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| May 13,2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council f
State House i
Concord, New Hampshire 03301 |

REQUESTEDACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Infectious Disease Control and the Division of Communi?y Based Care Services, Bureau of Drug and Alcohol
Services, to enter into an agreement with the Carroll County Coalition for Public Health (Vendor #175290-
R001), PO Box 250, Center Ossipee, NH 03814, in an amount not t6 exceed $303,032.00, to improve regional
public health emergency preparedness, substance misuse i)rcvcntion and related health promotion capacity, and
implement school-based influenza clinics, to be effective July 1, 2013 or date of Governor and Council approval,

whichever is later, through June 30, 2015. 7;2 7 6/‘, ‘Feﬂwﬂ 17 3 % G ==

Funds are anticipated to be available in SFY 2014 and SFY 2015 upon the availability and continued
appropriation of funds in future operating budgets with authority to adjust amounts within the price limitation
and amend the related terms of the contract without further approval from Governor and Executive Council.

05-95-90-902510-5171 HEALTH AND SOCIAL SERVIIZ‘ES DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS r
|
Fiscal Year Class/Object Class Title Job Number Total Amount |
SFY 14 102-500731 Contracts for Prog Sve 90077021 $76,000.00
SFY 15 1 02-500731 Contracts for Prog Svc 90077021 $76,000.00
! Sub-Total $152,000.00

,{
05-95-49- 491510-2988 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF COMMUNITY BASED CARE SERVICES BUREAU OF DRUG AND ALCOHOL SERVICES,

PREVENTION SERVICES
| Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 14 102-500734 Contracts for Prog Svc 95846502 $65,380.00
SFY 15 102-500734 Contracts for Prog Svc 95846502 $65,380.00
] Sub-Total $130,760.00
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05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

Fiscal Year Class/ObJ ect Class ;Tltle Job Number Total Amount
SFY 14 102-500731 Contracts for Pfrog Sve 90023010 $10,136.00
SFY 15 102-500731 Contracts for P%og Sve 90023010 $10,136.00
Sub-Total $20,272.00
Total $303,032.00
EXPLANATION

Funds in this agreement will be used to allow the Carroll County Coalition for Public Health to align a
range of public health and substance misuse prevention and related health promotion activities. The Carroll
County Coalition for Public Health will be one of 13 agen01es statewide to host a Regional Public Health
Network, which is the organizational structure through whlch these activities are implemented. Each Public
Health Network site serves a defined Public Health Reg1on with every municipality in the state assigned to a
region. ;

This agreement aligns programs and services w1tf11n the Department and this contracted partner to
increase the effectiveness of services being provided wh11e reducing the administrative burden and, where
feasible, costs for both the Department and this partner. To that end, this agreement provides a mechanism for
other funds to be directed to Regional Public Health Networks to continue building coordinated regional systems
for the delivery of other public health and substance misusé' and health promotion services as funding becomes
available. {

This agreement will build regional capacity in four broad areas: a Regional Public Health Advisory
Committee; Regional Public Health Preparedness; Substance Misuse Prevention and Related Health Promotion
services; and School-Based Seasonal Influenza Clinics. THe Regional Public Health Advisory Committee will
engage senior-level leaders from throughout this region to serve in an advisory capacity over the services funded
through this agreement. Over time, the Division of Public Igealth Services and the Bureau of Drug and Alcohol
Services expect that the Regional Public Health Advisory Committee will expand this function to other public
health and substance misuse prevention and related health promotlon services funded by the Department. The
long-term goal is for the Regional Public Health Advisory, Committee to set regional priorities that are data-
driven, evidence-based based, responsive to the needs of the region, and to serve in this advisory role over all
public health and substance misuse and related health promotion activities occurring in the region.

The Carroll County Coalition for Public Health will also lead a coordinated effort with regional public
health, health care and emergency management partners’ to develop and exercise regional public health
emergency response plans to improve the region’s ability to respond to public health emergencies. The Carroll
County Coalition for Public Health will also coordinate 'a Medical Reserve Corps unit made up of local
volunteers who work in emergency medical clinics and shelters. These regional activities are integral to the
State’s capacity to respond to public health emergencies. |
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The effectiveness of a regional response structure for - public health emergencies was demonstrated during
the HIN1 pandemic when the Regional Public Health Networks statewide offered 533 clinics that vaccinated
more than 46,000 individuals. Also, during 2011 and 2012 a number of Medical Reserve Corps units statewide
provided basic medical support in emergency shelters during (trop1ca1 storm Irene and “super storm” Sandy.

1:

The Carroll County Coalition for Public Health will also coordinate substance misuse prevention and
related health promotion activities with the primary goal of’ "implementing the three-year regional strategic plan
that was developed and completed in June 2012. This strateglc plan uses a public health approach that includes
Strategic Prevention Framework Model key milestones and products for the evidence-based programs, practices
and policies that will be implemented over the course of the agreement These efforts must strategically target all
levels of society; seek to influence personal behaviors, famlly systems and the environment in which individuals
“live, work, learn and play. “ !:

According to the 2011 National Survey on Drug Use and Health, New Hampshire ranks third in the
nation for youth alcohol use (17.04% of 12 to 17 year olds reporting drinking in the past month), third in the
nation for alcohol use among young adults (73.22% of 18 to 25 year olds reporting drinking in the past month)
and sixth in the nation for alcohol use among adults (64.89% of those 26 and older reporting drinking in the past
month). In New Hampshire, the rate of alcohol use and binge drinking (having five or more drinks within a
couple of hours) among 12 to 20 year olds is significantly hlgher than the national average.

New Hampshire also ranks high for marijuana use across a wide range of age categories compared to the
rest of the nation. According to the 2011 National Survey,on Drug Use and Health, the percentage of young
people between the ages of 12 and 17 who report marijuana Tuse in the past month is higher in comparison to all
of the other U.S. states and territories. Regular marijuana use (at least once in the past 30 days) is reported by
11.35% of 12-17 year olds. The prevalence of marijuana use among 18 to 25 year olds is fifth in the nation, with
27.03% reporting marijuana use in the past month. The rate of regular marijuana use among adults 26 and older
is 5.42%, slightly above the U.S. rate of 4.8%. :

Finally, prescription drug misuse is at epidemic proportions in New Hampshire where pain reliever abuse
among young adults is the tenth highest in the nation (12.3 1% of 18 to 25 year olds reported non-medical use of
pain relievers in the past year). Perhaps the most telling 1nd1cator of New Hampshire’s epidemic is the steady
increase in total drug-related deaths since 2000, with the maJonty of the increase attributable to prescription drug
overdose. The number of drug-related overdose deaths in :the state increased substantially between 2002 and
2010, more than doubling from 80 deaths to 174 over the erght-year period. Prescription opioids are the most
prevalent drug of abuse leading to death. i

b

The Carroll County Coalition for Public Health w111 also implement seasonal influenza vaccination
clinics in select schools. This initiative represents their ab111ty to expand the range of public health services they
offer that are data-driven, known to be effective, and respond to regional needs. Seasonal influenza vaccination
rates lag behind the rates for all other recommended chlldhood immunizations. In order to increase the percent of
children six months through 18 years of age who are vaccinated against influenza, New Hampshire must increase
access to vaccination services in the school-aged populatlon New Hampshire’s efforts to vaccinate infants and
young children against influenza have been more successful than efforts to vaccinate school children, as
demonstrated by Medicaid data. The Division of Public Health Services’ goal is to increase the percent of
children ages 5-12 from 60% in the 2011-2012 influenza season and from 32% for children age 13-17 years in

that same period to the national Healthy People 2020 goal of| 80% for all children.

i
i
t
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Achieving higher rates of immunization in a school community is known to lower absenteeism among
children and school staff. Schools will be targeted in order ito access children who may experience the greatest
barriers to vaccination including, but not limited to: a lack of local medical providers; lack of transportation;
socioeconomic status; or who live in communities in Medlcally Underserved Areas

Should Governor and Executive Council not authonze this Request, there will be a reduced ability to
quickly activate large-scale vaccination clinics and commumty-based medical clinics; support individuals with

- medical needs in emergency shelters; and coordinate overall pubhc health response activities in this region. With

respect to substance misuse prevention and related health i)romotion the regional prevention system that has
been addressing these issues would dissolve, causing a further decline of already limited prevention services as

this agreement provides for the continuation, coord1nat10n and further development of community based .

prevention services. Finally, the ability to increase unmumzatron rates among children who experience barr1ers
to this preventative measure would be lost. ;“

The Carroll County Coalition for Public Health wa§ selected for this project through a competitive bid
process. A Request for Proposals was posted on the Division of Public Health Services’ web site from January
15, 2013 through March 4, 2013. In addition, a bidder’s conference was held on January 24 that was attended by
more than 80 individuals.

Fifteen Letters of Intent were submitted in responsejito this statewide competitive bid. Fifteen proposals
were received, with the Carroll County Coalition for Public Health being the sole bid to provide these services in
this region. This bid was reviewed by two Department of Health and Human Services reviewers who have more
than 30 years experience in program administration, emergency planning and substance misuse prevention. The
scoring criteria focused on the bidder’s capacity to perform the scope of services and alignment of the budget
with the required services. The recommendation that this vendor be selected was based on a satisfactory score
and agreement among reviewers that the bidder had 51gmf cant experience and well-qualified staff. The bid-
scormg summary is attached.

As referenced in the Request for Proposals, Renewals Section, the Department of Health and Human
Services in its sole discretion may decide to offer a two‘(2) year extension of this competitively procured
agreement, contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council. :

Emergency preparedness services were contractedfj previously with this agency in SFY 2012 in the
amount of $76,000. This agreement represents level funding. This is the initial agreement with this Contractor
for both substance misuse prevention and related health promotion services and school-based influenza clinics.

The following performance measures will be used to/measure the effectiveness of the agreement.

Regional Public Health Advisory Committee

e Representation of at least 70% of the 11 community sectors identified in the CDC Capabilities
Standards that participate in the Regional Public Health Advisory Committee.

e Representation of 65% of the six community sectors identified in the Governor’s Commission on

" Alcohol and Drug Abuse Prevention, Intervention, and Treatment’s plan that participate in the

Regional Public Health Advisory Committee. |

o Representation of at least 70% of the 13 healthcare sector partners identified by the DPHS that

~ participate in a regional healthcare coalition.
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Documented organizational structure for the Regional Public Health Advisory Committee (e.g. vision
or mission statements, organizational charts, by- Iaws MOUs, ete.).

Establish and increase over time, regional connect1v1ty among stakeholders and improved trust
among partners via the annual PARTNER Survey.

Substance Misuse Prevention and Related Health Promotion

Regional Public Health Preparedness

School-Based Vaccination

Percentage of increase of evidence-based programs, practices and policies adopted by sector.

Increase in the amount of funds and resources leveraged in the implementation of prevention
strategies.
Number and increase in the diversity of Conter for Substance Abuse Prevention categories
implemented across Institute of Medicine class1ﬁcat10ns as outlined in the federal Block Grant
Requirements.
Number of persons served or reached by Institute of Medicine classification.

Number of key products produced and rmlestones reached as outline in and reported annually in the
Regional Network Annual Report. i
Short-term and intermediate outcomes measured:and achieved as outlined in the Regional Prevention
System’s Logic Model. |
Long-term outcomes measured and achieved as applicable to the region’s three-year strategic plan.

Score assigned to the region’s capacity to d1spense medications to the population, based on the
Center for Disease Control’s Local Technical As}glstance Review.

Score assigned to the region’s capacity to activate a community-based medical surge system during
emergencies based on the Division of Public He%lth Services’ Regional Annex Technical Assistance
Review. : ‘
Number of Medical Reserve Corps volunteers who are deemed eligible to respond to an emergency.
Percent of requests for deployment during emergencies met by Medical Reserve Corps units.

