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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricia M. Tilley
Director

May 24, 2023

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

Authorize the Department of Health and Human Services, Division of Public Health Services,
to enter into Sole Source amendments to existing contracts with the Contractors listed below for
COVID-19 detection and prevention services, by increasing the total price limitation by $1,200,000
from $3,545 667 to $4,745,667 and by extending the completion dates from June 30, 2023 to June
30, 2024, effective July 1, 2023 or upon Governor and Council approval, whichever is later. 100%
Federal Funds.

The original contracts were approved by the Governor on December 14, 2020, and presented
to the Executive Council on March 3, 2021, Informational tem C, and amended on October 13, 2021,

tem #270.
Contractor Vendor Current inceanse Revised
Name Code Area Servad Budget (T':':::te ) Budget

City of Nashua | 177441 | CreaterNashua | g4 547905 |  $600,000 | $2,117.905

| Area
Manchester Health Greater
Department 177433 Marichester Area $2.027,762 $600,000 | $2,627,762
Total: $3,645,667 $1,200,000 | $4,745,667

Funds are anticipated to be available in State Fiscal Year 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the Budget
Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The specified Contractors are
the only local municipal public health entities with the legal authority and infrastructure necessary to
provide disease control and investigation; mitigate public health hazards; and enforce applicable
laws and regulations in their respective areas.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
Page 2 of 2 ’

The purpose of this request is to ensure that Greater Manchester and Greater Nashua
areas have the continued capacity to respond to and control infectious disease outbreaks,
including COVID-19. ’ '

Approximately 202,000 individuals living in the Greater Manchester and Greater Nashua area
will be served during State Fiscal Year 2024.

The Contractors perfogm infectious disease investigations in accordance with the Division of
Public Heatth Services and current Centers for Disease Control and Prevention guidelines. The
Contractors investigate clusters/outbreaks to identify risks and implement control measures to
mitigate and prevent the spread of infectious disease, as well as conduct public and partner education
training programs. In addition, the Contractors will continue to provide support to Community Health
Workers in their respective areas, who will in turn take part in initiatives, inciuding:

e Cultural mediation among individuals, communities, and health and social service
systems, and

o Culturally appropriaté health education and information via care coordination,
case management, and system navigation.

The Department will continue monitoring contracted services via the following metrics:
¢ Number of COVID-19 outbreaks investigated,
» Number of contacts identified from case investigation; and

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

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the original
agreements, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one (1)
year, of the one (1) year and four (4) months available.

. Should the Governor and Executive Council not authorize this request, these major
population areas will no longer have the ability to effectively respond, assess, assist, and monitor
individuals directly impacted by the COVID-19 virus, and will not be able to control the spread of
sickness within the communities, which may lead to resurgence of cases and an increase in the
number of infected New Hampshire Residents. Additionally, minority groups within these areas will
be at a disadvantage without the assistance of the Community Health Workers to provide adequate
education and training on the contraction and spread of the virus.

_ Source of Federal Funds: Assistance Listing Number 93.323, FAIN NU50CK000522.

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

Respectfully submitted,

) Lori A. Weaver
Interim Commissioner

The Depariment of Heallh and Huntan Services’ Mission is to join communities and families
in providing apportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
~ ENHANCED DETECTION, RESPONSE, SURVEILLANCE, AND PREVENTION OF COVID-19 -
AMENDMENT # 2
FISCAL DETAILS
05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC
HEALTH, BUREAU OF LABORATQORY SERVICES, ELC CARES COVID-19
100% FEDERAL FUNDS

City of Nashua

Vendor # 177441-8001

State Fiscal ) Increase .
Year Class / Account Class Title Job Number Current Budget (Decrease) Revised Amount
2021 102-500731 Contracts for Program Services 90183518 $ 145,516 $0] $ 145 516
2022 102-500731 Contracts for Program Services 90183538 5 667,927 $0| § 667,927
2023 102-500731 Contracts for Program Services 890183538 $ - 704,462 $0[ § 704,462
2024 102-500731 Contracts for Program Services 90183538 $ = $600,000 $600,000
) Sub Total| § 1,517,805 $600,000 $2,117,905
Manchester Health Departmen Vendor # 177433-B009
iaeifiscal Class / Account Class Title Job Number Current Budget Increasd Revised Amount
Year (Decrease)
2021 102-500731 Contracts for Program Services 90183518 $ 185,606 $0] % 185,606
2022 102-5007 31 Contracts for Program Services 90183538 % 922,578 $0] $ 922,578
2023 102-5007 31 Contracts for Program Services $0183538 $§ . 919578 $0{ & 919,578
2024 102-500731 Contracts for Program Services 90183538 $ - $600,000 $600.000
! : Sub Total| $ 2,027,762 $600,000 $2,627,762
[ Totall $ 3,545,667 $  1,200,000[ $_ 4,745,667
State Fiscal . Increased
Year Class / Account - Class Title Job Number Current Budget {Decreased) Revised Budget
3 Amount
2021 102-500731 Contracts for Prog Svc 90183518 - $331,122 $0 $331,122
2022 102-500731 - Contracts for Prog Svc 90183538 $1,690,505 $0 $1,590,505
2023 102-5007 31 Contracts for Prog Svc 90183538 $1,624,040 $0 $1,624,040
2024 102-5007 31 Contracts for Prog Svc 90183538 $0 $1,200,000 $1,200,000
Total $3,545,667 $1,200,000 $4,745,667
Enhanced Detection Fiscal Details - Amendment # 2
§$5-2021-DPHS-09-ENHAC-01-A02
$5-2021-DPHS-03-ENHAC-02-A02 Page1of1
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State of New Hampshire
Department of Health and Human Services
Amendment # 2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on December 14, 2020,
and presented to the Executive Council on March 3, 2021 (Informational Item C), and amended on October
13, 2021 (item #27D), the Contractor agreed to perform certain services based upon the terms and-
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuént to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.2, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Compietion Date, to read:
June 30, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,117,905

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

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfiiment of this Agreement, and shall be in accordance with the approved line Item, as
specified in Exhibits C-1, Budget through Exhibit C-4, Budget (SFY 2024) — Amendment # 2.

5. Add Exhibit C-4, Budget— Amendment# 2, which is attached hereto and incorporated by reference
herein.

City of Nashua A-5-1.3 Contractor Inltiats
$5-2021-DPHS-08-ENHAC-01-A02 Page 1 of 3 ate 4/ﬂ2§,3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, upon Governor and Council

approval.

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

State of New Hampshire
Department of Health and Human Services

g DocuSigned by: .
6/14/2023 _ l Pacii M, They
Date " NameFatricia M. Tilley

Title: Director

City of Nashua

Date %ﬁ

City of Nashua A-5-1.3 Contractor Initlals

$8-2021-DPHS-09-ENHAC-01-A02 Page 2 of 3 Dale
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ' b B _

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
6/14/2023 | - : | ?ﬁjﬂ, wa"r\,o
GUAT D

Date Name:
Title: Attorney

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

.OFFICE OF THE SECRETARY OF STATE

Date Name:
Titie:

City of Nashua - A-S-1.3 Contractor Iniatiyi
§5-2021-DPHS-09-ENHAC-01-A02 Page 3 of 3 - 4



DocuSign Envelope ID: 4AC81827-F299-4288-A715-DBFF73CB70A7
! exnigrt C-8, Budget (SFY 24} -

Amendment # 2

Mew Hampshire Department of Health and Hurmmar: Services
Complete one budge! form for each State Fiscal Year/Budget Period.
Grantee Name: Nashua DPHCS

Budget Request for: CDC ELC -Enhancing Detection Expansion

Budget Period SFY 24 (July 1, 2023 - July 31, 2024)

Iindirect Cost Rate {if applicable) 5.00%

Line ltem s it e Program Cost - Funded by DHHS -

1. Salary & Wages 8241“.764.
2. Fringe Benefils $83,550
3. Consultants $65,000
4. Equipment
indirect cost rate cannot be applied to $0
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $955
5.(b) Supplies - Lab $0
5.(c) Supgplies - Pharmacy _ ___ %0 -
5.(d) Supplies - Medical 84,500
5.(e} Supplies - Office §4,000
5.(f) Supplies - Meeting §1,200
6. Travel $9,463
7. Software $0
8. (a) Other - Marketing/
Communications 3631000
8. (b) Other - Education and Tralning §4,000
8. (¢) Other - Other (specify below)
9, Subcontract $95,000
10, Telephone $2,720
11. Incentives $0
Total Direct Costs $575,952
Tota! Indirect Costs| $24,048
TOTAL $600,000
W
Contractor In!tlalg,M
55-2021-DPHS-09-ENHAC-01-A02 Pg. 1of1 of; é( / 4}5 '
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City of Nashua | Office of the City Clerk

229 Main Street «
Nashua, NH 03061-2019 Daniel Healey

(603) 589-3010, Option #5 City Clerk
_ CityClerkDept@NashuaNH.Gov Roger Ordway Jr.
Deputy City Clerk

CERTIFICATION OF MUNICIPALITY

1, Danicl Healey, City Clerk of the City of Nashua, County of Hillsborough, Statc of New Hampshire, Tdo. hereby certify
that: |

1. lam the duly appointed City Clerk for the City of Nashua, NH;

2. 1 maintain and have custody of and am familiar with the seal and minute books of the municipality;

3 ] am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificatc; ‘ A P ‘ '

4, That James W. Donchess was clected Mayor, by the voters of the City of Nashua, at the Municipal Election held
on November 5, 2019; 3 . '

5. The attached is a true copy of City Charter Section 45 which identifics the Mayor as the chief administrative

officer and head of the administrative branch of city government. As such, the mayor supervises the
administrative affairs of the city, carries out the policies enacted by the Board of Aldermen, and performs those
dutics prescribed by resolution or ordinance of the Board of Aldermen.

6. The foregoing charter provision, approved by the voters of Nashus, is in full force and cffect, unamended, as of
. the date hereof; and .
/! The following persons lawfully occupy the office(s) indicated below:

James W. Donchess, Mayor

Steven Bolton, Corporation Counsel ! :

John Griffin, Chief Financial Officer/Tax Collector/Treasurer
Daniel Healey, City Clerk

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 14th day of June, 2023.

w2,

Aticst: ' Danict Healey, City€Terk

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this 14th day of Junc 2023, before the undersigned officer personally appeared the person identified in the
foregoing certificate, known to me, to be the City Clerk of the municipality identificd in the foregoing certificate, and
acknowledged that she executed the foregoing certificate.

In witness whereof 1 have hereunto set my hand and official seal. - -

ROGER-C. ORDWAY JR.
NoTtary PuBLIC
* State of New Hampshire

My Commission Expires B
Y November 6, 2024 Notary Public/Justice of the Peace
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§ 4. |viayor, general aunes; saministrative assistant, compensatlon]l

The mayor shell be the chicf administrative officer and the head of the adminisirative i

. branch of the city government. He shall supervisc the administrative affairs of the city and shall
carry out the policics enacted by the board of aldermen, He shail enforce the ordinances of the

city, this charter, and all general laws applicable to the city. He shall keep the board of alderm;en
‘ |
informed of the condition and nceds of the city and shall make such reports and recommendations

as hc may dcem advisable, and perform such other duties as may be prescribed by this charter ;or
1
required of him by ordinance or resclution of the board of aldermen, not inconsistent with this'

charter. He shall have and perform such other powers and duties not inconsistent with the
provisions of this charter as now are or hercafier may be conferred or imposed upon himby
miunicipal ordinance or upon mayors of cities by general law. The mayor shall nominate and the

aldermen confirm an administrative assistant to the mayor who shalt serve for an indefinite terin

|
and perform such duties and functions as the mayor shall designate. Said administrative assistant

shall be chosen for his cxecutive and administrative qualifications and need not be a resident of

|

this statc. He shail receive such compensation as may be set by ordinance.
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CERTIFICATION
N
I hereby certify that the attached document is a true and accurate copy of Resolution
23-131:- |

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF AN ADDITIONAL $600,000

" FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN

SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITY “FY
2024 COVID-15 ENHANCED DETECTION”

‘Passed by the Board of Aldermen on June 13, 2023, and approved by the Mayor on June
14, 2023;

" I
That the foregoing-Resolution is in full force and effect, unamended, as of the date |
hereof.

WITNESS my hand and the seal of the said City of Nashua, New Hampshire, this
M day of June, 2023 :

A true copy. /
Attest: _M M

Daniel Healey
City Clerk
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"'R-23-131

RESOLUTION
RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF AN ADD{ITIONAL
$600,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH
AND HUMAN SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES
GRANT ACTIVITY “FY 2024 COVID-19 ENHANCED DETECTION”

CITY OF NASHUA

In the Year Two Thousand and Tiuenly-Three

RESOLVED by the Board of Aldermen of the City of Nashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept an additional
$600,000 from the State of New Hampshire, Department of Health and Human Services into
Public Health and Community Services grant activity “COVID-19 Enhanced Detection” for the

_purpose of supporting infection control through enhanced detection in response to COVID-19
and to extend the term of this grant to June 30, 2024.
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LEGISLATIVE YEAR 2023

"RESOLUTION: R-23-131 |
PURPOSE: Relative to the acceptance and appropriation of an additional

$600,000 from the State of New Hampshire Department of
Health and Human Services into Public Health and
Community Services grant activity “FY 2024 COVID-19.
Enhanced Detection” :

1

SPONSOR(S): Mayor Jim Donchess
|
|
COMMITTEE Human Afféirs Committee
ASSIGNMENT:
FISCAL NOTE: Fiscal impact is a $600 000 grant to be used for a spec1ﬁc
: purpose.
ANALYSIS i

¥

This resolution authorizes the City of Nashua to accept additional funds from the State of New
Hampshire Department of Health and Human Sérvices for the purpose of supporting 'infection
control through enhanced detection in response to COVID-19 and to extend the term of this grant
to June 30, 2024. This amendment will increase the total amount of the original contract of
$1,517,905 approved via Resolution R-20-092'and R-21-161 to a new contract total of

$2,117,905.

