervision of public health faculty. _

% Work expericnce with community agencies o provide exceptional service learning expericnees,
experiential learning activities in public health and opportunitics 1o engage in palitical action o
transform hearts and minds. ' :

WORK HISTORY
% 2016 — Present: Director, City of Nashun, NH Division of Public Health and Community
Services.
Provide leadership, supervision and fiscal oversight over city health department sia{f and
programming. Dircets and munages resources w accomplish objectives for all programs. Provide both
policy and operational dircetion and leadership to the Mayor, Board of Aldeeman and the Board of

RFA-2023-DPHS-02-REGIQ
‘Updated: May 14, 2022 : Page 33
of 124
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City of Nashua

Division of Public Health & Community Services
18 Mulberry Street, Nashua, NH 0306
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Health an public health issues. Serve as laison 1o community partaers, local and sate officials. Serve
on community boards and local and state comminees and commissions to advance public health
initiatives, policy and workforce development. Serve as direct supervisor o executive team of
managers of three (3) departiments and dircct supervision w twelbve (12) staff under the Community
Services Depariment.

2014 - 2016: Director of BS and MPH Public Health Programs, Rivier University, Division of Nursing
und Health Professions. Develop program curriculum, program requirements, and courses.
Responsible for faculty selection, mentaring, tratning, supervision and evaluzdon of faculty. Serve as
student advisor and mentor. Provide course instruciion in the online and face to face learning
environments for undergradunte and graduate stdents. Participate in uther administrative dutics and
community services,

2011 - 2016 Faculty Advisor to Rivier Eniversity Student Public Fealth Association sad Co-Advisor
to Rivier University Student Nurses Assaciation. Serves on several university commitices: Faculty
Revelopment, Worklord and Compensation Commintee, Nursing Admissions Committee and the
University Diversity Council.

2011- 2016: Instructor of Nursing, Rivier University, Division of Nursing. Provide instruction in
online and face to face learning environments. Participant on several university committees including
faculty development, admissions, research, curricula development and the president’s diversity
commiteee. Faculty Advisor o the Rivier University Student Nurses Association.

Course [nstruction: Community/ Public Mealth Nu rsing, Policy, Politics in the Nursing Profession,
Family Health Nursing in a Multicalural Society and Nursing Capstone and Public Flealth Courses.
2012-2014: Progrums Director, NI Minority Flealth Coalition. Provided consultation, management
and oversight of subcontractors and consuitants on programs focused on commaunity iransformation,
chronic disease self-management, HIV/HCY 1esung and hoine visiting,

2007 ~ Present: Adjunct Instructor of Nursing and Public Healih, Rivier University, Division of
Nursing and Health Professions. Courses include: Family Flealth Nursing in a Multicultural Sociery and
Paolicy, Polities in the Nursing profession, .

Community and Public Health Nursing and various Public Health Courses | as well as providing
capsione placements. Currently teaching online courses.

20006 - 201 1: Chicef Public Health Nurse and Manager of the Ciry of Nashua Community Health
Department, provided oversight 10 community health department saff, clinic and programs. Drove
strategic collaboradon with Depariment uf Health & Fluman Services, healtheare professionals and.
community service agencies, 1o develop and implement programs to promote, proweet and preserve the
health of the community through assessment, policy development and assurance uf services. Provide
fiscal povernance of community health depariment budget of over §708,000.00. Manuged a ceam of
Public Health Nurses, outrench workers, o licensed Alcohol and Drug counselor and an Administrative
Assistant,

2004 -Presenu: Public Flealth Consultant, BB Health Promotions. As the Principal, maintained
conrracts for severa Sections in the Depanment of Heakth and Human Services. Including: HIV/STD
Secudoun and Aleohol, Drug and Tobacco program and Office of Minority Flealth, Responsible for
development and revisions 1o the NH HIV Community Planning Group Comprehensive plan for FHIV
Carc and Prevention Services in the State of NH, helped set smiewide strategic healh direction by
Conducting a Racial and Ethnic Minorities Needs Assessmend for HIV Care nad Prevention Services
and delivered results to key state agencies. Procure granis w provide Cultural Competency training ane
technical assistance to DHES Alcohol, Tobacco and Other Drugs, Strategic Prevention Framework