Number of schools hosting a seasonal influenza dinic

Percent of students receiving seasonal influenza Vaccmatlon

Percent of students receiving seasonal mﬂuenzaf vaccination who are enrolled in Medicaid or report
being uninsured.

Area served: Albany, Bartlett, Brookfield, Chatham, Conway, Eaton, Effingham, Freedom, Hale’s
Location, Harts Location, Jackson, Madison, Moultonborough Ossipee, Sandwich, Tamworth, Tuftonboro,
Wakefield and Wolfeboro.

i

Source of Funds is 92.70% Federal Funds from the US Centers for Disease Control and Prevention and
Substance Abuse and Mental Health Services Administration, and 7.30% General Funds.
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In the event that the Federal Funds become no long%:r available, General Funds will not be requested to
support this program. ;

Respectfully submitted,

OxZ

José Thier Monterd, MD
Director

Nancy L. Rollins
Associate Commissioner

Approved b§: b\ J\L#i

" Nicholas A. Toumpas
Commissioner

JTM/NLR/NT/js

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 1/09)

Subject: Regional Public Health Network Services
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.% State Agency Address
NH Department of Health and Human Services 29§Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3  Contractor Name - {14 Contractor Address
PO Box 250
Carroll County Coalition for Public Health Center Ossipee, NH 03814
1.5 Contractor Phone 1.6  Account Number 17 Completion Date 1.8 Price Limitation
Number 05-95-90-902510-5171-102-
(603) 301-1252 500731, 05-95-49-491510- June 30, 2015 $303,032.00

2988-102-500734,

1.9 Contracting Officer for State Agency 1.;10 State Agency Telephone Number
i
Lisa L. Bujno, MSN, APRN 603-271-4501
Bureau Chief
1.11 Contractor Slgnature 1.12 Name and Title of Contractor Signatory

Ellen Laase Board Chair

1.13 Acknowledgement State of NH, County of Carroll

p i fore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
& ’hose. name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

B lgnature of Notary Public or Justice of the Peace & g 3
S \@MC&.QQQ ‘-*/V\Jt&(\ H-(2-1

%
:

) ;NW:MM

" BRISCILLA A. FINCH, Notary Public
My Commission Expires August 24, 2016

1.14  State Agency Signature 115 Name and Title of State Agency Signatory

St LEIS& L. Bujno, Bureau Chief

1.16  Approval by th& N.H. Department of Administration, ])iv’;ision of Personnel (if applicable)

By: ﬁir&tor, On;

1.17 Approval by the Attorney General (Form, Substance and Execution)

= W C’\ i oo
By: % e P- Hevicue A e, on: 7 Maq 3
1.18  Approval by the Governor and Executive Council

|
Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 Tf the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the cvent that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in

Paged) of 4

no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in black
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regnlations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. o ‘

7.1 The Contractor shall at its own expense prov1de all %
personnel necessary to perform the Services: The«Connactor
warrants that all personnel engaged n the Semces shalI be

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

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

8. EVENT OF DEFAULT/REMEDIES.
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ions of the

L3 LS

7t of defauit hiereunder

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 fdﬂure to submit any report required hereunder And/or

“ﬁs AgreerneuL

may take any one, or more, or all, of the fo]lowmg actlons
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied Within in the

absence of a greater or lesser specification of tme, thirty (30}

dayvs from the date of the notice; and if the Event of Defauh is

(2) days after giving the Contractor notxce of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defauit and suspending ail payments to be made under this
Agreement and ordering that the portion of the coniract price

which would otherwise accruc 1o the Comntracior during the
Ty I

determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

Evet of Default; and/or

23 A4 typat the A

remedies at law or in equity. or both.

9. BATAJACCESS/CORFIDENTIALITY/

performance of or acqmred or developed by reason of ﬂllS
Agreement, including, but not limited to, all studies, reports,
files, formuiae, surveys, maps, charts, sound recordings, video

recordings 1 nwﬂ re"rednctmrs drawings, 2!12!vses

all whether ﬁrnshed or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under thig Arrn:-pmpn* ghall he z]\e r-n-n]-\prhr of the Siais and

iy LAk

shall be returiied to the State upo'r demand or Hpoil

93 Conﬁdent]ahtv of data shall be governed bv N.H. RSA
chapter 91-A: or other existing law. Disclosure of data requtires
prior written approval of the State.

TERM“{ TION. In the event of an early teimination of
+ £ som ather than th

Semces the Contractor shall deliver to the Contracting

Officer, not later than fifteen (15) days after the date of

termination, a report {“Termination Report™) describing in

dstail all Services performed, and the contract price earned, fo

and including the date of ter‘“unanon The form, snb_]ect

“1111‘ rf‘ e

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

A u,E\.; 2 35

R’S RELATION TO THE S’“Au:,. In

respects an mdependent conlmctor ardl is neither an a,t_r.ent nor
an employee of the State. Neither the Contractor nor any of its
ofﬁcers employees, agents or members shall have authority to

Ctain I S

Staic orroccive a

'hrar WOTKCrs” Ubllxuujlb(‘lx on

2

or othier emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien consent of
the N H. Department of Administrative Services. Nnne of the
Services shall be subcontracted by the Contracior without the

nfthe §

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
emplovees, from and against any and all losses suffered by the

State, its officers and employees, and any and all claims,
4t

Do :
and employees, by or on behalf of any person, on account of,
ibased or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
pgr11mnfr}r T\Tcﬁ—"g 11 "Sfal}dlﬂg fh‘:- l@rpgnl'ﬁg not 111112 herp}

JRENL:

eontamea shall bc deemicd to comstitt te a Waiv "r of the
7 "f 1 3

reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

- ?NSETRA Tf‘W

if AB

assignee to obtam and malntam in force the fol]owlng
msurance:

i4.1.1 comgrehensrve general Hability insurance against ail
cl

v il T‘_!; uw?‘h or r\rnr\prh‘[ dp |age, in amounts

less than $256,060 per clatin and $2,000,000 per

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
iess than 80% of the whole replacement value of the property.

14 2 The policies described in subparagraph 14.1 herein shall

Jbe on pohc_y forms and endorsements approved for use in the

o W H T

a‘Insurance and 1ssued bvi 1nsurers licensed in the State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer

,oF hgq ar her Q“pprxqgnr a Cpr*r{—"patgfs\

~1dent1ﬁed in block 1.9, or his or her SUCCESSsor, certlﬁcate(s) of
insurance for all renewal(s) of insurance required under this
‘,Agreement no later than fifteen (1 5) days prior to the

; 31

a‘?h'fm dq:e of each of

:certiﬁcate( s) of insurance shall contain a clause reqmring the
‘insurer to endeavor to provide the Contracting Officer

Contractor Initials: & L\
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identified inhlock 1 9 arhigorher ¢
(10) days prior written notice of cancellation or modification
of the policy.

COSEOr T lpcc fh"ﬂ ten

15. WORKERS’ COMPENSATION.

£, 8 u.y ulBL

g ds agrccmcd, e Comiracion agicds,
certifies and warrants that the f‘ontrae.t)f is m compliance with

0T exer { ru.nu ihe reqliuui'uuut.& of N.H. R5A Cﬁayu.a A& k-

(“Workers’ Compensation™).
15.2 To the extent the Contractor 1s subject to the
reqmrements ot N.H. RSA chapter 281-A, (,ontractor shall

cOnnecton \f'!‘i h activiiies which ihe i.l&;buu pluPuEeS io
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers” Compensation in the manner

2ITT ROA L Yl

~L. = A~

Gescrioed in AL RSA chapier 2681-A andan
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Siate shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, wmch mlght

Compensauon laws in connecflon with the nerfofmance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any prov1510ns hereof after any Event of Default shall

failure o endorce any Event of Defau s‘ﬁaﬁ to decmed a
waiver of the right of the State to enforce each and all of the
provisions-hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed {0 have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This hge€1ﬁ6111 shail be consitued in accordance with the
Iaws of the State of New Hampshire, and is binding upon and
inures to the benetit of the parties and their respective
successors and assigns. The wordmg vsed in this Agreement 1s

intent, and no rule of constructton sha]l be applied agamst or
in favor of any party.

36 THIRI PAR

benefit any third parhes and this Agreement shail not be
construed to confer any such benefit.

. The r-m'hpn hereto do not infend tn

21 HILADIN GS. lhe headmgs throughout the Agreement are

shall in no way be held to mmlam modlfy, amphfy or aid in

o5 A i

the Ush..oa L‘.‘.(LLIG'L COnSruchon oOf r“t?d.liiu5 of the PIOY iSiBTiS oi

this Agreement,

22. SPECIAL PROVISIONS. Additional provisions set forth

ATUTIFDTT /M
W iuassiiize i oGl

i1 div g

reference

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining

iy 3 S Y

kS S
MEVYADIAAY VL LMD 43 Aoavvuxv-u, VWikL iCiicais 152 fULE LUIOE GG

effect.

24, ENTIRE AGREEMENT. This Agreemnent, which may
be executed in a number of counterparts, each of which shall
be deemed an ongmal constitutes the entire Agreement and
REEELG, \JvLS"bUAl LLI.J _t.l{'.l lA-«D, {’-JJ“ Ddyylu-dﬁ-dv

Agreements and understandings relating hereto.
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NH Department of Health :ind Human Services

Exhibit A

Scope of Semces
Regional Public Health Network Services

%;
CONTRACT PERIOD: July 1, 2013 or Date of G&C approval, whichever is later,
through June 30, 2015 i

CONTRACTOR NAME: Carroll County Cioalition for Public Health
PO Box 250 ‘?3
ADDRESS: Center Ossipee, NH 03814
Board Chair: Ellen H. Laase |
TELEPHONE: (603) 301-1252

The Contractor shall:

The contractor, as a recipient of federal and state funds w111 implement recommendations from the NH Division
of Public Health Service’s (DPHS) report Creating a Reg@nal Public Health System: Results of an Assessment to
Inform the Plannmg Process to strengthen capacity among public health system partners to deliver essential public
health services in a coordinated and effective manner by establishing a Regional Public Health Advisory
Committee.

The contractor will implement the 2012 Regional Strategic Plan for Prevention pertaining to communities in their
region addressing substance misuse prevention and related health promotion as it aligns with the existing three-
year outcome-based strategic prevention plan completed Junc 2012, located on:

http://www.dbhs.nh gov/dcbces/bdas/prevention. htm.

The contractor will develop regional public health emergency response capabilities in accordance with the Centers
for Disease Control and Prevention’s (CDC’s) Public Health Preparedness Capabilities: National Standards for
State and Local Planning (Capabilitics Standards) and as app}opriate to the region.

The contractor in selected regions will also implement mltlatlves that respond to other public health needs as
identified in this Exhibit A. f

All contractors will ensure the administrative and fiscal capacnty to accept and expend funds provided by the
DPHS and the Bureau of Drug and Alcohol Services (BDAS) for substance misuse prevention and related health
promotion and other public health services as such funding may become available.

i

To achieve these outcomes, the contractor will conduct the fc)llowing activities:

i
3
13

1. Resgional Public Health Advisory Committee

Develop and/or maintain a Regional Public Health Adv1sory Committee comprised of representatives from the
community sectors identified in Table 1 of the RFP. At a minimum, this entity shall prov1de an advisory role to
the contractor and, as appropriate, subcontractors to assure the delivery of the services funded through this
agreement.

The Reg10nal Public Health Advisory Committee should stnve to ensure its membership is inclusive of all local
agencies that provide pubhc health services beyond those funded under this agreement. The purpose is to
facilitate improvements in the delivery of the 10 Essential Ié’ubllc Health Services including preparédness-related

Standard Exhibits A ~ J Contractor Tnitials:
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services and continue implementation of the Strategic Prevention Framework (SPF) and substance misuse
prevention and related health promotion as appropriate to the region. This is accomplished by establishing
regional public health priorities that are based on assessments of community health; advocating for the
implementation of programs, practices and policies that are evidence-based to meet improved health outcomes;
and advance the coordination of services among partners.