Approved as to account Financial Services Divisio '

structure, numbers, '

and amount: ' By: :
' |

Approved as to form: Offi¢e/of Corporation Counsel

By: /D@’YAM‘QLL—-F ﬂ,&A.ﬁ&
Date: q Dr‘[}v"\&.a ?‘D?‘g
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RESOLUTION R-23-131

Relative to the acceptance and
appropriation of an additional
$600,000 from the State of New
Hampshire Department of
Health and Human Services into

14 ( {;ovV{f

Public Health and Community < =
Services grant activity “FY 2024 L ?fmy!/
COVID-19 Enhanced Detection” /;*7”— =

% K,E‘tc')/

IN THE BOARD OF ALDERMEN

15T READING June 13, 2023

Referred to:
Human Affairs Committee

2% Reading \)l'}('\i 13’ 2023

3™ Reading

4" Reading

Other Action

Passed __ ~ U013 D3

Indefinitely Postponed

Defeated

Vetoed:

Veto Sustained:;

Veto Cverridden:

Attest:

¥ City Clerk

President




DocuSign Envelope ID: 4AC81827-F295-4288-A715-DBFF73CBT0AT  CITYNASH3

WIPSIMT,. WV D

ACORD. CERTIFICATE OF LIABILITY INSURANCE o

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemaent. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER - | SOREACT Maria Nixon
usl I.nsurance S?wlces LLC PN Exy: 855 B74-0123 fae. no): 781-376-5035
12 Gill Street Suite 5500 . M MEss: Marla.Nixon@usi.com
Woburn, MA 01801 INSURER({S} AFFORDING COVERAGE. ; NAIC #
855 874-0123 INSURER A : American Alternative Insurance Corp | 19720
INSURED ' NSURER B : Safety National Casualty Corp 15105
City of Nashua
INSURER C :
Risk Management Department
INSURER D ;
229 Main Street —
Nashua, NH 03061 .
INSURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE ﬁq%%"%%k POLICY NUMBER ¢£8;%%*~$$§, ;;ﬁ}ﬂcn% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY N1A2RL000000516 07/01/2022}07/01/2023 EACH OCCURRENCE $1,000,000
ICLA.IMS-MADE @ OCCUR B&Eﬁ%ﬂ?&ﬁ%r?m) 5
|| MED EXP (Any ona person} $
PERSONAL & ADV INJURY s
GEN‘L AGGREGATE I.IMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
|___{eoLCY D JECT D LOC PRODUCTS - COMPIOP AGG | §
OTHER: . RETENTION $300,000
A [ AUTOMOBILE LABILTY N1A2RL000000516 07/01/2022(07/01/2023 §OMBRIEC SINGLELMIT | 2 000,000
X| any auTo ] BODILY INJURY (Per person) | §
: O i LN iﬁHEDULEU BODILY INJURY (Per sccldent) | $
(X oy [X | ARESSS A N €
RETENTION $300,000
A | X|UMBRELLALIAB | ) | gccur B N1A2UMO00000516 07/01/2022(07/01/2023 EACH OCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE ’ . AGGREGATE 55,000,000
oeo || reenmions 1
B |WGRKERS CouPeNsATION - SP4065115 07/01/2022|07/04/2023 X [B5Rryre | [T
ANY EEEHEEE%%’EQEEEE’%EC”TNE — E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH] E.L. DiSEASE - EA EMPLOVEE| 51,000,000
B ?cgﬁ%:t 'OF OPERATIONS below E.L. DISEASE - POLICY LT | 51,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 121, Additfonal Remarks Scheduls, may be attached i more space |s required)

CERTIFICATE HOLDER CANCELLATION -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Department of Health and Human Services . ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasant Street :
Concord, NH 03301 . AUTHORIZED REPRESENTATIVE

.- “TedB v

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 ('2016!03) 1 of1 The ACORD name and logo are registarad marks of ACORD J
#536664641/M36540564 MECCD
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shidinefte 29 HAZEN DRIVE, CONCORD, NH 03301
Commbssiooer 603-271-4501 1-8500-852-3)45 Ext. 4301
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricls M. Tllley www.dbhs.nh.gov
Director

August 2, 2021

His Excellency, Govemor Christopher T. Sununu
and the Honorable Coundil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department .of Heaith and Human Services, Division of Public Heaith
Services, to enter into amendments to existing contracts with the vendors listed below to continue
COVID-19 detection and prevention activities, by exercising contract renewal options and by
increasing the total price limitation by $1,432,869 from $2,112,698 to $3,545,667 and extending
the completion dates from November 18, 2022 to June 30, 2023 effective upon Governor and
Council approval. 100% Federal Funds. '

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

Vendor Name | Vendor | Area Served | Current Increase Revised
: Code _ Amount {Decroase) - Amount
. 177441- Greater
City of Nash_ua - BOO1 Nashua Area $§96.349 $621,556 $1.517,905
Manchester 177433- Greater )
Health Bogg | Manchester $1,216,349 $811,413 - $2,027,762
Department , Area )

Total: $2,112,698 $1,432,869 _53.545,687

Funds are available in the following account for State Fiscal Years 2022 and 2023 with
the authority to adjust budget line tems within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-80-803010-19010000 HEALTH AND SOCIAL SERVICES' HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-18, 100% FEDERAL FUNDS

State Increased

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

Contracts for
2021 | 102-500731 Prog Sve 90183518 | $1,689,516 | $(1,358,384) $331,122

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing epportunities for citizens Lo ochieve health and independence.
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His Excellancy, Govermnor Christopher T. Sununu
and the Honorable Councll _ '
Page 2013

2022 | 102-500731 | Contractsfor | oo o pag $423,182 | $1,167,323 | $1,590,505
Prog Svc ; :
Contracts for $0| $1,624,040 | $1,624,040
2023 | 102:500731 | “p o', | 90183538
Total | $2,112,698 | $1,432,969 | $3,545,667

~ Soe Attached Fiscal Details
~ EXPLANATION

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

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

The Contractors investigate suspected and conﬁrmed COVID-19 casss by contacting
individuals with confirmed COVID-18 cases and their close contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Contractors also investigate
clusters and outbreaks to identify risks and implement contrél measures to prevent addmonal
" COVID-18 cases.

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

. The Contractors will coniinue,,supponing Community Health Worker -positions, ensuring
that COVID-19 services are provided in a culturally and linguistically appropriate manner: The
Community Health Workers will contlnue supportung the followmg inftiatives to mitigate the risk of
COoVID- 19 by providing:

e - Cultural mediation among individuals, commumtles and health and socnal service-
systems.

Culturally appropriate health education and information via care coordination, case
" management, and. system nawgailon

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

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

. Proporuonate number of COVID-19 cases mveshgated within 24 hours of bemg -
reported.

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

. Should the Gavernor and Executive Council not autheorize this request, the health
depariments wiil lack the ability to effectively respond, assess, advise, and monitor individuats
directly impacted by COVID-18 within thelr respective communities. Additionally, the heaith
departments will not have the staffing resources necessary to conduct investigations, educate the
public, identify risks and implement control measures, to prevent the spread of COVID-19 in thelir
communities. .

Area served: Greater Manchester and Greater Nashua areas.
Source of Funds: CFDA #93,323 FAIN #NUS0CK000522 }
In the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
Respectfuily submitted;

i Buboi

Lori A. Shibinette
- Commissioner
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. o DEPARTMEHT OF HEALTH ANO HUMAN SERVICES
EENHANCED DET'ECTION RESPONSE, SURVEILLANCE AND PREVENTION OF COVID-‘!B
FISCAI. DETAILS

05—95-90—9D3010~19010000 HEAL‘I'H AND SOCIAL BERVICES HEALTH AND, HUMAN SVCS DEPT OF, HHS: DMS!ON OF PUBUC
HEALTH BUREAU oF LABORATORY SERVICES. ELC CARES COVID—19 100% FEDERAL FUNDS ’

.cny_ulNuhua' Lo Vendor # 1?7441 BOOY - . .
[ State Fiscal] "4 P - . Increase: 4o Gn . oL
CiYear - -C_Iast.l_ Account ClassTwe Job Number E:urrem Budget . (Decrease). IRe\_nsed At'nmp!‘
- 2021 - 102-500731 . -Con!racu for Program Services 80183518 [$ -473 187 .($327,651)] § 145516+
* 2022 3| . 102-500731. Contracts for Programn Services 90183538 - |'$ 423,182 | § 2447451 :3.- - 667 927
T, 2023 | - 102-500731 Contracts for Peogram. Services _ |.__90183538. _|.§_ . _ - _|% . 7044821 % . _ 704452
= =y i ]~ SubTotal]§ 895349 | 3 2621,556| 8 . 1,517,805 -
\Manchestor Health Department . Vendor 8 17743358008 - oow omms oo
= - oa L ' il EE . — e, . &
SmmFrsml ! — y - 2 e Increase”  |5'¢ Lo
Year .cmsgieqooy_jtt _ .C_lg;sﬂm Job Number Curremaqd?uf | e case) ' Ra_\dsaqf_vqou.m
‘202i- +'402-500731 =~ | " .Contracts tor Program Services 90183518 § T 1,216,349' (51 030‘743) $ "/185606 °
~ 2022 . | '102-500731 . :|. . Contracts for Program Services | 90183538 $ K] ©.. 922578 1.8 - .922578°
2023+ -] 102500731 " " Contracts lor. Program Services - 80183538 - |'s ' ek ] ‘019578 $+ 819578
— sl e D e == i _SubTotally  9.21849.]8 TO114130] -85 12,027, rsz b
= R T p I N e R =m0 Pt Lo " w o T
_ [s. 1432 sssl_w
E? _Stau: Flswl_. yom T \ ':v: - L LS ’ - Increased VA ) ""1‘7'.'-'7:7‘#
ClassMccount . "Class Thie . JobNumbeér: [ Clrfant Buggf.-t - {Décreased) | Reiised Budget™
| BRGNS M A YIRS Amouni__ 70N "
J '-..‘2021 . :102-600731.|.— 2 Conlracts for Prog Sve 80183518 1.51,689516] .. ($1.358,394)] - : $331.922.
JqiT 2022 6 i 102-500731: = Contracts for Prog Sve . -90183538° - MZS 182 .$1,167,323 -$1;580,505 -
. 2023r.:] .102-500731 7 I~ < Contracts for Prog Sve - 50183538 el -~ <30 _$1,624 040 '31.624.940';
H RN -l % v """ Total 52.112.698 51432, sss ".-$3,545,667.¢

* Fscal Delails
Page 1 of i
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State of New Hampshire
Department of Health and Human Services
Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor on December 14, 2020,
and presented 10 the Executive Council on March 3, 2021, (ltem #C). the Contractor agreed to perlorm
centain services based upon the terms and conditions specmed in the Contract and in consideration of
certain sums-specified; and

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

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

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

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

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

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

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

!

- §8-2021-DPHS-09-ENHAC-01-A01 Cily of Nashua Contraclor Initials |2M
A-GA-1.3 Page 10t 3 : Date _ 09/17721
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All terms and conditions of the Contract not modified by this Amendment #1 remain in full force and effect.-
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

- State of New Hampshire
Depariment of Health and Human Servu:es

: Docutigned by:
9/21/2021 l Patrinn M. Ty .
Date Name. Patricia M. Tilley

Title: pirector

Cil_y of Nashua
09/17121 : . ﬁ M
Date . Name: 7 .
© Title:
$5-2021-DPHS-09-ENHAC-01-AD City of Nashua

A-GA-1.3 o Page 20/3
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" The preceding Amendment, having been rewewed by this office, is approved as to form, substance, and

execution.
QFFICE OF THE ATTORNEY GENERAL
- ' DocuSigned by: )
9/27/2021 A Um#of(-u Marslall
Date : istopher Marshali

s Ti;le: Assistant Attorney General

I hereby certily that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
’ Title:

f
§5-2021-DPHS-09-ENHAC-01-A01 City of Nashua

AGA13 ! Page3of 3



# L
[ i
g oomrdE

s

-

- - = ¥ oosgl e
1 = = . T S Y 7 R
n n i I 3 T Ti=
e : e = = = & = 11 6 3
“ g{r z = = :
2 = el 2 o 3 I = . )
E - U- = i = I = : T T
o — Y = = '. o — o —
e
8 — 1 : - - —— ——i
HHE r T - o = s—
T 1 — : = e 1 ,
.v,-m’ = ~ ——— T ~ = E: : - = - x
ﬁ? W!!ﬂ.!.— [ ll‘:Ilu ; : - = = h 0 m
[ e : 1

j B 1.3 i ey
q— -~ > e e R "
um-mnhﬂmmmqp—’m 1
5 T B -aa i 5]

gu
N

- '

.. ; . J i /
e} Mnﬁﬂm‘n%“ dapidvuerys may - ;

o whona s Rty 1 e,

EEN Ao = A
-

; BCAIDMOT OB {31 2E99-0rIraT 30 01 RN ubigaag-
LYOLBIEL 448051 IV-RBZU-66Z 41261 6OVY QI ddjeru3 uBignaog



DocuSign Envelope ID: 4ACE1827- F299—4288—A715-DBFF73CB?0A7 i
DocuSign F.rw:lope o DE‘SD‘C‘O-OCS?-‘TE:—AOBD-BC‘MCMCEFIE . 2

R

g
Ll"""é-;- A ), S

e ! hg-hnlnld;vw!rmm = -- "
Wm muumlu .
Wmm_-mmmﬂmnmw
' u—n--.rvm = } :
= o .—r::r:fz:‘ = T o S TR — e -
4 — Yorl v o by = BT '. o = Vawl .
o i, v = G L) m T3 W)
il : S ¢ — 1) —
- - - . [l o [ e W
— e § S— = : = : = T
= @ ES) § Welamii Y 2 : ] D 7 n N N1
; ML = -0 : z 3, - T ¢
—1 1§ B— % : z = £ £ e— TR
— 3 = — - = = = = oy
] — - ey - 1 = - O —& T .
=% - L - s = = - ; PG | B 177
e : = i —=
= = 1% = a1 = - - T - — 1T - 1
. ¥ - = = T 'ﬁ  § f FIE)
] " [] EIE L) 5 Tm’—-_
g B 0 1 = = - = —~17 T z =t
2 L ST BY.RT '. _’y. _-.. m_ = - .1 v N ) CRIEE)T EAL _Tlﬁ .
3 ar = -, e

-ty M - ot . “M“~
-:sm-ommmm‘ Tarrsiss oy
'(ﬂht‘—;h——nlt”ﬂ Rk e
Pty - ; o, 2. W] WH‘!ZI.



DocuSign Envelope ID: 4AC81827-F299-4288-A715-DBFF73CB70A7 '
' * JAN12'21 e 2:43 RCUDY (

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

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

December 15, 2020

His Excellency, Governor Chnstopher T Sununu
And the Honorable Council

State House

‘Concord, New Hampshire 03301

INFORMATIONAL ITEM ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of. Executlve Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authorized the
Department. of Health and Human Services, Division of Public Health Services, to enter into
Retroactive, Sole Source contracts with the Contractors listed below in an amount not to exceed
$2.112,698 for COVID-19 detection and prevention activities, with the option to renew for up to
two (2) additional years, effective retroactive to July 1, 2020, through November 18, 2022. 100%
Federa! Funds.

e

Vendor Name ! Vendor Code Area Served Contract Amount
" City of Nashua - 177441-BOO1 Greater Nashua Area $896,349
MaERsiesiert feall 177433-B009 Greater Manchester Area $1,216,349
Department A L .
Total: $2,112,698

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in Stale Fiscal Year 2022 upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORAYTORY SERVICES
ELC CARES COVID-19, 100% FEDERAL FUNDS

Stat{’e;:rs cal | Class / Account Class Title Job Number | Current Budget

2021 | 102500731 Contracts for Prog Svc | 90183518 S1LBRYISIO 1,
2022 | 102-500731 Contracts for Prog Sve | 90183518 $423.182
Total $2,112,698

The Department of Hcallh and Human Services’ Mission is to join communities and fumilics
in providing opportuniiics for cmzcns o achieve health and mdcpcndcucc
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And the Honorable Council
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EXPLANATION

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

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

COVID-19. '

Approximately 202,000 individuals living in the Greater Manchester and Greater Nashua
area will be served from July 1, 2020, to November 18, 2022.

