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STATE OF NEW HAMPSHIRE ' Z } J /

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

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

August 2, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing agreement with the Manchester
Health Department (VC #177433-B009), Manchester, NH, to continue to support Overdose Data
to Action prevention activities that reduce opioid-related morbidity, mortality and associated harms
in the City of Manchester by coordinating public health and public safety efforts to improve
targeted opioid use prevention strategies, by increasing the price limitation by $84,528 from
$731,959t0 $816,487 and by extending the completion date from August 31, 2022 to August 31,
2023, effective September 1, 2022, upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on March 11, 2020, item #14
and most recently amended with Governor and Council approval on October 13, 2021, item #26.

Funds are available in the following account 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 jUStIerd

© 05-95-90-902010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMM & HEALTH SERYV,
OPIOID SURVEILLANCE

State Increased

. Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2020 | 102-500731 | Conractsfor | gnnc0408 | $240000 | $0 | $240,000
Prog Svc
2021 | 102-500731 | COMrAAS N | 50060408 | $240,000 $0 | $240,000
Prog Svc.
2022 | 102-500731 | Contadtsfor | onncn408 | $251,959 $0 | $261,959
Prog Svc - o
2023 | 102-500731 | Comvactsfor | onoc0a08 $0 $63.396 |  $63,306
. Prog Sve .
2024 | 102-500731 | contractsfor | onne0408 $0 $21.132 |  $21.132
: : . Prog Svc
Totals | $731,959 $84,528 | $816,487

The Department of Health and Human Services' Mission is lo join communities and families
in prouiding opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorabte Council
Page 2 of 2

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The City of Manchester
is the epicenter of the opioid crisis within New Hampshire. Therefore, the Manchester Health
Department needs to continue to provide prevention activities that reduce opioid-related
morbidity, mortality and associated harms. :

. The purpose of this request is to ensure continued support for strategies that improve
coordination of public health and public safety efforts for targeted opioid use prevention. -

As of June 2022, the City has experlenced 4,988 suspected overdoes over the past seven
(7) years, of which 473 were fatal,

Since the start of these services in 2020, the Manchester Health Department has formed

strong working relationships among municipal departments, non-profits, and healthcare

" organizations to improve coordination of public health and public safety efforts for targeted opicid

use prevention strategies for opioid overdoses. Through their partnerships, the Manchester

Health Department has been able to coordinate the Public Health And Safety Team toolkit, which

is utilized as a case study on public health and safety pantnerships to address opioids via harm
reduction approaches. :

The Manchester Health Department has formed a strong working relationship with the
- Manchester Police Department, which has led to utilizing police report data, from opioid overdose
calls- for service, to create a response system. The Manchester Health Department and
Manchester Police Department established a Ceammunity Response Unit to target individuals who
had overdosed within the past 72 hours. This harm reduction based outreach model consists.of
a team of two (2) local police officers, one (1) community care coordinator, and one {1) peer
recovery specialist, who provide outreach visits to connect individuals with needed services, with
the ultimate goal of preventing future overdoses and eliminating fatal outcomes. Individual level
data is collected from the Manchester Police Department's records weekly to locate individuals
within 72 hours' of overdosing on opioids. Additionally, the City's local ambulance service
continues to document all suspected opioid overdoses and fatalities in the Overdose Detection
Mapping Application Program system.

Should the Governor and Council not appreve this request, the established opioid

- prevention activities in the City of Manchester may not be sustainable, and therefore may not

continue, which would hinder the Manchester Health Department s ability to combat the opioid
Crisis.

Area served: City of Manchester
- Source of Federal Funds: Assistance Listing Number #93.136, FAIN U17CE924984,

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

Respectfully submitted,

DocuSigned by:

A &, bﬂwwbﬂ?

24BABITEDBEB43S...

Lori A. Shibinette
Commissioner



State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Overdose Data to Action Partnership with Public Safety and First Responders
contract is by and between the State of New Hampshire, Department of Heaith and Human Services
("State" or "Department”) and Manchester Health Department {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 11, 2020 (Item 14), as amended on October 13, 2021, {ltem 26), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified, and :

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
August 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitatidn, to read:
$816,487 .

3. Form 9-37-, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director ‘

4, Modify Exhibit B, Method and Conditions Precedent to Payment by replacing it in its entirety with

Exhibit B, Payment Terms — Amendment #2, which is attached hereto and incorpotated by
reference herein. :

‘5. Add Exhlblt B-4, Budget - Amendment #2, which Is attached hereto and incorporated by reference
hereln. ' :

6. Add Exhibit 8-5, Budget — Amendment #2, which is attached hereto and incorporated by reference
herein.

Manchester Health Departrnant A-S-13 Contractor |n|l[a|%£z__
SS¢2020-DPHS-10-ACTION4J1-A02 Page 1of3 Date 408/01/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 1, 2022, upon Governar and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DacuSigned by:
e M. T
8/3/2022 Pete fley
846FHIBFSBFDACSE .,
Date Name: Fatricia M. TilTley

Title:  pirector

Manchester Health Department

08/01/2022
Date e: Joyce Craig J

Title;.  Mayor

Manchester Health Department - A-S-1.2
$S-2020-DPHS-10-ACTION-01-A02 " Page2of3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
8/5/2022 | ‘?‘1"' Hutins
T4BT 4044041400, -

Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
: - Title:
Manchester Health Department ’ A-S-1.2

$8-2020-DPHS-10-ACTION-01-A02 Page 3of 3
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New Hampsh:re Department of Health and Human Services
Overdose Data to Action Partnership with Public Safety and First Responders

EXHIBIT B — Amendment #2

Payment Terms

1. This Agreement is funded by 100% Federal funds from the New Hampshire
Overdoes Data to Action Program, as awarded on July 29, 2021, by the
Centers for Disease Control and Prevention (CDC), Catalog of Federal
Domestic Assistance (CFDA) #93.136, Federal Award Identification Number
(FAIN) NU17CES24984. '

2. For the purposes of this Agreement the Department has identified:’
2.1. T_he 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 Exhibit B-1, Budget and Exhibit B-2,
Budget, Exhibit B-3, Budget — Amendment #1, and Exhibit B-4, Budget —
Amendment #2 and Exhibit B-5, Budget - Amendment #2. .

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the twentieth (20%) 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.

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

43. 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.

4.5. |s completed, dated and returmned 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 DPHSContractBilling@dhhs.nh.qov or mailed to:

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

Manchester Health Department - Exhibit B Contractor Inltial C/

5$5-2020-DPHS-10-ACTION-01-A02 ) Page 1 0of 3 ] - Date 08/01/2022
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New Hampshire Department of Health and Human Services :
Overdose Data to Action Partnership with Public Safety and First Responders

EXHIBIT B - Amendment #2

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 Forrn P-37, General Provisions Block 1.7
Compiletion 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 pursuantto 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, |ll-b, pertaining to charitable
organizat_ions receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public compaAny and required
by Security and Exchange Commission (SEC) regulations to
submlt 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.

Manchester Health Department Exhibit 8 Contractor inittats

$5-2020-DPHS-10-ACTION-01-A02 Page 2 of 3 Date _08/01/2022
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New Hampshire Department of Health and Human Services
Overdose Data to Action Partnership with Public Safety and First Responders

EXHIBIT B - Amendment #2

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

Manchester Health Department Exhlbit B Contractor Initials

$5-2020-0PHS-10-ACTION-01-A02 : Page 3 of 3 Date 08/01/2022
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BT-1.0 Exhibit B-4, Budget $5-2020-DPHS-10-ACTION-01-AD2
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Gontractor Name: Manchester Health Department
Budget Request for: Overdose to Action (OD2A)
Budget Period 09/01/2022-06/3/2023
Indirect Cost Rate (if applicable) 0.00%
. B . 4. AR v . V.-
»
1. Salary &
2. Fnnge Benefits $16,110
3. Consultants $17,946
4. Equipment
Indiract cost rate cannot be applied to equipment costs per 2 CFR 200.1
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational S0
5.(b) Supplies - Lab $0]
5.(¢) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e) Supplies Office 301
6. Travel %0
7. Software 30
8. () Other - Marketing/Communications $0
8. (b) Other - Education and Training $0
8. (¢} Other - Other (specify below)
Tableau $840
Harm Reduction Kits $600
9. Subrecipient Contracts:
Total Direct Costs 563.396 :
Total Indirect Costs $0
TOTAL - $63,396

Page 1 of 1

Contraclor Initial&_(/_

pate 08/01/2022
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BT-1.0 ' Exhibit B-5, Budget - $5-2020-DPHS-10-ACTION-01-A02

New Hampshire Department of Health and Human Services
Camplete one budget form for each budget period.
Contractor Name: Manchester Health Department
Budget Request for: Overdose {o Action (OD2A)
. Budget Period 07/01/2023-08/31/2023
Indirect Cost Rata (lf applicabte) 3.00%

1. Salary & Wages $6,288
2. Fiinge Benefits $3.879
3. Consultants . ' © %9091
4. Equipment
indirect cost rate cennct be applied to equiprment costs per 2 CFR 200.1 SOr
and Appendix IV to 2 CFR 200. .
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.{c) Supplies - Pharmacy - $0
5.(d) Supplies - Medical , 50
5.(e) Supplies Office - 7 $0]
6. Travel $0
7. Software ' ) ' $0
8. {a) Other - Marketing/Communications $0
8. (b} Other - Education and Training ) : i %0
8. [¢) Other - Other (specify below)

Tableau ) . $840
Harm Reduction Kits $500

9. Subrecipient Contracts

Total Direct Costs ) . $20,498
Total Indirect Costs ' $634
TOTAL $21,132

Contracior Initial

Page 1of 1 " Date 08/01/2022
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Matthew Normarnd JoAnn Ferruola
City Clerk Assistant City Clerk
Lisu McCarth y
Assistant City Clerk
CITY OF MANCHESTER
Office of the City Clerk

CERTIFICATE OF VOTE & AUTHORITY

1, Matthew Normand, City Clerk of the City of Manchester, NH do hereby certify that:

(1) On July 19, 2022, the Board of Mayor and Aldermen for the City of Manchester, NH
voted to dcéept funds and enter into a grant agreement with the State of New Hampshire
for the Overdose Data to Action Project;

(2) The Board of Mayor and Aldermen for the City of Manchéster, NH further authorizes the
‘Mayor to execute any docurneiits which may be necessary for this contract;

(3) This authorization has not been revoked, annulled or amended in any manner whatsoever,

~and remains in full force and efféct as of the date hereof; and

(4) The following now occupies the office indicated above:

Joyce Craig, Mayor

IN WITNESS WHERECF', 1 have hereunto set my hand as the City Clerk this 1st day of
August, 2022,

Matthew Normand, City Clerk>~ .
STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

On th|s the 1% day of August 2022, before me JoAnn Ferruolo, the undersigned officer,

personally appeared Matthew Normand, who acknowledged their self to be the City Clerk for the
City of Manchester, NH, being authotized to do so, executed the foregoing instrumerit fom@“‘ o

FER
purpose therein contained. _ S %‘\ AATE O
-?ov..'. -MY-

IN'WITNESS WHEREQF; I hereunto set m EXPIRES

JUNE 2,
2026

One Clty Hall Plaza + Manchcster, New Hampshire 03101 » (603) 624-6455 ¢« FAX: (603) 624-6481
E- mml CityClerkf@mnanchesternh.gov * Website: www.manchesternh.gov

I, i, 2y
¢/

e

s

0 .

S COMMISSION
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--’i\ \\\‘
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City of Manchester
Safety Review Board

One City Hall Plaza

Manchestar, New Hampshire 03101
(603) 624-6503 Fax (603) 6246528
TTY: 1-800-735-2964

CERTIFICATE OF COVERAGE
NH DEPARTMENT OF HEALTH & HUMAN SERVICES

129 Pleasant Street
Concord, NH 0330]

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 0600)

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  Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service administration. All coverages élre continuous until
otherwise notificd. 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 Qverdose Data to action (§8-2020-DPHS-10-ACTION-01-A02) from September 1,
2022 through August 31, 2024, '
Issued the 1st day of July, 2022.

Km0 LS J’vmo

Kevin J. O'Neil Risk Manag_er
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Anna J. Thomas, MPH
Public Health Director

Philip J Alexakos, MPH, REHS
Deputy Public Health Director

BOARD OF HEALTH
Reverend Richard D. Clegg
Stephanie P. Hewin, MSN, FNP-BC .
Robert . Ross, DDS
Ellen Tonrigny, MEd
Tanva A. Tupick, DO

CITY OF MANCHESTER
Health Department

BOARD OF HEALTH

Reverend Richard D. Clegg
Email: www.FaithBridgeNH.org
Lay Representative

Ellen Smith Tourigny
Labor Representative

Robert G. Ross, DDS
Dental Representative

1528 Elm Street » Manchester, New Hampshire 03101 « (603) 624-6466
Administrative Fax: (603) 624-6584 ~ Community Health Fax: (603) 665-689+4
Environmental Health & School Health Fax: (603) 628-6004
E-mail: health@manchesternh.gov » Website: www.manchesternh.gov/health
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Anna J. Thomas athomas@manchesternh.gov

1528 Elm Street, Manchester, New Hampshire 03101
PHILOSOPHY

(603) 624-6466 ext. 341 (Business)

Results Oriented Leader Pursuing Innovative Approaches to Measurably Improve the Health and Quality of Life of Communities.
Strong [nterpersonal Skills Combined with [ndependence, Adaptability and Ability 10 Make and Implement Difficult Decisions.