A. Membership

At a minimum, the following entities within the region being served shall be granted full membership rights on

the Regional Public Health Advisory Committee.

Each municipal and county government

Each community hospital

Each School Administrative Unit (SAU)

Each DPHS-designated community health center

Each NH Department of Health and Human Services (DHHS)-designated community mental health center

The contractor

At least one representative from each of the following community sectors shall also be granted full

membership rights: business, cultural and faith-based organizations, social services, housing and sheltering,

media, and senior services.

8. Representatives from other sectors or individual entities should be included as determined by the Regional
Public Health Advisory Committee.

Nk Wb =

Responsibilities

Perform an advisory function to include:

1. Collaborate with the contractor to establish annual priorties to strengthen the capabilities within the region to
prepare for and respond to public health emergencies and implement substance misuse prevention and related
health promotion activities.

1.1. Upon contracting, recruit and convene members to determine a name for the region that is based on
geography (ex. Seacoast, North Country) by September 30.

2. Collaborate with regional partners to collect, analyze and disseminate data about the health of the region.

2.1. Disseminate the 2012 NH State and Regional Health Profiles, the Youth Risk Behavior Survey (YRBS)
and Behavioral Risk Factor Surveillance Survey (BRFSS) reports, and the forthcoming State Public
Health Improvement Plan to public health system partners in the region in order to inform partners of
the health status of the region. Disseminate other reports (ex. Weekly Early Event Detection Report)
issued by DHHS as appropriate.

2.2. Participate in local community health assessments, prioritizing the Community Benefits Assessment
conducted by hospitals as required under RSA 7:32.

2.3. Participate in regional, county and local health needs assessments convened by other agencies.

2.4, Participate in community health improvement planning processes being conducted by other agencies.

3. Liaison with municipal and county government leaders to provide awareness of and, as possible, participation
in the Regional Public Health Advisory Committee and its role to coordinate activities regionally.

4. Designate representatives to other local or regional initiatives that address emergency preparedness and
response, substance misuse prevention and related health promotion, and other public health services.

5. Develop and maintain policies and procedures related to the Regional Public Health Advisory Committee that
include:

5.1. Organizational structure

'5.2. Membership

5.3. Leadership roles and structure

5.4. Committee roles and responsibilitics

5.5. Decision-making process

5.6. Subcommittees or workgroups

5.7. Documentation and record-keeping

Standard Exhibits A — J Contractor Initials: E'\\’
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5.8. Process for reviewing and revising the policies and procedures

~No

Complete the PARTNER survey during the fourth quarter of SFY 2014.
The chair of the Regional Public Health Advisory Comrmttee or their designee should be present at site visits

conducted by the NH DPHS and BDAS and, to the uxtent possible, be available for other mectings as

requested.

2. Substance Misuse Prevention and Related Health Pro inotion

a. Ensure

oversight to carry out the regional three-year strategic plan (available at:

http://www.dhhs nh.gov/dcbes/bdas/prevention htm)sand coordination of the SPF and other processes as
described in this RFP and mapped out within the BDAS Regional Network System Logic Model

(Attachment 8):

1. Maintain and/or hire a full-time-equivalent coord‘:inator to manage the project with one person serving
as the primary point of contact and management of the scope of work.

a.

The Prevention Coordinator(s) is requiredito be a Certified Prevention Specialist (CPS) or
pending certification within one year of start of contract and a graduate from a four year
university. ,

2. Provide or facilitate appropriate professional oﬂice space, meetmg space, and access to office
equipment to conduct the business of the Regional Public Health Network (RPHN).
~ 3. Ensure proper and regular supervision to the {Coordinator(s) in meeting the deliverables of this

contract.

4. Ensure the continuance of a committce to sérve as the content cxperts for Substance Misuse
Prevention and Related Health Promotion and asjéociated consequences for the region that is under the
guidance of and informs the Regional Public Health Advisory Committee.

a.

-

S

The expert committee shall consist of the six sectors representative of the region with a shared
focus on prevention misuse of substances and associated consequences. The committee will
inform and guide the regional efforts to ensure prioritics and programs are data-driven, evidence-
based, and culturally appropriate to the reglon to achieve outcomes.

Ensure the expert committee provides unblased nput mto regional activities and development,
guidance in the implementation of the three-year strategic plan and other contract deliverables
and serves as the liaison to the Regional Public Health Advisory Committee.

Recruit and maintain various members from ;he six core sectors to conduct the steps of the SPF in
reaching key milestones and producing key pjroducts as outline in Attachment 2.

Submit any and all revised regional network strategic plans as required to BDAS that are data-
driven and endorsed by regional members and the expert committee/workgroup.

Promote and communicate regional outcomés, goals, objectives, activities and successes through
media and other community information channels to the regions’ coalitions, local drug free
community grantees, prevention provider agenc1es and other prevention entities as appropriate.
Cooperate with and coordinate all evaluation efforts as required by BDAS conducted by the
Center for Excellence, (e.g. PARTNER Survey, annual Reglonal Network Evaluation, and other
surveys as directed by BDAS).
Maintain effective training and on-going commumcatlon within the coalition, expert committee,
broader membership, six core sectors, and all subcommittees.

Attend all State required trainings, Workshops and bi-monthly meetings.

Work with BDAS and the Bureau of quuor}Enforcement to institute Comprehensive Synar Plan
activities (merchant and community educa’uon efforts, youth involvement, policy and advocacy
efforts, and other activitics). !

Assist with other State activities as needed. !

Ongoing quality improvement is required a$ demonstrated by attendance and participation with
Center for Excellence technical assistance events and learning collaborative(s).

Conduct 10 Appreciative Inquires annually and utilize Community-Based Participatory Research
approach in outreach efforts as stated in RF P

i

Standard Exhibits A — J Contractor Inmals
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m. Meet the requirements of the National Outcomes as outlined in Attachment 7.

n. Meet the required outcomes measures as outlined in BDAS Regional Network System Logic
Model (Attachment 8).

o. Provide hosting and/or collaborative efforts for one full time Volunteers in Service to America
(VISTA) volunteer provided by Community Anti-Drug Coalitions of America (CADCA) at
minimum for one-year to work within and across regions to support military personnel and their
families in support of the goals and objectives of the VetCorps-VISTA Project:

e Increase the number of veterans and military families {(VMF) receiving services and
assistance by establishing partnerships and developing collaborations with communities to
help create a network and safety net of support similar to that of military bases;

e Increase the capacity of community institutions and civic and volunteer organizations to
assist local VMFs in several areas 1) Enhancing opportunities for healthy futures for VMF
focusing on access to health care and health care services, with an emphasis on substance
abuse prevention, treatment and outreach; 2) Facilitating the provision of and access to social,
mental and physical health services to VMF; 3) Enhancing economic opportunities for VMF
(focusing on housing and employment); and 4) Increasing the number of veterans engaged in
service opportuntities.

3. Regional Public Health Preparedness

A. Regional Public Health Emergency Planning

The goal of these activities is to provide leadership and coordination to improve the readiness of regional, county,
and local partners to mount an cffective response to public health emergencies and threats. This will be achieved
by conducting a broad range of specific public health preparedness activities to make progress toward meeting the
national standards described in the Capabilities Standards. All activities shall build on current efforts and
accomplishments within each region. All revisions to the regional preparedness annex and appendices, as well as
exercises conducted under this agreement will prioritize the building and integration of the resource elements
described in the Capabilities Standards.

1. In collaboration with the Regional Public Health Advisory Committee described in that section of this
document provide leadership to further develop, exercise and update the current Regional Public Health
Emergency Annex (RPHEA) and related appendices (Attachment 11). The RPHEA is intended to serve as an
annex or addendum to municipal emergency operations plans to activate a regional response to large-scale
public health emergencies. The annex describes critical operational functions and what entities are
responsible for carrying them out. The regional annex clearly describe the policies, processes, roles, and
responsibilities that municipalities and partner agencies carry out before, during, and after any public health
emergency. For more information about the format and structure of emergency plans go to:
http://www.fema.gov/pdf/about/divisions/mpd/CPG 101 V2 pdf.

1.1

12

1.3

Participate in an annual Regional Annex Technical Assistance Review (RATAR) developed by the NH
DPHS. The RATAR outlines planning elements to be assessed for evidence of the Public Health
Regions” (PHRs) overall readiness to mount an effective response to a public health emergency or
threat. Revise and update the RPHEA, related appendices and attachments based on the findings from
the RATAR. '

Participate in an annual Local Technical Assistance Review (LTAR) as required by the CDC Division
of Strategic National Stockpile (DSNS). The LTAR outlines planning elements specific to managing,
distributing and dispensing Strategic National Stockpile (SNS) materiel received from the CDC during
a public health emergency. Revise and update the RPHEA, related appendices and attachments based
on the findings from the LTAR. '

Develop new incident-specific appendices based on priorities identified by the NH DPHS. The DPHS
will provide planning templates and guidance for use by the contractor.

Standard Exhibits A — J Contractor Initials: t\"
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1.4  Submit the RPHEA and all related appendices and attachments to the NH DPHS by June 30 of each
year. Submission shall be in the form of a srngle»hard copy and by posting all materials on E-Studio.
E-Studio is a web-based document sharing system rnalntamed by the DPHS.

1.5 Disseminate the RPHEA and related materials to jplanning and response partners including municipal
officials from each municipality in the region. Dlssemmatlon may be through hard copy or electronic
means.

2. Collaborate with hospitals receiving funds under the U S. DHHS’ Hospital Preparedness Program (HPP)

cooperative agreement to strengthen and maintain a healthcare coalition in accordance with the “Healthcare
Preparedness Capabilities-National Guidance for Healthcare System Preparedness.” Healthcare coalitions
consist of a collaborative network of healthcare orgamzatrons and their respective public and private sector
response partners with(in) the region. Health(care) Coahtrons serve as a multi-agency coordinating group that
assists local Emergency Management and Emergency Support Function (ESF) #8 with preparedness,
response, recovery and mitigation activities related to healthcare organization disaster operations.

3. Collaborate with municipal emergency management directors to integrate the assets and capabilities included

in the RPHEA into municipal and regional shelter plans. i

4. Pursue Memorandums of Understanding (MOUs) with governmental public health, and health care entitics

that describe the respective roles and responsibilities of the parties in the planning and response to a public
health emergency. 4

5. Coordinate a hazard vulnerability assessment (HVA) (aka jurisdictional risk assessment) focused on public

health, health care and behavioral health systems. The HVA will consist of 3 half-day meetings of regional
partners that assess the impact to these three systems 1n the region from various.types of hazards; identify
existing preparedness capabilities that mitigate the impact; and identify priority interventions to address gaps.
The HVA will be led by DHHS staff and an agency contrfacted by the DPHS.

i

B. Regional Public Health Emergency Response Readmess

1. Engage with commumty organizations to foster connectlons that assure public health, medical and
behavioral health services in the region before, dunng and after an incident.

1.1. Collaborate with community organizations to improve the capacity within the region to deliver the
Ten Essential Public Health Services (Attachment 3).

2. Improve the capacity and capability within the regron to respond to emergencies when requested by the

NH DHHS or local governments.

2.1. Coordinate the procurement, rotation and storage of supplies necessary for the activation of
Alternate Care Sites (ACS), Neighborhood !Emergency Help Centers (NEHCs) and Points of
Dispensing (POD) and support public health health care and behavioral health services in
emergency shelters located within the region. !

2.2. Develop and execute MOUs with agencies to store, inventory, and rotate these supplies.

2.3. Enter and maintain data about the regionls response supplies in the Inventory Resources
Management System (IRMS) administered by, the NH DHHS Emergency Services Unit (ESU) in
order to track and manage medical and adtmmstratrve supplies owned by the contractor. Each
agency funded under this agreement will be granted administrative access rights to this web-based
system in order to complete this activity. ,

2.4. Disseminate information about, and link appropriate public health and health care professionals
with, the NHResponds to allow for the timely activation of volunteers during emergency events.
For more information about NHResponds go to: (https://www.nhresponds.org/nhhome.aspx).