The Contractors investigate suspected and confirmed COVID-19 cases by contacting
Individuals with confirmed COVID-19 cases and their ¢lose contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Contractors serve the letters

_of isolation on behalf of the Department. The Contractors also investigate clusters and outbreaks
to identify risks and implement control measures to prevent additional COVID-19 cases. During
an investigation, the Contractors conduct a remote or on-site assessment 1o assess how the
transmission of COVID-19 s occurring within a particular setting and provide infection prevention,
control consuftation and technical assistance.

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

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

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

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

The Department will monitor contracted services using the following metrics:

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

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

As referenced in Exhibit A of the attached contracts, the parties'have the option to extend
the agreements for up 1o two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appropriate State approval.
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Area served: Greater Manchester and Greater Nashua Area
Source of Funds: CFDA #93.323, FAIN # NUSOCK000522

~In the event that the Federal Funds become no longer avallable General Funds will not
be requesled to support th:s program

Respectfully submitted,

Lori A: Shibinette
ﬁ, Cqmmissioner

The Department of Health and Humoan Services’ Mission i lo join communities and familics
in providing opporiunities for citizens to achieve health ond independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

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

City of Nashua ‘ Vendor # 177441-B
StalYaeFal::cal Class / Account Class Tille Job Number Current Budgst
2021 102-500731 Conlracts for Program Services 50183518 $ 473,167.00
2022 102-500731 Conlracts for Program Services 90183518 $ 423,182.00
: Sub Total $ 896,349.00
Manchester Health Depariment Vendor # 177433-B -
Sta‘\?;::"ca' Class / Account. | | Class Tille Job Number | Current Budget
2021 102-500731 Contracls for Program Services 90183518 $  1,216,349.00
2022 102-500731 Contracts for Program Services 90183518 $ -
" Sub Total $ 1.216,349.00

| Overati Totall $ 2,112,698.00]

Altachment - Bureau of Behavioral Heallh

Finqncial Detall
Page 10l 1
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T

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

Subject:_Enhanced Detection, Response, Surveillance, and Prevcnﬂon of COVID 19
(SS-202)-DPHS-09-ENHAC-01)

i

Notice: This agreement and all of its'attachments shall becorne publlé upon submission 1o Governor and
Executive Council for approval. -Any information that is privatc, confidential or proprictary must
be clearly ndcnuf ed to the agency and agreed to in writing prior to signing the contract.

AGREEMENT ,
.. The State of New Hampshire and the Contractor hereby mutually agree as foliows:

' GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
New Hempshire Department of Health and Human Services 129 Plcasant Streét

Concord, NH 03301-3857
1.3 Contractor Name . 1.4 Contr‘acwr Address
City of Nashua 229 Main.St.
; Nashua, NH 03060
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Datc 1.8 Price Limttation
Number i .
, , 05-95-90-903010- November 18, 2022 $896,349
(603)589.3000 - 19010000
1.9 Contracting Officer for State Agéncy 1.10 Stale Agency Telephone Number
1
Nathan D.}?Vh_itc. Director ' (603) 271-9631
1.11 Cofitractor Signa fire . 1.12 Name and Title of Contractor Signatory
j ) T Dat /2/% Tames W Domchess.
ate: . 3 :
) /% g c 4 M) c«.\/.a{
/l’ 13 Stale Agency Signature 1.14 Name and Title of State Agency Signatory

Date: 1212112020 | |jsq Morrs, Director, NH Division of Public Health Services

By: ) Director, On:

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

By: &t%azww. Pinoa . -~ Om T

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

G&C liem number: © G&C Meeting Date:

Page1 of 4
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the ‘agency identified in block 1.1
("State”), cngeges contractor identified in block 1.3
("Contractor™} to perform, and the Contractor shalt perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporalod
herein by reference (“Services”).

-3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding sny provision of this Agrcement to the '

contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hempshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govémor and Exccutive
Council approve this Agreement as indicaled in block 1.17,
unless no such approval is required, in which case the Agreement
“shall become effective on the date the Agreement is signed by
the State Agency a$ shown in block 1,13 (“Effective Date™).

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

Conlractor, and in the event that this Agreement does nol become

effective, the State ‘shall have no liability to the Contractor,
includiog without lirhitation, any obligation to pay the
Contrector for any costs incwrred or Secrvices performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all cbligations of the State hercunder, including,
without limitation, the continuance of paymenls hereunder, are
contingent upon the availability and continued appropriation of
funds affccted by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
- appropriaiion or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Statc be liable for any payments

hereunder in excess of such available appropriated funds. In the.

event of o reduction or termination of appropriated funds, the
State shall, have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon

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

The State shell not be required to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailablc.

5. CONTRACT PRICE/PRICE LIMITAT[ONI
PAYMENT.

5.1 The contrect price, method ofpaymcnl and terms of payment
ere identified and more particularly described in EXHIBIT €
which is incorporated herein by reference.

5.2 The payment by the State of thé contract price shall be the
only and the complete reimbursement 10 the Contractor for .all
expenses, of whatever natwre incurred by the Conlractor in the
performance hereof, and shall be the only and the complete

' Page 2 of 4

compensation to the Contractor for the Services. The State shall
have rio liability to the Contractor other than the contract price.
5.3 The State resérves 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 20:7
through RSA 80:7-c or any other provision of law. .
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
cvent shall the total of all payments autherized, or actually made
hercunder, cxceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicabte statutes, laws,
regulations, -and orders of fedérsl, state, county or muricipal
authorilies which impose any. obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmployment opportunity laws. In addition, if this Agreement is
funded in any pant by monies of the United States, the Contractor
shal] comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Statc or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. ' ,
6.2 During the term of this Agreement, the Contractor shall not

-discriminate against employees or applicants for employment

because of race, color, religion, creed, age, sex, handicap, sexual

orientation, or national origin and will take affinmative action to .
prevent such discrimination,

6.3. The Contractor agrees to permit the State or United States

access to any of the Cortractor's books, records and accounts for
the purpose of pscertaining compliance with all rules, regulations

" “and orders, and the covenanls, terms and conditions of this

Agreement,

7. PERSONNEL. :

7.1 The Contractor shall at its own expense prowde all pcrsonncl
nccessary to perform the Services. The Contracior warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise guthorized to do so under el applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for 2 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, eny person who is 2 State employee
or official, who is materiadlly involved in the procurement,
administration or ‘performance of this Agreement.  This
provision shal! survive termination of this Agreement.

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

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

8.1.1 faiture to perform the Services wwfacloniy or on

schedule;

8.1.2 failure fo subm:l any report required hcrcundcr and/or
§.1.3 failure to perform any other covehant, term or condition of
this Agreemenlt,

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

8.2.1 give the Contractor a writien notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Defult is not-timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; :

8:2.2 give the Contractor a wrilten notice spccl fymg the Event of
Default and suspending all payments to be ‘made under this
Agreement and ordering that the ‘portion of the contrect price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time es the State
determines that the Contractor has cured the Event of Default
shall'never be paid to the Contractor;

£.2.3 give the Contractor o written notice specifying the Event of
Default and set off against any other obligations the Staze may
owe to the Conlractor any damages the State sulfers by reason of
any Event of Default; and/or )
8.2.4 give the Contractor a writien notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in :qulry, or
both.

8.3. No failure by the Stale lo enforce any provisions hereof after
any Event of Defoult $hall be deemed v waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Default: No express failure to enforce any Event of Default shal)
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Evcnl of
Default on the part of the Contractor

9. TERMINATION., z

9.1 Notwithstanding paragraph 8, the Slale may, at its sole
discretion, terminate the Agreement for apy reasdn, in whole or
in part, by thirty (30) days written notice to the Contrector that
the Siate is exercising ils option o lerminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, al the State's discretion, deliver to the
Contracting Officcr, not 1ater than fifteen (15) days after the date
- of termination, a report (“Termination Repont”) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject matter,
content, and number of copiés of the Termination Reporl shall
be identical to those of any Finai Report described in the attached
EXHIBIT B. In eddition, at the State's discretion, the Contractor
_ shall, within 15 days of notice of early termination, develop and

Page 3 of 4

Assignment.

submit to the Slale a Transition Plan for services under the

"Agreement,

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in this Agreement, the word “data” shall mean all

. information and things developed or obtained ‘during the

performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, mops, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler programs, computer printouts, nolcs,
letters, memoranda, papers, end documents, all whether
finished or unfinished.

10.2 All data and any property which has bcen received from

- the Stale or purchased with funds provided for Lhat purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State vpon demand or upen termination
of this Agreement for any reason.

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

1. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in ‘all respects
an independent -contractor, and is neither an agent nor an
employce of the State, Ncither the Contractor nor any of its
officers, employees, sgents or members shall have authority to
bind the State or reccive any benefits, workers® compensation or
other emoluments provided by the State to its employees.

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

" interest i this Agreement without the prier writlen notice, which

shatl be provided to the State at least fifteen (15) days prior to
the assignment, and a written conséat of the State. For purposes
of this paragreph, a Chanpe of Contro! shall constitute
“Change of .Control™ means - () ‘merger,’
consolidation, or a transaction or series of related transactions in
which a_ third party, togelher with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substaniially alt
of the assets of the Contraclor.

12.2 Nonc of the Services shell be subcontracted by the
Contracior without prior waitten notice and consent of the State.
The Statc is entitled to copies of all subcontracts and essignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assipnment agreement 10 which it is pot a

party.

13, INDEMNIFICATION. Unless otherwise exempled by law,
the Contractor-shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
ligbililies and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission, gf-the
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Contractor, or subcontractors, including but not limited 1o the
negligence, reckless or intentional conduct. The Siate shall not
be lizble for any costs incurred by the Contractor arising under
this paragreph 13. Notwilthstanding the foregoing, nothing herein
coniained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which.inimunity is hereby reserved 1o the
State. This’ covenant in paragraph 13 shall survive the
termination of this Agrcement.

14. INSURANCE.

14.1 The Contracter shall, a1 its sole expense, obuun and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maiatain in force, the
following insurance:

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

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

14 2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved {or use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

143 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, & centificate(s) of
insurance for sl insurance requircd under this Agreement.
Contractor shall elso fumnish to the Controcting Officer identificd
in block 1.9, or his or her successor, certificate(s) of insurance
“for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor.agrees, certifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“'Workers’
Compensation”). ,
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Cootractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes i undertake pursuant 10 this
Agreement. The Contractor shall furnish the Contracting Qfficer
identified in block 1.9; or his or her successor, proof of Workers
Compensation in the manncr deseribed in NH. RSA chapter
. 281-A and any spplicablc reriewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shal]l not be rcspons:blc for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor of employée of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shali be deemed 10 have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office nddressed to the paniies at the addresses gwcn in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This-Agreement may be amended, waived

or discharged only by an instrument in writing signed by the

parties hereto and oily afier approval of such amendment, .
waiver or discharge by the Governor and Exccutive Council of
the State of New Hampshire unless no such approval is required

under the circumstances pursuant to State Jaw, rule or policy.

18, CHOICE OF LAW AND FORUM. This Agrccment shati
be governed, interpreted and construed in accordance with the
laws of the Statc of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
end assigns. The wording used in this Agreement is the wording
chosen by the panties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any aclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof. .

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agrecment, which may be
cxecuted in & number of counlerpans, ¢ach of which shall be
deemed an original, constitutes the catire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect 1o the subject maticr

which might arise under applicable Staie of New Hampshire hereof.,
Workers' Compensation laws in connection  with the
performance of the Services under this Agreement,
Page 4 of 4 Aﬂ) /\
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.New Hampshire Department of Heaith and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT A

1.

55-2021-DPHS-09-ENHAC-01 Exhibit A - Revislons 10 Standard Conlract Provisions

REVISIONS TO STANDARD CONTRACT PROVISIONS

Revisions to Form P-37, General Provusnons

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective DatelCompIetnon of Services, is
amended as follows:

3.9.

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

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

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

from the Completion Date, contingent upon satisfactory delivery of
servicas, available funding, agreement of the parties, and approval of the
Govemor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addmg
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contraciual conditions as the

Contractor -and the Contractor is responsible to ensure subcontractor
compllance with those conditions. The Contractor shall have ‘written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. . The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
aclion as necessary. The Contractor shai! annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perfformance.

Page 10f1
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New Hampshire Department of Health and Hurman Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

"Scope of Services

1. COVID-19 Case Investigation

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

1.1.1. Conducting all case investigation and contact tracing for éuspect‘ed
and confirmed cases of COVID-19.

1.1.2. Conducting all outbreak investigation and response for suspected
and confirned cluster and outbreaks of COVID-18.

1.1.3. Oblaining key data elements on each individual investigated, which
includes, but is not limited to:
1.1.3.1. Race;
1.1.3.2.  Ethnicity;
1.1.3.3. Outbreak association;
1.1.3.4. - Sensilive accupation;
1.1.3.5. Hospitalization;
1.1.3.6. Exposure / risk factor information,;
1.1.3.7. Symptoms; )
1.1.3.8. Underlying medical conditions;
1.1.3.9. Specific underlying medical conditions; and
1.1.3.10.  Documentation of lab results.

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

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

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

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

1.24. Utilize tools that assist in the rapid mapping and tracking of disease
cases for timely and effective epidemic monitoring and response,

k incorporating laboratory testing results and other data sources.
55-2021-DPHS-09-ENHAC-01 Contractor Iniﬂa}s

City of Nashua
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New Hampshire Deb‘artrﬁent of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-18

EXHIBIT B .

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

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

1.2.6.1. Demographic data;
1.2.6.2. Clinical data; and
1.2.6.3.  Investigation information data.

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

Contractor shall: _

1.3.1. Build infection prevenhon and control and healthcare outbreak
response expertise- wuthm the Health Department by taking part in
trainings.

13.2. Pian and coordinate investigations in congregate and healthcare

settings, which includes but is not limited to:

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

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

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

14.1. . |dentify potentlal clusters or outbreaks;

1.4.1.1. Conducting site visits and interviews of patients and/for
healthcare providers.

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

1.4.3. Provide cluster and outbreak investigation status information to the
Departmeént as information changes;

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

1.4.5.  Consull with stale, regional and local pariners and agencies, the NH

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

55-2021-DPHS-09-ENHAC-01 | Conlractor Inligls __&
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New Hampshire Department of Health and Human Services
Enhanced Detectvon, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

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

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

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

1.5.1.4. Rentalleasing of space to pro{fidé appropriate isolation
: and quarantine housing for people expenencmg
homelessness or unstable housing; and

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

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

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

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

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

-and other long-term care facilities, etc.).