RFA-2023-DPHS-02-REGIO
Updated: May 14, 2022 Page 34
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Program. Provide consuliation o state and local agencies w create awareness of health cquity and
disparitics in minority populations, ‘

2000 - 2004: Program Manager for the New Hampshire Minority Health Coalition, procured grants,
developed and managed several programs and collaburated with communit-based organizations.
health care professionals, stare and tocal government oificials, health departments and the Department
of Health and Human Services w insure equitable access of health care services for diverse, ethnic and
racial communitics. Provided oversight w a diverse sefT of hilingual/bicultural hume visitors and
outreach workers, Provided fiscal oversight 1o prevention program budge of approximately
$300,000.00.

< 1997 - 2000: Public Henlth Nurse for the City of Nashua responsible for courdinating several
prevention programs as program coordinator. Responsibilities encompassed a varicty of activitices,
which included collaborating with Department of Health & Human Services, healthcare professionats
and community service agencies, 1 develup and implement programs tw protect and promote the
health of the community through assessment, policy development and assurance of services.
Courdinated the following programs over work history: Tulsereulosis, FIV Prevendon, Maternal and
Chitd Health and Lead Poisoning Prevention Program.

% Management experience included providing leadership support 1o Deparement Manager and acting as
laterim Department Manager for three months, Other experience included providing leadership
support to ST Coordinator and supervising outrench team.

SIGNIFICANT ACCOMPLISHMENTS

** Convened the Nashua Leadership xeeutive Team with community pareners (Mayor's Office, local
hospitals, community health center, and mental health CEOs and Presidents) 1o work collaboratively
on issues impacting the region i.c. QOpioid epidemic and COVID-19 pandemic.

* Identificd racism as a public health issuc and led Nashua DPHCS through Diversity, Equity and
Inclusion ‘T'raining o implement organizational and system’s change to increase équity focus in public
health activities :

% Contributed to the writing and presentation of the Governor's COVID-19 Equity Response Reporn

% Spearheaded legistation on mask ordinance with lucal Board of Health, City Corparation and local
Board of Aldermen

% Led local health department in role of chicf public health strategist through the pandemic, serving in
the role of subject mater experts in prevention, health promation, informadon dissemination, discase
control and surveillance efforts. Maintained delivery of essential public health services throughou the
pandemic period.

< Completed the Kresge Foundation FEmerging Leaders in Public Health Transformutive Initiative
Cohor LI, 2008

= Collaborated with essential saaff of the City of Nashus Division of Public Health and Community
Services to seceessfully achieved National Public Health Acereditation switus, 217

Development of the Rivier University Public Flealth BS and MPH Public Heslth Progrrms, 2014

% Writer and Collaborator on Flealth Adminisiration and Services Resource Nursing Workforee
Diversity Grant awarded o Rivier University, 2014

“ Instrumentl in acquiring an award from Harvard Pilgrim’s Cultural Insight Program o conduct a
cuftural assessment of Rivier Universicy, 2014

 Awarded Nursing Diversity Mini-Grant for Rivier Nursing Pipeline Project for high school studenis,
2012

“* Awarded Faculty Develupment Teaching Squnrcs Grant, 2012

RFA-2023-DPHS5-02-REGIO
Updated: May 14, 2022 Page 35
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Awarded Socio-Cultural Barricrs Grang, 2008

Awarded REACH Transformation Grant for work across two cites (Manchestee and Nashua),
2008

Developed the Gate Chy Health and Wellness Immigrant Integration Initiarive, 2008

Mobilized community service agencies 1o colfaborare on a refugee and immigrant health and wellness
integration initative project, 2008

Presented at focal and regional conferences on refugee and immigrant integrtion inidative, 2008
Provided Technical Assistance on Merged Comprehensive HIV Prevention and Care Planming w
Kentucky, Arizona, Conneciicur and Vermont, 2004, ‘
Presented at local, regional and national conferences on HIV Comprehensive Planning, Racial and
Ethnic Minority Needs Assessment and Coltural Competency, 2003, -

Participated on planning committee for first Minority Health Conference for Women

As Board Chair for the New Hampshire Minority Fealth Coalition, led Boaed of Dircctors and

Management weam through search process o htre new excecutive director for the organization.