HONORS AND INTERESTS.
Awarded 2015 Jack Lightfoot Voice for Children Award, Child and Family Services of NH
Awarded 2014 Community Leadership Award, Mental Health Center of Greater Manchester
Neminated 2013 White House Champion of Change for Public Health and Prevention
Awarded 2009 Key to the City of Manchester, Presented by the Honorable Mayor Frank C. Guinta
Awarded 2008 University of New Hampshire Department of Health Management and Policy Alumni Award

Awarded 2006 “Top Forty Under Forty in NH”, The Union Leader and the Business and Industry Association of NH

Awarded 1998 Most Valuable Officer, Medical Command, New Hampshire Army National Guard
Awarded 1997 Smoke Free New Hampshire Alliance Award of Merit

Awarded 1995 Employee of the Year, City of Manchester Department of Health

Adjunct Instructor, Dartmouth College, Dartmouth Medical School

Guest Lecturer, University of New Hampshire, School of Health and Human Services

Instructor, New Hampshire Institute for Local Public Health Practice

EDUCATION

Master of Public Health - Dartmouth Geisel School of Medical, TDI, Hanover, NH 2005
Graduate Certificate in Public Health Johns Hopkins Bloomberg School of Public Health, 2001
Baltimore, MD - CDC Scholarship Recipient
Principles of Epidemiology Harvard T. H. Chan School of Public Health, Cambridge, MA 1996
B.S. Health Management and Policy University of New Hampshire, Durham, NH - 1989
. U.S. Army Scholarship Recipient
CONTINUING EDUCATION
Not on My Watch/Creating Child Safe Environments Diocese of Manchester, Manchester, NH 2013
Reasonable Suspicion Training for Supervisors City of Manchester Human Resources Department, NH 2010
WMD Incident Management/Unified Command Domestic Preparedness Campus, Texas A & M University 2008
National Incident Management System Introduction Emergency Management Institute, Emmitsburg, MD 2008
Introduction to the Incident Command System Emergency Management Institute, Emmitsburg, MD 2008
ICS for Single Resources and Initial Action Incidents Emergency Management Institute, Emmitsburg, MD 2008
Introduction to GIS for Public Health Applications CDC/National Center for Health Statistics, Washington, DC 1998
Introduction to Public Health Surveillance CDC/Emery University, Atlanta, GA 1997
Measuring the Healthy People 2000 Objectives CDC/National Center for Health Siatistics, Washington, DC 1995
. HIV/AIDS Counselor Partner Notification NH Dcpariment of Health and Human Services, Concord, NH 1995,
CERTIFICATIONS - :
Mental Health First Aid USA National Council for Behavioral Health, Manchester, NH 2016
Adult CPR/AED, Pediatric CPR and First Aid City of Manchester Health Department, Manchester, NH 2016
‘Basic Emergency Medical Technician National Registry of EMT’s, Parkland Medical Center, Derry, NH 1995
Aerobic/Fitness Instructor SANTE, Dover, NH 1988

LEADERSHIP _
CDC Health-Promotion Research Center at Dartmouth
Norwin S. and Elizabeth N. Bean Foundation
St. Catherine of Siena Elementary School
Granite United Way

Board of Directors, Lebanon, NH
- Trustee, Manchester, NH
Board of Directors, Manchester, NH
Board of Directors, Community Impact Committee
Chair-Scuthern Region, Manchester, NH
Mary Gale Foundation Vice-Chair and Trustee, Manchester, NH
Greater Manchester Association Social Service Agencies Executive Board, Manchester NH
Neighborhood Health Improvement Strategy
Leadership Team
Media Power Youth )
Mayor’s Study Committee on Sex Offenders
Mental Health Center of Greater Manchester
Leadership New Hampshire
Seniors Count Initiative .
New Hampshire Public Health Association
Cultural Diversity Taskforce

Founding Member, Manchester, NH

Board of Directors, Manchester, NH

Member, Manchester, NH

Board of Directors, Manchester, NH
Associate, Concord, NH

Member, Manchester, NH

Board of Directors, Concord, NH

Founding Taskforce Member, Manchester, NH

2015-Present
2014-Present
2014-Present

2008-Present
2007-Present
1997-Present

1995-Present

2007-2014 -
2008-2009
2002-2008
2006-2007
2004-2006
1999-2003
1994-1996
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Anna J. Thomas . A Page Two (continued)

PROFESSIONAL EXPERIENCE
CITY OF MANCHESTER HEALTH DEPARTMENT Manchester, NH _ 1994 - Present

Deputy Public Health Director 05/07 - Present

Provide Management, Supervisory and Technical Expertise Related to the Functions of a Mulndlscnplmary
Local Public Health Department as Well as Other Human Service Organizations

Direct Complex-Public Health Assessment Activities and Design Community Intervention Strategies
for Public Health Concerns

Coordinate the Administration of Multiple Grant Programs and Participate in ‘Resource Development
for the Department and the Community

" Assume Duties of Public Health Director as Needed

Public Health Administrator 06/06 - 05/07
Headed the Community Epidemiology and Disease Prevention Division and Provided Operational Suppon
to Communicable Disease Control Functions
Provided Federal and State Grant Coordination and Leadership to Community Health [mprovemcm lmuauvcs
Assumed Duties of Public Health Director as Needed

Community Epidemiologist/Health Alert Network Coordinator © 11402 - 06/06
Headed the Public Health Assessment and Planning Division and the Health Alert Network of Greater Manchester
Provided Oversight to Federally-Funded Projects and Staff Including the U.S. Department of Justice Weed & Seed Strategy
as well as the CDC Racial and Ethnic Approaches to' Community Health 2010 Initiative
Analyzed Population-Based Health Statistics and Provided Recommendations for Action in the Community
for Public Health Improvement and Performance Measurement

Public Health Epidemiclogist 06/96 — 11/02
Defined Key Public Health Indicators and Conducted Ongoing Assessment of Community Health Status
Provided Continuous Analysis of Priority Areas as [dentified by the Community to Help Shape Local and State Policies
and Direction for Implementation of Effective Public Health Models
Local Partnership Member in the Kellogg and Robert Wood Johnson Foundations' National Turning Point Initiative,
"Collaborating for a New Century in Public Health" '
Tobaccoe Prevention Coalition Coordinator ' 11/95 - 12/96
Mobilized the Community Through Youth Driver Initiatives
Addressed Youth Access to Tobacco Products
Prevented.the Initiation of Tobacco Use by Children-and Teens
Community Health Coordinator 11/94 - 12/96
- Analyzed and Addressed Public Health Needs of Low-Income and Underserved Populations
Coordinated Public Health Services with Community Health and Social Service Providers
Project Coordinator for “Our Public Health™ Monthly Cable TV Program with 50,000 Household Viewership
Editor and Layout Designer for Quarterly Newsletter Sent to 400 Community, Health and Social Services Agencies

COMMUNITY HEALTH IMPROVEMENT REPORTS

To view, please visit hitp. S ww, manchesternh. gov/Departments/Health/Public-Health- Data)
P

= City of Manchester Health Department, “Manchester Neighborhood Health Improvement Strategy ™. 2014
= City of Manchester Health Department, “City of Manchester Blueprint for Violence Prevention”, 2011
®  Healthy Manchester Leadership Council Report, “Believe in a Healthy Community: Greater Manchester Community Needs
Assessmemt”, 2009
®  Manchester Sustainable Access Project Report, “Manchester's Health Care Safety Net — Intact But Endangered:
A Call to Action”, 2008 ' ' ' )
= Seniors Count Initiative, “Aging in the City of Manchester: Profile of Senior Health and Well-Being ", 2006
= City of Manchester Health Department, “Public Health Report Cards”, 2003
=  City of Manchester Health Depariment, “Health Disparities Aniong Maternal and Child Health Populations
in the City of Manchester Data Report”, 2000
=  Healthy Manchester Leadership Council Report. “The Oral Health Status of the City of Manchester, Action Speaks
Louder Than Words™, 1999 o
®  Healthy Manchester Leadership Council Report, “Taking a Tough Look at Adolescent Pregnancy Prevention
in the City of Munchester™, 1998 _ ‘
= United Way Compass Steering Committee, “Community Needs Assessment of Greater Manchester Data Report”, 1997
= ity of Manchester Health Department, “Public Health Report Cards ", Recognized in the National Directory
of Community Health Report Cards, UCLA Center for Children, Families & Communities, 1996
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Anna J. Thomas Page Three (continued)

PROFESSIONAL EXPERIENCE (CONTINUED)

JENNY CRAIG INTERNATIONAL Del Mar, CA 1989-1994

Corporate Operational Systems Trainer 11/91 - 10/94
~Traveled Internationally to Conduct Training Seminars for 500 Corporate Owned and Franchisee Centers
Sold and Provided Operational Systems and Services to Franchisee Centers in U.S., Canada, Puerto Rico and Mexico
Installation Setup Training Utilized Spanish Language Software implementation Support
Developed Training Manuals, Seminar Handouts, Guides and Qutlines
Audited Individual Centers Overall Management Performance and Adherence to Information System Procedures

Regional Assistant, Greater Boston Market 09/89 -'11/91
Opened the First 24 Weight Management Centers in the Northeast
Provided Operational and Logistical Support including the Hiring and Training of New Employees
Acquired, Summarized and Analyzed Performance Data from Centers
Provided Corporate Office with Weekly Marketing Analysis

GOLD’S GYM AND FITNESS Dover, NH 1988-1989

Director of Aerobics and Fitness Instructor
Counseled Members on Self-Improvement Mativation in Nutrition, Fitness and Cardiovascular Programs

MILITARY SERVICE
U.S. ARMY MEDICAL SERVICE CORPS, Commissioned Officer, Major - 1989-2005
New Hampshire Army National Guard. VA Hospital, Manchester, NH 1997-2005

Responsible for Operationally Supporting the Medical and Dental Readiness of Nearly 1800 NHARNG Soldiers
Developed and Secured Funding for the Healthy NHARNG 2010 Wellness Initiative Designed to Improve Soldier Medical
and Dental Readiness with a Speciat Emphasis on Individuals with Elevated Risk Factors for Poor Health Quicomes
presented on the Health Status of the NHARNG at the New England State Surgeons’ Conference and the
New Hampshire Senior NCO and Commanders' Conferences
Served in the New Hampshire Army National Guard Counter Drug Task Force

Massachusetts Army Reserve Fort Devens, Devens, MA ) 1989-1997
Recipient of the U.S. Army Commendation Medal Awarded for Heroism, Meritorious Achievement and Service
Directed 50 - 150 Troeps Training and Discipline Including Team, Platoon and Detachment Leadership
Developed Motivational Skills to Inspire Troops with High Fatigue Levels Under Stressful Conditions

MILITARY TRAINING

" AMEDD Officer Advanced Course Academy of Health Sciences, Fort Sam Houston, TX 1996
Preventive Medicine : -
Combat Health Services Planning and Estimation
Nuclear, Biological and Chemical Threat

QObserver / Controller Qualification . 78th Division, 3/310" Infantry Regiment, MA 1995
AMEDD Officer Basic Course : Academy of Health Sciences, Fort Sam Houston, TX 1990
Army Reserve Officers Training Course University of New Hampshire, Durham, NH . 1989

Distinguished Military Graduate
Top 20% of 9,000 Nationally
Directed 60 Cadets Training and Discipline

Advanced Camp Training Fort Bragg, NC . 1988

Voluntary Officer Leadership Program 10th Mountain Division (Light Infantry), Fort Drum, NY 1988
PERSONAL

®  Married with Two Sons
= Breast Cancer Survivor
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Philip J. Alexakos, MPH, REHS
Manchester Health Department
1528 Elm Street
Manchester, NH 03101
603-657-2712 (W)
palexako@manchesternh.goyv

EDUCATION

Bachelor of Science Degree, May 1994
Bates College, Lewiston, Maine
Major: Biology

3.0 GPA

Master of Public Health, May 2004
University of New Hampshire
Public Health Ecology Concentration
3.93 GPA

WORK EXPERIENCE

2-19 to Present  Chief Operations Officer, Manchester Health Department

Oversee the Infectious Disease and Environmental Health and Emergency Preparedness
Branches at the Manchester Health Department (Health Protection Section). Serves as the
Deputy Health Officer in matters of law and public health enforcement. Responsible for
the day-to-day logistical and operational needs of the Department and facility. Serves as a
liaison to elected officials at all levels of government, and other commumty partners in
the matter of legislative policy development.

2-20 to Present

Responsible for the planning and operation of public health emergency operations
including: COVID-19 vaccination and testing clinics and disease investigation in the
Greater Manchester Area. Emphasis placed on serving: critical infrastructure, first
responders, school personnel; students, and our most vulnerable citizens: those
experiencing homelessness, those with barriers (transportation, linguistic, etc., and other
factors) to accessing other testing and vaccination options.

5-07 to 2-19 Public Health Preparedness Administrator
(Chief of Environmental Health and Emergency Preparedness)
Manchester Health Department, Manchester, NH
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Oversee all aspects of the environmental health program as noted below. Responsible for
the completion of tasks as required by the public health preparedness grants received by
the Department. Serve as the Director of the Greater Manchester Medical Reserve Corps.
Serve as the Chair of the Regional Public Health Emergency Preparedness Coordinating
Committee. Functioned as the environmental health and preparedness liaison to all
municipalities and public health partners in the Greater Manchester Public Health
Region. Plan and organize local and regional preparedness exercises to meet or exceed
Federal, State ard Local requirements. Teach classes and provides trainings throughout
the State on a variety of public health and-preparedness topics. Serve on several
preparedness and environmental health workgroups as requested.

8/10-present Adjunct Faculty Member
University of New Hampshire, School of Health Management
and Policy, Master of Public Health Program

Teach a graduate level course on environmental health; integrating broad global concepts
and local application of interventions and strategies. The course is designed to require
critical thinking and analysis of the effects of environmental health issues on all affected
stakeholders. Serve as a Faculty Advisor for Field Study and Capstone Students and
Student groups.

12/01 to 5/07 Senior Public Health Specialist and Supervisor of
Environmental Health
Manchester Health Department, Manchestcr, NH

Functioned as the immediate supervisor of the environmental health division. Performed
all tasks under the senior environmental health specialist job description. Provided
assistance to all staff in the division as well as peers across the Public Health
Preparedness catchment area. Served as an executive board member of food safety and
lead poisoning prevention coalitions. Evaluated employees for performance and
departmental objectives and outcomes. Taught classes in core functions of public health
and environmental health for the Institute for Local Public Health Practice.

1/07t0 1/09 ~  Adjunct Faculty Member
Southern New Hampshire University, School of Hospitality,
Tourism and Culinary Management

Taught an undergraduate class on Sanitation, Safety and Security as it relates to food
service, hospitality and hotel operations. This class incorporated two separate curricula.
The first, using the National Restaurant Association’s ServSafe text and Instructor
resources to prepare students for the certification exam as a measurement of competency.
The second using the American Hotel and Lodging Association’s Security and Loss
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Prevention Management text with an optional certification exam to demonstrate
competencies beyond the final exam.

12/97- 12/01 Senior Environmental Health Specialist
Manchester Health Department, Manchester, NH

Mentored environmental health specialists. Performed duties as noted in environmental
health specialist description below. In addition, performed subsurface sewage disposal
systems inspections and soil analyses. Provided lead poisoning prevention education for
property owners and tenants. Lead investigations of foodborne illnesses or other projects
as assigned by the Chief of the Division.

12/94- 12/97 Environmental Health Specialist
. Manchester Health Department, Manchester, NH'

Performed duties related to a comprehensive environmental health program, including
but not limited to: inspection of food service establishments, inspection of institutional
inspections, swimming pool inspections, plan review, investigation of public health
nuisance complaints. Hosted, produced and edited “Our Public Health”, a monthly,
Manchester cable access program addressing important topics in public health, reaching a
potential audience of 80,000 people.

8/94-12/94 Chemistry Lab Instructor
Notre Dame College, Manchester, NH

Responsible for the set-up and instruction of chemistry laboratory sessions in General .
Chemistry for science majors. Lectured for the Professor in her absence. Tutored students
in Biology and Chemistry.