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

$5-2021-DPHS-09-ENRAC-01 i ' Contracior Initial
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

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

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

2.1. The Contractor shall pariicipate in the Community Health Worker
Demonstration project by hiring two (2) bi-lingual-bicultural Commumty Health
Workers to support culturally and linguistically appropriate COVID-19 services.

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

to:
2.2.1. Staff recruitment plan.
222, Training procedures.

. 2.23. Onboarding pian.

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

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

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

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

o F _ 2.3.4.1. Cultural mediation among individuals, communities, and
' . health and social service systems.

23.4.2.  Culturally appropriate health education and information.

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

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

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

5§5-2021-DPHS-09-ENHAC-01 : Contreclor In/]ll%.j
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

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

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

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

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

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

2.3.6.1. Trainings;
2.3.6.2, Equality improvement efforts; and
©2.36.3. Written protocol development,

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

limited to:

24.1. Identifying client criteria, including:
2411, Identification of clients: and
2412,  Eligibility

242, Identifying referrals, including:
2.4.2.1.  Idenlification of referral methods:

2422 - Enrollment; and

2423,  Services the CHW will provide to COVID and non
COVID (for family members with an individual in their
home with COVID) individuals.

243. Data collection, include:
"2.4.3.1.  Reporting and management of data;
2.43.2.  Method 6n which data will be housed; and
2.4.3.3. Information on confidential and security methods.
24.4, Patient security and confidentiality consent form.
2.4.5. Sustainability ptan.

§5-2021-DPHS-09-ENHAC-01 Contrector Inftials. 7. / ,\
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Survelllance, and Prevention of COVID-19
EXHIBIT B

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

3. Reporting Requirements

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

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

4. Performance Measures

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

41.1. . Number of cases investigated;,

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

41.3. Number of contacts identified from case investfgations;

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

key data elements outlined in Section 1.1.3;

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

4.2.1. Number of collaboraling agencies/servicés ideniified as part of -
.Community Health Workers mtervenhon

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

4.23. ' Number and percentage of resources fintervention prowded in
primary language other than English.

424, Percentage of chents that successfully access COVID test and

: . -receive results,

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

426.  Numberand percentage of encounter types by intensity, length and
type {virtual/in-person).

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

assistance of the Community Health Workers.

$5-2021-DPHS-09-ENHAG-01 : - Contraciof Inf
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EXHIBITB
428 Number of enrolled Community Health Worker clients.
429, Number of encounters.

4210. Percentage Community Health Worker clients that meet the
enrollment criteria.

"4.211.  Percentage clients that identify one or more unmet need.

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

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

4.214. Number and percehtage of Community Health Worker clients able
to-access COVID-19 vaccine within fourteen {14) off‘rst Community
Health Worker encounter (Only if vaccine becomes available).

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

4.2.16.  Client hospitalization and case mortality rates.

4.217. Number and percentage of clients that have compléte Community
Health Worker encounter form and Patient Quest:onnaure
completed and documented.

'4._2.18. Number and percentage of community and home based
encounters.

4.2.19. Meet twelve (12) times p‘er project year.

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

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

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

5. Additional Terms . _
5.1. Impacts Resulting from Court Orders or Legislative Changes

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

and expenditure requirements under this Agreement so as lo achieve
$5-2021.DPHS-09-ENHAC-01 Contraclor lnitial;
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COoVID-19

EXHIBIT B

compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and- Linguistically
Approprlate Programs and Services | e

5.2.1. ~ The Contractor shall subm:t within ten (10) days of the contract
effactive date, a detailed description of the communication access
and language assistance services they will provide to ensure
meaningful access to their programs and/or services to persons with

. limited English proficiency, people who are deaf or have hearing loss,
are blind or have low vision, or who have speech challenges.

5.3. ° Credits and Copyright Ownership

5.3.1. 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 foliowing statement, “The -
.preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding -sources as were available or
required, e.g., the United States Depariment of Health and Human -
Services.”

5.3.2. Al materials produced or purchased undér the contract shall have
prior approval from the Depariment before printing, productaon
distribution or use. ;

53.3. The Department shall retain copynght ownershlp for any and all
original materials produced, inciuding, but not limited to:

5. 3 3.1. Brochures.

5.33.2. Resource directories.
5.333.  Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

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

$5-2021-DPHS-09-ENHACO1 ' Comrac:onw L2

City of Nashua Page 8 of 9 'Da:qﬁﬂ' )




DocuSign Envelope ID: 4AC81827-F299-4288-A715-DBFF73CB70A7

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

EXHIBIT B

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

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

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

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable o 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 contribuitions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.1.3. Medical records on each patuenb’recnplent of services.

6.2. During the term of this Contract and the period for retention heraunder lhe
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.» Upon the purchase by the Depariment 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 aftéer the end of the term of this Contract and/or .survuve the
“termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

§5-2021-DPHS-08-ENHAC-01 Coniractor Initials

Clty of Nashua Page 90l 9




DocuSign Envelope {D: 4ACB1827-F299-4288-A715-DBFF73CBT0AT

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

EXHIBIT C

1. This Agreement is funded by:

1.1. 100% Federal Funds, Epidemiology and’ Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) Cares
COVID-19 Grant from the Centers for Disease Control, CFDA #93.323,
FAIN # NUSOCK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subreclpient in
accordance with 2 CFR 200.330.

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

2.3. The de minimis Indurect Cost Rate of 5.3% applies in accordance with 2
CFR §200.414,

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

2, Budget,

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

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

Financial Manager

Department of Health and Human Servlces
126 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor withln thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
i sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

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

Clty of Nashus Exhidit C
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9. The Contractdr agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Senvices.

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

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

limited to adjusting amounts within the price limitation and adjusting

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

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

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

12. Audits

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

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

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

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

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

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

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

City of Nashua Exhibit C Conlractor Initials
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EXHIBIT C

financial audits performed by anindependent CPA if the Départment's
risk assessment determination indicates the Contractor is high-risk.

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

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

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

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

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

City of Nashua . Exhibh C Contractor In’hiz
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Exhidii C-2 Dudget
Now Hampshire Department of Hoalth and Human Servicos
Contracior Name: Clty of Nashua
Buxiget Request for: ELC Enhancing Datection COVID-10
Profect Tt : -
Budgst Porlod; FY 12
e e N Y . "uiTotal Program Costt o2 117 i
LinaTtem =0 o e L B iindiea - Youl =
1. Tow 3 236,899.00 [ $ 12,000.00 [ § 248,899.00 | & - - | § 236,299.00 | § 12,000.00 [ ¥ 248.859.00
2._Employes Bensfits [ 114,48300 v 144000 [ 5 - [$ 11448300 .| B 114,483.00
3. Consullants 3 . - - 1% .
4. E 3 E 3 - 13 - 13 E
Rontal - = : - =
Repak end Mainfenanco 200,00 700000  §- F 1§ 700000 - 2,000.00
[ Puciose/Ospreceton £,000.00 - 50000071 §- b ]33 5.000.00 5,000.00
5. _Supples: 3 - . - P 3 -
Educetonal 2.500.00 $_2.000.00] §- -~ |§ 7,000.00 200000 .
Lab - [ - . - $ - a =
Présmacy - " - . - ] - ] -
Modicst 5,000.00 - 5000007 § - $- § S00000]S = 1% B8.000.00
Offics ] 500.00 . asn00] s, [3 500013 - I3 50000
8. Trovel 500.00 - 5000015 3 500.00 3 500.00
. Octupancy . : ] . [3 3 . - 1§ B
8. Curent Exponses ] [ . - 3 $ - - ] -
Teephons 3,500.00 . 3,600.00 3 3,500.00 : 3.500.00
- Postage [ 400.00 . 400.00 | 3- - |§ 40000 - 400.00
Subteriptions 3 300.00 . 300.00 | §- - 300.00 - 300.00
Audt and Lﬂl . - - o + -
Inpumncy - - e r - 3 -
o7 Exporsssy - 3 . - - - $ = £ o
9. Softworn 800000 § - |8 8000001(3- . - _|§  8.000.00 . 3 0.000.00
10._ Marketing/CommunkaSon 12.000.00 -_|'3 20,00000] %- - - [$12.000.00 - 42,000.00
= . ] 4 - - e [} - .
12, Bubcontracts)) 9.500.00 356000003~ - - 18 9.500.00 ¥ 9350000
13, Winpod.'é ﬁ mandsioryl, - - . % . 5 B
14. Phnting 3,000.00 3 3.000.00 - 15 3,000.00 + |5 300000
15. Outwaits ke CHWs 250.00 $ " 250.00 S 250.00 = 250.00
TOTAL . T «03,332.00 |3 12,000.00 [S4TS1000 | 1. -1 O IR LTI}
Indlrect As A Percent of Direct 30N
$898,349.00
$ 896,340.00
4 -
™~
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute Lhe following Ceriification:

ALTERNATIVE ! - FOR GRANTEES OTHER THAN INDIVIDUALS -

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

This certification is required by the régulations lmplementmg Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Fedsral Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), pror to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to meke one-certlification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerlificate set out below Is a
material reprasentation of fact upon which rellance Is placed when the agency awards the grant. Falsa
cerlification or violation of the certification shall ba grounds for suspension of paymeénts, suspension or
termination of grants,.or govemnment wide suspenswn or debarment. Contractors using this form should
send it to;

Commissioner

NH Depariment of Health and Human Services
129 Pieasant Street,

Concord, NH 03301-6505

1. The granlee cestifies that it will or wili continue to provide a drug-free workplace by: 1

1.1. Publishing a statemenl nolifying employees that the unlawful manufacture, distribution,
dispensing, possession ar use of a conlrolled substance is prohibited in the grantee's .
workplace and specifying the aclions that will be taken against employees for viotation of such

' prohibition;
1.2. Establishing an ongoing drug -frae awareness program to inform employees about
1.2.1.  The dengers of drug sbuse in the workplace;
1.2.2. The grantee’s policy of maintaining 8 drug-free workplace;
1.2.3. Any evailable drug counseling, rehabilitation, and employee assislance programs; and
1.24. The panamas that may be imposed upon employees for drug abuse violations
occurring in the workplace;
© 1.3 Making it @ requirement that each employee to be engaged in the perlormance of the grant be
. given a copy of the stalement required by Section 1.9, -

1.4.  Nolifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employea will
i.4.1.  Abida by the terms of the stalement; and
1.4.2. 'Notify the employer in writing of his or her conviction for 2 viotation of a criminal drug

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

1.5, Notifying the agency in writing, within len calendar days afer raceiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual nolice 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 werking, unless the Federa ’gmcy

Exhibh O - Cortification regarding Onrg Freo Conlractor Initlgts
Workplace Requiraments s :
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has designated a centrel point for the receipt of such notices. Notice shall include the
-identification number(s) of each affected grant;
1.6. Teking one of the following aclions, within 30 calender days of receiving nolice under

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

1.6.1. Taking appropriate personnel action against such an employee, up lo and including
termination, consislent with the requirements of the Rehabilitation Act of 1973, as -
amended; or '

1.6.2. Requiring such employee to perticipale salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federsl, State, or jocal health,
law enforcement, or other appropriate egency;

1.7.  Making a good feith effort to conlinue to mainfain a drug-free workplace through
_ Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (stréet address, cily, county, state, zip code) (list each location)

Check O if there are workplaces on file that are nat identified here.

Date

Exhibii D - Caruﬂcation regarding Drug Free Conlractor wptsW '

. Workplace Requirements A
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A

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification: . :

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

Programs (Indicate applicabie program covered):
“Temporary Assistance to Neady Families under Titls 1V-A
*Child Support Enforcement Program under Tile IV-D
*Social Services Block Grant Progream under Title XX
*Madicald Program undeér Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned cerlifies, to the best of his or her kndMedga 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 inflience an officer or employee of any agency, a8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal contrac!, continuation; renewal, amendment, or
modificalion of any Federal contract, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contracter).

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

3. The undersigned-shall require that the language of this cerfification be inciuded in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under granis,
loans, and cooperative agreements) and that al! sub-recipients shall cerlify and disclose accordingly.

This certification Is @ material representation of fact upon which reliance was placed when Lhis transaction
was mada or entered into. Submission of this cerification is a prerequisite for making or entering inlo this
transaction imposed by Seclion 1352, Tille 31, U.S. Code. Any person who fails lo 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. .

Ven f ame.:

Date

s Exhibk € - Cenification Regarding Lobbylng Vendar Intt %/ C )
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS|BILITY MATTERS

The Contractor identifled in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12649 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlractor's
representalive, as identified in Sections 1,11 and 1.12 of the Genera! Provisions execute the foliowing
Certification: .

INS
1.

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

The inability of a person 10 provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If hecessary, the prospective participant shall submit an
explanation af why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction - Howaver, faiture of the prospective primary
participant té furnish 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 transaction. If it is later determined that the prospeclive
primary participant knowingly rendered an erronegus certificalion, in addition to other remedies
available to the Federal Government, DHHS may terminate this Iransaction for cause or default.

The prospective primary participant shall provide immediate writlen notice to the DHHS agency to
whom this proposal (contract) is submitted if st any-time the prospective primary participant léarns
that its certification was erroneous when submitted or has become efroneaus by reason of changed
circumstances. '

The terms “covered transaclion,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “partictpant,” “persan,” *primary covered transaction,” “principal.® "proposal,” and -
“voluntarily excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549 45 CFR Part 76. See the
attached definitions, :

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

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

A participant in & covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transactlion that it is not debamed, suspended, ineligible, or invaluntarily excluded
from the covered transaction, unless It knows that the centification is efroneous. A participant may
decide the method and frequency by which it determines the eligibliity of its principals. Each
participant may, bul is not required to, check the Nonprocurement List (of excluded parties).

Nothing contalned in the foregoing shall be construed to require establishment of a syslem of records

In order to render in good faith the certification required by this clause. The knowledge and ﬂ
Exhibit F -~ Cortification Regarding Deberment, Suspension Contractor | el 5
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information of a participant Is not requlired to exceed that which is normally possessed by & prudent

person in the ordinary course of business dealings. . .

10. Except for transactlons authorized under paragraph 6 of these instructions, if a participant in o
covered transactlon knowingly enters inlo a lower tier covered transaction with a person who Is
suspended, debarred, ineliglble, or veluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federa) govemmient, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS -
11. The prospective primary psrticipant certifies to the best of its knowiedge and belief, that i and its
‘principals;

11.1. are not presently debarred, suspendod, proposed for debarmaent, declared ineligible, or
volunlarily excluded from covered transactions by any Federal depariment or agency; ]

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered agalnst them for commission of fraud or a ciminal offense in
connection with obtaining, attempting to oblaln, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; vickalion of Federal or State antitrust
statutes or commission of embezzlement, theft, -forgery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property;

11.3. are not presantly Indlcted for otharwise criminally or civiity cherged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i}(b)
of this certification; and

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

12. Where Lhe prospective primary participant is uneble to cedify to any of the statements in this
certificalion, such prospective perticipant shall atlach an explanation (o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS . .

13. By signing and submilting this lower tier proposal (conlract}, the prospective lower tier padicipant, as
defined In 45 CFR Part 76, certifies to the best of its knawledge and belief that it and lis principals:
13.1. are not presently deberred, suspended, proposed for debarment, declared ineligible, or

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitlad “Certification Regarding Debarment, Suspension, Ineligibility, and -
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in‘al) sollcitations for lower tier covered transactions.

| | Conlr 7tyr Namaqu Z
12/9)20 i d] e U

Date [
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Exhlbit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERYAINING TO

FEDEFiﬁL NONDISCRIMINATION, EQUAL JREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS :

The Contractor identifled in Section 1.3 of the Genera!l Provisions agrees by signature of the Contractor's
representative as idenlified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: \

Contractor will comply, and will require any subgrantees or s’.uboorw'actors to comply, with any applicable
- federal nondiscrimination requirements, which may include; :

- the Omnibus Crime Conlrol and Safé Streets Act of 1958 (42 U.5.C. Seclion 3789d) which prohibiis
recipients of federal funding under this stalute from discriminating, sither in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national onigin, and sex. The Act
requires certain recipients to produce en Equal Employment Cpportunity Plan; ’

- the Juvenile Justice Delinquency Prevenlion Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil right$ obligations of the Safe Streets Act. Recipients of téderal funiding under this
stalyte are prohiblted from discriminating, either in employment practices o in the delivery of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Righls Act of 1964 (42 U.S.C, Section 2000d, which prohibits recipienis of federa! financiai
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmenl and the dellvery of

services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 {42 U.S.C. Sections 121 31-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
governmant gervices, public accommodations, commercial facilities, and transportation:

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683, 1685-85), which prohibits
discrimination on the basis of sex in federally essisted education programs;

- the Age Discrimination Aci of 1875 {42 U.S.C. Seclions 6105-07). which prohlibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discdmination;

- 28 C.F.R. pt. 31 (U.S. Departiment of Juslice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Departmern: of Justice Regulstions — Nondiscrimination; Equal Employment Opportunlty; Policies
and Procedures); Executive Order No. 1327§ (equal protection of the laws for failh-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and poficy-making

criteria for partnerships with faith-based and neighborhood organizations;

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

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

8z
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Exhiblt G

In the event a Faderal or Stale court or Federal or Stata administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religlon, national origin, or sex
against a recipient of funds, the recipient will forwerd a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

The Contractor [dentified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's

represenlative as idenlified in Sections 1.1 and 1,12 of the Genera! Provisions, to execute the following

certification:

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

A
Exhibtt G ' Gontractor Inttie 2@
/3

Carticaton of Compliance with requirements pansining 1o Fedeal Nondacrimination, Equal Tresiment of Futh-Besed Onganizatons,
and Wiistablowar prowecions
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tabacco 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 enlity and used routinely or regulariy for the provision of health, day care, education,
or-library services 1o children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federel grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residencas, facilities funded solsly by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penaity of up to
$1000 per day and/or the imposilion of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the Generél Provisions agrees, by signalure of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to exacute the following
certification: ;

1. By signlng and submitting this contract, the Conlractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894,

,fz lilsp I / . /J %«m/;

Date / . Ti?l?.e“ Lanvies J() &'-7(—'&164'9
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountabiiity Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individualiy Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, ‘Business
Associale” 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 6f New Hampshire, Department of Health and Human Services.

1) Definltions.

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

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

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

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

e. “Data Aagregation” shall have the same meaning as the term “data aggregation” in.45 CFR
Section 164.501. -

-t "Heslth Care Operations” shall have the same meaning as the tar "health care operations®
in 45 CFR Section 164.501. . -

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

h. "HIPAA® means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-181 and the Standaids for Privacy and Security of Individually Identifiable Health
Infarmation, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual" shali havethe same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Priyacy 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. i

k. “Protected Health Information” shall have the same meaning éS‘the term “protected health
information” in 45 CFR Section 160.103, limited o the information created or received,
Business Associate from or on behalf of Covered Entity.

2014 Exhith | Contracior Initin
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I. “Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103,

m. “Secrelary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. “"Security Rulg" shall mean the Security Standards for the Profection of Electronic Protected
Health Informalion at 45 CFR Pant 164, Subpant C, and amendments thereto, A

0. “Unsecured Protected Health Informmation” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

: a standards developing organization that is accredited by the American Naliona! Standards
. Institute.

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

Act.

(2) . Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I - Forthe proper management and administration of the Business Assocuale
" As requnred by law, pursuant to the terms set forth in paragraph d. below; ar
1. For data aggregation purposes for the health care operations of Covered
Entity.

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

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

to seek appropriate relief. If Covered Entity objects to such disclosure, the Businegi a

L2014 Exhdbit | Contraclor Inftials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. -

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

3 Obligations and Activities of Businaess Associate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

after the Business Associate becames aware of any use of disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
prolected health information and/or any security incident that may have-an impact on the -
protected health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; )
o The unauthorized person used the protected health information or to whom the.
disclosure was made, :
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected heaith information has been
mitigated. ’

The Business Associate shall complete the risk assessment within 48 hours of the
breach and imrediately report the findings of the risk assessment in wriling to the
_Covered Entity.

C. The Businass Associate-shall comply with: all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associale shall make available all of its infernal 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
purpases of determining Covered Entily's compliance with HIPAA and the Privacy and

- Security Rule. :

e. Business Associate shall require ali of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including -
the duty 1o return or destroy the PHI as provided under Section 3 {l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business as;uci te
agreements with Contractor's intended business associates, who will be racelvin \?)

2014 Exhitat | Contractor tnili
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32014

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

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in-a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an mdmdual in order to meet the
requirements under 45 CFR Section 164 524,

Within ten (10) business days of receiving a written request from Cavered Entity for an
amendment of PHI or a record about an individuat 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'Sec;}ion 164,526,

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

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

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

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

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

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associata 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 shalt continue to extend the protections of the

Agresement, to such PHI and limit further uses and disclosures of such PHI to thos
purposes that make the return or destruction infeasible, for so long as Business
Exhibli | ' Contractor Inft)
Health Insurance Portabfity Act

Business Associate Agreement .
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(4)

(5)

(8)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

. Business Associate destroy any or all PH), the Business Associate shall cerlify to

Covered Entity that the PHi has been destroyed.

Obligations of Coveraed Entity

‘Covered Entity shall notify Busiriess Associate of any changes or limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

_Covered Entity shall promplly notify Business Associate of any changes in, or revocation

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

" Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement sel forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

-alleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Misce|laneous

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

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

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

Interpretation. The panieé agree that any ambiguity in the Agreement shall be resqlved’
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhibit | Contracior initials
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e. Segreaation. If any term or. condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of thlS Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Eihibit I,

Depariment of Health and Human Services ye)

The St;? ’ X Namié aof the Contréctdr\\
. f

Signatife of Authorized Representative )gnawre of Authorized Representative
Lisa Morris r e } /O <

Name of Authorized Representative Name of Authorized Representative

Director -

Title of Authorized Representalive . Title of Authdtized Representative
12(21/2020 / ?—/ /).
Date ‘ Date /f
A
014 S el
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Haalth and Human Services (DHHS) muslt report the following information for any
subaward or contract award subject to the FFATA reporting raquiremants:,
1. Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titla descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unlque identifier of the entity (DUNS #}
. Total compensation and names of the top five executives If;

10.1. More than 80% of annuat gross revenues are from tha Federal govemment, and those

revenues are greater than $25M annually and
10.2. Compensation Information is not already avallable through reporting to the SEC.

-

20O NBOAWLN

[=]

Prime grarit recipients must submit FFATA required data by the end of the monith, 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 Federa! Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pert 170 (Reporting Subaward and Executive Compensatlon Infermation), end further agreas
to have the Contractor's representative, as identified in Sections 1.1t and 1.12 of the Geners) Provisions
execute the following Certification:

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

Conlragclof/Name:

// /2}/{5 by

Date
S
Exhibll J ~ Cerilficstlon Ragarding the Federal Funding Contracior Inlti
Accountab¥ity And Tronsparency Act (FFATA) Comptiance
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- 1. The DUNS number for your entity is:

Now Hampshire Department of Hoalth and Human Sérvices
Exhlbit J

FORM A

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

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

NO _YES

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of thé Securitles
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intermal Revenue Code of
19867

- NO YES

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

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

Name: © Amount

Name: Amount:

Name, ,IAmount:

Name: ' + Amount:

Name: Amount:
-

' Accountabillty And Transpasency Act (FFATA) Compliance T i
CUDHNSN 1071 Page 20l 2 i : #Date 7 / =0
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DHHS information Security Requirements

A. Definitions

The following term$ may be reflected and have the described meaning in this document:

1.

“Breach® means the loss of controf, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refarring to
sftuations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identiflable
information, whether physical or electronic. ‘With regard to Protected Health

Information, * Breach® shall have the same meaning as the term “Breach” in section -

164.402 of Title 45, Code of Federal Regulations.

“Computer Security incident” shall have the same maaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department

of Commerce. ;

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed .In the course:of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This information includes, but is not limited to
Protected. Health Information (PHI), Personal Information (P1). Personal Finangial
information (PFl), Federal Tax information (FTI),” Social Security Numbers {SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the

regulations promulgated thereunder,

“Incident” means an act that potentially viclates an explicit or implied security policy,

“which includes attempts {either failed or successful) to galn unauthorized access to a

system or ils data, unwanted disruption or deniai of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics withou! the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

A,
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-mail, alt of which may have the potential to put the data at risk of unaulhorlzed
access, use, disclosure, modification or destruction.

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

8. “Personal Information® (or "PI"} means information which can be. used o distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with othar personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, alc. g

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

10. "Protected Health Information” (or “PHI") bas the same meaning as provided in the
definition of *Protected Health lnforrnatron in the HIPAA Privacy Rule at45CF.R. §
160. 103

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

12. “Unsecured Protected Health Information™ means Protected Health tnformation that s
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by-a stendards developing organization that is accredited by
the American National Standards Institute. .

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Informaticn.,

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

2. The Conlractor must not disclose any Confidential Information in response lo a

V5. Last updale 10v09/18 Exhibit K Contractor Inkiai /
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an cpportunity to
consent or object to the disclosure. i

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

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule. the Contractor must be bound by such
additional reslrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to granl access to the data to the authorized representatives

of DHHS for the purpose of irspecting to confirm compliance with the terms of this
Contract.

fI. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last updale 10/08/18 Exhiblt K Contracior lttiats /(/D

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

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

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

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

File Hosting Services, also known as File Sharing Sites. End User may not use file.

hosting services, such as Dropbox or Gadogle Cloud Storage, to transmit
Confidential Data, < '

Ground Mail Service. End User may only transmit Confidéntial Data via certified ground
mail within the continental U.S. and when sent to a2 named individual. '

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

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

DHHS Information ,
Secudty Requirements
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10.

11.

wireless network. End User must employ a virtual private network (VPN) when
remately transmitting via an open wireless network. L .

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

1. The Contractor agrees it will not store, transfer or process -data collected in
connaclion with the services rendered under thls Contract outside of the United
States. This physlcal location requirement shall also apply in the implementation of
cloud_computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery localions.

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

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

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

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

DHHS information
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n
whole, must have aggressive inlruslon-detection and firewall protection.

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

B. Disposition.

1.

ff the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systams), the Contraclor will maintain a documeanted process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data deslroyed by the
Contractor or any subcontractors as 8 par of ongoing. emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure delation and media

- sanitization, or otherwise physically destroying the media (for example,

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Madia Sanitization, National Institute of Standards and Technology. uU. 8.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and-will provide written certification to the Depariment
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regutatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction,

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

Unless otherwise specified, ‘within thisty (30) days of the temination of this

. Cantract, Contractor agrees to completely destroy ali electronic Confidential Data

by means of data erasure, aiso known ‘as secure data wiping,

v. PROCED.URES FOR SECURITY

A. Contractor agrees lo safeguard the DHHS Dala received under this Contract, and any
derivalive data or files, as follows:

1.

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

The Conlractor will mainlain policies and procedures to protect Department

confidential information throughout the information lifecycle, where applicable, (from

creation, transformation, use, storage and secure destruction) regardless of the
" media used to store the data (l.e., tape, disk, paper, stc.).

V5. Lost updgm 10/:08/18 Exhibh ¥ - Contracior in,
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10.

11

-

The Contractor will maintain appropriate authentication and access controls to

contraclor systems that collect, transmit, or store Departmant confidential information
where applicable.

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

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

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

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

If the Department détermlnes the Contractor is a Business Associate pursuanit to 45 -

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complele a System’

Management Survey. The purpose of the survey is to enable the Dapariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed:
annually, or an altermnate time frame at the Departments dlscretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagemerit between the Department and the Contractor changes.

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

Data Security Breach Liability. 1n-the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent fulure breach and minimize sny damage or loss resulting from the breach.
The State shall-racaver from tha Conlractor all costs of response and recovery from

-

\ i
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the breach, including but not limited to: credit monilorihg services, mailing costs and
costs associaled with websile and telaphone cail center services nhecessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the

13,

privacy and security of Confidential Infarmation, and must in all other respects
maintain the privacy and security of Pl end PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencles, including,
but not limited to, provisions of the Privacy Act of 1974 {6 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b}, HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for individually idantifiable health
information and as applicable under State law.

Contractor agrées to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidentia! Data and to

-prevent unauthorized use or access lo . The safeguards must provide a level and

scope of security that is not less than the leve! and scope of securily requirements .

- established by the State of New Hampshire, Department of Information Technology.

14,

15,

16.

VS, Lost update 10/09/18 Exhibit K -

Refer to Vendor Resources/Procurement at https://www.nh.gov/doitivendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating 1o vendors.

Contractor agrées to maintain a documented breach nolification and incident
response process. The Contractor will nolify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any Staté of New
Hampshire systems that connect to the Siate of New Hampshire natwork.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform thelr official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply "wilh such safeguards as referenced in Seclion IV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other slectronic devices/media containing PHI, Pl, or
PFlare encrypled and password-protecled.

d. 'send emails containing Confidential Information only if encrypted and being
sent to and being recelved by email addresses of persons authorized to -
recelve such informqlion. _

OHHS Information
Seourlly Requirements
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6. limit disclosure of the Confidentia! Information to the extent permitted by law.

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

9. only authorized End Users may transmit the Confidential Data, Including any
derivativa files containing personally identifiable Information, and in all casaes,
“such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in gl other instances Confidential Data must be maintained, used ang
disclosed using “appropriate. safeguards, as delermined by a risk-based
bBssessment of the circumstances involved. 3

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

Contractor is responsible for oversight 'and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

* and other applicable laws and Fedaral regulations unti! such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must'notify the ‘Slate's Privacy Officer and Security Officer. of any
Security Incidents and Breaches immediately, at the email addresses provided in
Seclion VI.