Partcipates with state and local agencies on health reaced strategie planning processes.

PROFESSIONAL AND COMMUNITY AFFILIATIONS

.
[

L) .
g e e

- -
wr s

v
.

Southern NI Health Solutions Fospital Board, 2021 - present
NH Opicid Trust Fund Commission, 2021 - present
NH Overdose Fatality Commission, 2021. present
Governor's COVID-19 Equity Task Foree 2021
NH Charitable Foundation Regional Advisory Board Member, 2018-Present
NI Childrens Flealth Foundadon Board Member, 2008 Presem
NI Public Health Associadon, 2014-present

w Board Member 2011.2017
Investing in Communities Initintives, 2014-2016

= Steering Comminee
Rivier University Committees

«

% Rivier Nursing Advisory Commitee ~ 2H6 — present

.’.

* Rivier Public Health Advisory Commitee - 2007 presemt

0.0

* Faculty Development, Workload & Compensation Committee, 2014 - 2016
* Presidents Diversity Council, 2014 - 2016

)
e

.
»’

)

Co-Chair, FFaculty Development Commiuce, 2011 - 2014

¢ Division of Nursing Curriculum Review Commiuee, 2013 - 2016

&

* Division of Nursing Admission Commincee, 2012 - 2016

» Division uf Nursing Co-Chair, Wellness Connection, 2012 - 2016

O‘O

* Division of Nursing Co-Chair, Rescarch Ad-Hoe Commitiee, 2012 - 2016
NH Nurses Associadion, 2012-preseny

w0 President, 2016 -2018
» President Elect, 20014 = 2016
Commission of Government Affairs Chair, 2013-2014
* Association of Public Health Nurses {(Formerly ASTIDIN), 2012 - 2015
Memhber 2022

Director-ni-1.a rge

L ) . ) *
PCIEG I B )

o
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CERTIFICATE OF LIABILITY INSURANCE

CITYNASH3

DATE (MMDD/YYYY)
5/19/2022

THIS CER'I"IFICAﬁ IS ISSUED AS A MATTER OF INFORMATION

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the policy(ios) musi have ADDITIONAL INSURED provisions or be andorsed.
H SUBROGATION 1S WAIVED, subjoct to the terms and conditions of the policy. cortain policies may require an endorsement. A statomeont on
this certificale doos not confar any rights to the certificate holder in liou of such endorsemani(s).

PROOUCER
US! Insurance Services LLC

12 Gl Stroot Suite 5500
Woburn; MA 01801

KauE:! Maria Nixon
TN, €1y, 855 874-0123

[E8 . 761-376-5035

EMA]

Snonkes; Maria.Nixon@usi,com

INSURER({3] AFFORDING COVERAGE NAIKC #
855 874-0123 MSuRER a ; American Alternative Insurance Corp 19720
INSURED ci t Nash INSURER b ; Safaty Natlons! Casuaity Corp 15105
‘W or Nashua INSURER € :
Risk Management Departrnent SURER 0
229 Main Streot; p— |:
Nashua, NH 03061 i T e e
: INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CEHTIFY THAT THE POLICIES OF INSURANCE LISTED BEL
INDICATED. MNOTWITHSTANDING ANY HEQUIREMENT. TERM OR COND