PROFESSIONAL QUALIFICATIONS ‘

» Registered Environmental Health Specialist, NEHA, Certificate Number: 90000351

= Licensed Sub-Surface Sewage Disposal Systems Designer, State of NH, Permit
Number: 1385

= State of NH Department of Environmental Services Sub-Surface Sewage Diéposal
System, Inspector

= ServSafe Instructor/Proctor, National Restaurant Assomation Certificate Number
12007165

* Licensed Lead Sampling Technician, EPA, Certificate: LST-114, 2001

= Certified Pool Operator

=. Certified HAPSITE Technician
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PROFESSIONAL ORGANIZATIONS and COMMITTEES

= Member, National Environmental Health Association (NEHA), 2001- present

s Government Access Producer, Manchester Community Television, 1995- present
»  PBoard Member, New Hampshire Indoor Air Quality Association-Manchester Chapter
2009-Present

Director, Greater Manchester Medical Reserve Corps, August 2008-present

Bed Bug Action Committee, 2009-present

Public Health Nuisance Workgroup, 2014

Shelter Surveillance Committee, 2014-2017

Shelter Food and Hydration Committee, 2014-2017

Workforce Safety and Health Workgroup 2014-present

Granite State Health Care Coalition, Leadership, 2017-present

Leadership Greater Manchester Class of 2020, Greater Manchester Chamber of
Commerce

*  Governor Appointee on the Council on the Relationship Between the Environment
and Public Health, 2006-2010 (sunset)
= Govemor Appointee on the Health and Human Services Oversight Subcommittee-
Food Services Performance Audit (2016-sunset)

CONTINUING EDUCATION _
Foodborne Disease and Control, CDC, 1995
Hazard Analysis of Critical Control Points, FDA, 1995
Warrington Microlead [ X-ray Fluorescence Analyzer Operation, 1995
Introduction to Soil Science, University of NH, 1996
Orientation to indoor Air Quality, Harvard School of Public Health, 1996
Principles of Epidemiology, CDC, 1996
Investigation of an Qutbreak of Pharyngitis, CDC, 1997
. Epidemiology in Action, CDC/Emory University, Atlanta, GA, 1997
Communicable Disease Control, CDC, 1997
Food Microbiological Control, FDA, 1998
Investigating Foodborne llIness, FDA, 1999
Intermediate Methods in Epidemiology, CDC/Emory University, Atlanta, GA, 2000
Environmental Health Sciences, CDC, 2000
National Fire Academy, Emergency Response to Terrorism: Basic Concepts, 2001
. HAPSITE certification, December 2003
level A Hazmat trained, 2003
Certified Pool Operator Class, 2003
Apptied Communicable Disease Investigation, Control and Microbiology, 2004
NIMS Training and Certification, 2006 -
Avian Influenza Rapid Response, CDC, CSTE, 2007
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Public Safety WMD Response- Sampling Techniques and Guidelines (PER-222), LSU,
2007

FEMA Incident Command Trainings: iS-100a, IS-120, 1S-200a, 1S- 700, iS- 800, IS-300,
MGT-313, 18-860a, 1S-546a

Public Information Officer Training: 1S-29a, G290

HSEEP Evaluator, 2008

Psychalogical First Aid, 2008, 2018

Disaster Epidemiology (CASPER and ACE), April 21-23, 2014

CDC Strategic National Stockpile (SNS) Mobil Prep Course, October 2014

Disaster Triage (2018)

City of Manchester Management Program, 2019

Results Based Accountability (In-Process)

RESPONSES TQ PUBLIC HEALTH INCIDENTS:

Mother’s Day Flood, 2006
City-wide flooding, 2008
HIN1 Response, 2008-09
Shelter Preparation- Hurricane Irene, 2011; Superstorn Sandy, 2012
. Shelter Operations- “Halloween Snow Storm, October—November 20] ]
Hepatitis A clinical support, 2004, 2013
Hepatitis C clinical support, 2012
Hepatitis A Outbreak, 2018-2020
COVID-19, 2020- Present

~ COMMUNITY ACTIVITIES
= Referee (Grade 7), United States Soccer Federation (1988- 2002, 2018-present).
= Referee, National Intercollegiate Soccer Officials Association (1999- 2004)
s Referee, National Federation of High Schools (soccer) (1994-2013)
s Volunteer Soccer Coach: Town of Bedford, Global Premier Soccer and Bedford
Athletic Club, NH (2007-2017)
National Weather Service Skywarn Weather Spotter 1988- presenl
* Granite United Way Grant Review Team (2019)

Conversant in Spanish

References

Timothy M. Soucy, MPH

Senior Executive Director, Support Services & Mission
Catholic Medical Center

timothy.soucy@cme-nh.org

Relationship: Served as Public Health Director. Manchester Health Departiment 2006-2018. Was my
immediate supervisor from 1994-2018.
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“Jennifer Gillis, PhD
Superintendent
Manchester School District
igillis(@dmansd.org

Relationship: Worked collaboratively in supporting the re-design of the District's Emergency Operations
Plan (2017-18). Worked to support the evaluation and development of the District’s COVID-19 specific
policies, mitigation steps and vaccination efforts (2020-present}

Karla Armenti, MS, ScD .

Research Assistant Professor

Principal Investigator, NH Occupational Health Surveillance Program
Institute on Disability / UCED

University of New Hampshire
Karla. Armenti@@unh.edu

Relationship: Was my Professor in graduate school, Environmental Health PHP 902 at UNH (2002). We
have worked together on several state committees and workgroups in support of worker safety and
occupational health. For the past 2 years we have co-taught a graduate level course in Environmental
Health in the MPH Program at UNH,
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CONTRACTOR NAME

Key Personnel

Director

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Anna Thomas Public Health Director $153,620 0 0

Phil Alexakos Deputy Public Health $127,444 0 0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinerte ~ ' 19 HAZEN DRIVE, CONCORD, NH 03301
Commissiontr 603-2714501 1-800-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Accens: 1-800-735-2964
Patricia M. Tilley : www.dhhs.oh.gov

Interim Director

August 11, 2021

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

State House .

Concord, New Hampshire 03301

‘ REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Manchester Health Department (VC#177433-B008},
Manchester, NH to support Overdose Data to Action prevention activities that reduce opiqid-
related morbidity, mortality and associated harms in the City of Manchester by coordlnatmg public
health and public safety efforts to improve targeted opioid use prevention strategies, by increasing
the price -limitation by $11,959 from $720,000 to $731,959 with no change to the contract

. completion date of August 31, 2022 effective upon Governor and Council approval. 100% Federal
Funds.

The original contract was approved by Governor and Council on March 11, 2020, item
#4, : :

Funds are available in the following account for State Fiscal Year 2022, with the authority
" to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budgeét Office, if needed and justified.

. 05-95-90-902010-5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV, OPIOID

SURVEILLANCE

State . : Increased

Flcat | 5681 | ciasaTive | oot | GUTert | ocresses) | fovioed

2020 '102_5.0073'1_ Cc';r:tor;céi t:or 90050408 $240,000 $0 ) $240,000

' 2021' 102_500751 Cgr;g;cés; t!or 90050408 |  $240.000 30 $240,000.

2022 | 102-500731 Cg:g;cét ;or 9'0050408 " $240,000 $11,959 5251,959
Total | 'sréo,ooo $11,959 [ $731,959

The Department of Heolth and Human Services’ Mission is lo join communities ond families
in providing opporlunilies for citizens Lo achieve health and independence.
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His Excallency, Governor Christopher T. Sununy
and the Honorable Councll
Page 2 of 2

. EXPLANATION
The purpose of this request is to ensure support for sirategies that improve cocrdination
of public health and public safety efforts for targeted opioid use prevention. Specffically, the
additional funding supports the Project's Behavioral Health Coordinator and the purchase of
subscriptions to the Clear Impact Data Dashboard Creation Toq!.

. The City of Manchester is the epicenter of the opioid crisis within New Hampshire. As of
June 2021, the City has experienced 4324 suspected overdoes over the past seven years, of
which 415 were fatal.

The Manchester Heaith Departmant through these funds will increase the use of shared
data to inform colldborative public health and public safety prevention and response activities.
The Contractor will work to ensure a greater awareness of the opioid overdose epidemic at the

local level and to increase evidence-based approaches implemented by public safety and first
responder partners, including increasing opportunities to link individuals o care.

The Manchester Heatth Department will improve organizational data sharing for decision-
making that better informs loca! and state leadership. The Manchester Health Department will .
continue establishing programmatic partnerships to improve linkages to behavioral heatth and
social services for individuals in order to mitigate the psychosocial and economic determinants of
health, the most common drivers of Substance Use Disorder (SUD).

The Department will continue monitoring the effectiveness of contract services required
under this agreement using the following perfformance measures: '

« Increase of the collection and use of pertinent data to identify emerging hot spot
and drug threats through sharing syndromic and sentinel data systems across
multisector partners as evidenced in quarterly reports.

« Increase of the use of shared 'data to inform collaborative public health and public
safety prevention and response activities as evidenced in quarterly reports.

e - Increase of local awareness of the opicid overdose epidemic and the evidence-
based approaches implemented by public safety and first responder partners as .
evidenced in quarterly reports.

o Increase in opportunities and establish procasses to link individuals to SUD and
Opioid Use Disorder (OUD) case as evidenced in quarterly report.

Should the Governor and Council. not authorize this request, the infrastructure 10 combat
the opioid cnsus in lhe City of Manchester may be hindered, without the support of these essential
funds.

Area served: Manchester
Source of Funds: CFDA #93.136, FAIN #U17CE924984,

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

Respeclfully submmed

Fond Mol

Lor A. Shtbmette
Commissioner
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State of New Hampshire
Dapartment of Health and Human Services
’ Amendmant #1

This Amendment to the Overdose Data to Action Partnership with Public Safety and First Responders
contract is by and between the State of New Hampshire, Department of Heafth and Human Services
("State” or "Department”) and Manchester Health Department (“the Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on March 11, 2020, (Item 14), the Contractor agreed to perform certain services based upon the terms and
. conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$731,958.

2. Maodify Exhibit B-3, Budget, by replacing it in its entirety with Exhibit B-3 Amendment #1, Budgel,
which is attached hereto and incorporated by reference herein.

L : . C
$5-2020-0PHS-10-ACTION-01-A01 Manchester Heallh Depariment " Contraclor Initials —
A-5-1.0 Page 10f 3 Date Ei{@, |J\
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the dale of Govemnor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

o Decusigned by:
8/10/2021 | Parin M. They

Date : Name: Patricia M. Tilley
' Title:

Director

Manchester Health Department

_Q/g/al g Clasp |
Oate T - Népfe: {Joyce Craig

Tile: Mayor

$8-2020-DPHS-10-ACTION-01-A04 Manchester Health Department .
A-8-1.0 ' ' . Page2of3
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-The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. ) :
' OFFICE OF THE ATTORNEY GENERAL
Docutigned by:
9/14/2021 _ | ) &n%ofbu Marsdeall
Date Name: 1. Christopher marshall

Titte:  agsistant Attorney Genera)l

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
: Title:
§5-2020-DPHS-10-ACTION-01-A01 Manchester Health Department

A-5-1.0 Page 3of 3
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STATE OF NEW HAMPSHIRE

DIVISION OF PUBLIC HEALTH SERVICES

Leri A. Shibinerte 19-UAZEN DRIVE, CONCORD, NH 03301
Commisiloner 603-271-4501  1-800-852.3343 Ex1. 4501
. Fax: 603-271-4827 TODD Access: I-800—135—2964
Liss M. Morris www dhhs nb.gov

Director

February 25, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Authorize the Department of Health and.Human Services; Division of Public Health
Services, to enter into a sole source agreement with Manchester Health Depariment (Vendor
# 177433-B009), 1528 Elm St, Manchester, NH 03101, to implement Overdose Data to Action
prevention activities that reduce opioid-related morbidity, mortality and associated harms in the
City of Manchester by coordinating public health and public safety efforts to improve targeted
opioid use prevention strategies in an amount not to exceed $720,000 effective upon Governor

and Executive Council approval, through August 31, 2022. 100% Federal Funds.

" Funds are available in the following account for State Fiscal Years 2020 and 2021, and

are, anticipated to be available in State Fiscal Year 2023, with authority to adjust
items within the price limitation and adjust encumbrances between state fiscal years
Budget Office if needed and justified.

budget line
through the

05-95-90-902010-5040000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH

AND COMMUNITY SERVICES OPIOID SURVEILLANCE

State | - . , | Total
F\I{se:afl CIasslAccount | Cla.ss Title | Job Number Ambunt_
12020 102-500731 Contracts for Prog Sve | 90050408 $240,000
2021 102-500731 Contracts for Prog Svc 80050408 $240,000
2022 102-500731 Contracts for Prog Svc | 90050408 © $240,000
Total $720,000
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His Exceliency, Governar Christapher T. Sununu
and the Honorable Council
Page 2 0f 3

EXPLANATION -

This request is sole source because the City of Manchester has been identified as a
high-risk area in the opioid overdose epidemic and the Manchester Health. Department i$ the
vendor best suited to caordinate services, citywide. :

The purpose of this request is 10 improve coordination of public health and public safety
efforts for targeted opioid use prevention strategies for opioid overdoses. The Manchester Health
Department will increase the use of shared data to'inform collaborative public health and public
safety prevention and response activities. The Manchester Health Depariment will work to
ensure a greater awareness of the opioid overdose epidemic at the local level. Additionally, the’
Contractor will work with public health and public safety agencies to increase evidence-based
approaches that are implemented by public safety and first responder partners as well as
increase opportunities to link individuals to care.

The City of Manchester is the epicenter of the opioid crisis within New Hampshire. As of
September 2019, the City has experienced 3,551 overdoses over the past five years, of which
340 were fatal. :

The Contractor will increase the use of shared data to inform collaborative public health
and public safety prevention and response activities in order to reduce opioid-related morbidity,
mortality and associated harms in the City of Manchester. The Manchester Health Department
will improve organizational data sharing for decision-making that better informs focal and state
leadership. The Manchester Health Department will also establish programmatic partnerships
that improve linkages to behavioral health and social services for individuals in order to mitigate
the psychosocial and economic determinants of health, the most common drivers of Substance
Use Disorder. ' : -

The Manchester Health Department will add infrastructure to increase coordination of
services across various social and health services in the City of Manchester.

The :Departmenl will monitor the effectiveness of contract services required under this
agreement using the following performance measures:

» lncrease of the collection and use of pertinent data to identify emerging hot sbot
and drug threats through sharing syndromic and sentinel data systems across
multisector partners as evidenced in quarterly reports.

¢ Increase of the use of shared data to inform collaborative public health and public
safety prevention and response activities as evidenced in quarterly reports.

- o Increase of local awareness of the opioi'd overdose epidemic and the evidence-
based approaches implemented by public safety and first responder partners as
evidenced in quarterly reports.

o Increase in opportunities and establish procesées to link individuals to SUD and
QUD care as evidenced in quarterly reports.

Should the Governor and Executive Council not authorize this request, there will be a gap
in services to individuals at risk for opioid overdose and the development of infrastructure to
combat the opioid crisis in the City of Manchester may be hindered.

Area served: Manchester
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His Excellency, Governor Christopher T, Sununu
and the Hongrable Counci!
Pago 3 of 3

Source of Funds: 100% Federal Funds from Centers for Disease Control and Prevention,
CFDA# 93.136 FAIN# NU17CES249584.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Dcpnrxmenl of Health and Humaa Services’ Mission ig to join communities and fomilics
in providing opportunities for cilizens to achicue health ond independence.
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FORM NUMBER P-37 (version . S/3/15)

Noticg: This agreement and o)l of-its afachments shall become public upen submission to Governor nd
Exccutive Council lor opprovel. Any information thot is pnvnu- confidential or proprietery must
be cleary Idcnllﬁ:d to the agency and agreed (o in writing prios 16 signing the contrc).