2.5. Disseminate information about the NH Health Alert Network (HAN) and refer appropriate
individuals interested in enrolling to the DPHS HAN coordinator. The HAN is an alerting and
notification system administered by the NH DPHS Receive, and act on as necessary, HAN notices
from the DPHS to ensure local partners remaln aware of recommendations and guidance issued by
the DPHS.

! Healthcare Preparedness Capabilities-National Guidance for Healthcare System Preparedness. U.S. Department of Health
and Human Services, January 2012. :

Standard Exhibits A — J Contractor Initials: g )’V
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2.6.

2.7.

2.8.

Based on a determination made by regional partners, administer a regional HAN in accordance with
DPHS policies, procedures, and requirements.

Improve capacity to receive and expend funds associated with public health emergency response in
a timely manner. Assess the agency’s financial, personnel, and procurement/contract management
policies and procedures and improve procedures to reduce the time needed to receive and use
federal and state funds during emergencies.

Sponsor and organize the logistics for at least two trainings/in-services for regional partners.
Collaborate with the DHHS, DPHS, the NH Institute of Public Health Practice, the Community
Health Institute in Bow, NH, the Preparedness Emergency Response Leaming Center at Harvard
University and other training providers to implement these training programs. Enter information
about training programs and individuals trained into a learning management system administered
by NH DPHS to track training programs.

3. In coordination with the DHHS, maintain a Medical Reserve Corps (MRC) within the region or in
cooperation with other regions according to guidance from the federal MRC program and the DHHS.

3.1

3.2

3.3.

34

3.5

Identify current members or enlist new members to serve in a leadership capacity to further develop
the capability, capacity and programs of the regional MRC.

Conduct outreach to health care entities to recruit health care workers with the skills, licensure and
credentialing needed to fill positions described in the RPHEA, related appendices, and to support
the school-based immunization clinics described in this Exhibit. Conduct outreach in other venues
to recruit non-clinical volunteers.

Enter and maintain data about MRC members in a module within the NHResponds system
administered by the NH DHHS to ensure the capability to notify, activate, and track members
during routinc public health or emergency events. Utilize this system to activate members and
track deployments. Each agency funded under this agreement will be granted administrative access
rights to this web-based system in order to complete this activity.

Enter information about training programs and individuals traned into a learning management
system administered by NH DHHS to track training programs completed by MRC members.
Conduct training programs that allow members to meet core.competency requirements established
by the NH MRC Advisory Committce and the NH DHHS. Provide at least one opportunity per
year for members to take cach of the on-site courses required to meet the core competency
requirements. These courses may be offered in the region or an adjoining region when feasible.

C. Public Health Emergency Drills and Exercises

1. Plan and execute drills and exercises in accordance with the Homeland Security Exercise and Evaluation
Program (HSEEP).

1.1

Maintain a three-year Training and Exercise Plan (TEP) that, at a minimum, includes all drills and
exercises as required under the SNS program.

1.2 Coordinate participation of regional partners in a HSEEP compliant functional exercise regarding
the section in the regional annex to provide low-flow oxygen support to patients in an ACS. The
exercise will be offered through a vendor contracted by the DPHS.

1.3 Based on the mutual agreement of all parties and as funding allows, participate in drills and
exercises conducted by the NH DPHS, NH DHHS ESU, and NH Homeland Security and
Emergency Management (HSEM).

1.4 Collaborate with local emergency management directors, hospitals, and public health system
partners to seek funding to support other workshops, drills and exercises that cvaluate the

: Capabilities Standards based on priorities established by regional partners.

1.5 To the extent possible, participate in workshops, drills and exercises as requested by local
emergency management directors or other public health partoers.

Standard Exhibits A ~ J Contractor Initials: b’“
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4. School-Based Seasonal Influenza Vaccination Service§

1. Implement vaccination programs against seasonal 1nﬂuenza in primary, middle, and high schools based on
guidance and protocols from the NH Immunization Program (NHIP).

Recruit public and non-residential private schools to participate in school-based clinics based on

priorities established by the DPHS. Priorities may be based on socioeconomic status, prior year

vaccination rates, or other indicators of need. i

School influenza vaccination clinics must be held dunng the school day (apprommately 8 AM. to 4

1.1

1.2

1.3

1.4

1.5
1.6

1.7

P.M.) and on school grounds.

As requested by the DPHS, use the IRMS to manage vaccine provided under the auspices of the DPHS

NHIP.

Submit all required documentation for immunized md1v1duals to the NHIP within 10 business days after

cach clinic.
Report all known adverse reactions according to pre

otocols established by the NHIP.

Dispose of all biological waste materials in accordance with regulations established by the State of New

Hampshire. [

Conduct debriefings after each clinic to identify op

5. Performance Measures

Regional Public Health Advisory Committee

Representation of at least 70% of the 11 community

portunities for improvements.

sectors identified in the CDC Capabilities Standards

that participate in the Regional Public Health Advisory Committee.

Representatlon of 65% of the 6 community sectors!

participate in the Regional Public Health Advisory C
Representation of at least 70% of the 13 healthcare s
in the regional healthcare coalition.

Documented organizational structure for the Region

identified in the Governor’s Commission plan that
_ommlttee
cctor partners identified by the DPHS that participate

al Public Health Advisory Committee (e.g. vision or

mission statements, organizational charts, MOUs, minutes, etc.).

Establish and increase over time regional connectiv

partners via the annual PARTNER Survey.

/ity among stakeholders and improved trust among

Substance Misuse Prevention and Related Health Promotion

Qutcome and evaluation measure instruments will be a
Excellence and Monthly submission of process evaluati

system (P-WITs) and other surveys and reports as req

Network Evaluation, Regional Network Annual Report).

Standard Exhibits A —J

Percentage of increase of evidence-based programs,
in P-WITS.

dministered in cooperation with the NH Center for
on data via the web-based performance monitoring
uired by BDAS (e.g. PARTNER survey, Regional

Lipractices and policies adopted by sector as recorded

Increase in the amount of funds and resources leveraged in the implementation of prevention strategies as

recorded in P-WITS. ;

Number and increase in the diversity of Center for Substance Abuse Prevention (CSAP) categories
implemented across Institute of Medicine (IOM) classifications as outlined in the Block Grant
Requirements (Attachment 7) as recorded in P-WITS.

Number of persons served or reached by IOM c13551ﬁcat10n as recorded in P-WITS.

Number of key products produced and rrulestoneSrreached as outlined in Attachment 2 and reported
annually in the Reglonal Network Annual Report and as recorded in P-WITS.
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e Short-term and intermediate outcomes measured and achieved as outlined in the Regional System Logic
Model (Attachment 8).
a) Long-term outcomes measured and achieved as applicable to the region’s 3-year strategic plan

Regional Public Health Preparedness

e Score assigned to the region’s capacity to dispense medications to the population based on the CDC
LTAR.

e Score assigned to the region’s capacity to activate a community-based medical surge system during
emergencies based on the DPHS® RATAR. ‘
Number of MRC volunteers who are deemed eligible to respond to an emergency.
Percent of requests for deployment during emergencies met by MRC units.

School-Based Vaccination

Number of schools hosting a seasonal influenza clinic (School-based clinic awardees only).

Percent of students receiving seasonal influenza vaccination (School-based clinic awardees only).

Percent of students receiving seasonal influenza vaccination who are enrolled in Medicaid or report being
uninsured.

6. Training and Technical Assistance Requirements

The contractor will participate in traiming and technical assistance programs offered to agencies receiving funds
under this agreement.

Regional Public Health Preparedness

1. Participate in bi-monthly Preparedness Coordinator technical assistance meetings.

2. Develop and implement a technical assistance plan for the region, in collaboration with the agency that is
under contract with the NH DPHS to provide that technical assistance.

3. Complete the training standards recommended for Preparedness Coordinators (See Attachment 12).

4. Attend the annual Statewide Preparedness Conferences in June 2014 and 2015.

Medical Reserve Corps

1. Participate in the development of a statewide technical assistance plan for MRC units.
2. Participate in monthly MRC unit coordinator meetings.

3. Attend the annual Statewide MRC Leadership Conference.

Substance Misuse Prevention and Related Health Prometion

1. On going quality improvement is required as demonstrated by attendance and participation with Center for
Excellence on or off site technical assistance and learning collaborative(s).

Immunization Services

1. Participate in bi-monthly conference calls with NHIP staff.
2. Attend a half-day Training of Trainers in-service program offered by the NHIP.

Standard Exhibits A —J Contractor Initials: E’
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7. Administration and Management

A. All Services

1. Workplan

Monitor progress on the final workplan approved by the DHHS prior to the initiation of the contract.
There must be a separate section for each of the followmg

Regional Public Health Advisory Committee
Substance Misuse Prevention and Related Health Promotion
Regional Public Health Emergency Preparedness:
School-based Vaccination Services ‘
Training and Technical Assistance
Administration and Management

ho Qe o

2. Reporting, Contract Monitoring and Performancé Evaluation Activities

All Services

1.

(.

Participate in an annual or semi-annual site visit with DHHS, DPHS and BDAS staff. Site visits will

include:

1.1 A review of the progress made toward meeting the deliverables and requirements described in this
Exhibit A based on an evaluation plan that includes performance measures.

1.2 Subcontractors must attend all site visits as requested by DHHS.

1.3 A financial audit in accordance with state and- federal requirements.

Maintain the capability to accept and expend funds to support funded services.

2.1 Submit monthly invoices within 20 working days after the end of each calendar month in
accordance with the terms described in Exhibit B, paragraph 3, on forms provided by the DHHS.

2.2. Assess agency policies and procedures to determme areas to unprove the ability to expedite the
acceptance and expend1ture of funds during pubhc health emergencies.

2.3. Assess the agency’s capacity to apply for state and federal reimbursement for costs incurred during
declared emergencics. -"

Ensure the capacity to accept and expend new state or federal funds during the contract period for public

health and substance misuse prevention and related health promgtion services.

Submit for approval all educational materials developed with these funds. Such materials must be

submitted prior to printing or dissemination by other means. Acknowledgement of the funding source

shall be in compliance with the terms described in Ex]:ublt C, paragraph 14.

Provide other programmatic updates as requested by 1 the DHHS.

Engage the Regional Public Health Advisory Comm1ttee to provide input about how the contractor can

meet its overall obligations and responsibilities undeg this Scope of Services.

6.1. Provide the Regional Public Health Advisory Committee with information about public health and
substance misuse prevention and related health promotion issues in the state and region that may
impact the health and wellness of the pubhc and the ability of communities to respond to and
recover from emergencies.

6.2 Facilitate awareness of the Regional Pubhc Health Advisory Committee about the agency’s
performance under this Scope of Services by;allowmg a representative from the Regional Public
Health Advisory Committee to participate in;site visits and other meetings with the NH DHHS
related to the activities being conducted under this agreement.

Standard Exhibits A —J Contractor Initials: i J—v
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3. Subcontractors

3.1. If any services required by this Exhibit are provided, in whole or in part, by a subcontracted agency or
provider, the DHHS must be notified in writing and approve the subcontractual agreement, prior to
initiation of the subcontract.

3.2. In addition, the original contractor will remain liable for all requirements included in this Exhibit and
carried out by subcontractors. .

4. Transfer of assets

4.1 Upon notification by the DHHS and within 30 days of the start of the contract, coordinate with the
DHHS the transfer of any assets purchased by another entity under a previous contract.

Public Health Preparedness and School-Based Immunization Clinics

1. Submit quarterly progress reports based on performance using reporting tools developed by the DPHS. A
single report shall be submitted to the DPHS’ Community Health Development Section that describes
activities under each section of this Exhibit that the contractor is funded to provide. The Section will be
responsible to distribute the report to the appropriate contract managers in other DPHS programs.