OW HAVE BEGN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH [HI5

CERTIFICATE MA'Y BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS, i

s TYPE OF INSURANCE “%%W POLKCY NUMDER T i ) LTS
A | _X] COMMERCIAL GENCRAL LIABILITY N1AZ2RL000000518 07/01/2021{07/01/2022 eAcH OCCURRENCE £1,000,000
i CLAIMS-MADE E} OCCUR : BEM, &, Eﬁ?g;Eg"&Er?ml b
. MED EXP (Any one porson] H
| : PERSONAL & ADVINJURY | %
 GENL AGOREGATE LIMIT APPLIES PER! GENERAL AGGREGATE 52,000,000
| POLICY I:] ;Pz?g EI LOC PRODUCTS - coumdn AGG |8
OFHEH: ) RETENTION $300,000
A | AUTOMODILE UAGILITY N1A2RL000000515 D7/01/2021]07/01/2022 FORERED SWSLELHT 75 600 000
X} ANy auTo BOOR.Y INJURY (Par parmon) | $
: m&sDONLY %;%gULED BODW.Y INJURY (Per acciaeni) | §
___{ m?TE;J% oy Angyme F;’ILOPER“’DMAGE 3 .
RETENTION 1300000
A | X} UMDRELLALIAG | X | ocour |N1A2UM0D00000515 P7/01/2021{07/01/2022 eAcH occuraence $5,000,000
EXCESS LIAB CLAIMS-WADE AQGREGATE 35,000,000
veo | XI REIENTION §10,000
B | WORKERS CONAENSATION N SP4085115 07/01/2021(07/01/2022 X [FRrye | [oT
ANY PROP %ogxra% {352’,5%‘““'“[;,_"] NiA E.L. EACH ACCIDENT . 51,000,000
{andatory in NH} EL DiSEASE - EA EmPiovEE] 51,000,000
"o.';‘c&‘,'m"’.é“'n OF BPERATIONS triow E.L. DISEASE - POLICY umti | 54,000,000

DESCRIFTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 109, Adgitional Remarks $chaduty, may be attached il more space is required}
Ro: Grant: Reglonal Public Health Natwork RFA2023-DPHS-02-REGIO

CERTIFICATE HOLDER

CANCELLATION

State of Now Hampshiro
Department of Health and Human

Services
129 Pleasant Stroot

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE-CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORGED REPRESENTATIVE
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Cliont¥: 1664139

CERTIFICATE OF LIABILITY INSURANCE

CITYNASH3

DATE (WWDOTYYY}
5/19/2022

THIS CERTIFICATE I5 ISSUED AS A MATTER OF INFORMATION ONLY AND
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 CONT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPGON THE CERTIFICATE HOLDER. THIS
RACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
IMPORTANT: If tho certificate holdar Is an ADDITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provisions or be andorsed.

It SUBROGATION IS WAIVED, subjoct to tha torms and conditions of the policy, certaln pollcivs may raquire an endorsomant. A
this ceriificato does not canfar any rights to the certificalo hotdar in fou of such endorsomeni(s}),

statemant on

PRODUCER

Woburn, MA 03801

U5l Insuranco Services LLC
12 Gill Stroat Suite 5500

CORTRET Maria Nixon

PHONE

TN £.:855 874-0123

{8 oy 781-376-5035

| Souncss: Maria.Nixon@usi.com

INSURLR(S) AFFORDING COVERAGE NAKC #

855 874-0123 INSURER a : Amarican Afternativo Insurance Corp 19720

INSURED mSuRER o : Safaty Notional Casualty Corp 15105
City of Nashua INSURER ©:
Risk Managoment Department i
INSURER O ;
229 Main Streot; R

Nashua, NH 03061 ; i S

- INSURER F ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE 13SUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THE INSURANCE AFFORDED BY T

VE BEEN ISSUED 'O 'THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
HE POLICIES DESCRIBED HEREIN 1S SUBJECT 10 ALL THE TERMS,
BEEN REOUCED BY PAID CLAIMS.

ﬁ __TYPE OF INSURANCE ﬁm POLICY NUMBER P LIMITS

A [ X| COMMERCIAL GENERAL LIABIITY N1A2Z2RLO00000515 D7/01/202107/01/2022 EACH OCCURRENCE $1,000,000

ﬁl CLAIMS-MADE E OCCUR Eﬁgﬁﬁiéoﬁﬂ%%q )

. MED EXP (Any one person) %

] PERSONAL & ADV NsURY {3
_GENL AGGREGATE LIWIT APPLIES PER; GENERAL AGGREGATE 52,000,000

__| Poucy D s L__J LeG PRODUCTS - COMPIOR AGG | §

OTHER: RETENTION 3300,000
A | AUTOMOBILE LIABILITY N1AZRLO00000515 D7/01/2021{07/01/2022 [0 aED SWCLELAT 15 600 000
X| aser auro BODALY INJURY (Por parsan) | 3
: AyTos oY = Pt BODILY INJURY (Fur accint] | §
xlten o [x NON.owhED ’pncpm:‘ TV GAMAGE s
N : RETENTION 1300,000 )
A | X]| UMBRELLA LAD X | occur N1A2UMOJ0000515 - 07}01!2021 07/01/2022 £ACH OCCURRENCE 35,000,000
EXCESS LWAD CLAIMS-MADE AGGREGATE 35,000,000
DED | XI RETENTION $10,000 $ :