. AGCREEMENT
The Siate of New Hampshire and the Conrecior hereby matually agree a3 follows:
GENERAL PROVISIONS
|, IDENTIFICATION.
IV Smalc Agency Name 1.2 Siate Agency Address
NH Depariment of Heatth and Humen Services 129 Pleasant Sureet
Concord, NH 033013837
1.) Contractor Neme . 1.4 Contrector Address
Monchesier Health Department 1528 Elm Si Sie 1, Manchester, NH 03101
1.9 Comfa.cwr Phone t.6 Accounl Number 1.7 Complction Date 1.8 ~Prir.e Umi'micn
Number . ’ .
(602) 624-6456 05.095-090-902010-50400000 | 08/31/2022 $720,000
1.9 "Contrscting.OfTicer for State Agency 1 1.10 Sisie Agency Velephone Number
Nathan D. Whiie, Director 603-271-9631
1.t1 Contrector Signsiure 1.12 Name and Tille of Contracioe Signatory
%w O(w Joyce Craig, Mayor
1.19 Acknowltdgemcnt Saicof A4 . County of } 1(; (D’f-)‘\
on U;. ?f J120  befoce the und:rn;ncd oﬂicer, personally eppeared the person udemnﬁed in block 1,12, or smisfoctorily
provento be lhe r person whose name i3 Signed in block 1.11, and acknowiedged thal whe execuicd this document in ﬁc cepacity
indiceied in block |.12.
1.1).1 Signature of Notary Public or Justice of the Pesce HYAN P: MAHONEY

‘ Jﬁﬂaumm Nmes;;lhh';
TR, e,

1.132 Name and Title of Notary or Justice af the Peace

Qyn Feluney . Tahee oF i foue

A

.14 State Agency Signature 1.05 Name and Titte of State Agency Slwlory
AN L0nglig - e NEN- I&% Aot (paSund
116, Appfovul by the N H, Depehimen of Adminisration, Division of Personnel (if applicable) .
By: . Dlrtclor On:

.17 Apprl;vnl'b the Al acy General (Form, Subs:? and E\;;ulion) ([ applicable)
CATHELIMG PIMVOS, / 4/9_0
g I

118 Approvif by sh€ Governor end Executive Council (if opplicable) -

By:

By: o On:

Page 1 of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staie of New Hompshire, ‘acting
through the agency identified in block 1.1 ("Swte™), engoges |
coniractar identified in block 1.3 (“Conuuctor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and more panicularly described in the attached
EXHIBIT A which is incorporated herein by reference
("“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision af this Agreement to the
- contrary, and subjcct to the oppraval of the Governor and
Exccutive Cauncil of the Siate of New Hampshire, if
epplicable, this Agreemeni, and all obligotions of the partics
hereunder, shall become ¢ffective on the date the Governor
and Exccutive Council approve this Agreemeni as indicoted in
block 1.18, unless no such approvel is required, in which case
the Agreement shall become effeciive on the date the
Agreement is signed by the State Agency os shown in block
1.14 ("Efective Dale™).
3.2 I the Contractor commences the Services prior o the
Effective Doic, oll- Services performed by the Contraclor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event Lthat this Agreement does nor
become efTective, the State shall have no liability to the
Coniractor, inctuding withaut limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
. Contractor must complete al) Scrvices by the Completion Dote
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwilhstanding any provision of this Agreement (o the
contrary, ol obligations of the Siate hereunder, including,
without limitation, the continuance of paymenis heseunder, are
conlingent upon the availability and cantinued rppropriation
of funds, nnd in no event shall the Siate be lisble for any
poymens hercunder in excess of such availoble approprinied
funds. In the evem of a reduction or terminntion of
“epproprinied funds, the Swatc shatl have the right 1o withhold
paymem until such funds become available, if ever, and shall
have the right to terminoie this Agreement immediotcly upen
giving the Contractor notice of such termination. The Siete
sholl not be required 1o transfer funds (rom eny other account
to the Account identified in block 1.6 in the event funds in tho
Accoun! arc reduced or unoveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, methad of paymem, and terms of
paymen arc identified end more panticularly described in
EXHIBIT B which is incorporated hercin by reference.

5.2 The poyment by the Siate of the contract price shall be the
only and the complete reimbursement 1o the Contracior for oll
cxpenses, of whatever nalure incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensalion to the Contractor for the Services. The Sinic
shall have no lisbility 1o the Controctor other than the contrct
price.

5.3 The State reserves the right to offsel from any smounis
otherwise payable to the Contractor under this Agreemenit
thos¢ liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or ony other provision of law.

5.4 Nowwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumslances, in
no event shall the cotal of all payments authorized, or aciually
mode hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EM PLOYM ENT
OPPORTUNITY.

6.1 [n connection with the performance of the Scrvices, the
Contractor shall comply with all sinutes, laws, regulations,
ond orders of federal, staie, county or municipal authoritics
which impose any ohhgnuon or duty upon the Contractor,
including, bul not limited 1o, civil rights and equa) opporlumly
lews. This may include the requirement to utilize suxiliary
cids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can

~ communicate with, reccive informalion from, and convey

information to the Controctor. in eddition, the Contracior
shall comply with all opplicable copyright lows.

6.2 During the term of this Agreement, the Contractor shall
not discriminaie ngninsi employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientetion, or national grigin and will take
sffirmative action to prevent such discrimination,

6.3 I this Agreement is funded in any pan by monics of the
United Siates, the Contracior shall comply with all the
provisions ol Executive Order No. 11246 (“Equal
Employment Opporiunity”), as supplemented by the
regulations of the United Sizies Depentment of Lobor (41
C.F.R, Pant 60}, and with any rules, regulations ond guidelines
s the State of New Hampshire or the United States issue 1o
implement these regulations. The Contractor further agrees to
permil the Stote or United Steles access 10 any of the
Contracior's books, records and nccounts for the purposc of
ascertaining complisnce with sll rules, regulations ond orders,
and the covenanis, terms and conditions of this Agreement.

7. PERSONNEL. .

7.1 The Contractor shall ot ils own expense pmwdc all
personnel neeessary 10 perform the Services. The Caontractor
warrenis thet oll personnel engeged in the Services shall be
qualificd to perform the Services, end shell be properly
licensed and othenwise authorized 10 do 50 under all applicable
{ows,

7.2 Unless otherwise authorized in writing, during Lhe wcrm-of
this Agreement, ond for a period of six (6) months sfler the
Compiclion Date in block 1.7, the Controcior shall not hire,
ond shall aot permil any subcontractor or other person, firm or
corporntion with whom it is engaged in o combined cffon to
perlorm the Services 10 hire, any person who is a Stote
employee or oficial, who is materially involved in the
procurement, edministration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination ol 1his
Agreement.

7.1 The Controcling O Ticer specified in btock 1.9, or his or
her successor, shal! be the State's representative. In the cvent
of any dispute conceming the interpretation of this Agreemen,
the Contracting Officer's decision shall be final for the Swnte.

B.EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Coniractor shall constitute an cvent cl‘ defoult hereunder
(“Event of Deloult”):

B.1.1 foilure 10 perform the Services satisfectorily or on
schedule;

8.1.2 foilure 10 submil any repon required hereundcr and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agrecment.

8.2 Upon the occurrence of any Event of Defaull, the Sale
moy iekc any onc, or more, or 0!}, of the following actions:
B.2.1 give the Contracior o written notice specifying the Event
of Defouli and requiring it to be remedied within, in the
absence of a grealer or lesser specification of time, thiny (30)
doys from the date of the notice; and if the Eventof Defoull is
nnt timely remedicd, terminate this A greement, effeclive (wo
(2) days after giving the Contractor notice of \ermination;
B8.2.2 give the Coniraclor a writlen notice specifying the Event
of Defoult ond suspending all paymenis to be made under this
Agreement and ordering that the portion of the contract price
which would ptherwise nccrue to the Contracior during the
period lrom the date of such nolice until such time as the Stale
detcemines thet the Contracior has curcd the Event of Defoult
sholl never be poid o the Contructor;

8.2.) set 6/T agains! any other obligations the State may owe 10
the Controcior any dameges the Siate sulfers by reason of any
Event of Defnult; and/or

8.2.4 ireat the Agrtemcn: s breached and pursue any of its
remedies ol low or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. -

9.1 As used in this Agreement, the sword *“data” shall mean all
.informaticn and things developed or oblained during the
performonce of, or sequired or developed by renson af, this
Agreement, including, but not limived to, all studies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drowings, analyses,
grophic represcniations, compuler programs, computer
printouts, noles, [eiters, memoranda, papers, and documents,
al) whether finished or unfinished.

9.2 All dats and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shell be the propenty of the Siote, ond
shall be retumcd to the Staic upon demeand or upon
teemination of this Agreement for any reason.

9.1 Confidentinlity of data shall be govemed by N.H. RSA
chopter 93-A or other existing law. Disclosure of data
requires prior written approval of the Stale.

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason ather than the completion ol the
Services, the Contrector shall deliver to the Contracting
OfTicer, not later than fifleen (15) days afler the daic of
termination, o repon (*"Terminalion Report™} describing in
detail 8l Services performed, and the ¢conlract price eamicd, to
and including the dste of 1ermination. The form, subjeci
meticr, content, and number of copics of the Termination
Repon shall be identical to those of any Final Repon
descnibed in the allached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contencior is in all
respecls an independent contracior, and is neither an agent nor
an employce of the State. Neither the Conuactor nor eny of its
officers, employccs, agents or members shall have sutharity 10
bind the State or reccive any benefits, workers' compensation
or other emaluments provided by the Siate to ils employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shalt noi assign, or othenwise traasfer ony
interest in this Agreement without the prior writicn notice and
consent of the State. Nonc of the Services sholl be
subconiracied by the Contractor without the prior writlen
nolice and consens of the Siate.

13. INDEMNIFICATIQON. The Contractor shall defend,
indemnify ond hold harmless the Sinte, its officers and
emptloyees, from and agoinst ony and o¥l losscs sulTercd by the:
State, its officers and employcces, and ony gnd oll claims,
{inbililies or penalties nsserted against the Siete, its officers
end employees, by or an behall of any person, on eccount of,
based or resubling from, arising out of {or which may be
claimed o erisc out of) the acts or omissions of the -
Contractor. Notwithsionding the foregoing, nothing herein
contsined shal) be deemed (o constitute o waiver of the
sovereign immunily of the Stole, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.) The Contrnctor shall, ol his sole expense, oblain and
mainiain in force, ond shall require any subcontracior or
assignee to ablain and maintein in force, the following
insurance:

14.1.1 comprehensive general iability insuronce against oli
clsims of bodily injury, death or propenty damage, in omounts
of nol less thon $1,000,000pcr occurrence and $2,000,000
oggregale ; end

14.1.2 special cause of toss coveeage form covering el
propenty subject to subparagraph 9.2 herein, in an amount nol
less than 80% of the whele replacement value of the property.
14.2 The policies described in subparngrnph 14.1 herein shall
be on policy forms nnd endorsements approved for use in the
State of Mew Hompshire by the N.H. Dcpnnmcm of
Insurance, ond issucd by insurers licensed in the Smc of New
Hampshire,

Page 3 of 4
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14,3 The Contracior shall furnish 1o the Contracting OfTicer
identified in block 1.9, or his or her successor, o cenificale(s)
of insyrance for o)l insurance required under this Agreement.
Controctor shall also furnish to the Contrecting OMicer
identified in block 1.9, or his or her successor, cenilicate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty {30) days prior 1o the expiration
date of cach of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be aliached and are
incorporuted herein by reference. Each centificaie(s) of
insurance shall contain a clause requiring the insurer 1o
pravide the Contracting Officer identified in block 1.9, or his™
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this apreement, the Contraclor agrees,
certifics and warronis that the Contraclor is in compliance with
or exempt from, the requirements of NJM. RSA chapter 281 -A
(" Workers® Compensaiion”).

15.2 To the extent the Contracior is subject 10 the
requicements of NLH. RSA chapier 281-A, Contractor shall
mazintain, and require any subcontractor or assignee to secure
ond maintain, payment of Workers’ Compensotion in
conncction with octivities which the person proposes 10
undertake pursuant to this Agreement. Contraclor shall
furnish the Contracting OfTicer ideniified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in NLH. RSA chapler 281-A ond any

_ applicable renewal(s) thereof, which shall be ottached ond are
incorporated hercin by reference. The State shall not be
responsible for paymen! of any Workers' Compensation
premiums of for ony other claim or benefil for Contractor, or
eny subcontraéior or employee of Contrector, which might
arisc under opplicable State of New Hampshire Workers'
Compensalion lows in connection with the performance of the
Services under this Agreement. :

16. WAIVER OF BREACH. No failuse by the Siale 10
enforce any provisions hereof ofter any Event of Defauli shall
be deemed o waiver of its rights with regard 1o that Event of
Default, or any subscquent Evem af Defaull, Mo express
failure to enforce any Event of Default shall'be deemed o
waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other Cvent of Oefault
on the pan of the Coniractor.

17. NOTICGE. Any notice by o'party hercto to the other ponty
shal) be deemed Lo have been duly delivered or given al the
time of meiling by centified mail, posioge prepaid, in e United
Statcs Post OfMice addressed o the partics al the pddresses
given in blocks 1.2 and 1.4, herein,

I18. AMENDMENT. This Agrccment may be amended,
waived or discharged only by an instrument in writing signed
by the panies hereta and only ofter approval of such
amendment, waiver or discharge by the Governor and
Exceutive Council of the Stote of New Hampshire unless no
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such approval is required under the circumsiances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. .
This Agreement shall be consirued in sccordance with ihe
laws of the State of New Hampshire, and is binding upon and
inures 10 the benelis of the parties end their respective
sutcessors and assigns. The wording used in this Agreement
is the wording chosen by the parties 1o express their mutusl
intent, and no rule of construction shall be applicd against or

in favor of ony pony.

20. THIRD PARTIES. The parties hereto do not intend to
benelit any third pasties and this Agrecment shall not be
consirued to confer any such benefi.

" 21. HEADINGS, The headings throughout the Agreement

are for reference purposes only, and the words contained
therein shall in no way be held 10 explain, modifly, emplifly or
aid in (he intcrpretation, construction or meaning of the
provisions of this Agreement.

21. SPECIAL PROViSIONS. Additional provisions set
forth in the ausched EXHIBIT C are incorportied herein by
reference.

13. SEVERABILITY. Inthe cvent sny of the provisions of
this Agreemen are held by a court of compelen jurisdiction to
be contrary 10 ony stote or federal law, the remaining
provisions of this Agreement will remain in full force end
cffecl.

24. ENTIRE ACREEMENT. This Agreement, which may
be exccuied in a number of counterparts, cach of which shall
be decmed #n original, constitutes the eatire Agreement and
undersianding between the panties, and supcrsedes all prior
Agreements ond understandings relating hereio.

Contractor Initials 9(_/
Date a‘ /00
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New Hampshire Department of Health an'd' Human Services
Overdose Data to Action -
Partnerships with Public Sa_,fgty and Firs! Rgsponde{s

Exhibit A

: Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2,

1.3.

1.4.

The Manchester Health Department (Contractor) shall submit a detailed
description of the language assistance services they will provide to persons with

" limited English proficiency to ensura meaningful access to their programs and/or

services within ten (10) days of the contract effective date.

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

For the purposes of this Agreement, the Department of Health and Human .

Services (Department) has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.300.

The Contractor shall implement prevention activities that reduce opioid-related
morbidity, mortality and associated harms in the City of Manchester. The
Contractor shall ensure coordinated services are provided by:

1.4.1. One (1) full time Emergency Management Coordinator {(EMC) who
. provides local public health emergency management and leads
initiatives in this agreement relative to substance use disorder (SUD)
and homelessness.

1.4.2. One (1) fuli time Community Epidemiologist (CE) who provides data-
related activities and initiatives in this agreement.