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

1. ldentify Incidénts; . _
Determins if personally identifiable information'is involved in Incidents;

~

2
3. Report suspected or confirmed, Incidents as required In this Exhibit or P-37:
4

. Identify and convene a core response group to determine the risk level of incidents
and delermine risk-based responses to lnc_idents; and

V5. Last update 10/09/18 Exhibit K
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5. Determine whether Bréach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nolice as well as any mitigation
measures: :

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

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

V5. Lest updsto 100%/18 Exhiblt K
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- . - State of New Hampshire .
Department of Heaith and Hiiman Sérvices-
=5 {Amendment #2

This Amendment to’ the Enhanced Detectron Response, . Survelllance; -and - Preventron tof COVID-19 ;
‘contract is by and~ between:the State of New Hampshire, Department of Health and Human Ser\nces
‘("State" or "Department’) and the. Manchester Health Department ("the Contractor”).

WHEREAS‘pursuant to an agreement (the "Contract‘ ) appraved by the Governor on December 14, 2020
.and presented 10 the: Executlve Council on March 3, 2021 (Informational Jtem:C),-and amended on October
13 2021 (ltem #27D),.the .Contractor agreed to perform certain services based upon the terms ‘and
condrtrons specrfied in the’ Contract as amended and in consideration of certain sums speclﬁed,hand

.WHEREAS,, pursuarit to Form P-37, Genéral Provisions, Paragraph 17; and Exhibit A, Rewsrons to
‘Standard Contract Prowsrons Subsectlon 1.2, the Contract may be amended upon written. agreement of-
the partres and approval from the.Governor and Executrve Council; and

WHEREAS the parties’ agree to extend the term of the agreement, and increase. the pnce limitation to
support contlnued dellvery of these services; and

NOW THEREFORE in consrderatton ofthe foregomg and the mutual covenants.and condltrons contamed
in the Contract and set forth herein 'the parties hereto agree'to-amend as follows

Form P-37 Generat Prowsrons Block 1,7, Completion Date to read:
June 30, 2024'
2 Form P-37, Generat F’rovrsrons Block 1.8, Price Limitation, to read
£$2; 627 762

3 Form P—3T 'General Prowsrons ‘Block 1,9, Contractnng Officer for State Agency, to'read:
! RobertW Moore Dlrector

......

specrﬁed in Exhiblts C 1 Budget through Exhubrt C4, Budget (SFY 2024) Amendment# 2

5 Add Exhlb:t C4, Budget (SFY 2024) Amendment #2 whi¢h'i rs attached hereto and mcorporated
! by reference herern

IManchester Heatth Department ASA3 .
ffss.zon DPHS-OQ-ENHAC-O?-AOZ _«Page’d of 3,
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Al terms and. condtt:ons of the Contract and prror arendments not modified by thig Amendment remain -

in-full;force gnd effect Thls Amendrnent shall be- effectlve July 1, 2023 Upon Govemor and: Council .
‘approval. '

IN WITNESS WHEREOF, the pariies have set thelr hands as of the date written balow,

State of New Hampshlre .
Department of Health and Human' Sennoes

: : ; DocuSigned by:
6/8/2023 | ‘ Ctern M. Thley
Date - K : TTTTTEY

-Name:
Title: pirector’

tManchester Health‘Department

bfR[>3

‘Date N dnié’ Joyce Crafg £
Title; *Mayor -

"M nchééieé!-@’aﬁh Depattrient TA813

38 '2021-DPHS-09 ENHACOZROR e . Page2ifd;
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Thépréceding Amendment, having been réviewed by fhis office, is approvéd as to form.-substance; and.

execution. -
OFFICE OF THE ATTORNEY GENERAL
DoeuSigned by:
6/9/2023 ?\‘“ﬂ“ Qrino
‘Date . g - Name. Guarino
Title Attorney

| heraby certify that thé:fo_régi—jing Ahi_egdrﬁe‘nt was approved by thé- Governor and Exécutive Council of
the State of New Hampshire at the.Meéting oh: . (date of meéting)

OFFICE OF THE SECRETARY OF STATE'

Date: ; ‘Name:

Jitle:
S s ke SR A v , sy ot
Manc_:hgs_.t.gr"ﬂq_anh Qgpgmpgng AG13 ».Contractor Initia
§5:202}:DPHS-O3-ENHAG2-A02 ‘Pagadcld Daidg
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Exhiblt C4,.Budget (SFY 2024) - Amendment # 2

New Hampshire Department of Health and Human Services

Contractor Name: Ma’nEhaste?»Healrtth Js _‘a‘ﬂm' Nt

” - o N Enhanoed Détection:: “‘64, 86l e :f” -
Budget Request for:|S rt‘lllapca;and Prggecﬁ’o: 1}3“ ';n r,
"l \A.- tut]”
§ b i, s hﬁ:w{“.ﬁh fo) b

Budget Period SEMZQ@Q(QEO&IZO;. "’08f30/2924)"3§31
Indirect Cost Rate (If applicable) 3%« ~. = H a2 iR i‘«}_’,}j

U P R B R R T
Salary & Wages :

2. Fringe Benefits

3. “Consultants

4, Equipment

Indirect cost rate cannot be applied to

‘|equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200.

15.(a) Supplies - Educational _

5.(b)  Supplies - Lab .}1; SIEE "'-“N-so,\

5.(¢). Supplies - Pharmacy . 3 ﬁty‘"ﬂ"‘i TR0y

5.(d) Supplies - Medical i ;,,.;; A ETERRETS0;

= ....m_",,,.,t TS
L e'ﬂf)"‘ “5—?

5.(e) -Supplies Office ¥ -’i‘*‘ R TR O
6. Travel _ EEnEE e s ez SO
7. Software ' R W
'8. (a) Other - Marketing/ Communications  |¥M3 020 & bl e ne 07

'*?.éiﬁ?—-%’z’“ : ﬁ.'?—‘.z‘-‘f $2:500:

8. (b) Other - Education and Training Tk
..; '~: ﬁ’;u -“f‘%ﬁ z;i“*so

18. (c) Other - Other (specify below)

Other (please specify) &2 R M o

Other (please specify) : ,.‘Mf,q‘,,?j: RS “‘*fz"?

Other (please specify) ;

Other (please specify) PR S P : =805
9. Subrecipient Contracts 'f;.;.u ﬁwﬁ“ e ?:so”
Total Direct Costs ' R RS 3‘{“1'*11'1:.‘ ‘$1Q 0
Total Indirect Costs . | R e Y AR RS0
TOTAL . ha e TS Ui $6001000:

Contractor Initial: &
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- \CERTIFICATE OF- AUTHORITY-

k. ‘mm'\(/‘f\./{)‘{-m Cm C 9(«\’— _i hereby certify th_ai:.

(Name ofhe Municipality Clerk/Municipality Oriﬁ;al

© 4. am a duly a}ecte,d'Mumgipa‘il_ty‘-_CI,e;k!Mun_:clpahty Official) of _ V\’,\/AV\CLLQ,O‘\(@L
: . ¥ i ; i (Municspahty Name)
2.1 Rereby certify that ___ A oY e lea(ﬁ (may list more than orie
- i Q(Aulhonzed Sign{bry)

' person) is authonzed on behalf of this munlc:pahty to enter into the said contract wuh the State and.tg. execute any
and all documents, agreements and other instruments; and any amendments revisions, or mod1f|cations thereto,

as hefshe may deem necessary. desirable ar appropnate

: 3 | hereby certify that this, authonty has not been amended or fepealed .and remairs in full fofce and efféct. as of
the ddte of the contractcontract. améndmeritagreement to which this certificate is. attached. This authority was-
vatid thirty (30) daye prior to and. rérains valid for thirty (30) days from the: date ‘of -this. Certificate: of-

- Authority. ) further certify that it is understood that the State of New Hampshire will rely ‘on thls cert:ﬂcate as.
evidence that the- person(s) listed-above cutrently occupy the position(s)indicated and.that they have full! authonty
fo bind the municipality. To the extent: ‘that there ‘are any limits on the authority of any listed individual to bind the

. mumcspahty in: contracts or olher agreemenls with the State of New Hampshlre aH such- Iimﬂahons are expressly

.stated herem' :
u\/wa [)7//25%

jSl naturg of Munlmpahty Cler, i |pallty oﬁ:eai
Narhe: E\ P8 :

..Tilie Y;f-\S\' C\}\ﬂ C\EL

“IRey.03/24/20 .- -
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Kevin J. O’Neil
Risk Manager

CITY OF MANCHESTER
Office of Risk Management
CERTIFICATE OF COVERAGE

STATE QF NEW HAMPSHIRE
Department of Health and Human Services
Alllison Goodwin, Contract Specialist
Bureau of Contract & Procurements
129 Pleasant Street

Concord, NH 03301
This certificate is issued as a matter of information only and confers no rights upon the
certificate holder, This certificate does not amend, extend or alter the coverage within the
financial limits of RSA 507-B as follows:
Limits of Liability (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage

Each Person 325

Each Occurrence 1000
AUTOMOBILE LIABILITY Bodily Injury and Property Damage

Each Person , 325

Each Occurrence 1000

WORKER'S COMPENSATION  Statutory Limits

~ The City of Manchester New Hampshire maintains a Self—Insured Self-Funded Program
and retains outside claim service administration, All coverages are continuous until

. otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, term or condition of any contract or otier
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, cxclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

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

[ssued the 23rd day of May, 2022.

’ \ O “
Kevin J. O’Neil Risk Manager

One City Hall Plaza « Manchester, New Hampshire 03101 ¢ (603) 624-6503 * FAX: {(603) 624-6528
‘ . TTY: 1-800-735-2964
E-Mail: koncil@manchesternh.gov * Website: www.manchesternh.gov
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e STATE OF NEW HAMPSHIRE '
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lerl A, Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissicoer 603-2714501 .1-500-852-3345 E1xt 4501
Fax; 603-271-4817 TDD Access: 1-800-735-1964
Patricia M. Tilkey : www.dbhs.nh.gov
Director )

August 2, 2ﬁ21

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

"Authorize the Department .of Health and Human Services, Division of Public Health
Services, to enter into amendments to existing contracts with the vendors listed below to continue
COVID-19 detection and prevention activities, by exercising contract renewal options and by
increasing the total price limitation by $1,432,869 from $2,112,698 to $3,545,667 and extending
the completion dates from November 18, 2022 to June 30, 2023 effective upon Governor and
Council approval. 100% Federal Funds. ' '

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

Vendor Name | Vendor | Area Served | Current Increase Revised
| Code Amount (Decrease) | - Amount
n 177441- Greater '
City of Nash.ua - BOO Nashua Area $806,349 $621,556 $1.517.905
Manchester | 45,34 Greater )
Health BOO9 Manchester $1,216,349 $811,413 - $2,027,762
Department , Area ] h
Total: $2,112,688 $1,432,969 $3,645,667

Funds are available in the following account for State Fiscal Years 2022‘and 2023 with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

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

State ' increased

Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget “Amount _ Budget

2021 | 102-500731 C‘;’;g;%j;“ 00183518 | $1,689,516 | $(1,358,384) | $331,122

The Department of Health and Humaon Services' Mission is (o join communities and families
in prowding opportunities for ci!ize{n to achieve health and independence,
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Page 20f3

2022 | 102-500731 | Contractsfor. | g0 aacqq | . $423.182)  $1,167.323 | $1,590,505
Prog Svc
- Contracts for $0| $1.624,040 | $1,624,040
2023 | 102-500731 Prog Sve 90183538 :
" Total | $2,112,698 | $1,432,969 | $3,545,667

Soe Attached Fiscal Detaile
~° EXPLANATION

The purpose of this request is to continue COVID-19 detection and prevention activities in

the Manchester and Nashua areas that include conducting case investigation and contract tracing

“for suspected and confirmed cases of COVID-19 and conducting outbreak investigation and
response for suspoded and confirmed clusters and outbreaks of COIVD-19.

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

The Contractors investigate suspected and conﬁnned COVID- 19 cases by contacting
individuals with confirmed COVID-10 cases and their close contacts to provide instructions for
isolation and quarantine in accordance with cumrent guidance. The Contractors also investigate
clusters and outbreaks to identify risks and implement control measures to prevent additional
" COVID-19 cases.

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

' . The Contractors will continue, supporlmg Communlty Health Worker posmons ensuring

that COVID-19 services are provided in a culturally and linguistically appropriate manner: The
Community Health Workers will contmue supportmg the followmg initiative s to mitigate the risk of
CoviD- 19 by providing:

+ Cultural mediation among mdlwduals communities, and health and aomal service-
systemns.

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

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

The Department will contlnue momtonng contracted services using the followmg metncs

¢ Proportionate number of COVID-19 cases nnvestlgated within 24 hours of bemg :
reported.

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

. Should the Govemor and Executive Council not authorize this request, the health
departments will lack the ability to effectively respond, assess, advise, and monitor individuals
directly Impacted by COVID-18 within thelr respectivé communities. Additionally, the heatth
departments will not have the staffing resourCes necessary to conduct investigations, educate the
public, identify risks and implement control measures, to prevent the spread of COVID- 18in their

communities.
Area served: Greater Manchester and Greater Nashua areas.
Source of Funds: CFDA #93.323 FAIN #NU5S0CK000522
In the event that the Federal Funds bacome no longer avallable General Funds will not

be requested to support this program.
Respectfu.ily submitted,
Lori A. Shibinette
Commissioner



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

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

City of Nashua

Vendor # 177441-B001

Slateiriszal Class / Account Class Title Job Number . Current Budget ipemRase Revised Amount
Year . {Decrease) ]
2021 102-500731 Contracts for Program Services - 80183518 $ 473 167 {$327,651)] $ 145,516
2022 102-500731 Contracts for Program Services 90183538 $ 423182 | % 244745 | $ 667,927
2023 102-500731 Contracts for Program Services 90183538 $ - 1% 704462 | $ 704 462
: - Sub Total| § 896,349 | 621,556 $ 1,517,905
Manchester Health Department Vendor # 177433-B009
State Fiscal ' o : Increase .
Year . Class / Account Class Title Job Number Current Budgef (Decrease) Revised Amount
2021 102-5007 31 Contracts for Program Services 90183518 $ 1,216,349 ($1,030,743)| $ 185,606
2022 102-500731 ° Contracts for Program Services 90183538 $ = 1% 922578 [ $ 922 578
2023 102-500731 Contracts for Program Services ‘90183538 3 - 1% 919578 | $ 919,578
Sub Total| § 1,216,349 | $ 811,413 $ 2027,762
Totall § 2,112,698 §  1.432,969] ® 3,545,667
State Fiscal| - ' Increased |
Year Class / Account Class Title Job Number Current Budget {Decreased) Revised Budget
; ) - ' Amount '
2021 102-500731 Caontracts for Prog Svc 90183518 $1,689,516 {$1,358,394) $331,122
2022 “102-500731 Contracts for Prog Svc 90183538 $423,182 $1.167,323 $1,590,505
2023 102-500731 Contracts for Prog Svc 90183538 - %0 $1.624 040 $1,624,040
Total $2,112,698 $1,432,969| = $3,545,667
Fiscal Details

Page 16f1
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State of New Hampshire
Depaniment of Health and Human Services
Amendment #1

This Amendment fo the Enhanced Detection, Hesporise. Surveillance, and Prevention of COVID-19
coniract is by and between the State of New Hampshire, Department of Health and Human Services
(“State” or "Department”) and Manchester Health Department {“the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on December 14, 2020,
and presenled 1o the Executive Council on March 3, 2021, (Item # C), the Contractor agreed to perlorm
certain services based upon the terms and conditions speclﬂed in the Contracl and in consideralion of
certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price llmulahon or modily
the scope of services 1o suppon continued delivery of these services; and

NOW THEREFQRE, in consideration of the foregolng and the mutual covenants and conditions contained
in the Contract and set lorth herein, the parties hereto agres to amend-as follows:

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

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

3. Modily Exhibit C-2, Budget, by replacing it in its entirely with Exhibit C-2 Amendment #1, Budget,
which is atlached hereto and incorporated by reference herein.