B | ORKERS COMPENSATION e $P4065115 07/01/2021(07/01/2022 X [S58pye [ fOT*| T
ANY PROPRIE TOR/PAR TNERVEXEGUTIVE | EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? [n]{wra i :

{unaatory in NH) E.L DISEASE - EA EMPLOYEE} 59,000,000
gg?énmg?épem1ms botow E4 DISEASE - PoiCY it 51,000,000

DESCRIPTION. OF OPERATIONS f LOCATIONS /| YEHICLES (ACORD 101, Additionsi Remarks Scheduls, may ba sttached il more space is requited)
Ro: Grant: Regional Public Hoalth Network RFA2023-DPHS-02-REGIO

CERTIFICATE HOLDER

CANCELLATION

Sorvices

129 Pleasant Streot
Concord, NH 03301-3857

State of New Hampshire
Departmont of Health and Human

SHOULD ANY OF THE ADOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, 7
ACCORODANCE WITH THE POLICY PROVISIONS,

NOTICE WILL BE DEUIVERED 1

N -

AUTHORLZED REPRESENTATIVE
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CERTIFICATION OF MUNICIPALITY

1, Susan K. Lovering, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby

certify that:

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

2. | maintain and have custody of and am familiar with the seal and minute books of the municipality,

3. 1 aim authorized to issue certificates with respect to the contents of such books and to affix such seal to such-
centificate;

4, That James W. Donchess was elected Mayor, by Lhe voters of the City of Nashua, at the Municipal Election held

on November 3, 2019;

5. The attached is a true copy of City Charter Section 45 which identifies the Mayor as the chief administrative
officer and head of the administrative branch of city government. As such, the mayor supervises the’
administrative affairs of the city, carries out the policies enacted by the Board of Aldermen, and performs those
duties prescribed by résolution or ordinance of the Board of Aldermen.

6. The foregoing charter provision, approved by the voters of Nashua, is in full force and effect, unamended, as of
the-date hereof; and
7. The following persons lawfully occupy the office(s) indicated below:
James W. Donchess, Mayor
Steven Bolton, Corporation Counsel
John Griffin, Chief Financia) Officer/Tax Collector/Treasurer
Susan K. Lovering, City Clerk

IN WITNESS WHEREOF, 1 have hereunto set my handgsthe City Clerk of the unicipality this 17* day of June, 2022.

Attest:

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this 17" day of June, 2022, before the undersigned officer personally appeared the person identified in the
foregoing certificate, known to me, to bé the City Clerk of the municipality identified in the foregoing cenificate, and
acknowledged that she executed the foregoing certificate.

In witness whereof | have hereunto set my hand and official seal. Wity
\\\\\\. H”’

SNa0F \EA ",

& v? .......... /l %,

-
.
3

Notary Public/Justice of the
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§ 45. [Mayor, general dutles; administrative assistant, compensation|

The mayor shall be the chief administrative officer and the head of the administrative

branch of the city government. He shall supervise the administrative affairs of the city and shall
carry out the policies enacted by the board of aldermen. He shall enforce the ordinances of the
city, this charter, and all general laws applicable to the city. He shall keep the board of aldermen
informed of the condilion' and needs of the city and shali make such reports and recommendations
as he may deem advisable, and.pcrform such other duties as may be prescribed by this charter or
required of him by ordinance or resolution of the board of aldermen, not inconsistent with this
charter. He shall have and perform such other powers and duties not inconsistent with the
provisions of this charter as now are or hercafier may be conferred or imposed upon him by
municipal ordinance or upon mayors of cities by gencral law. The mayor shall nominate and the
aldermen confirm an administrative assistant o the mayor who shall serve for an indefinite term
and perform such duties and functions as the mayor shall designate. Said_adminisu-alivc nssislan_i
shall be chosen for his executive and administrative gualifications and need not be a resident of

this state. He shall receive such compensation as may be set by ordinance.

I,