2. Scope of Work — Year 1 _
2.1. The Contractor shall improve coordination of public health and public safety

efforts for targeted opioid use prevention strategies by increasing the collection
and use of data, as identified in partnership with the Depariment, in order to
identify emerging opioid-related hol spots and drug threats. The Contractor shall
ensure: '

. 2.1.1. Data sharing will include, but is not limited to;

2.1.1.1. Utilizing the Department's syndromic surveillance system with
Emergency Departments (EDs) in order to track opioid-related
visits to the ED. '

2.1.1.2. Establishing a SUD dashboard of ED data from EDs and
ambulances that includes homelessness data.

2.1.1.3. |dentifying dala sharing systems utilized by EDs for hot spotting.

Manchester Health Department Exhibil A Contracior-Inilials

$5-2020-DPHS-10-ACTION Page t of 12 Date 0

Rev.02/06/18
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New Hampshire Department of Health and Human Services
Overdose Data to Action
Partnarships with Public Safety and Flrst Respondors

Exhibit A

2.1.1.4. Executing data sharing agreeménts with the Department.

2.1.1.5. Establishing an informed consent process for clients in order to
support hot spotting.

2.1.1.6. Providing ongoing reports on current trends relative to SUD.

2.1.1.7. Providing'syndromic surveillance and other data reports as part
of the biweekly City Leadership Team Meelings.

2.1.2. Identify and determine most accurate discharge codes and ambulance
transport data in order to quantity overdoses in the City of Manchester.
The Contractor shall:

2.1.2.1. Finalize a list of codes and transport data.

2.1.2.2. Create a single list of codes enabling EDs and ambulances to -
provide consisient data collection.

2.1.2.3. Utilize data collected to inform organizational systems and
policy changes.

2.1.3. Utilize codes in Section 2.1.2.2, above, to create.a Clear Impact based
' dashboard. The Coniractor shall:

2.1.3.1. Provide dashboard updates as part of the biweekly City
Leadership Team Meetings.

2.1.3.2. Establish a SUD dashboard of ED data.

2.1.3.3. Execute data shanng agreements with ED hospitals and
ambulances.

2.1.3.4. Utilize data collected to inform organizational systems and
policy changes

2.1.4. Share Clear Impact centralized gashboard SUD data at biweekly City
Leadership Team Meetings in order to inform organizational systems and
policy changes.

2.2. The Contractor shall increase the use of shared data to inform collaborative -
public health and public safety prevention and response actlwtles The
Contractor shall;

2.2.1. Coordinate with New Engiand High Intensity Drug Trafficking (NE HIDTA)
to provide a minimum of two (2} informational presentations to public
~ safety partners regardang the Overdose Deteclion Mapping Application

- Program (ODMAP), in order to:

2.2.1.1. Increase knowledge among public safety partners regarding
ODMAP.

Manchestar Mealth Department £xhibit A Contractor Iniliols
§5-2020-DPHS-10-ACTION Page 2 of 12 Date \
Rev.09/06/18 _ )
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New Hampshire Department of Health and Human Services
Overdose Data to Action
Partnerships with Public Safety and First Rasponders

Exhibit A

2.22.

223

© 224

2259

2.26.

2.2.1.2. inform public safety partners and other agencies in order to
create an implementation plan for the City of Manchester to
utilize ODMAP among public safety partners.

Review existing sources of data and collection methods of ambulances
and other data sources. Create a single list of potential data sources and
processes to support data collection in order to inform the implementation
plan for the City of Manchester.

Identity and determine sources of emergency response, law enforcement
and health data to comprehensively inform decision making and
preventlon strategies. The Contractor shall: :

2.2.3.1. Finalize the list of data sources from Section 2.2.2, above.
2.2.3.2. Identify performance measures based on the data.
Execute data sharing agreements among health, emergency response

and law enforcement partners.

Include emergency response, health, and law enforcement data
measures in the Clear Impact Dashbeard.

Establish the Clear Impacl Dashboard as a bimonthly situational report
thatincorporates emergency response, law enforcement and heaith data.

2.3. The Contractor shall increase local awareness of the opioid overdose epidemic
and the evidence-based approaches implemented by public safety and first
responder partners. The Contractor shall;

231,

2.3.2.

Establish strategic partnerships for prevention between a minimum of
seven (7) unique multisector partners, which may include but are not
limited lo:

2.3.1:1. Public safety..
2.3.1.2. Government,
2.3.1.3. Philanthropy.
2.3.1.4. Health care,
2.3.1.5. Treatment prqviders.
2.3.1.6. Education.

2.3.1.7. Mental health.
2.3.1.8. Housing.

Increase proaclive identification of risk; identify necessary ewdence-
based interventions, and facilitate referral pathways for vulnerable
populations. The Contractor shall;

Manchester Heallth Depantment Exnibit A Contrector Initials
§5-2020-DPHS-10-ACTION Page 3 of 12 Dat@ \
Rev.09/06M18



DocuSign Envelope ID; 92E85392-E3C4-4A8F-97E5-351554DE 7192

New Hampshire Departmient of Health and Human Servicés
'Overdose Data to Action
Partnerships with Public Safety and First Responders

Exhibit A

2.3.2.1. Conduct a comprehensive asset mapping process that includes
a scan for national best practices in order to;

2.3.2.2. Increase knowledge of community assets.
2.32.3. Increase knowledge of national best practices.
2.3.2.4.. Attain greater community partner satisfaction.

' 023.2.5. Create at feast one (1) asset mapping summary and visual
display.
2.3.2.6. Complete one (1) best practices scan.
2.3.3. Increase awareness among public safety and first responders regarding

risks from adverse childhood events (ACEs) and the role of public safety
and first responders when ACEs exists. The Contractor shall::

2.3.3.1. Facilitate public and community panner focus group Sessions '
and surveys. The Contractor shall;

2.3.3.2. Conduct 2 minimum of five (5) focus group sessions.

2.3.3.3. Document all identified community level needs; priority areas
) for action; and recommendations from each focus group
5es5i0n.

2.3.3.4. Ensure focus group participants complete satisfaction surveys
related to their focus group experience.

2.3.3.5. Ulilize asset mapping; focus group results; and the national best
practices scan to produce a comprehensive unified plan for the
City of Manchester to address the risks and mitigate the impacts
of ACEs,

2.4, The Contractor shall increase opportun'itiés and processes to link individuals to
‘SUD care. The Contractor shall”

2.4.1. Establish an Incident Management Structure compnsed of multisector
partners and address a minimum of one (1) major gap in services. The
Contractor shall:

2.4.1.1. Conduct monthly work group meetings.

2412 Improve communication and coordinalion between partner
agencies,

2.4.1.3. Establish an Incident Management Structure in coordination
with public health and public safety and established workgroups
focused on:

2.41.3.1. Data sharing.

Manchester Health Deparimeant Exhibil A Contractor Imlla!s
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24132  Access points.
2.4.1.33. Recovery.

2.4.2. The Incident Management Team facilitated by the Contractor will
conduct a comprehensive asset mapping process that inctudes a scan
for national best praclices and policies for sheltering and transitional
housing in order to:

2.4.2.1. Create a list of national best practice and policies for emergency
and other short-tem shellers that effectively serve individuals
with SUD and related concemns.

2422 Increase knowledge of national best practices related to
sheltering and transitional housing.

2.4.2.3. Decrease the number of individuals without shelter.

243 Create a surge capacity plan to support sheltering and transitional
housing of individuals with SUD and related concerns.

3. Scope of Work - Year 2 and 3

3.1. The Contractor shall improve coordination of public health and public safety
- efforts for targeted prevention. The Contractor shall:

3.1.1. Explore the use of Coliective Medical (CM) to support hot-spotting for
high utilizers of care in the ED setting through:

3.1.1.1. The use of existing data platforms to conduct case findings of
high utilizers of care in the ED.

3.1.1.2. Establishing Business Associate Agreements among IDN
primary partners for data sharing.

3.1.2. Create an informed consent and release of information process amongst
senvice prowders in order to share Protected Health Information (PHI)
and decrease use of ED for drug-related concerns. The Contractor shall:

3.1.2.1. Eslablish a set of:legally approved informed consent and
release forms.

3.1.2.2. Eslablish written processes including Data Sharing Agreements
to share pertinent PH) among authorized referral partners and
outreach teams.

3.1.3. Conduct outreach to high utilizers of services through existing and new
community resources. The Contractor. shall:

3.1.3.1. Increase the number of linkages to care offered from hot-
spotting outreach.
Manchester Health Department Exhibit A . - Contractor InHials
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3.1.3.2. Increase the number of clients assisted with a minimum of one
(1) need.

3.1.3.3. Serve a minimum of ten (10) individual high utilizers in Year 2
and twenty (20) individual high utilizers in Year 3.

3.2. The Contractor shall increase the use of shared data to inform collaborative
public health and public safety prevention and response activities. The
Contractor shall:

©.3.2.1. Utilize the Implementation Plan for the City of Manchester created in Year
1 by:

3.2.1.1. Securing a minimum of one (1) external funding source to
support ODMAP or access 10 other timely data sets.

3.2.1.2. Providing daily overdose reports for critical public health and
safety partners.

3.2.1.3. Ensuring a real-time geographic mapping system is available to
track overdoses and inform public safety announcements.

3.2.2. Review calls for service data to obtain a befter understanding of
individuals refusing services among public safety and first responders in
order to; decrease the number of calls and refusals for service and
decrease the use of ED for drug-refaled concerns. The Contractor shall:

3.2.2.1. Oevelop and implement data sharing agreements and informed
consent processes to support law enforcement, health and
public safety care coordination efforts.

3.2.2.2. Update a set of legally approved informed consent and release
forms, as necessary.

3.2.2.3. Ensure a legally compliant process is in place to share PHI
among authorized referral partners and outreach leams.

3.2.3. Conduct outreach to individuals who refuse assistance from law
enforcement or first responders ensuring:

3.2.3.t. The number of clients assisted have a minimum of one (1)
unmet need,

3.2.3.2. A minimum of ten (10} individuals are served in Year 2.
3.2.3.3. A minimum of twenty (20) individuals are served in Year 3.

3.3. The Contractor shall increase local awareness of the .opioid overdose epidemic
and the evidence-based approaches implemented by public safety and first
responder partners. - The Contractor shall:

Manchester Health Depardment Exhiblt A + Conlractor [niligls _
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3.3.1. Engage in discussions regarding the potential for expansion of joint
' resource centers in sellings available to vulnerable populations. . The
Contractor shall:

3.3.1.1. Evaluate potential for partner agreements to co-host joint
resource centers.

3.3.1.2. Create an expansion plan if supported- by the -evaluation
conducted in Section 3311,

3.3.1.3. Increase reach of services to various types of locations that may
include but are not limited to:

3.3.1.3.1.  Schools,
3.31.3.2. © Shelters.
3.3.1.3.3.  After school programs. _
3.3.1.4. Increase linkages to support for families with identified ACEs. -

3.3.2. Host joint resource centers, if supported by evaluations in Section 3.3.1,
above, which includes, but is not limited to:

3.3.2.1. A minimum of two (2) different settings for resource centers in
Year 2. ‘

3.3.2.2. A minimum of three (3) different setlings in year 3.

3.4. The Contractor shall increase opportunities and procésses to link individuals to
SUD care. The Contractor shall:

3.4.1. |dentify mechanisms to seamlessly connect the Safe Station Program to
the NH Doorways Model. The Contractor shall:

3.41.1, Create a written plan with concrete recommendations to
. seamlessly connect the Safe Station Program to the NH
Doorways Model.

3.41.2. Ensure a single integration plan focuses on. 24!? access 10
treatment.

3.42. Create Clear Impact Dashboard based performance measures for the
. Comprehensive Unified Plan created in Year 1. The Contractor shall:

3.42.1. Measure partner use of and satisfaction with Performance
dashboard system.

3422 Create one (1) Resulls-Based Accountability (RBA)
performance dashboard.

Manchester Health Departiment . Exhibit A Contracior inktials .
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-3.4.2.3. Improve communication, coordination and impact of partner
agencies By utilizing data from the established Clear Impact-
based performance evaluation dashboard. '

3.4.3. Conduct & gap analysis on legislative and mumclpal policies. The
Contractor shall:

3.4.3.1. Conducl a scan of policies and best practices identified in Year
1 and work with the City Solicitor and the Department to
decrease gaps due to policy limitation.

3.4.3.2.- Monitor the legislative and municipal pol:cy development slate |
-1o remain up to date on changes.

3.4.3.3. Implement a minimum of two {2) policies in Year 2 that will
address service gaps.

3.4.3.4. Implement a minimum of three (3} policies in Year 3 that will
address service gaps. .

3.4.4. ldentify funding streams and conduct resource development for
prevention and outreach initiatives. The Contractor shall:

3.4.4.1. Create a written resource development plan.

3.4.4.2. Review existing funding sources and create a list of avaitable
funding options.

3.44.3. Increase the number of strategies implemented through new .
resource development.

3444 Create a mnmmum of two (2) proposals in Year 2 to secure
financial support to conduct prevention and outreach services
that will decrease service gaps.

34.4.5. Create a minimum of three {3) proposals in Year 3 to secure
financial support 1o conduct prevention and outreach services
that will decrease service gaps. -

4. Reporting

4.1. The Coniractor shall provide quarterly reports of aggregate data thatinclude, but
are not limited to:

4.1.1. Number of individuals utilizing ED services for opnond -related issues.

412 Number of drug overdose deaths, including prescnptnon opioid and
illicit opioid overdose deaths.

4.1.3. Number of individuals linked with services using evidence-based
treatment of Opioid Use Disorder (OUD).

Manchester Health Depaniment Exhibit A ‘ Contractor Initials 90
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- 4.1.4. Number of individuals transported by ambulance to EDs due to opioid
overdose.

4.1.5. Geographical location of overdose occurrence.
.4.1.6. Type of overdoses by geographic location.
417 Other aggregate data.

4.2. The Contractor shall provide quarterly reports that indicate the progress toward
each initiative identified in all scopes of services as well as a brief narrative that:

4.2.1. Describes activities completed to date.
4.2.2.  Identifies barriers to completing activities to date.

423. Proposes wdrk to ensure barriers are addressed and mitigated to
ensure entire scope of services can be successfully completed.

4.3. The Contractor shall provide written monthly updates to the Departments OD2A
gramt Principal Investigator via email, prior o the monthly CDC technica!
assistances conference call, related to project activities including staffing,
successes, and challenges. .

4.4 The Contractor shall assist the Department in writing the annual. continuation
application for the Overdose Data to Action grant, Strategy 8, by providing the
Departments OD2A grant Principal Investigator the following information, but is
-not limited to:

4.41. Project narrative.
442, Budget justification.

' 4.4.3. - Work plan update and
4.44. Evalationplan.

5. Data Sharing

5.1. The Contractor shall ensure any disclosure of identifiable confidential health,
SUD or mental health information or data adheres to state and federal laws and
regulations refating to safeguarding the confidential information, which includes,
but may not be limited to:

5.4.1. The Health information’Portability and Accountability Act (HIPAA).
51.2. 45-CFR 160-164.
5.1.3. 42 CFR Part 2 for SUD Data
5.1.4. NH Administrative Rule He-M 2018 for Mental Health Data.