2. Complete membership assessments to meet CDC and Assistant Secretary for Preparedness and Response
(ASPR) requirements.

Substance Misuse Prevention and Related Health Promotion

1. Complete monthly data entry in the BDAS P-WITS system that aligns and supports the regional substance
misuse prevention and related health promotion plan.
1.1. Contractor will submit the following to the State:
1.1.1. Submit updated or revised strategic plans for approval prior to implementation.
1.1.2. Submit annual report to BDAS due June 25, 2014 and 2015 (template will be provided by
BDAS).
1.1.3. Cooperate and coordinate all evaluation efforts conducted by the Center for Excellence, (e.g.
PARTNER Survey, annual environmental measure, and other surveys as directed by BDAS).
1.1.4. Provide additional information as a required by BDAS.

Fiscal Agent

1. As requested by regional partners, serve as a fiscal agent for federal, state or other funds to provide public
health services within the PHR. Services provided using these funds may be implemented by the contractor
or other partnering entities.

Iunderstand and agree to this scope of services to be completed in the contract period. In the event our agency is
having trouble fulfilling this contract we will contact the appropriate DHHS office immediately for additional
guidance.

Executive Director Signature: \/\ /\ (4\ Q L_”\Zl Z(ﬂ,ZD
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NH Department of Health z{nd Human Services

Exhibit B
Purchase of Sgrvices
Contract Price

L

Regional Public Health Network Services
CONTRACT PERIOD: July 1, 2013 or date of G&C approval whichever is later, through June 30, 2015

CONTRACTOR NAME: Carroll County Cpalltlon for Public Health
PO Box 250 ;
ADDRESS: Center Ossipee, NH 03814
Board Chair: Ellen H. Laase °
TELEPHONE: (603) 301-1252 !

Vendor #175290-R001 Job #90077021 Appropnatlon #05-95-90-902510-5171-102-500731
Job #95846502 Appropnatxon #05-95-49-491510-2988-102-500734
Job #90023010 Appropnaugn #05-95-90-902510-5178-102-500731

1. The total amount of all payments made to the Contractor for cost and expenses incurred in the performance of
the services during the period of the contract shall not exceed:

$152,000 for Public Health Preparedness — Regional Planniﬁg, Response and Exercises and Drills, funded from
85.45% federal funds from the U.S. Centers for Disease Cdntrol and Prevention (CDC), (CFDA #96.069), and
14.55% general funds and, $130,760 for Substance Mlsuse Prevention and Related Health Promotion, funded
from 100% federal funds from the Substance Abuse and Mental Health Services Administration (CFDA #93.959),
and $20,272 for School Based Vaccination Clinics, funded from 100% federal funds from the National Center for
Immunization and Respiratory Diseases, CDC, (CFDA #93. 268)

TOTAL: $303,032

2. The Contractor agrees to use and apply all contract fuﬁds from the State for direct and indirect costs and
expenses including, but not limited to, personnel costs -and operating cxpenses related to the Services, as
detailed in the attached budgets. Allowable costs and expenses shall be determined by the State in accordance
with applicable state and federal laws and regulations. The Contractor agrees not to use or apply such funds
for capital additions or improvements, entertainment costs, or any other costs not approved by the State.

3. This is a cost-reimbursement contract based on an appr(:ived budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred during the previous month.

4. Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the
Service category budgets. Said invoices shall be submitted within twenty (20) working days following the
end of the month during which the contract activities were completed, and the final invoice shall be due to the
State no later than sixty (60) days after the contract Completion Date. Said invoice shall contain a description
of all allowable costs and expenses incurred by the Contractor during the contract period.

5. Payment will be made by the State agency subsequent to approval of the submitted invoice and if sufficient
funds are available in the Service category budget line {tems submitted by the Contractor to cover the costs
and expenses incurred in the performances of the services.

Standard Exhibits A — J f Contractor Initials: z . L—«
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6. The Contractor may amend the contract budget for any Service category through line item increases,
decreases, or the creation of new line items provided these amendments do not exceed the contract price for
that particular Service category. Such amendments shall only be made upon written request to and written
approval by the State. Budget revisions will not be accepted after June 20™ of each contract year.

7. The Contractor shall have written authorization from the State prior to using contract funds to purchase any
equipment with a cost in excess of three hundred dollars ($300) and with a useful life beyond one year.

The remainder of this page is intentionally left blank.
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NH Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants afnd agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants the Contractor hereby covenants and agrees as
follows: |

}
Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance w1th applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: FEligibility detefrminations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.
Documentation: In addition to the determination forms required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder which file shall include all information necessary
to support an eligibility determination and such other mformatlon as the Department requests. The Contractor
shall furnish the Department with all forms and documentatlon regarding eligibility determinations that the
Department may request or require. ;

Fair Hearings: The Contractor understands that all apphcants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regardmg that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be permitted to fill out an application form and that
each applicant or re-applicant shall be informed of hls/her right to a fair hearing in accordance with
Department regulations.

S

Gratuities or Kickbacks: The Contractor agrees thatlit is a breach of this Contract to accept or make a
payment, gratuity or offer of employment on behalf of;' the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State
may terminate this Contract and any sub-contract or|sub-agreement if it is determined that payments;
gratuities or offers of employment of any kind were offered or recelved by any officials, officers, employees
or agents of the Contractor or Sub-Contractor. ¢

Retroactive Payments: Notwithstanding anything to th:te contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any
services provided to any individual prior to the Eﬂ"ectlve;Date of the Contract and no payments shall be made
for expenses incurred by the Contractor for any services provided prior to the date on which the individual
applies for services or (except as otherwise provided by ;the federal regulations) prior to a determination that
the individual is cligible for such services.

ez

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate
which reimburses the Contractor in excess of the Contractor s costs, at a rate which exceeds the amounts
reasonable and necessary to assure the quality of such servrce or at a rate which exceeds the rate charged by
the Contractor to ineligible individuals or other third party fundors for such service. If at any time during the
term of this Contract or after receipt of the Final Expenditure Report hereunder, the Department shall
determine that the Contractor has used payments hereuflder to reimburse items of expense other than such

Standard Exhibits A — J Tnitials: é ‘L
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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 fundors, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs,

8.3 Demand repayment of the excess payment by the Contractor 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 to reimburse the Department for all funds

paid by the Department to the Contractor 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 retention of records
established herein.

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

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: Books, records, documents and other data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the performance of the Contract, and all income received
or collected by the Contractor during the Contract Period, said records to be maintained in accordance
with accounting procedures and practices which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include, without limitation, all ledgers,
books, records, and original evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions, labor time cards, payrolls,
and other records requested or required by the Department.

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

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

'10. Audit: Contractor shall submit an annual audit to the Department within nine months after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of Office
of Management and Budget Circular A-133, “Audits of States, Local Governments, and Non Profit
Organizations” and the provisions of Standards for Audit of Governmental Organizations, Programs,
Activities and Functions, issued by the US General Accounting Office (GAO standards) as they pertain to
financial compliance audits.

10.1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts.

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

11.  Confidentiality of Records: All information, reports, and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be
disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of the

Department regarding the use and disclosure of such information, disclosure may be gito public
Standard Exhibits A —7J Initials: E,
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12.

13.

14.

15.

:

officials requiring such information in connection w1th their official duties and for purposes directed
connected to the administration of the services and the Contract; and provided further, that the use or
disclosure by any party of any information conceming a recipient for any purpose not directly connected
with the administration of the Department or the Contractor’s responsibilities with respect to purchased
services hereunder is prohibited except on written consent of the recipient, his attorney or guardian.

Notwithstanding anything to the contrary contained hferein the covenants and conditions contained in the
Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrées to submit the following reports at the following
times if requested by the Department 1

12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all
costs and non-allowable expenses incurred by the Contractor to the date of the report and containing
such other information as shall be deemed satisfactory by the Department to justify the rate of
payment hereunder. Such Financial Reports shall be submltted on the form designated by the
Department or deemed satisfactory by the Dcpartment

12.2 Final Report: A final report shall be subnutted within sixty (60) days after the end of the term of
this Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a
summary statement of progress toward goals* and objectives stated in the Proposal and other
information required by the Department. |

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as, by the terms of the
Contract are to be performed after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if,} upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by thu Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are disallowed or to recover such
sums from the Contractor. : :

Credits: All documents, notices, press releases, research reports, and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document, etc.), was financed under a Contract with the State of New
Hampshire, Department of Health and Human {Services, Division of Public Health Services, with
funds provided in part or in whole by the State of New Hampshire and/or such other funding sources
as were available or required, e.g., the United States Department of Health and Human Services.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities for
providing services, the Contractor shall comply w1th all laws, orders and regulations of federal, state,
county and municipal authorities and with any dlrecumn of any Public Officer or officers pursuant to laws
which shall impose an order or duty upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. If any government license or permit shall be required for the
operation of the said facility or the performance of the saJd services, the Contractor will prociire said license
or permit, and will at all times comply with the terms and conditions of each such license or permit. In
connection with the foregoing requirements, the Contractor hereby covenants and agrees that, during the
term of this Contract the facilities shall comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protectlon agency, and shall be in conformance with local
building and zoning codes, by-laws and regulations. |
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16. Insurance: Sclect either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive General Liability Insurance Acknowledgement Form,
the Insurance requirement checked under this section is apphcable to this contract:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual. gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, XTIV, (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
$500,000, is comprehensive general liability insurance in amounts of not less than $1,000,000 per claim or
occurrence and $2,000,000 in the aggregate. These amounts may NOT be modified.

(1) v'The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work with
the State of New Hampshire does not exceed $500,000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp.
2006), Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, the following insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These amounts MAY be modified if the State of NH determmes
contract activities are a risk of lower liability.

(2) The éontractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV (Supp.
2006).

17. Renewal:
As referenced in the Request for Proposals, Renewals Section, DHHS in its sole discretion may decide to offer a
two (2) year extension of this competitively procured agreement, contingent upon satisfactory delivery of

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

18. Authority to Adjust

Notwithstanding paragraph 18 of the P-37 and Exhibit B, Paragraph 1 Funding Sources, to adjust funding from
one source of funds to another source of funds that are identified in the Exhibit B Paragraph 1 and within the price
limitation, and to adjust amounts if needed and justified between State Fiscal Years and within the price

limitation, can be made by written agreement of both parties and may be made without obtaining approval of
Governor and Council.
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18.  Subparagraph 4 of the General Provisions of this contract Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. f’

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, including
without limitation, the continuance of payments, in whole or in part, under this Agreement are contingent upon
continued appropriation or availability of funds, mcludmg any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action that reduces, eliminates, or
otherwise modifies the appropriation or availability of funding for this Agreement and the Scope of Services
provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available! funds. In the event of a reduction, termination or
modification of appropriated or available funds, the State shall have the right to withhold payment until such
funds become available, if ever. The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice 6f such reduction, termination or modification. The
State shall not be required to transfer funds from any other source or account into the Account(s) identified in
block 1.6 of the General Provisions, Account Number, or any other account, in the event funds are reduced or
unavailable.

19. Subparagraph 10 of the General Provisions of this contract Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for cémy reason, at the sole discretion of the State, 30 days
after giving the Contractor written notice that the State is exercising its option to terminate the Agreement.

10.2 In the event of carly termination, the Contractor shall, v&l%ithin 15 days of notice of early termination, develop
and submit to the State a Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients recelvmg services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State zmd shall promptly provide detailed information to
support the Transition Plan including, but not limited to, anyjinformation or data requested by the State related to
the termination of the Agreement and Transition Plan and shall provide ongoing communication and revisions of
the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, includir)ig but not limited to clients receiving services under
the Agreement are transitioned to having services dehvered? by another entity 1nclud1ng contracted providers or

the State, the Contractor shall provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed com;mumcatlons in its Transition Plan submitted to the State
as described above. |

i
B
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SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable
and reimbursable in accordance with cost and accounting principles established in accordance with state and
federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms required
by the Department and containing a description of the Services to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of the Contract and setting forth the total cost and sources
of revenue for each service to be provided under the Contract.