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

$8-2021-DPHS-09-ENHAC-02-A01 Manchesler Health Department Contracior lnilial% C
A-GA-1.3 ‘ ; Page 1ol 3 b Dale Y
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All terms and conditions of the Contract not madified by this Amendment #1 remain in tull force and effect.
. This Amendment shall be effective upon the date of Governor and Executive Council approva.

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

State of New Hampshire’ :
Department of Health and Human Services

) Doculigned by: !
9/10/2021 - o | Parin M. They
Date : ame’ Zia M. Tilley

Title:

D"i rector

Manchester Heaith Department

Date ‘ ‘ ' Namé: ;EJo&e Craig  J

Tiile: Mayor

§55-2021-DPHS-09-ENHAC-02-A01 Manchester Health Deparimeni
A-GA1.3 Page 201 3
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The preceding Amendmeng, having been reviewed by this olfice, is approved as to torm, substance, and

execution. . :
OFFICE OF THE ATTORNEY GENERAL
Coculigned by:
9/14/2021 M) Ukﬁ%ﬂwr Marsliall
Date - Name:T. Christopher marshall
Title:

Assistant Attorney General

| heraby ceify that the loregoing Amendment was approved by the Governor and Executive Councit of
the State of New Hampshire at the Meeling on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
$S-2021-DPHS-08-ENHAC-02-A01 Manchesler Health Department

A-GA-1.3 Page 30! 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03))!
603-271-450%  1-800-852-3345 Ext. 4501
Fnx: 603-271-4827 TDD Access: 1-800-715-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Lisa M. Morris
Director

December 15, 2020

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

Stale House '

Concord, New Hampshire 03301

INFORMATIONAL ITEM

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

Vendor Code

Contract Amount

Vendor Name Area Served
. City of Nashua 177441-B00Y Grealer Nashua Area $896,349
Manchester Health
Depaniment 177433-B009 Greater Manchester Area $1,216,349
Total: - $2,112,698

Funds are available in.the following account for State Fiscal Year 2021, and are
anticipated to be available in Slate Fiscal Year 2022 upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years thrOugh the Budget Office,
if needed and justified.

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

Stat\?e?rs %@ | Class / Account Class Title ~ Job Number | Current Budget
2021 | 102-500731 Contracts for Prog Sve | 90183518 $1,689,516 |
2022 | 102-500731 Contracts for Prog Sve | 90183518 $423,182

Total $2,112,698

. .
The Department of Health and Human Services’ Mission is to join communities and familics
in providing opportunilics for citizens to achicve health and independence.

W
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EXPLANATION

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

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

Approximately 202, 000 individuals living in the Greater Manchester and Greater Nashua
area will be served from July 1, 2020, to November 18, 2022.

The Contractors investigate suspected and confirmed COVID-19 cases by contacting
Individuals with confirmed COVID-18 cases and their -close contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Contractors serve the letters
of isolation on behatf of the Department. The Contractors also investigate clusters and outbreaks
to |denhfy risks and implement control measures to prevent additional COVID-19 cases. Dunng
an investigation, the Contractors conduct a remote or on-site assessment to assess how the
transmission of COVID-19 is occurring within a particular setting and provide infection prevention,
control consultation and technical assistance.

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

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

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

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

The Department will. monitor contracted services using the following metrics:

«_ Proportionate number of COVID-19 casaes investigated within 24 hours of being
.reported.

e Proportionate number of COVID-19 cases with complete information on the
foliowing key data elements.

As referenced in Exhibit A of the attached contracts, the parties have the option {o extend
the agreements for up to two (2} additional years, contingent upon satisfactory delivery of
-services, available funding, agreement of the parties, and appropriate State epproval
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Area served: Greater Ménchester and Greater Nashua Area
Source of Funds: CFDA #83.323, FAIN # NUS0CK000522

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

Respectfuliy submitted,

Lori A; Shibinette

ﬂ&, Commissioner

The Department of Heolth and Human Services’ Mission ia lo join communitics and fomilics
in providing oppartunities for citizens to achieve health and independence.

.



. DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

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

Chy of Nashua Vendor # 177441-B
Slal‘?ef;l:;cal Class / Account Class Tille Job Number Cument Budgel
2021 102500731 Contracts for Program Services 90183518 § 473,167.00
2022 102-500731 Contracts for Program Services 90183518 $ 423,182.00
Sub Total $ 896,349.00
Manchester Health Depariment Vendor # 177433-B
Sta$;:rs°a| Ciass / Accounl Class Tille Job Number Current Budget
2021 102-500731 Cantracts for Program Services 90183518 % 1,216,349.00
2022 102-500731 Contracts for Program Services 90183518 3 -
' Sub Total . ' $  1,216,349.00

Attachment - Bureau of Behavioral Health

Financial Delall
Page 1 of 1

- |_Overall Total]l $~ 2,112,698.00]




FORM NUMBER P-37 (version IMIDOIS’)'

Subjeet:_Enhanced Detection, Response, Surveitlance, and Prevention of COVID-19
(SS_-ZOZI -DPHS-09-ENHAC-02)

Nalice: This egreement and all of its alinchments shall become public upan submission 1o Gavernor and
Exccutive Council for approvel. Any informatlon that Is private, conlidential or propriciury must
be clearly identified to the agency and egreed 1o in writing prior 1o signing the conlract.

ACREEMENT
“The State of New Hompshire and the Contractor hereby mulunlly agree as follows: -

GENERAL PROVISIONS
{. . IDENTIFICATION.

1.{ Staie Agency Name 1.2 Stote Agency Address
New Hampshire Department of Healih and Human Services 129 Pleasant Siceel
' Cancord, NH 03301-3857
1.3 Conimctor Neme - ’ 1.4 Contractor Address
Nisnciesic Hicsith Deparlmcnl - e e el cag Pl s Py s gz o e
' Manchester, NH 03101
).5 Coniraclor Phonc 1.6 Account Number . 1.7 Complction Date 1.8 Price Limlintion
“Number :
- 105-95-90-903010- November 18, 2022 . 181216,349
(603) 589.3000 19010000 .
1.9 Contrecting Officer for Stalc Agency 2 1.10 State Agency Telephone Number
Nathan D, White, Director i (603)271-9631
.11 Contrector Signature 1.2 Name ond Title of Contractor Signatory
‘ ; oyce Craig
Daote: q/ ! 3
e C{a’j _ f 3 9/'7 0 Mayor _
1.1 JState Agency Signature 1.14 WName und Title of Swatc Agency Signatory
. ) Lisa Morris :
X o . Daic:11/06/2020 | - Director, Division of Public Health Services

1.1 5. Approvalby, the. N H.. Depariment of Administeation, Division.oLficrsonnel, (favelicable)

T ——T = —

By: ' Director, On:

1.1 6 -Approvel by the Anorncy General (Form, Substance and Exceution) (if applicabie)

By: W /_Oa'wd-

- 1172520
1.17 Approval by the Governor and Exccutive Council (If applicable)

Q&C hem number: G&C Mceting Detc:

Page 1 of 4 ) '
Contractor Initinlsﬁ_o

Date . _iD| 39}’}49




1. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{“State”), . engages contractor identified in  block 1.1
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more panicularly
described in the auached EXHIBIT B which 15 mcorporalcd
herein by reference (° 'Scrvlccs )

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

3.2 If the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does nat become
“effective, the Staie shall have no liability 1o the Contractor,
including without limitation, &ny obligation to pay the
Contractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropnation of
funds affected by any state or federal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation ar availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments

hereunder in excess of such available appropriated funds. [nthe '

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 1o reduce or
lerminate the Scrvices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or seurce 1o the Account identified in block 1.6 in the
event funds in |ha! Account are reduced or unavailable.

5. CONTRACT PRICE'J'PR]CE LIMITATION/
PAYMENT,

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

are identified and more panicularly described in EXHIBIT C
which is incorporated herein by rcference,

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

6

compensation te 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 10 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 Nowwilhstanding any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumstances, in no
event shall the wotal of all payments authorized, or actually made
hercunder, ¢xceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, thc
Contractor - shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligaiion or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opponunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all fcderat executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines asthe
State or the United States issue to implement these regulations;
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agrccmcnt the Contraclor 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 1ake affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

"7.1 The Contractor shall at its own expense provide all personnel

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Complction Date in block 1.7, the Contrector 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 (o 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 lemmination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor. shal} be the Stale’s representative. In the event ofany
dispute concerning the interpretation of this Agreement, the.
Contracting Officer's decision shall be final for the State.
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B. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Coatractor shall constitute an event of dcl‘aull hereunder ("Event
of Default™):

8.1.1 failure to perform the Services satisfactonly or on
schedule;

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

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

8.2.1 give the Contractor a writtcn notice specifying the Event of
Default and requiring it 10 be remedied within, in the absence of

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

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

8.2,2 give the Contractor a written nolice speci fymg the Event of

Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 1o the Contractor during the
period from the daie of such notice until such time as the Staie
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the-Contractor 2 written notice specifying the Event of
Default and set off against any other obligations the State may

owe to the Contractor any damages the State suITcrs by reason of

any Event of Default; and/or
8.2.4 give the Contractor a writien notice specifying the Eventof

_ Default, treat the Agreement as breached, terminate  the

Agreement and pursue any of its remedies at law or in cquity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed » wiiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defauli, No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State 1o enforce cach and
“all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor,

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or

in part, by thirty (30) days written notice to the Contractor that -

the State is exercising ils option to terminate the Agreement.

9.2 In the cvent of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afler the date
of termination, a report ("Termination Report™) describing in
detail all Scrvices performed, and the contract price eamed, 10
and including the date of termination.” The form, subject matter,
content, and number of copies of the Termination Report shali
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transjtion Plan for services under the
Agreement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. .

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, analyses, graphic
represeniations, Computer programs, compuler printouts, noles,’
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All daia and any property which has been rccclvcd from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agrecment for any reason.

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects

an independent contractor, and is ncither an agent nor an -
employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to

bind the State or receive any benefits, workers' compensation or

other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest inthis Agreement without the prior written notice, which
shall be provided to the Staic at least fifleen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliaies, becomes the
direct or tadirect owner of fity percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or Subﬂanually all
of the adsets of the Contractor.

12.2 None of the Services shall be subconmiracted by the
Contractor without prior written notice and consent of the Staie.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in 3 subcontract or an assignment agreement to which it is not 2
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employecs, from and against any and all claims,
liabilities and.costs for any personal injury or propeny damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employces, which arise out 6f (or which
may be claimed to arise out of) the acis or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct, The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the forcgoing, nothing herein
contained shall be deemed to constitute 2 waiver of the sovereign
immunity of the State, which immunity is hercby reserved to the
State. This covenant in "paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. _—

14,1 The Contractor shall, at its sole expensc, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: i

14.1.1 commercial general liability insurence against all claims

of bodily injury, dezth or propeny damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 2ggregate
or excess; and

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

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

14.3 The Contractor shall fumish to the Contracting Officer
identificd in block 1.9, or his or her successor, a centificate(s) of
insurance for sll insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all rencwal(s) of insurance requircd under this Agrecment no
later than ten (10) days prior 1o the expiration date of cach
insyrance policy. The cenificate{s) of insurancc and any
renewals thereof shall be attached and arc mcorpomcd herein by
reference. E

15. WORKERS' COMPENSATION.

15.1 By signing this agreemens, the Conlractor agrees, certifies
and warrants that the Coatractor is in complignce with or exempt
from, the requirements of N.H. RSA chaptcr 281-A ("Workers

Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontracior ot assignee to securc and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumnish the Contracting Officer
identificd in block 1.9, or his or her successor, proofof Workers'

Compensation in the manner described in N.H. RSA chapter
281-A and any epplicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible. for payment of -any Workers'
Compensation premiums or for any other claim ot benefit for
Contractor, or any subconlractor or employce of Contractor,

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

17. AMENDMENT. This Agreement may be amended, waived

“or discharged only by an instrument in writing signed by the

parties hereto and only after approval of such amendment,
waiver or discharge by the Govemor and Executive Counci! of
the State of New Hampshire unless no such approval is required
under the-circumstances pursuant {o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panties and their respective suceessors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to express their mutual intent, 2nd no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereaf. ' '

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

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 1o confer any such benef.

2). HEADINGS. The headings throughout the Agreement are
for reference purposcs only, and the words contained thercin
shail in no way be held 10 explain, modily, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

13. SEVERABILITY. Inthc cvent any of the provisions of this
Agrecment are held by a court of competent jurisdiction 1o be
contrary lo any staie or federal iaw, the remaining provisions of
this Agrcement will remain in full force and effect.

24, ENTIRE AGREEMENT. This-Agreement, which may be
cxecuted in a number of counterparts, cach of whlch shall be
deemed an original, constitutes the entirc agreement and
understanding between the parties, and supersedes all prior

-agreements and understandings with respect (o the subject matter

which might arise under applicabte State of New Hampshire, hereof.
Workers” Compensation laws in~ connection with the |
performance of the Services under this Agreement.
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New Hampshire Department of Health and Human Services
Enhanced Detectlon Response, Surveillance, and Prevenhon of COVID-19

EXHIBIT A

\

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P- 37, General Provisions

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

3.1. Nohmthstandmg any provision of this Agreement to the contrary, and

- subject to the approval of the Governor issued under Executive Order

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

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

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

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

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

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

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

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

EXHIBITB :

Scope of Services

1. COVID-19 Case Investigation

1.1, The Contractor shall support coronavirus disease 2019 (COVID-19) acuvmes
tncluding but not limited to:

50 Conducting all case investigation and contact tracing for suspected

' and confirmed cases of COVID-19. ;

1.1.2. Conducting all outbreak investigation and response for suspected
and confirmed cluster and outbreaks of COVID-18.

1.1.3. Obtaining key data elements on each individual mvestrgated which

- includes, but is not limited to:
1.1.3.1. _Race,,
1.1.3.2. Ethnicity;
1.1.3.3. Outbreak association;
113.4..  Sensitive occupation;
1.1.3.5. Ho_épitalization;

- 1,1.3.6. Exposure / risk factor information;
1.1.3.7. Symptoms;
1.1.3.8. Underlying medical conditions,
1.1.3.9. Specific underlying medical conditions; and
1.1.3.10.  Documentation of lab resuits. '

1.2.  When conducting COVID-19 case investigation, contact tracing, outbreak
investigation and response aclivities, the Contractor shall:
1.2.1. Follow appropriate COVID-19 guidelines issued by the Department
: and/or the Centers for Disease Control and Prevention.