Manchaster Heallh Department Exhibll A : Conlrador Iniligls

%C-_-_
§6-2020-DPHS-10-ACTION Pags § of 12 Date S Ll‘ py

Rev.09/06/18



DocuSign Envelope 1D: 92E85392-E 3C4-4ABF-97E5-351554DE7192

Neow Hampshlra Department of Health and Human Servlces
Overdose Data to Action .
Partnershlps with Public Safety and First Responders

Exhibit A

5.2. The Contractor shall ensure confidentiality agreements are signed by all parties
sharing data .in order to safeguard any identifiable information collected and
disclosed to prevent any inadvertent disclosure of indefinable information.

5.3. The Contractor shall not collect, receive, store, or manage confidential data as
defined inv Exhibit K, DHHS Information Security Requirements, of this
Agreement, from or on behalf of the Department unless or until a Data Sharing

_-Agreement {DSA), as provided by the Department, has been executed by both
parties and approved by the Governor and Executive Council.

6. Performance Measures

. 6.1. The Contractor shall increase the collection and use of pertinent data to identify
emerging hot spot and drug threals through sharmg syndromic and sentinel data
systems across mullisector partners as evidenced in quarterly reports.

6.2. The Contractor shall iricrease the use of shared data to inform collaborative
public health and public safety prevention and response activities as evndenced
in quarterly reports.

6.3. The Contractor shall increase local awareness of the opioid overdose epidemic
and the evidence-based approaches implemented by public safety and first
responder partners as evidenced in quarterly reports.

. 6.4. The Contractor shall increase opportunilies and establish processes to link
individuals to SUD and OUD care as evidenced in quarterly reports.

7. Deliverables

7.1. The Contractor shall execute data sharmg agreements with commumty partners,
public health pariners and public safety partners, as appropriate, no later than
April of 2020, unless otherwise approved by the Department,

7.2. The Contractor shall provide biweekly reports at City Leadership Team Meetings,
as described in Section 2, beginning no later than August 31, 2020.

7.3. The Contractor shall schedule NE HIDTA informational presentaiibn no later than
“August 31, 2020.

7.4. The Contractor shall creale the Clear Impact Dashboard no later than April 28,
2020.

7.5. The Contractor shall establish the Clear Impact Dashboard as a bimonthly
situation report no later than August 31, 2020.

7.6. The Contractor shall produce & comprehensive unified plan for Manchester to
address the risks and mitigate the impact of ACEs for public safety and first
responders no later than August 31, 2020.

Manchesier Health Department - " Exhibit A Contractor lnitials gC/
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7.7. The Contractor shall develop one (1) asset mapping summary and visual display
as well as one (1) best practices scan no later than February 29, 2020, unless
otherwise extended by the Department.

7.8. The Contractor shall ensureé five (5) focus groups are scheduled not later than
February 29, 2020, unless otherwise specified by the Department.

7.9. The Contractor shall ensure a set of legally approved informed consent and
release forms are in place with processes for use no later than February 28,
2021,

 7.10.The Contractor shall provide one (1) expansion plan to the Department approval
no later than November 30, 2020.

- 7.11.The. Contractor in pantnership with Department shall implement one (1)
integration plan that focuses on 24/7 access lo trealment that integrates
individuals from Safe Station Programs to the NH Doorways Mode! no fater than
December 31, 2020.

7.12.The Contractor shall provide a revision of the work plan and performance
measures and a draft evaluation plan for the scope of work and will work with the
Department's OD2A grant Principal Investigator to provide the CDC with required
updates and other documents as noted above in seclion 4.4. -

7.13.The Coniractor shall attend CODC webinars énd conference calis related to
Strategy 8:

-7.14.The Contractor shall attend quarterly Strategy Lead meetings conducted by the
Departrnent to report their progress on Strategy 8 and to integrate with the other
strategles

8. Glossary

8.1, Adverse Childhood Events (ACEs): Adverse childhood experiences, or ACEs,
are traumatic events that occur in childhood {0-17 years). These include,
experiencing violence or abuse; witnessing violence in the home or community;
and having a family member attempl or die by suicide. Additionally, events within
a child's environment can undermine their sense of safety, stability, and bonding
and may include growing up in a household with substance misuse; mental
health problems; instability due to parental separation or household members
being in jail or prison. ACEs are linked to chronic health problems, mental iliness,
and substance misuse in adulthood. ACEs can also negatively impact education
and job opportunities.

8.2. Clear Impact Dashboard: The Contractor will utilize the Clear Impact Tool to
. create a bimonthly situation report dashboard that incorporates opioid data,

Manchester Health Depantment ' Extibit A Contractor Initiala
$$-2020-DPHS-10-ACTION Page 1101 12 , Date M 24/RO
Rov. 0570618 - _



DocuSign Envelope ID: 92E85392-E3C44ABF-97ES-351554DEV182

New Hampshire Dapartment of Health and Human Services '
Overdose Data to Action
Partnerships with Public Safety and First Respondars

Exhibit A

emergency .response, law enforcement and health data to comprehensively
inform decision-making and prevention strategies. https:/iclearimpact.com/

8.3. Collective Medical {CM): NetworkdHeallh, the Integrated Delivery Network, has
utilized funding to establish interoperabte data. systems through Collective
Medical among leading local and slate health prowders including hospitals,
primary care and behavioral health.

8.4. Comprehensive Unified Plan: The Contractor plans to develop a comprehensuve

: unified plan for Manchester to address the risks and mitigate the impactof ACES.
This plan will leverage community and State partnerships/resources. This plan
will be informed by evidence-based praclices and successful models outside of
New Hampshire to address the opioid crisis and address the. root/upstream
factors of mental/behavioral health access.

8.5. New England High Intensity Drug Trafficking (NE HIDTA): New England HIDTA
provides funding resources, facilitates and enhances coordination of federal,
state, and local law enforcement agencies in designated areas,.enabling them to
combine and leverage resources and capabilities to carry out aclwmes to
address the specific drug threats of those areas.

8.6. Overdose Detection Mapping Application Program (ODMAP): ODMAP provides

' near real-time. suspected overdose surveillance data across jurisdictions to

support public safety and public health efforts to mobilize an immediate response

10-a sudden increase, or spike in overdose events. It links first respenders and

relevant record management systems to a mapping tool to track overdoses to
stimulate real-time response and sirategic analysis across jurisdictions.

8.7. Opioid Use Disorder (OUD} An opioid use disorder is.defined as a problematic
pattern of opioid use that leads to serious impairment or distress.

8.8. Results-Based Accouniability (RBA) performance dashboard. The contractor will
ulilize the Clear Impact Tool to create dashboard based performance measures
for their Comprehensive Unified Plan,

8.9. Substance Use Disorder {(SUD): Drug addiction, also. called substance use
disorder, is a disease that affects a person's brain and behavior and leads to an
inability to control the use of a legal or illegal drug or medication. Substances.
such as-alcohol, marijuana and nicotine also are considered drugs.

" Manchesier Heallh Depantment . ExhbilA : Contractor Infiots _
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Method and Conditions Precedént to Payment

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

2. This Agreement is funded with genera! funds and federal funds as follows: 100%
Federal Funds from Centers for Disease Control & Prevention;, Overdose Data to Action
Grant, Catalog of Federal Domestic Assistance (CFDA)#QS 136, Federal Award
Identification Number (FAINY#NU17CES24984,

3. Failure to meel the scope of services may jeopardize the funded Contractor's current
~ andfor future funding. -

4 Payment for said services shall be made monthly as follows:

4.1. Payment shallbe on a cost reimbursement basis for actual expendltures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, through Exhibit B-3, Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20™) working day of each month, which identifes and requests
reimbursement for authorized expenses in‘curred in the prior month,

4.3. The Contractor shall ensure the invoice is completed signed, dated and returned
to the Department in order to initiate payment. -

4.4. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available.

5. The Contractor shall keep detailed records of their activities related to Department-
~ funded programs and services and have records available for Department review, as
requested

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

7. in lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to DPHScontractbilling@dhhs.nh.gov , or invoices may be mailed to:

Financial Administrator
Department of Health and Human Services

Manchester Health Department Exhittt B Contracior Inmnls
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Division of Public Health
29 Hazen Drive
Concord, NH 03301 :
8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B. .

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

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to

adjusling amounts between budget line ilems, related items, amendments of related

" budget exhibits within the price limitation, and to adjusting encumbrances between

State Fiscal Years, may be made by wiitten agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Manchester Heallh Deperimant Exhiblt B Contracior Inltials 9( a
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SEECIAL PROVISIONS
Contractors Obligations: The Contractor covenants and agreaes that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for servicas provided to eligible

individuats and, in the furtherance of the aforesaid covenants, the Conlractor hereby covenants and
agrees as follows:

1. Compliance with Fedoral and State Laws: I the Confractor is permitted to detlerrine tha eligibllity
of Individuals such ellgibility determination shall be made in accordanca with applicable federal and
state laws, regulations, ordars, guidelines, policies and procedures. .

2. Timo and Manner of Detormination: Eligibitity determinations shall be made on forms provided by
- the Department for tha! purpose and sha!l be made and remade at such times as are prescribed by
lhe Department.

3. - Dacumentation: In addition to the datarmination forms required by the Depanmem, the Contractor
shall maintain a data fila on each recipiant of services hereunder, which file shall include all
information necassary to support an eligibllity determination and such other information as the
Oepartment requests. The Contractar shall furnish the Departmant with all forms and documentation

. regarding eligibility determinations that the Depantment may raquest or require.

4. Falr Hearings: The Contractor understands thai all applicants for services hereunder, as wall as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor heraby covenants and agrees that all applicants for servicas shall be permitted to fit) out
an application form and thal each applicant or re-applicant shall be informed of his/er right to afair
hearing in accordance with Depariment regulations.

5. Gratultles or Kickbacksa: The Contractor agrees that it is a breach of this Contract to accept or
make a paymenl, gratuily or offar of employmeni on behalf of the Conlractor, any Sub-Contractor or
the Stata in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Coniract, The State may terminate this Contract and any sub-contract or sub-agreemant if it is
getermined thal payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Rotroactive Payments: Notwilhstanding anything to the contrary contained in the Contract or Inany
other documeni, contract or understanding, il Is expressly understood and agraed by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for cosls incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contraclor for any services provided
prior to the date on which the individual applies for services or (excepl a3 otherwisa providad by the
tederal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything to the contrary contained in the Conlract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, al a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such service, orat 8
rale which exceeds the rata charged by the Contractor to ineligible individuals or olher third party
tunders for such service. If at any time during the term of this Conlract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
paymenis hergunder to reimburse items of expenae other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect lo:

7.1. Rensgotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. Deduct from any future payment to the Coniractor the amount of any pdor retmbursementin

axcass of costs;
Exhibht C - Speclal Provisions ’ Contractor Intlals i i C
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7.3. Demand repaymeni of the excess payment by the Contractar in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees lo
reimburse the Department for all funds paid by the Department to the Contracior for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of relention of records established herein.

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

8. Maintsnance of Records: In addition to the eligltility recordsfapndﬂed abave, the Conlractor
covenants and agrees (o maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all cosls

end other expenses incurred by the Conlractor in the performance of the Contract, and all
" income received or collected by the Contractor during the Contract Peried, $aid records to be

maintained in accordance with accounting procedures and practices which sufficiently and
property reflect ali such costs and expanses, and which are acceptable to the Department, and
to include, without limitation, allledgers, books, records, and original evidence of costs such as,
purchase raquisitions and orders, vouchers, requisitions for materials, invenlories, valuations of
in-kind contributions, labor time cards, payrolls, and other records reguested or.required by the
Oepartmenl.

-8.2. Statistical Records: Statistical, enrcliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility (including all forms required to datermine eligibitity for each such recipient), records
regarding the provision of services and ail invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and a3 prescribed by the Department regulahons the
Conlractor shail retain medical records on each patient/recipient of services.

9. Audit; Contractor shall submit an annual audit lo the Cepartment within 60 days after the close ofthe
+ agency fiscal year. It is recommended ihat the report be prepared in accardance with the provision of
Office of Managemeni and Budget Circular A-133, *Audits of States; Local Governments, and Non

Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Pregrams, Activities and Functions, issued by tha US General Awount:ng Offce {GAO standards) as
they pertain to financial compliznce audits.

8.1. Audil'and Review: During the term of this Contract and the period for retention hereunder, the
Oepartment, the United States Deparimen! of Health and Human Services, and any of their
designated representatives shall have accass lo afl reports and records maintained pursuant o
the Coniract for purpases of audit, examination, excerpts and transcripts.

9.2. Audit Liabiiities: In addilion 10 and not in any way in Emitation of obligations of the Contract, it is

- undersiood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceplions and shall retum to the Department, afl paymenis made under the
Contract to which exceplion has baen taken or which have been disallowed because of such an
exception.

10. Confidantiality of Records: All information, reports, and records maintained hereunder of collected

ih connection with the performance of the services and the Conlract shall be confidential and shallnot
" be disciosed by the Contractor, provided however, that pursuant 10 state laws and the regulations of

the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected 1o the administration of the services and the Coniract; and provided further, hat
the use or disclosure by any party of any informalion concerning a recipient for any purpose not.
directly connected with the administration of the Oepartment or the Contractar’s responsibililies with -
respect to purchased services herounder is prohibited except on written consent of the recipient, his
attorney of guardian,

Emlblt'C ~ Special Provisions Conlractor Inilisls ? %
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11,

12

Notwithstanding anything lo the contrary containad herein the covenants and conditions contained in

Ihe Paragraph shall surviva the termination of the Contract for any reason whatsoever,

Reoports: Fiscal and Statistical: Tha Contractor agrees to submit the following reports al thefollowing

times if requestad by the Department.

11.1.  Interim Financial Reports; Written interim financial repods containing a detailed description of
all costs and non-atiowabis expanses incurred by the Conlractor {o the date of tha repert and

" containing such ather information as shall be deemed satisfactory by the Department to
justify the rote of payment hereunder. Such Financial Reports shall he submitted on the form
designated by the Department or deemad salisfactory by the Depaniment.

11.2.  Final Report: A final raport shall be submitted wilhin thirty (30) days after the end of iha term
of this Contract. The Final Report shall be in a form satistactory to the Dapartment and shall
conlain a summary statement of progress toward goals and objectives stated in the Propasal
and other inlormation required by the Department

Completion of Services: Disallowance of Costs: Upon the purchase by the Departmeant of the
maximum numbsér of units provided for in the Contract and upon payment of the price imitation
hereundar, the Conlract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contracl are to be performad after the end of the term of this Contract and/or,

© survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe

13

14,

15.

18.

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder ths 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 Conlractor,

Crodits: All documents, nolices, press releases, research reponts and other materials prepared
during or resulling from the performance of the services of the Contract shall include the following
statement;

13.1.  The preparation of this (report, documanl etc.) was financed under a Contract with the State
of New Hampshire, Oepartment of Health and Human Services, with funds provided in part
by the State of New Hampshire andfor such other funding sources as were available or
required, 8.g., the United States Departmeni of Health and Human Services.

Prior Approval and Copyright Ownarship: Allmatenials (written, video, audio) produced or
purchased undar the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all origina! maledals
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materals produced under the contraciwithout
prior written approval from DHHS.