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

FEDERAL/STATE LAW: Whenever federal or state 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, etc., as they may
be amended or revised from time to time. '

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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Standard Exhibit D

b
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
i
The Contractor identified in Section 1.3 of the General Prov151ons agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701
et seq.), and further agrees to have the Contractor’s representatlve as identified in Sections 1.11 and 1.12 of the
General Provisions execute the following Certification: |

ALTERNATIVE I - FOR GRANTEES OTHER THAN I%\IDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVIECES — CONTRACTORS
US DPEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations unplementmg" Sections 5151-51-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulations were
amended and published as Part IT of the May 25, 1990 Federal Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
maintain a drug-free workplace. Section 3017.630 of the regulation provides that a grantec (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant dunng the federal fiscal year covered by the certification.
The certification sct out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the cenlﬁcatlon shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspensmn or debarment. Contractors using this form
should send it to:

Commissioner

NH Department of Health and Human Services,
129 Pleasant Street
Concord, NH |03301

1) The grantee certifies that it will or will continue to provide a drug-freec workplace by:
L
(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or usc of a controlled substance is prohlblted in the grantee’s workplace and specifying the
actions that will be taken against employees for Vlolatlon of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employee’s about:

(1) The dangers of drug abuse in the workplace;

(2)  The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penaltics that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a
copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by ]%)aragraph (a) that, as a condition of employment

under the grant, the employee will: u ]
Standard Exhibits A —J ! Initials
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(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d) (2)
from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including position title, to every grant officer on whose grant activity the
convicted employee was working, unless the Federal agency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2),
with respect to any employee who is so convicted

(1) Taking appropriate persomnel action against such an employee, up to and inéluding termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation

program approved for such purposes by a Federal, State, or local health, law enforcement, or other
appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of
paragraphs (a), (b), (c), (d), (¢), and (f).

2) The grantee may insert in the space provided below the site(s) for the performance of work done in connection
with the specific grant.
Place of Performarce (street address, city, county, State, zip code) (list each location)

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

Carroll County Coalition for Public Health From: 7/1/2013 or date of G&C Approval, whichever is later To: 6/30/2015

Contractor Name Period Covered by this Certification

Elew LArsE Poocd Clager

Name and Title of Authorized Contractor Representative

\\5@% 4 \,L\I 7012,

Contractor Rei)resentative Signature Datk

Standard Exhibits A —J
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NH Department of Health and Human Services
Standard Exhibit E

[
CERTIFICATION REGARDING LOBBYING

t
The Contractor identified in Section 1.3 of the General Prov151ons agrees to comply with the provisions of Section
319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor’s representative, as mdentlﬁed in Scctions 1.11 and 1.12 of the General
Provisions execute the following Certification: i;‘
US DEPARTMENT OF HEALTH AND HUMAN SERVIiCES — CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRAC”[ORS

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D :

*Social Services Block Grant Program under Title XX f

*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV »

Contract Period: 7/1/2013 or date of G&C Approval, whichever is later, through 6/30/2015

¢

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

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

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

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

This certification is a material representation of fact upon vyhich rehance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be

subject to civil penalty of not less than $10,000 and not more} 'than $100,000 for each such failure.
M /%ma\f} Crair

Contractor Signature Contractor S Representatlve Title
Carroll County Coalition for Public Health M 2] 2o
Contractor Name - Dat / —

Standard Exhibits A —J
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NH Department of Health and Human Services

Standard Exh;ibit F
£

CERTIFICATION REGARDING DEBARMENT SU§PENSION AND OTHER RESPONSIBILITY

MATTERS

S

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

L

Instructions for Certification ’

1.

i

By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below. i

:
The inability of a person to provide the certification re(fuired below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Department of Health and Human Serv1ces (DHHS) determination whether to enter into this
transaction. However, failure of the prospective pnmary participant to fumish a certification or an
explanation shall disqualify such person from participation in this transaction.

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

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

” cC

The terms “covered transaction,” “‘debarred,” “suspended, ineligible,” “lower tier covered transition,”
“participant,” “person,” “primary covered transaction,” “pnn01pal ” “proposal,” and “voluntary excluded,” as
used in this clause, have the meanings sct out in the Decfinitions and Coverage scctions of the rule

implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authérized by DHHS.

The prospective primary participant further agrees by submlttmg this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Inehglblhty and Voluntary Exclusion — Lower Tier

Covered Transaction”, “provided by DHHS, without modlﬁcatlon in all lower tier covered transactions and
in all solicitations for lower tier covered transactions.

E

A participant in a covered transaction may rely upon a certlﬁcatlon of a prospective participant in a lower tier
covered transaction that it 1s not debarred, suspended, mehglble or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and

frequency by which it determines the eligibility of its pr1nc1pa1s Each participant may, but is not required to,
check the Nonprocurement List (of excluded parties).

Standard Exhibits A - J ; Contractor Initials: &\—
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10.

PRIMARY COVERED TRANSACTIONS

1.

Lower Tier Covered Transactions L

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

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

13
|
[
1

The prospective primary participant certifies to the best o;f its knowledge and belief, that it and its principals:

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

b. have not within a three-year period preceding thlsi_ proposal (contract) been convicted 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 puli]ic (Federal, State or local) transaction or a contract
under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destruction of records making false statements, or receiving stolen

property;

c. are not presently indicted for otherwise criminally or crv1lly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;

d. bhave not within a three-year period preceding tjhis application/proposal had one or more public
transactions (Federal, State or local) terminated for céuse or default.

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

Standard Exhibits A —J

By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as defined
in 45 CFR Part 76, certifics to the best of its knowledge and belief that it and its principals:
3.

(a) are not presently debarred, suspended, proposed éjfor debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by amyL federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such prospective
participant shall attach an explanation to this proposal {contract).

The prospective lower tier participant further agrees by subrnitting this proposal (contract) that it will include
this clause entitled “Certification Regarding Debarment, [Suspension, Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modification in all lower tier covered transactions and in all

salicitations for lower tier covered transactions. i
% o2 C)r\rx L~

Contractor Signature Contractor}s Representative Title

Carroll County Coalition for Public Health  Yn)zers
Contractor Name ‘ '
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NH Department of Health and Human Services
Standard Exhibit G
CERTIFICATION REGARDING THE AMERICANS WITH DISABILITIES ACT COMPLIANCE
The contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of the Americans with Disabilities Act of 1990.

&m\m R %‘md Cor

Contractor 'Sriéna’t'ure ~ Contractor’s Represénfativeﬁ'lr;itl'é
Carroll County Coalition for Public Health L” { 2/, Z j)_l%
Contractor Name ‘ A ate

Standard Exhibits A —J
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NH Department of Health and Human Services
STANDARD EXHIBIT H

I
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

%‘)Gu( S QDOZ‘ |

' Contractor’s Representative Title

Carroll County Coalition for Public Health ‘ ‘v) , | 7 ! 20{ Z

Contractor Name Date ' |

Standard Exhibits A — T
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NH Department of Health and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply with the
Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for Privacy and
Security of Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of the
HITECH Act applicable to business associates. As defined herein, “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” shall mean the State of New Hampshire, Department of
Health and Human Services.

BUSINESS ASSOCIATE AGREEMENT
(1) Definitions.

a.
b.

P.

“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec. 13400.
“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of Federal
Regulations.

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

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

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

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

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXIlIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
and the Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts
160, 162 and 164.

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

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

“Protected Health Information™ shall have the same meaning as the term “protected health information” in
45 CFR Section 164.501, limited to the information created or received by Business Associate from or on
behalf of Covered Entity.

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.
“Secretary’
designee.
“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not secured by a
technology standard that renders protected health information unusable, unreasonable, 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. E

)

shall mean the Secretary of the Department of Health and Human Services or his/her

Standard Exhibits A — T Contractor Initials:
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(2) Use and Disclosure of Protected Health Information.

a.

Business Associate shall not use, disclose, mamtam or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the serv1ces outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PI—[[ in any manner that would constitute a violation of
the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate;

.  Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregation purposes for the health care operations of Covered Entity.

{
To the extent Business Associate is permitted under the Agreement to dlsclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the exteht it has obtained knowledge of such breach.

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

If the Covered Entity notifies the Business Assoc1ate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or dlsclosures or security safeguards of PHI pursuant to
the Privacy and Securlty Rule, the Business Assomate shall be bound by such additional restrictions and
shall not disclose PHI in wviolation of such addltlonal restrictions and shall abide by any additional
security safeguards.

ér
(3) Obligations and Activities of Business Associate. }

a.

Business Associate shall report to the designated Prixl}acy Officer of Covered Entity, in writing, any use or
disclosure of PHI in violation of the Agreement, mcludmg any security incident involving Covered Entity
data, in accordance with the HITECH Act, Subtitle D Part 1, Sec.13402.

The Business Associate shall comply with all sectlons of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec 13404.

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

Business Associate shall require all of its business associates that receive, use or have access to PHI under
the Agreement, to agree in writing to adhére to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor’s intended business associates, who will be
receiving PHI pursuant to this Agreement, with rights of enforcement and indemniﬁcaﬁz\ from such

Standard Exhibits A —J 1 Contractor Initials:
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business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

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

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

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

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

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

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

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

(4) Obligations of Covered Entity

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

Standard Exhibits A —J Contractor Initials: i\’\/
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(5) Termination for Cause

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

Covered entity shall promptly notify Business Assc;}ciate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate’s use or disclosure of PHIL.

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate the
Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity, may either immediately terminate the Agreement or
provide an opportunity for Business Associate to cure the alleged breach within a timeframe specified by Covered
Entity. If Covered Entity determines that neither termination nor cure is feasible, Covered Entity shall report the

violation to the Secretary.

(6) Miscellaneous

a.

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Secunty Rule, and the HITECH Act as amended from
time to time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

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

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

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

Segregation. If any term or condition of this Exhlblt I or the application thereof to any person(s) or
circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be given
effect without the invalid term or condition; to this end the terms and conditions of this Exhibit I arc
declared severable.

Survival. Provisions in this Exhibit I regarding theluse and disclosure of PHI, return or destruction of
PHI, extensions of the protections of the Agreemént in section 3 k, the defense and indemnification
provisions of section 3 d and standard contract prov151on #13, shall survive the termination of the
Agreement.
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IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit I.

DIVISION OF PUBLIC HEALTH SERVICES Carroll County Coalition for Public Health
The State Agency Name Name of Contractor
Signature of Au%mzed Representatlve Slgnature of Authorized Representatlve

LISA L. BUINO. MSN, APRN \Cv\\ e MP('SL—

Name of Authorized Representative Name of Authorized Rep‘re\sentative

BUREAU CHIEF %bc»r )3 @\M

Title of Authorized Representative ( Title of Authorized Representative
(- -3 A2 2012

Date Datc !
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NH Department of Health and Human Services
STANDARD EXHIBIT J
FORM A

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

1. The DUNS number for your entity is: ES.?D\ 2¢ J 2 | l "‘\

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

If the answer to #2 above; is NO, stop here

If the answer to #2 above is YES, p!ease answer the following:
}Z
3. Does the public have access to information about the compensatlon of the executives in your business or
organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934

(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Re\{enue Code of 19867

If the answer to #3 above ]15 YES, stop here
i
If the answer to #3 above is NO, please answer the following:

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

Amount:

Name:

Name: Amount:

Name: | Amount:

Standard Exhibits A — J f Contractor Initials: 2 \N
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Szib-awagﬂd and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any sub-award or
contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and those revenues are greater
than $25M annually and
b. Compensation information is not already available through reportmg to the SEC.