Oporation of Facilities: Compliance with Laws and Regulations: In the aperation of any facliities
for providing services, the Contractor shall comply with 8l laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant lo taws which shall impose an order of duty upon the contractor with respect to the
operalion of the tacitity or the provision of the services at such facility. If any govemmental license or
permit shall be requ:red for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will a1 all times comply with the terms and
conditions of each such license or parmil. In connection with the foregoing requiraments, the
Contractor hereby covenants and agraes that, during the term of this Contract the facilities shall
comply with alt rulss, orders, regulations, and requirements of the Siale Office of the Fire Marghaland
the local fire prolaction agency, and shall bs in conformance with local building and zoning codes, by-
laws and regulations.

Equal Empleymant Op;portunuy Plan {(EEQP): The Contractor will p'rovide an Equal Employment
Opportunity Plan (EEQOP} to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a singte award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhidli C - Special Provisions Conlracior Initiats ? &
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more employees, i{ will maintain a current EEQP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than- 50 amployees, regardiass of the amount of the award, the recipient will provide an
EEOP Centification Form to the OCR certifying itis nol required to submil or maintain an EEOP. Non-
profit arganizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a cerification form 1o the OCR to claim the examplion.
EEOP Cedification Forms are available at: hhp:lfvmw.njp.usdoj!about/ocrlpdwcen.pd!.

17. Limijod English Proficlency (LEP): As clarified by Execulive Order 13168, Improving Acgess to
Services for persons with Limited English Proficlency. and resulting agency guidance, natidnalorigin
" discrimination includes discrimination on the basis of limlted Engtish proficiency (LEP). To ensure
compliance with tha Omnibus Crime Control and Sate Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contraclors must take reasonable steps lo ensure that LEP persens hove
meaningfu! access to its programs, )

18. Pllot Program for Enhancoment of Contractor Employee Whistleblowor Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2,101 (cumrently, $150,000),

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT T INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and amployees working on this contract will be subject to the whislsblower rights
"and remedies in the pilot program on Conlrector employee whistiablower protectians established at
411.5.C. 4712 by section 828 of the National Defense Autharization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shatll inform its employees in writing, in the predominani language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
1.908 of lhe.Federai Acquisition Regulation.

{c) The Contractor shall insert the substanca of this clause, including this paragraph {(c), in all
subcontracts over the simplified acquisition threshold,

19. Subcontractors: DHHS recognizas that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contracter shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluats the subcontractors ability to perform the delegaled
function(s). This is accomplished through a written agreement that specifies activities and reporing
responsibililias of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractors psrformance.is nol adequate. Subcontractots are subject to the same contraciual
conditions as the Conlraclor and the Conlractor is responsible to ensure subcontractor compliance
wilh those conditions.

When the Conlractor delegates a function to 8 subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospeclive subcontraclor's ability to perform the activilles, before delegating
the function

19.2. Have o written agreement with the subcontractor that specifies activities and reporting
rasponsibiliies and how sanclionsirevocation will be managed if the subcontracior’s
performancae is not adequate

19.3. Montkior the subcontractor's performance on an ongoing basls

Exnitlt C - Spacial Provislons Conlractor Inlilals .
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.19.4. Provide to OHHS an annual schedule identifying all subdonlraclors, delegal'e& i‘unclionssnd
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DMHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

20.%. COSTS: Shalt mean those direct and indirect iterns of axpanse determined by the Depariment
10 be allowable and reimbursabte in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Depariment of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitied by the Contractor on a
form or forms required by thae Department and conlaining a description of the services and/or
goods to be provided by the Contractos in accordance with the terms and conditions of the
Contract and setling forth the otal cosl and sources of revenue for each service to be provided
under the Contract.

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

20.5. FEDERAL/STATE LAW: Wherever (ederal or slate laws, regulations, rules, orders, and '
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations; elc. as lhey may be amended or revised from time fo time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Conlraclor under this
' Contract will nol supplant any existing federal funds avallable for these services.

Exnidlt C - Spacial Provistons Contractor Initials 9 G
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovislona to Ferm P37, Gonaral Prqvlalons‘
1.1, Section 4, Condilignal Nature of Agreament. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the conlrary, all obligations of the State
hereunder, including without Emitation, the continuance of payments, in whéle or In pan,
under this Agresment bre contingent upon continued appropnation or availability of funds,
including any subsequent changes to the appropriation o availability of funds afiected by
any state or federal legislative or execulive aclion that-reduces, eliminales, or otherwise
modifies the appropriation or availabdity of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shail the
State be fiable for any payments hereunder in excess of appropriated or available tunds. In
the event of'a reduction, lermination or modification of appropriated or available funds, the
Slate shall have the right 10 withhold payment until such funds become available, if ever. The
Sla!'e‘ shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modification.’
The State shall not be required {o transfer funds from any other source or account into the
Account(s) identified in biack 1.6 of tha General Provisions, Account Number, or any other
account in the event funds are reduced or unavaitable.

1.2, Section 10, Jermination. is.amanded by adding the following language:

10.1 The State may terminete the Agreemaent at any time for any reason, at the sole discretion of
tha State, 30 days after giving the Centractor wrilten nolice tha! the State is exercising its
optlion to terminate the Agraement.

10.2 In the event of early termination, the Conltracior shall, within 15 days of notice of early
termination, develop and submi {o the Stale a Transilion Plan for services under the
Agreement, including but aot limiled to, identifying the present and fulure needs of clienls
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contraclor shall fully cooperate with the State ahd_shail promplly provide detaited
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the iermination of. the Agreemaent and Transition Plan and
shall provide ongoing communication and revisions of the Transitlon Plan lo the State as
requested. ‘ '

10.4 In the event that services under the Agreement, including but not limited 1o clients receiving
services under the Agreament are transitionad lo having servicas delivered by another entity
including contracied providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contracior shall establish a melhod of nolifying clienis and other atfected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhiblt C-1 - Revislons/Exceptions 1o Standard Contract Languags Contracior Inillals
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CERT|FICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

' The Vendor |dentified in Section 1.3 of the General Provisioris agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtille D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as idenlified 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 centification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1988 requlations were amended and published as Part |1 of tha May 25, 1990 Federal Register (pages
21681-21691), and require centification by grantees (and by inference, sub-graniees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Séction 3017.630(c) of the
regulalion provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by lhe cerificalion. The certificate set out befow is a
material representation of fact upon which rellance is ptacéd when the agency awards the grant. . False
certification or violation of {he cerlification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or debarment. Contractors using this form should
send i to: -

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. - The grantee cerlifies that it will or will continue 1o provide a drug-free workplace by: -

1.1, Publishing a statement notifying employees that the unlawiul manufacture, distribution,

dispensing, possession or use of a contralled substance is prohibited in the grantee's
- workplace ang speclrymg 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 penahies that may be imposed upon employees tor drug abuse violations
occurring in the workplace;

1.3, Maklng 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. Nolilying the employee in the stalement 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 statemen!; and
1.4.2. Notify the employar In writing of his ot her conviclion for a violation of a criminal drug

statute occurring in the workplace no |aler than five calendar days after such
convliction;

1.5.  Nolifying 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 titie, to every grant
officer on whose grant activity the convicted employee was working, uniess the Federal agency

) : ' Exhiait D - Corificalion regarding Crnug Fros Vendor Inlialy %C
. Workplace Requiremants .
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has designated a central poini for the receipt of such notices. Notice shall include the -

identification number(s) of each affected grant:

1.8, Taking one of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted .

1.6.1. Taking appropriate personnel aclign against such an employee, up to and inctuding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amanded; or

1.6:2. Requirng 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 appropiate agency; '

1.7. Maklng a-goad faith effont to continue to maintain a drug-free workplace through

impiementation of paragraphs 1.4, 12,13, 1.4, 15 and 1.6.

2. The grantee may insertin the space provided below the site(s) for the berfonnance of work done in
connection with the specific grant.

Place of Performance (street address, c‘rty'. counly, stale, zip code) {list each location)
Check O if there are wurkblaces on fite that are not identified here.

Vendor Name: City of Manchester Health Dept

Dale(' ’ ) _ Namé )o%c %raag

Title: Mayor

Exhibh B ~ Certification regarding Drug Frea Vendor!nlhals

Workplace Roqulsements a’
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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, Goverment wide Guidance for New Restriclions on Lobbying, and
31 1U.5.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Chlld Support Enforcement Program under Titte IV-D

. *Social Services Block Grant Program under Title XX
*Medicaid Program under Tille XiX
*Community Services Block Grant under Title VI
*Child Care Davelopment Block Grant under Title |V

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 behall of the undersigned, 1o
.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 employes of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal contraci, grant, loan, or cooperalive agresment (and by specific mention
sub-grantee or sub-contraclor).

2. It any tunds 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 cannection with this
Federa! contract, grant, loan, or cooperative agreament {and by &pecific 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 Exhibil E-L.)

3. The undersigned shait require that the language of this cerlification be included in the award
document for sub-awards at a)! tiers (including subcontracts, sub-grants, and contracts under grants,
toans, 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 certificalion is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S.Coade. Any person who fails to file the required -
centification shall be subject to a civil penalty of not [8ss than $10.000 and not more than $100,000 lor

each such failure. '

vendor Name: City of Manchester Health Dept

Dat

Exhibll E - Corlification Ragarding Labbylng Vender inltiaks %_
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Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONS|BILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Controctor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execuls the following
Centification: ) .

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 cerlification required below will not necessarily result in denial
of participalion in this covered transaction. If necessary, the prospective participant shafl submil an
explanation of why it cannol provide the certification. The certification or explanation will be
considered in connection with the NH Depariment 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 cedification in this clause is a material represeniation of fact upon which reliance was placed
when OHHS determined-to enter inlo this transaction. If it is later determined that the prospective
primary participant knowingly rendered an-erroneous certification, in addition to other remedies
available to the Federa) Government, DHHS may lemminate this lransaction for cause or default. .

4. The prospective primary participant shall provide immediale written nolice lo the DHHS agency to
whom this propasal (contract) is submitted if at any time. the prospeclive primary padticipant learns
thatils certification was emoneous when submilted or has become efroneaus by reason of changed
circumsiances. . '

5. The terms "covered transaction,” "debarred,” “suspended,” “ineligible,” *lower lier covered
transaction,” "participant,” *person,” *primary covered transaction,” *principal,” “proposal,” and
*voluntarily excluded,” s used in this clause, have the meanings sel out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See.lhe
attached definitions.”

8. The prospective primary participant agrees by submiitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction wilh 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 tited *Cerlification Regarding Debarment, Suspension, Ineligibility and Votuntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and in 8ll 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 il is not debarred, suspended, ineligible, or involuntarily excluded
trom the covered transaction, unless it knows that the cerification is erroneous. A participanl 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 ihe:foregoing shall be construed 1o require eslablishment of a system of records
in order to render in good faith the centification required by this clause. The knowledge and

Exhibil F = Certification Reganding Debament, Suspension Vendor Inilials a (/
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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 participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debared, inefigible, or voluntarily excluded fram participation in this transaction, in
addition to other remedies available lo the Federal government, OHHS may terminate this transaction
for cause or dafaull.

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies to the best of its knowledge and belief, thal It and Its
principals:

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

. voluntarily exchuded from covered transactions by any Federal depariment 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 Faderal or State antitrust
statutes or commission of émbezziement, thef, forgery, bribery, falsification or deslruction of
records, making false slatements, or receiving stolen property;

11.3. are nol presently indicted for olherwise criminally or ¢ivilly charged by a governmental entity
(Federa), State or local) with commission of any of the offenses enumerated in paragraph {lj(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 defautt.

‘12."Where the prospadiva primary parlicipant is unable to cenlify to any of the statements in this
centificalion, such prospeclive particlpant shall attach an explanation ta this pr_oposal {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 bes of its knowledge and belief that it and its principals:
13.1.- are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from participation in this transaction by any federal depariment or agency.
13.2. where lhe prospective lower tier participant is unable to certify to any of the above, such
prospectlive participant shall attach an explanation lo this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Cedification Regarding Debamment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in al! lower tier covered
transactions and in al) solicitations for lower tier covered transaclions.

Vendor Name: City of Manchester Health Dept

' 0 Can
Dale : Namg! " Jbyce Craig 4]

Tite: Mayor
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GERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subconiractors to comply, with any applicable
tederal nondiscrimination requireéments, which may Include:

- the Omnibus Crime Control and Safe Streets-Act of 1668 (42 U.S.C. Section 3789d) which prohnbnls
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race. color, religion, national origin, and sex. The Act
requires centain recipients to praduce an Equal Employment Opportunity Plan; .

- the Juvenile Justice Delinquancy Prevention Act of 2002 {42 U.5.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opponumly Plan requirements;

- the Civil Rights Act of 1954 (42 U.S.C. Seclion 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, colcr, or national origin in any program or activity),

< the Renabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabiily, in regard to employment and the delivary of
services or benefits, in any program or aclivity;

- the Americans with Disabilities Act of 1930 (42 U.S:C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabllities in employment, State and loca)
govemmenl services, public accommodatlons commercial facﬂ:ues and transportation;

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

- the Age Discrimination Act of 1975 (42 U.5.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assaslance It does notinclude
employment discdmination;

-28 CF.R.pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.FR. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Pracedures); Executive Order No, 13279 (equal protection of the Jaws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
crileria for partnerships with faith-based and neighberhood organizations; -

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.5.C. §4712°and The National Defense Authorzation
Act (NOAA) 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 cerfain whistle blowing aclivilies in connection with faderal 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 cedification or violalion of the certification shall be grounds for

, suspension of payments, suspension or termination of granis, or government wide suspension or
debarment.

Exnblt G
Vendot Inkiaks g Q
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‘Inthe event & Federal or State court or Federal or State administrative agency makes a finding of
discrimination afler a due process hearing on the grounds of race, color, religion, national origin, or sex
against @ recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
ths applicable contracling agency or division within the Depariment of Health and Human Services, and
to the Department of Health and Human Services Ofice of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
. reprasentative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to exaecute the following
cenification: .

I. By signing and submitling this propoasal {contract) the Vendor agrees to comply with the provisians
indicated. above.

Vendor Na[né:*v City of Manchester Health Dept

& ‘ ; -
EIPIVZY it (oo

Title: ayor

Exnibll G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
(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 reguiarly for the provision of health, day care, education,
or Ebrary services to children under the age of 18, if the services are funded by Federal programs eilher
direcily or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residgnces, facilities funded solely by
Medicare or Medicaid funds, and partions of facilities used for inpatient drug or alcohol treatment. Failure
10 comply with the provisions of the law may result [n the Impoaslition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administraive compliance order on the responsible entity.

The Vendor idenlified in Section 1.3 of the General Provisions agrees, by signature of the Conlractor's
representative as identifled in Section 1.11.and 1,12 of the General Proyisions, to execute the following
certification: ) ' L
1, By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, xnown as the Pro-Children Act of 1994,

Vendor Name: City of Manchester Health Dept

gale ! Name:Z%oy& araig C‘/j/—

Title: Mayor )

Exhinll H - Certfication Regarding ' Vendor Inhtlals
Environmental Tobacco Smoko )
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HEALTH INSURANCE PORTABILITY '
ACY BUSINESS ASSOCIATE
A ) AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and ‘Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor thal receive,
use or have access 1o protected heallh information undar this Agreemeni and “Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Services.

{4 " 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 Associple” has the meaning given such lerm in section 160,103 of Title 45, Code
of Federal Regulations.

c. Covered Eniity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regutations. .

d 'De§|gnaleg Record Set” shall have the same fmeaning as the term ‘dessgnated record set
in 45 CFR Seclion 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Seclion 164.501.

f. “Health Care Operations” shall have the same meamng as the term-“healih care operations”
in 45 CFR Section 164.501.

g. “H|'T§Cﬂ Act” means the-Health Information Technology for Economic and Clinical Health
Act, TitleXIHi, Subtitle D, Part 1 & 2 of the American Recovery and Remveslment Act of
2009,

h. “HIPAA" means the Health Insurance Portability and Accountaliility Act of 1996, Public Law
104-191 and the Standaids for Privacy and Security of Individually [dentifiable 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 Seclion 160.103
’ and shall include a person who qualifies as a personal representalive in accordance with 45
CFR Section 164.501(g).

j - “Privacy Rule® shall mean the Standards for Privacy of Individually identifiable Health
Infarmation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Department of Heallh and Human Services. :

k. "Pro!en:ted Health Informalion” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103.imiled to the information created or received by
Business Associate from or on behalf of Covered Entity.

2014 ' ’ Exniblt ) vendor |n!um
. Hoalth Insurence Porabllity Act

Butiness Associste Agroement
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()

"Reguired by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 154.103.

. “Secrefary” shall mean the Secretary of the Department of Health and Human Servicés or

his/her designee.

'&%gﬂm_ﬁﬂg shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpert C, and amandments thereto. j

“Unsecured Protected Health Informaltion® means protected health inforration 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.

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 Diaclosure 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 Assoclate, inciuding but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or fransmit
PHI in any manner thal would conslitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper managemeni and administration of the Business Assoclate;
. As required by taw, pursuant to the terms set forth i’ paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associale 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, 1o the extent it has obtained
knowledge of such breach.

The Business Associale shall nol, unless such disclosure is reasonably necessary 1o
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, withoul first nolifying

- Cavered Entity so that Covered Enlity has an opportunity to object to the disclosure and
to seek appropriate relief. |If Covered Entity objects to such disclosure, the Business

32014 Exhidlhi | : Vardor Inwallg' 0
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
. remedies. '

€. If the Covered Entity notifies the Business Assaciale that Covered Enlity 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 additionat security safeguards.

(3) Obligations and Activities of Business Associate.

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

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

o The nature and exient of the protected health information involved, including the
. types.of identifiers and the likelihcod of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made; : . :
o Wnether the prolecied 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 4é hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Enlity.

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

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

e. Business Associale 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
restriclions and conditions on the use and disclosure of PHI contained herein, including
the duty to relurn or destroy the PHI as provided under Section 3 (I}. The Covered Entity
shall be considered a direct third party beneficiary of the Contractors business associate
agreements with Conlrector's intended business associates, who will be receiving PH!

o : ! Exhiblt | © Vendot Inltlals -
Heaith Insurence Porability Acl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and dnsclosure of
protected health information.

f. Within ﬁve (5} business days of receipt of a wrilten 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 Assoclale's compliance with the terms of the Agreement.

a. wilhin ien (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
Caovered Entity, or as directed by Covered Enlity, to an individual in order to meel the
requirements under 45 CFR Section 164.524,

h.- Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individua) contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Enlity for
amendment end incorporate any such amendment o enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall docum'ent such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond 1o a request by an
individua! for an accounting of disclosures of PHI in accordance with 45. CF R Section
164.528.

j. Within ten (10) business days of receiving a wiitten 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 Enltity may require to fulfiil its obligations
to provide an accounting of disclosures with respect to PHIin accordance with 45 CFR
Seclion 164.528.

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

I, © Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associate in connection with tha
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 PH) has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the prolections ol the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thase
purposes that make the return or destruction infeasible, for so long as Business

32014 Exhibit ) Vandor inidets St &
Haalth Insuranco Poriabllity Act
Business Associate Agreement .
Pegs 4 of 6 Dale 9 9‘ )‘D



DocuSign Envelope ID: $2E85392-E3C4-4ABF-97E5-351554DE7192

Now Hampshlro Depanmom of Hoalth and Human Services

Elhlblt |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Asgociate destroy any or all PHi, the Business Associate shall certify 1o
Covered Entlity that the PHI has been destroyed,

(4}  Obligations of Covered Entity

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

.b. Covered Enlity shall promplly nofity 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 Seclion 164.508. ‘

c. Covered entity shall promplly nolify Business Associate of any restriclions 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 aﬁect Busingss Associate’s use or disclosure of
PHI.

(5}  Termination for Causé

In addition lo Paragraph 10 of the standard lerms and cenditions (P-37) of this
Agieement the Covered Entity may immediately terminate the Agreement upon Covered
Enfity's knowledge of a breach by Business Associate of the Business Associale
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 Enlity
determines that neither termination nor cure is feasible, Covered Entity shall report lhe
wolahon to the Secretary. . :

(6) Miscellaneous

a. Qgﬁg'ijiong 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 |, lo
a Seclion in the Privacy and Security Rule means the Section as in etfecl or as
amended

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary o 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 slate law.

c. Dala Ownership. The Business Associate acknowledges that it has no ownership nghts
with respect to the PHI provided by or created on behall of Covered Entity,

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
2014 : Extiit | vendor Inlliaug’ O
Heatth Insuranca Portability Act ’
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e.  Segregalion. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstlance 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 and the
terms-and conditions of this Exhibit’) are declared severabre

f. Survival, Prowslons in this Exhibit | regardmg the use and disclosure of PHY, return or
destruction of PHI, extensions of the protectians of the Agreement in section (3) |, the

defense and indemnlfication provlsions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the tarmination of the Agreement.

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

Department of Health and Human Services. City of Manchester Health Dept

The Stgte _ Name of the Vendor
Jﬂ (— e Ciony

Stfnature of Authorized Representative  Sigeaturk of Authorized Representative

m' &N MM joyce Cr;a.ig.

Name of Authorized Representative Name of Authorized Representative
: 2K (& Mavyor-
Title of Authorized Representalive . Tille of Autharized Representatwe
ARy (320
Date Date !
2014 Exhlbli § vendor inli uCB:Q
: Haslh Insurance Porlability Act Sneorie

Business Associste Agreement C / ) -
Plﬂlﬂofﬁ_ Oljea- a‘
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Now Hampshlre Department of Health and Human Servicos
Exhibit J

' - CERTIFICATIO EGARDING THE FEDERAL FUNDING ACCOUNTAB D TRANSPARENC
ACT (FFATA} COMPLIANCE .

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of mulvidual
Federal grants equal lo or grealer than $25,000 and awarded on or afler October 1, 2010, to reponon

. data related to execulive compensation and assaociated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications resull in a lotal award equal lo or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the sward.
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepariment of Health and Human Services (DHHS) must report the following Information for any
3ubaward or contract eward subject o the FFATA reporting requirements:

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. Tolal compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and lhose
revenues are greater than $25M annually and
10.2. Compensalion information is no! already available through reporting to the SEC.

DO NPEN AL

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 Vendor identifiad in Section 1.3 of the General Provisions agrees 10 comply with the provisions ol
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), and further agrees
to have Ihe Contractor’s represeniative, as |denuﬁed in Seclions 1.11 and 1.12 of the General Prowslons
exacute the following Certification:

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

Vendor Name: City of Manchester Health Dept

o e Czaw—

Dat ¢ Craig
Tlte: Nf;iyor
Exhibit J - Cartification Regarding the Federal Funding Vendor Inmah

Accountablity And Trarsporency Act (FFATA) Compllance ; 0
CUOHARN 10713 Pagetlof2 -~ me



DocuSign Envelope ID: 92E85392-E3C4-4A8F-97E5-351554DE7192

Now Ham'pshlrn Debarunent of Health and Human Services
Exhibit J

FORM A

As the Vendoridentified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are truge and accurate,

1. The DUNS number for your entity is: __790913636

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

X NO YES®
It the ans'wer to #2 above is NO, slop hete
" If the answer to #2 above is YES, please answer the following:

3. Does the public have access to infarmation about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d}) or section 6104 of the Intemai Revenue Code of
18867 . .

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 mos! highly compensaled officers in your business or
organization are as follows:

Name: A Amount:
Name: ' Amount;
Name: . . Amount:
Name: ' Amount;
Name: Amount;
Exhibht J - Conthicallon Regerding the Federnl Funding \‘fendor Inidala a C

Accountablity And Transparency Act (FFATA) Complisnce 30
CAUDHKMLOT 1Y Page 2 0f 2 Doto w&
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New Hampshire Department of Health and Human Services
Exhibit K-
DHHS‘Information Security Requirements

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

. “Breach” means the loss of control compromige, unauthorized disclosure, :
unauthorized aoqmsltson unauthorized access, or any similar term refeming to

situations where pefsons 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 Insmute 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, héalth, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Inlormanon and
Personally ldentifiable 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 callection, disclosure, protection, and disposition is governed by
state or federal law or reguiation. This information includes, but is not limited to
Prolected Health Information (PHI), Personal Information (Pl), Persona! Financial
Information {PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI),.and or other sensitive and confidential information.

4. “End User” means any person of entity {e.g., contractor, contractor's employee,
business associate, subcontractor, other downsiream user, etc.) thal 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. ‘lncident’ means an act that potentially violates an explicit or implied security policy,
which inclugdes attempts. (either failed or successful) to gain unauthorized access 1o 8
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 syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include-the 10ss of data through theft or device misplacement, loss
or misplacement of haidcopy documents, and misrouting of physical or electronic

VS, Last update 10/0818 ) Exhidli K Contractor tnhlau%! -
DHHS Information :

Security Requlrements .
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10,

1.

12,

mail, all of which may have the potential to put the data at risk of unauthorized

access, use, disclosure, modification or destruction.

“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 delegaté as a protecled network ({(designed, tested, and
approved, by means of the, Stale, to transmit) will be considered an open
network and not adequalely secure for the transmission of unencrypted Pl, PF,
PHI or confidential DHHS data. :

*Personal Information” (or "Pi") means information which can be used 1o 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, blometric 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.

*Privacy Rule® shall mean the Standards for Privacy of Individually ldémiﬁable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Heallh and Human Services. )

"Protected-Hea!th 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.

*Security Rule” shall mean the Securlty Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Panl 164, Subpart C, and amendmenls
thereto.

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

1. RESPONSIBILITIES OF DHHlS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidentia! Information.

1.

The Contractor mus! not use, disclose, maintain or transmit Confidential Information -
excepl as reasonably necessary as outlined under this Contract. Further, Contractor, )

including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. .

2. The Contractor must not disclose any Confidential Information in response to a
V5. Lest update 10/09/18 Exhidit K Contracior Initinls
DHHS Intormation ) %:Q—

Security Requlremeanis
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS In_formahon Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first nolifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure..

3. !f DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above thosa uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Secuity Rule, the Contractor must be bound by such

additional restrictions and mus! not disclose PHI in viotation of such additional -

restrictions and must abide by any additional security safeguards. -

4, The Contractor agrees that DHHS Data or derivative there from disclosed 1o an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrées DHHS Data obtained under this Contract may not be used lor

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access 10 the data to the authorized representatives

of DHHS for the purpose of inspecting to.confirm complnance with the terms of this
Contract.

il. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryplion. ) End User-is lransmitting DHHS data containing
Configential Data between applications, the Contractor attesis the applicalions have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryplion capabilities ensure secura transmission via the internet.

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

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

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

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

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

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

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

V8. Last updats 10,09/18 Exhiblt K Contractor mhiah%_
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.

10.

1.

wireless network. End User must employ a virtual privale 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 oh the End User's mobile device(s) or laptop from whlch 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 Confidentia} Dala, 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 encrypled 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. Afler such time, the Contractar will have 30 days to destroy the data and any
derivative in whatever form it may exisl, unless, otherwise required by law or permitted
under this Contract. To this end, lhe 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
¢loud computing, cloud service or cloud slorage capabnmes and includes backup
data and Disaster Recovery locations.

2. The Conlractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security evenls that can impact Stale 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 prolecting Department confidential information.

4.: The Contractor agrees to retain all electroni¢ and hard coples of Confidential Data
in a secure location and identified in section IV. A.2

5. The Conlractor agrees Confidentiat Data stored in a Cloud must be in a
FedRAMP/MITECH 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 ulilities. The environment, as a

V3. Las) updalo 100918 Exhlblt K Contraclor Inltlaty %j Z
DHHS Information *
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall prot'ectidn.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vu1nerab|l|ty of the hasting
mfrastructure . .

8. Disposition

1. 1f the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Conlractor will maintain a documented process for
securely disposing of such data upon request or ‘contract termination; and will
abtain 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 accardance 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 Sanilization, National Institute of Slandards 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 lo
demopnstrate data has been propery destroyed and: validated. Where applicable,
regulatory and prolessional standards for retention requirements will be jointly
evaluated by the State and Conlracter prior to destruction.

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy 8ll hard copies of Confidential Data using a
secure mathod 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. Contraclor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1 The Comractor will mainlain proper security controls to protect Department
confidential information collecled, processed, managed, and/or stored in the delivery
of contracled services. ‘

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

V5. Last updats 10/03118 Exniphi K Coniroctor Initiets 9 Q
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3. The Contractor will maintain appropriate authentication and access controls 1o
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as pan 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 10
system access being authorized. _ :

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

9. The Contractor will work with the Department at its request to complete a Syslem
. Management Survey. The purpose of the survey is to enable the Deparimen! 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 compleled
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 nol store, knowingly of unknowingly, any State of New Hampshire
or Department data offshore or autside the boundaries of the United States unless
prior express written consenl is oblained from the Information. Security Office
leadership member within the Department. ’

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make eforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resuiling from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 1070018 Exhibit K . Contractor lnltiats @:(L
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" the breach, including but not limited to: credit monitoring services, mailing costs and
cosls 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 respecis
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 1o federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.5.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 1o protect the confidentiality of the Confidential Data and 1o
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, Depantiment of Information Technology.
Refer'to Vendor Resources/Procurement at https:/iwww.nh gov/doilvendorfindex.htm
for the Depaniment of Information Technology policies, guidetings, standards, and
procurement information relating to vendors. : :

14. Contractor agrees to maintain @ documented breach notification and incident
respanse 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 1o the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained- under this
Contract 10 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 Contracior must ensure that all End Users:

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

b. safeguard this information al ali times.

ensure that laptops and other electronic devices/media containing PHY, P, of
PFlare encrypted and password-protected. e

d. send emails containing Confidential Information only if encrypted and belng
sent to and being received by email addresses of persons authorized to
receive such informaltion.

V5, Lasi updals 10409718 : Exhibll K Conlractor Infilals ESO
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e. [imit disclosure of the Confidential Information 1o 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,
blometric 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 tmes when in transit, at rest, or when
slored on portable media as required in section [V above.

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

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

Contractor is responsrble for oversight and compliance of their End Users. DHHS
reserves the right 1o conduct onsite inspeclions to monilor 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 Dala
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
Seclion 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 addilion to, and
notwithstanding, Contractor's compliance with all appiicable obligations and procedures,
Contracior's procedures must also address how the Contractor wilk:

1. Identify Inc_:ldants;

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

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

Identify and convene a core response group to detarmine the risk level of incidents
and determine risk-based responses to Incidents; and

V5, Last update 10/09/18 X Exhibh K Conlracior Inltlats QC/
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5. Determine whether Breach nolification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contenis 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 mus! be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

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