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

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

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

&m\\w& D\e\\ \,\pSpYSE %O&vx Cha

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
Carroll County Coalition for Public Health “H ( L, 2014
(Contractor Name) G)ate) J

Standard Exhibits A —

Page 31 of 32



o State of Netr Hampshire
 Bepartment of State

-y

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that Carroll County Coalition for Public Health is a New Hampshire nonprofit

corporation formed March 20, 2009. I further certify that it is in good standing as far as

this office is concerned, having filed the retum(sfl) and paid the fees required by law.

:
i
v

In TESTIMONY WHEREQF, I hereto
sset my hand and cause to be affixed

y ithe Seal of the State of New Hampshire,
pihis 8" day of April A.D. 2013

o, Sk
William M. Gardner
Secretary of State




Carroll County Coalition for Public Health

Building the Public Health Infrastructure in Carroll Coﬁnty through Community Partnerships

Certificate of Vote

|, Bette Coffey, of the Carroll County Coalltlon for Public Health, do here by certify
that:

I. 1am duly elected Secretary of the Carrofll County Coalition for Public Health.

2. The following are true copies of two rescialutions duly adopted at a meeting of
the Board of Directors of the corporatiofn duly held on October 29, 2010.

RESOLVED: That this corporation may enter into any and all contracts, amendments,
renewals, revisions or modifications thereto with the State of New Hampshire, acting through
its Department of Health and Human Services, Dlv1§lon of Public Health Services.

RESOLVED: That the Board Chair is hereby authoriied on behdlf of this corporation to enter
into said contracts with the State and to execute any and all documents, agreements, and other
instruments; and any amendments, revisions, or modlf cations thereto, as he/she may deem
necessary, desirable, or appropriate. Ellen Laase is the duly elected Board Chair of the Carroll
County Codlition for Public Health.

i

3. The foregoing resolutions have not been: amended or revoked and remain in full
force and effect as of April 12, 2013.

IN WITNESS HEREOF, | have hereunto set my hands as the Secretary of the
corporation this April 12, 2013.

L O
Bette Coffey, Secrécﬁ:)b

State of NH ?

County of Carroll

The foregoing instrument was acknowledged bef;ore me this 12™ day of April 2013

E Notary Public

P My commission expires

- ' PRISCILLA A. FINGH, Notary Public
v I My Commission Expires August 24; 2016

PO Box 250 Ctr Ossipee, NH 03814 -« (603) 301-1252 « www.c3ph.org e info@c3ph.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/11/2013

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A;CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

n

PRODUCER
E & S8 Insurance Services LLC
21 Meadowbrook Lane

P O Box 7425

Gilford NH 03247-7425

SONTACT Fairley Kenneally

PHONE . (603)203-2791 {AIC. Noy: (603)293-7188

E-MAIL i i
ADDREss: fairleyéesinsurance. com

!: INSURER(S) AFFORDING COVERAGE

NAIC #

|NsuféERA:Great American Ins Group

INSURED

Carroll County Coalition for Public Health
PO Box 250

Center Ossipee NH 03814

msuker g First Comp

7
INSURER C :

m
INSURER D :

INSURER E :

.
INSURER F:

COVERAGES CERTIFICATE NUMBER:12-13

i REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE in D POLICY NUMBER MM/DBIYYYY) | (MMDD/YYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
< | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A CLAIMS-MADE OCCUR [PACO006355-03 . [1/1/2012  [1/1/2013 | \yep Exp (Any one person) | $ 5,000
I PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
PRO-
X | roLICY \ECT. LOC $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ATTOS oS i BODILY INJURY (Per accident)| $
NOMN-OWNED F PROPERTY DAMAGE 5
HIRED AUTOS AUTOS ¢ (Per actident)
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION S $
B | WORKERS COMPENSATION § WC STATU- OTH-
AND EMPLOYERS' LIABILITY N i TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E NIA ! E.L. EAGH AGCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) WC0091907-04 . [7/1/2012  7/1/2013 | g, pigEASE - EA EMPLOYEH $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS } VEHICLES {Attach ACORD 101, Additi ) Remarks Schedule, if more space Is required)

v
i

i
1
i

!

CERTIFICATE HOLDER

CANCELLATION

Director Division of Public Health Servic
NHHS
29 Hazen Drive

Concord, NH 03301-6504

)«
SIiIOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TI-:IE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

‘
i

AU TEIORIZED REPRESENTATIVE
i
i
H
k

F Kenneally/FAIRLE

ACORD 25 (2010/085)
INS025 ra10051 01

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and lonn ara ranictarad marke nf ACORD




Ji‘ : : JOSEPH L. SANTORO l\%IBA/CPA/CVA
51 Mill St Unlit 9

Wolfeboro, NH 03894
603-569-5255

INDEPENDENT ACCOUNTANT'S,‘EE COMPILATION REPORT
| ,

To the Board of Directors
CARROLL COUNTY COALITION PUBLIC HEALTH
PO BOX 250

CENTER OSSIPEE, NH 03814

I have compiled the accompanying statement of assets, liabilities, and equity -- income tax basis of
CARROLL COUNTY COALITION PUBLIC HEALTH as of June 30, 2012, and the related statements
of revenues and expenses -- income tax basis for the 1 Month and 12 Months then ended, and the
accompanying supplementary information -- income tax basis contained in Schedule I, which is
presented only for supplementary purposes. [ have not audited or reviewed the accompanying financial
statements and supplementary schedule and, accordingl}’i, do not express an opim'on or provide any
assurance about whether the financial statements and supplementary schedule are in accordance with the
income tax basis of accounting. |

Management is responsible for the preparation and fair I?)resentation of the financial statements and
supplementary schedule in accordance with the income tax basis of accounting and for designing,
implementing, and maintaining internal control relevant to the preparation and fair presentation of the
financial statements and supplementary schedule. |

My responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the Amencan Institute of Certified Public Accountants. The
objective of a compilation is to assist management in presentmg financial information in the form of
financial statements and supplementary schedules Wlthout undertaking to obtain or provide any
assurance that there are no material modifications that should be made to the financial statements and
supplementary schedules. 1

Management has elected to omit substantially all of the disclosures ordinarily included in financial
statements prepared on the income tax basis of accountmg If the omitted disclosures were included in
the financial statements, they might influence the uset's conclusmns about the Company's assets,
liabilities, equity, revenues and expenses. Accordingly, these financial statements are not designed for
those who are not informed about such matters.




CARROLL COUNTY COALITION PUBLIC HEALTH
Statement of Assets, Liabilities and Equity - Tax

Income Tax Basis
As of June 30, 2012

ASSETS

CURRENT ASSETS

Citizens Bank Checking Account 3 : 1,305.32
Northway Checking Account : , 100.00
Supplies aon Trailers 1,000.00

Sub-total Cash and Investments 5 2,405.32

Accounts Receivable

NH DHHS Funds: Primary Contract ] 14,442.11

Sub-total Accounts Receivable : 14,442.11

TOTAL CURRENT ASSETS 16,847.43

PROPERTY AND EQUIPMENT '
Southern Carroll County Trailer , 3,995.00

Northern Carroll County Trailer ' 6,000.00
Equipment on Southern Carroll County Trailer - 2,500.00
Equipment on Northern Carroll County Trailer f 2,500.00
Office Equipment : 1,450.00
Less Accumulated Depreciation ,' (5.762.00)

Net Property and Equipment 10,683.00

OTHER ASSETS

TOTAL ASSETS 7’ $ 27,530.43

See Accountants' Combilaﬁon Report
1




CARROLL COUNTY COALITION PUBLIC HEALTH
Statement of Assets, Liabilities and Equity - Tax
Income Tax Basis
As of June 30, 2012

LIABILITIES AND EQUITY

i

CURRENT LIABILITIES i
State of NH Unemployment ‘ 16.22

Total Current Liabilities

LONG-TERM LIABILITIES, net current portiof

Total Liabilities

NET ASSETS
Unrestricted Net Assets 10,756.23
Temporarily Restricted Net Assets g 12,827.67
Net Income 3,930.31

Net Equity 27,514.21

TOTAL LIABILITIES AND
NET ASSETS f $ 27,530.43

See Accountants’ Com bilation Report
2




CARROLL COUNTY COALITION PUBLIC HEALTH
Statements of Revenues and Expenses - Tax Basis
Income Tax Basis
For the 1 Month and 12 Months Ended June 30, 2012

1 Month Ended | 12 Months Ended
June 30,2012 |  June 30, 2012

Sales :
Dept Health Human SVC 14,442.11; . 74,5655.29
Medical Reserve Corps Grant 0.00: 3,000.00
Less Returns & Allowances 0.00° 0.00

Total Sales 14,4421t 77.555.29

Gross Profit 14,442.11; 77,555.29

Operating Expenses j
Wages 3,846.16; 48,718.00
Payroll Taxes 294.24‘} 4,257.09
Marketing/Communications 498.05 533.04
Indirect Cost: Prof Memberships 0.00, 110.00
Insurances 412.00° 1,700.00
Employee Benefits 0.00 2,500.00
Indirect Cost: Checkmate Payroll 0.00: 198.60
Accounting 0.00 1,872.50
Indirect: Storage 85.00 680.00
Indirect Cost: Non Profit Fees 0.00 75.00
Indirect Cost: Book-Keeping Servi 0.00 793.75
Equipment 0.00 293.02
Printing 144.75 296.00
Postage 0.00 18.00
Office Expenses 257.25 968.91
POD Supplies 1,240.50 4,086.47
Telephone 113.67 882.93
Travel 185.75 1,616.34
Meetings 152.37 269.67
Staff Education & Training 153.90 250.96
Indirect Costs: Web Hosting 0.00 107.40
Indirect Cost: IT Expense 459.98 706.95
Indirect Cocts: Other 211.34 768.33

¥

g,
Total Operating Expenses 8.054.9§ 71,702.96

b

Operating Income (Loss) 6@“? 5,852.33
Other income

Bank Error 0.09 (0.02)
]

Total Other Income 0 QQ (0.02)

i

Other Expense
Depreciation 160.13 1,822.00

Total Other Expenses (@.1:}) (1.922.00}

Net Income (Loss) 822702 § 3,930 31

See Accountants' Corr{pilation Report
3t

|
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Carroll County Coalition for Public Health

Building the Public Health Infrastructure :in Carroli County through Community Partnerships

;
Mission Statement
To improve the health safety and wellness of the citizens of Carroll county by;
Facilitating community partnerships to plan and coordinate the effective and

efficient delivery of public health services, and empowering people to improve
individual health. ‘

PO Box 250 Cir Ossipee, NH 03814 - (603) 301-1252 - www.c3ph.org - info@c3ph.org
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Carroll County Coalitiofn for Public Health

Building the Public Health Infrastructure in Carroll Counw through Community Partnerships

i
!
{

Carroll County Coalition for Public Health Board of Directors as of

Ellen Laase - Chair

Susan M. Ruka - Vice Chair

Bette Coffey - Secretary

Michael Cauble - Treasurer

Pat Brackett

Teresa Haley

Jay Mclntire

David Senecal

APRN/RN - Retired

RN, PHD
Vice Presiderit Quality & Elderly Services

Memorial Hospital

RN, Branch l?irector

Central NH YNA & Hospice

Business (Re?:ired)

Wakefield EMS
Administrajtor

RN, Utilizatiéﬁn Manager

Huggins Hos%pital

Superintendjént SAU 64

Ossipee Coée Enforcement

H
i

and ety ¥

10/25/2012

2010-13

200 1-14

2012-15

2010-13

2012-15

2012-15

2012-15

2012-15

PO Box 250 Ctr Ossipee, NH 03814 -+ (603) 501-1252 * www.c3ph.org - info@c3ph.org



David Sorensen

Michael Santuccio

Heather Tower

Pat Roberts

Open Board Positions: |

Carroll County Commissioner

Lieutenant

Carroll County Sheriff Department

Community Outreach Representative

Bartlett Fire Chief

PO Box 250 Cir Ossipee, NH 03814 « (603) 301-1252 « www.c3ph.org

- 2010-13

2011-14

2012-15

2012-15

« info@c3ph.org
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health ané:i Human Services
Division of Public Health Services

Agency Name:

Name of Bureau/Section:

'
D

Carroil County Coalition for Public Health

I

Division of Pfublic Health Services, Bureau of Public
Health Sy'stef'ms, Policy & Performance, Community
Health Development Section, Regional Public Health

Network Ser\f}ices

fName & Title Key Administrative Personnel

Annual alary Qf Key
Administratjve
Personnel

Percentage of Salary
Paid By Contract

Mary Reed, Executive Director

b

(Vacant)

$52,520.00 100.00%

B

Substance Misuse and Prevention Coordinator }
$43,000.00 53.49%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Itém 1 of Budget request)

¥

(Vacant)

E

.;?
Annual Salary Of Key

_ . Administrative Percentage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract

3

Mary Reed, Executive Director $52,520.00 100.00%

Substance Misuse and Prevention Coordinator A
$43,000.00 53.49%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Itiem 1 of Budget request)

Key Administrative Personnel are top-level agency leadership (Pfesident, Executive Director, CEO, CFO, etc), and
individuals directly involved in operating and managing the progrém (project director, program manager, etc.). These
personnel MUST be listed, even if no salary is paid from the contract. Provide their name, title, annual salary and

percentage of annual salary paid from agreement. f

e ppenbrage oy



Mary Reed

Summary
o Team player with proven leadetship capabilities
» Proven record of being dependable and level headed under stressful situations
e Strong decision making skills ur)der extraordinary and ordinary circumstances.

Experience

2011 — Present Executive Director Carroll County Coalition for Public Health
Plan, organize, direct and coordmate activities and administrative operations
¢ Development of public and pnvate partnerships, promote and support continued
development of a public health imfrastrueture within the Region.
Develops and enforces employee and operational policies.
Provide administrative support for policy development. .
Oversee hiring, supervision, evaluatlon of all employees.

e Develops and Manages budgetgwlth Finance Committee
 Provides information and support.
2011 — Present Public Health Region Coordinator |

o Conduct planning, training and exercnses that strengthen the regional capacity for
public Health Emergency Response operations

e |dentify and address gaps in reglonal Public Health Emergency Response Plan

¢ Complete POD site visits, provi(‘iie analysis and update POD plans accordingly,
also to include closed PODs |

« Recruit, train and manage Medieal Reserve Corps

¢ Manage inventory and create a database in preparation of state management
system ;
e Foster partnerships to promote and strengthen the public health infrastructure
within the region

2009 - 2011  Preparedness Planner :
Capital Area Public Health Network
Concord Hospital '

Department of Health and Human Services

2009 Regional Resource Coordmator
New England Center for Emergency Preparedness
Dartmouth College i»

2001 — 2010 Captain / Supervisor of Operatlons
Barnstead Fire - Rescue
2000-2001 Medical Assistant
Pittsfield Medical Center
Dr. Robert Zahn 2
i
1999 — 2002 EMTI :
Town of Pittsfield — Ambulance Corps

!

Mary Reed, Page 1



Career Education

Lakes Region EMS educators

Emergency Medical Technician - Intermediate
New Hampshire Fire Standards and Training
Recruit School '

Firefighter 1, Firefighter il, C2F2

Local Government Leadership Institute
Local Government Center 2005-2006
Antioch New England Institute

Leadership in the 21st Century

Principles of Employment Law

Understanding our Diverse Workforce and Community
Stepping Up To Supervisor

Resolving Conflict Creatively

Managing the Multi-Generational Workforce

Is Time Managing You or Are You Managing It
Ethics

Municipal Budget & Finance

Performance Evaluation, and Beyond

How to Hire Smart

Bringing it All Together

Institute for Local Public Health Practices
Manchester Public Health Department

Local Public Health emergency Preparedness and Response

Principles of Environmental Heaith

Applied Communicable Disease Investigation, Control, and Microbiology
Principles of Epidemiology .

Core Public Health Concepts

Accreditations/Certifications

FEMA 29, 100, 120.a, 130, 200, 244, 250, 250.7, 300, 546.12, 547a,
700, 701, 702a, 704, 800.B, 806, 808 ‘

Department of Homeland Security Exercise and Evaluation Program
(HSEEP)

CDDDCCC SNS/ Mass Dispensing Course, Atlanta GA
ICS, WebEOC, SNS 101

DHHS Inventory Management System Training
HAZMAT AWARENESS and OPERATIONS

CPR, BLOODBORNE PATHOGENS

EMS FIELD TRAINING OFFICER

FF C2F2

CDL B

AMATEUR RADIO OPERATOR — GENERAL CLASS
STEP program instructor, Are You Ready instructor

Mary Reed, Page 2



Title: Substance Misuse Prevention Coordinator
Responsible to: Executive Director
QUALIFICATIONS:

O
O

O

OoOoO0oo0Ooaoao

Job Description

i
¥

Bachelor’s degree in related field and certified prevention specialist
Experience in: community organizing, coalition or network organizing, community development,

community relations substance abuse prevention and organizational development

Strong communication skills with a proven ability to develop effective collaborative relationships
Leadership characteristics including an ability to adaﬁif approach, style and methods to best engage,
empower and sustain the involvement of communityifpartners necessary

Detail oriented, able to track, follow through and meet deadlines within Coalition’s work plan and alli
State contract obligations.
Demonstration of proficiency in computer skills, Microsoft Office (Windows, Outlook, Excel) with the
ability to learn new applications

Ability to handle multiple priorities

Excellent communication and organizational skills |
Competent in organizational, time management skills, and the ability to coordinate and plan
Demonstrates good judgment, problem solving and ciecision making skills

Ability to work a flexible schedule including weekends, evenings and flexible hours

Ability to work with diverse populations, demonstmting cultural competency and community awareness

Maintain appropriate current federal & state driver's license

i

A

RESPONSIBILITIES:

O

I

Coalition Development :

i
o Work with community stakeholders and Sta,l‘;te to further develop Coalition, with recommended

and representative membership to fulfill SPF;ftasks.
}

o Actasa main conduit for communications between membership body, oversight board and fiscal
g
agent. ‘

o Assure that cultural competency and sustainfébility are vital and on-going concerns of the
‘.'
Coalition’s structure. ;

o Ensure that membership reflects and is sensitive to cultural issues.

I
i
E

i



o Ensure that planning processes include cultural diversity and are sensitive to cultural issues.

o Ensure implementation of long-term funding strategy and developmental plan, identifying funding
sources, donors, and other resources.

o ldentify potential resources and provide leadership to develop funding applications.

o ldentify networking opportunities with ongoing and other health concerns that will enhance the
Coalition.

o Ensure strategic planning support for Coalition development and projects.

o Ensure logistical support for Coalition development and projects.

o Conduct meetings with membership and oversight board quarterly at a minimum.

o Coordinate media, public relation and outreach/educational activities:

o Establish relationships with media outlets.

o Prepare and disseminate print and broadcast materials

o Coordinate 2-3 speciaf events per year to highlight network, garner input and support for plans,
celebrate successes, provide special information, or other needed functions as determined by
service area communities needs.

o Ensure coordination of community awareness and educational opportunities.

o Ensure promotion of Coalition member activities and achievements.

0O Logistics

o Develop and implement communication mechanisms.

o Provide facilitation and meeting support.

o Provide oversight for appropriate and adequate allocation of funding.

o Provide direction and guidance to network staff and volunteers.

OO Reporting

o Ensure compliance with contractual and regulatory obligations

o Work with oversight committee and fiscal agent to manage and report on funding distribution.

o Track and report on prevention activities.

o Work with evaluator to report progress on outcomes.

o Provide year-end reports as indicated.

o Provide oral reports during on-site visits.

O Other duties as may be assigned by the executive director
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Budget Form

New Hampshire Department of Health and Hiﬁman Services '

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

s
I3

Bidder/Program Name: Carroll County Coalition for Publi_:: Health

I

Budget Request for: Regional Public Health Network Séérvices

(Name of RFP)-

Budget Period: July 1, 2013 - June 30 2014

- - . -
L g . L EINE -~ . ! .
1._Total Salary/Wages $ 103,520.00 $ : $ 103,520.00
2. Employee Benefits $ 17,561.001 $ : -$ 17,661.00
3. Consuitants $ - $ $ e
4. Equipment: $ - $ $ -
Rental $ - $ ! $ -
Repair and Maintenance $ - 1% ; $ -
Purchase/Depreciation $ 650.00] $ § $ 650.00
5. Supplies: $ - 18 $ -
Educational $ - $ % $ -
Lab $ - $ $ -
Pharmacy $ - $ $ -
Medical $ - $ $ -
Office $ 1,744.00] $ i $ 1,744.00
6. Travel $ 4,300.00] $ i $ 4,300.00
7. Occupancy $ 9,762.00] $ : ) 9,762.00
8. Current Expenses $ - $ $ -
Telephone $ 2,000.00( $ $ 2,000.00
Postage $ 100.00] $ $ 100.00
Subscriptions $ - 18 , $ -
Audit and Legal $ 3,000.00] $ [ 3 3,000.00
Insurance $ 2,829.00]1 $ ; $ 2,829.00
Board Expenses $ - 18 $ -
9. Software $ 400.00] $ i 5 400.00
10. Marketing/Communications $ 400.00] $ 183 400.00
11. Staff Education and Training $ - $ $ -
12. Subcontracts/Agreements $ 5,250.00] $ $ 5,250.00
13. Other (specific details mandatory: | $ - $ $ -
$ - $ $ -
$ - $ $ -
$ - $ $ -
 TOTAL. ~ s 151516.00] % _ B3 151,516.00

For DPHS use only ' !

Indiréét As A Percent of D|r'ectv v

Budget Goal - (DPHS program to enter total funds available)
Reconciliation - (this line must be equal to or greater than $0)

$ 151,516.00
$ -
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Budget Form

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Carroll County Coalition for Publié Health
Budget Request for: Regional Public Health Network Services
(Name of RFP) b
Budget Period: July 1, 2014 - June 30 2015 {

1. _Total Salary/Wages $ 103,520.00] $ $ 103,520.00

2. Employee Benefits $ 17,561.00] $ : $ 17,561.00

3. Consultants $ - $ : $ -

4. Equipment: $ - $ ; $ -
Rental $ - $ £ $ -
Repair and Maintenance $ B K } $ -
Purchase/Depreciation $ 650.00] $ $ 650.00

5. Supplies: $ - $ $ -
Educational $ - $ v $ -
Lab $ - $ | $ -
Pharmacy $ - $ ; $ -
Medical $ - $ $ -
Office $ 1,744.00] $ 19 1,744.00

6. Travel $ 4,300.00] $ $ 4,300.00

7. Occupancy $ 9,762.001 $ $ 9,762.00

8. Current Expenses $ I $ $ -
Telephone $ 2,000.00] $ 195 2,000.00
Postage $ 100.00] § $ 100.00
Subscriptions $ - $ $ -
Audit and Legal $ 3,000.00) $ $ 3,000.00
Insurance ' $ 2,829.00] $ } $ 2,829.00
Board Expenses $ - $ $ -

9. - Software $ 400.00] $ $ 400.00

10. Marketing/Communications $ 400.00| $ $ 400.00

11._Staff Education and Training $ - $ $ -

12. Subcontracts/Agreements $ 5,250.00| $ $ 5,250.00

13. Other (specific details mandatory: | § - $ $ -

19 - $ $ -
$ - $ i $ -
$ - $ ] $ -
e Tﬂ'AL e ‘i= = 15161600 % 0 oae $ . 151,516.00;]
Indirect As A Percent of Direct
1

For DPHS use only {

Budget Goal - (DPHS program to enter total funds available) } $ 151,516.00

Reconciliation - (this line must be equal to or greater than $0) ! $ -