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

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

12.4. Utilize tools that assistin the rapid mapping and tracking of disease
cases for timely and effective epldemlc monitoring and response,
incorporating laboratory testing results and other data sources.
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New Hampshire Department -of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID- 19
. EXHIBIT B

1.25.  Serve orders of isolaion and quarantine on behalf of the
Department as requesied.

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

]

1.2.6.1. Demographic data;
1.2.6.2. Clinical data; ar_nd
1.2.6.3. Investigation information data.

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

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

1.3.2. Plan and coordinate investigétions in congregate and healthcare

~ settings, which includes but is not limited to:

1.3.2.1.  Guiding invesligation steps and development of data
collection tools to identify infection conirol concemns;

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

14. The Contractor shall investigate suspected and confirmed COViD-18 clusters
and outbreaks to identify risks and implement conirol measures with the goal
of preventing-additional cases. The Contractor shall:

1.4.1.  Identify potential clusters or outbreaks;

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

" 142 Conduct remote and/or on-site assessmenls to assess contributors
of transmission within the setling;
1.4.3. Provide cluster and outbreak investigation status |nformat|on to the
Department as information changes
1.4.4. Collaborate with federal, other state and local agencies to conduct
ongoing statewide ‘infection prevention activities and COVID-19
_ .investigations.
1.4.5. Consult with state, regional and local partners and agencies, the NH

Public Health Laboratories and private laboratories, medical
providers, the Bureau of Health Facilities Administration, and others
Io ensure coordination and prompl response.
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‘New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

r  EXHIBITB

1486. Finalize routine, interim and final reports on COVID-18 outbreaks
and clusters.

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

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

1.5.1. Public and partner education, which may include:
1.5.1.1. Presentations. A
1.5.1.2. Matenals.

15.13. Social media.

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

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

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

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

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

/1 5.3.2. Monitor cases and exposure to COVID-19 to identify need
! for targeted mitigation strategies to isolate and prevent
further spread within high-risk healthcare facilities (e.g.,
hospitals, dialysis clinics, cancer clinics, nursing homes,
and other long-term care facilities, etc:). '

1.5.3.3.  Monitor cases and exposure to COVID-19 to identify need
for targeted mitigation strategies to isclate and prevent
further spread within high-risk employment setlings (e.g.,
meat processing facilities), and congregate living settings
{e.g., prisons, youth homes, shelters).
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID- 19
EXHIBIT B

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

2. Scope of Wbrk ~ COVID-19 Community Health Worker

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

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

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

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

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

23.2. Monitoring for asymptomatlc COVID-19 cases.
233 Assisting with contact tracing, when required.

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

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

2.3.4.2. Culturafly appropriate health education and information.

02343 Care coordination,'case management, and system
navigation.

23.4.4. Coachingand social support by advocahng for individuals
and communities.

2.3.45. Direct services to clients with COVI_D-1’9 and their family
members effected by COVID-19, which include, but are
not limited to providing:

§5.2021-DPHS-D9-ENHAC-02 Contractor Initiats _ ¢
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New I-lampshiré Department of Health and Himan Services %
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19 ¥
EXHIBIT B :

234.51. Access to COVID-19 test within five (5)
' days of encounter.

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

23453. Once available, access to the CQVID-19
- vaccine within fourteen (14} days of
encounter.

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

2.3.6. Participating in activiies related to the collection of accurate and
complete race/ethnicity, and other, demographic identifier data,
including, but not limited to:

2.3.6.1 : Trainings,
2.36.2. Equality improvement efforts and
236.3. Written protocol development.

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

limited to:
24.1. Identifying client criteria, including:
241.1. Identiﬁcatibn of clients; and
'2.412.  Eligibility '
242, Identifying referrals, including:
242.1. Identification of referfal methods;
24.22.  Enroliment; and
24.23. Services the CHW wil provide to COVID and non
COVID (for family members with an individual in their
home with COVID) individuals.
» 24.3. Data collection, include:
24.3.1.. Reporting and management of data:
2432 Method on which data will be housed; and
2.4.3.3.  Information on confidential and security methods.
244, Patient security and confidentiality consent form. !

245.  Sustainability plan.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19
EXHIBIT B

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

3. Reportlng Requirements

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

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

4. Performance Measures

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

411, Number of cases investigated;

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

4.13. Number of contacts identified from case investigations;

4.14. 90% COVID-19 cases with complete information on the following

key data elements outlined in Section 1.1.3:

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

421. Number of collaborating agencies/services identified as part of

_ Community Health Workers intervention.

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

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

424 Percentage of clients that successfully access COVID test and

receive results.

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

4.26. Number and percentage of encounter types by intensity, length and
. type {virtual/in-person}.

42.7. Number and percentage of identified unmet needs that are met with
assistance of the Community Health Workers.
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Now Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B
42.8. Number of enrolted Community Healfh Worker clients.
429. Number of encounters.

4.2.10. Percentage Community Health Worker clients that meet the
enrollment criteria.

4.2.11. - Percentage clients that identify one or more unmet need

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

- 4213, Number and percentage of clients able to access influenza vaccine
within fourteen (14) days of first CHW encounter (flu season only).

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

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

4.2.16.  Client hospitalization and case mortality rates.

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

4218, Number and percentage of community and home based
.encounters

4219. Meet twelve (12) hrnes per prolect year.

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

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

45 Where applica'ble, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additiona! Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

51.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right 1o modify Service priorities
and expenditure requirements under this Agreement so as to achieve

$5-2021-DPHS-09-ENHAC02 - Conlractor Imuals
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19 -y

EXHIBIT B

compliance therewith.

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

5.2.1.

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

5.3. Credits and Copyright Ownership

_ 5.3.1.

3.2

533

5.34.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and °
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

The Department shall retain copyright ownership for any and ail
original materiais produced, including, but not limited to:

5331, Brochures.

5332 Resource direclones.
5.3.3.3. . Protocols or guidelines.
53.34.  Posters.

5.3.3.5. Reports. )
The Contractor shall not reproduce any materials produéed under the

. contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

54.1.

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,

. county-and municipal authorities and with any direction of any Public

Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. if any govemmental .

§5-2021-DPHS-D9-ENHAC-02 Contractor Initials gé
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Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will' procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection 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, reguiations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

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

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

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and -
to include, without limitation, 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. ~

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

6.2. Durng the term of this Contract and the period for retention hereunder, the
Departiment, 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. 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 the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SS-éUZ%DPHS-OQ-ENHAC-O? " Contractor Initials - 3&
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New Hampshlre Department of Health and Human Services
Enhanced Detection, Response, Survelllance, and Prevention of COVID 19

EXHIBITC

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds, Epidemiology and Laboratory Capacily - for
Prevention and Control of Emerging Infectious Diseases (ELC) Cares
COVID-19 Grant from the Centers for Disease Control, CFDA #93 323,
FAIN # NUSOCK000522.

2. Forthe purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

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

2.3. The de minimis Indirect Cost Rate of 3% applues in accordance with 2
' CFR §200.414.

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

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

5. Inlieu of hard coples, all invoices may be assigned an electronic signature and
emailed to DPHSContraclBiIlinq@dhhs.nh.ch. or invoices may be mailed to:

Financial Manager

Department of Health and Human Semces
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Conlractor within thirty (30} days
of receipt of each invoice, subsequent to approval of the submitied invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

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

Manchester Health Departrment _ Exhidlt C Contractor Initials 9L
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9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or In part in the event of non-compliance with the terms and conditions
of Exh1b|t8 Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
' Budget Office may be made by written agreement. of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

-12.  Audits

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

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

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

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

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

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

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardiess
of the funding source, may be required, at a minimum, to submitannual

Manchester Health Department Exhibit C +  Contractor inllials 8{;
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surweillance, and Prevention of COVID-19
EXHIBIT C

financial audits performed by an independenf CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

Manchester Health Department Exhibit C Contractor (nitials @ ‘e
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New Hampshire Departmaent of Health and Human Services
Exhibit D

FICATION REGARD R G- REE WORKPLACE REQUIREME

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Seciions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; a1
U.S.C. 701 el seq.), and further agrees lo have the Contractor's representative, as identified i in Sections
1.11 and 1.12 of the General Provisions execute the follow:ng Cemf cation:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Seclions 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Tille V, Sublitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub<jrantees and sub-
contractors). prior to award, that they will maintain a drug- freo workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference. sub-grantees and sub-contractors) that is a State
may elecl to make one certification to the Department in each federal fi scal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of pay’ments suspension or
termination of grants, or govemment wide suspension or debarment. Contraclors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. . Publishing a statement notifying employess that the unlawiu! manyfacture, distribution, .
dispensing, possession or use of a conltrolled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; '

-1.2: Esiablishing an ongoing drug-free awareness program to inform employees about
- 1.21. Thedangers of drug abuse in the workplace;
1.2.2. The grantee’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counsaling, rehabilitation, and employee assistance programs; and
1.2.4. The penglties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Makmg it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by Section 1.1.

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

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

1.5. Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or ctherwise receiving actual notice of such conviclion.
Employers of convicted employses must provide notice, including position litle, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification reparding Drug Free - Conlractor Inilisls QQ
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New Kampshire Department of Health and Human Services
Exhiblt O

has desagnatad a cenlra! point for the recelp! of such notices. Noﬂce shall include the
identification number(s) of each alfected grant;
1.6. Taking one of the following actions, within 30 calendar days of recelvmg notice under
subparagreph 1.4.2, with respect to any employse who is so convicted
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consisten! with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate sauﬁactonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making e good feith effor{ to continue to maintain a drug-free workplace lhrough
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the pesformance of work done in
connection with the specific grant.

Place of Performance (street address, City, county, state, zip code) (list each location)
Chack I3 if there are workplaces on fila that are not identified here.

Contractor Name:

20 N Crand
a . Nam# ~ Joyce Craig.—r -
Title: Mayor

Exhibit O - Cerlification regarding Drug Frea Contractor Initials ﬂ/_
Workplace Requirements

CUDHMSIIOTIY Pago 2of 2 - Doto fogaﬂtab



" Now Hampghiro Department of Health and Human Sorvices
Exhlbit E

c N REGARDING LOBBYING

The Vendor identified in Saction 1.3 of the Genaral Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guldance for New Restriclions on Lobbying, and
31 U.S.C. 1352, and further agrees to have tha Contractor's representalive, as identified in Seclions 1.11
and 1.12 of the General Provisions execute tha followlng Certificaton: -

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

Programs (indicate applicable program covered): :
*Tomporary Assistance to Neady Famiiies under Tile IV-A.
*Child Support Enforcament Program under Titte IV-D -
*Socla} Services Block Grant Program under Title XX
*Medicatd Program under Tille XIX

*Communily Services Block Grant under Titie VI

*Child Care Developmant Block Grant under Titla IY

. The undersigned certifles, to the best of his or her knowledge and bellef, that:

1. No Federal appropriated funds have been paid or will be pald by or on behalt of the undersigned, to
eny person for Influencing or attempling to Influence en officer or smployee of any agency, a Member °
of Congress, an officer or employes of Congress, or an employee of a Member of Congress In
connectlon with the awarding of any Federal contract, continuation, renewal, amendment, or

- modificalion of any Fedaral contract, grant, loan, or cooperalive agreemant (and by specific mention '
sub-grantee or sub-contractor). .

2. Ifeny funds other than Federal eppropriated funds have baen paid or will be peld to any parson for
- influancing or attempling to Influance an officer or employee of any agency, a Member of Congress,
on cificer or employee of Congress, or en employee of 8 Member of Congress in connection 'with this
Federal contract, grant, loan, or coopeérative agreemaent (and by speciftc mantion sub-grantes or sub-
conlractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
- Repori Lobbying, in sccordance with its insiructions, atlached and Identified as Standard Exhibit E-l.)

. 3. Theundersigned shall requlre thal the language of this cerlification be included in the awarg
document for sub-awards at all tiers {including subconiracls, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and that all sub-recipients ehall cerity and disclose eccordingly. -

g AQ0G O gi1lgrd + t-l Sa{l U :.l .':o'.;vo:- H i = 0
transaction imposed by Seclon 1352, Tide 31, U.S, Code. Any person who falls to file the required
certification shall be sublect to a civil penalty of not (ess than $10,000 and not more than $100,000 for
each such failure. :

Vendor Name;

(v (20 /30

Date '

Al ;
Joyce Cralg  «J
Mayor

Exhibh E - CariAc3lon Regarding Labbying Vandar inRlals a é
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New Hampshlre Department of Health and Human Services
Exhibit F

L CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS ;

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
‘Executive OHice of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Othar Responsibility Matters, and further agrees to have the Conlractor's
representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions execute the follovnng
Certification:

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

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

3. The certification In this clause is & matenal representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addilion to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary panicipanl shall provide immediale written notice to the DHHS agency to

"~ whom this proposal {coniract) is submitted if at any time the prospeclive primary participant learns
thalt its certification was efroneous when submitted or has become erroneous by reason of changed
CIrcumstances

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

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

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

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

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

Exhibht F ~ Cartification Regerding Debarmenlt. Suspension Contractor lnluah
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Now Hampshire bopnrtmanl of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knaowingly enters Into a lower tier covered transaction with a person who is
syspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defaull

PRIMARY COVERED TRANSACTIONS :
11. The prospective primary participant cartifies to the best of its knowledge and belief, that # and its -
principals:
11.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
-a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting t¢ obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust -
statutes or commission of embexziement, thefl, forgery, bribery, falsification or destruction of
records, making faise statements, or receiving stolen property.
11,3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumeraled in paragraph {)(b)
of this cartification; and E
11.4. have not within a three-year period precedmg this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective pnmary participant is unable to cerlify to any.of the statements in this
-cartfication, such prospective participant shall attach an explanation to this proposa? {(contract).

LOWER TIER COVERED TRANSACTIONS
13. By sugmng and submitting this lower tier proposal (contract), the prospective lower tier participant, as
-defined in 45 CFR Pan 76, certifies to the best of its knowledge and belief that it and its pringipals;
13.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prespective pariicipant shall attach an explanation to this proposal (contract),

‘14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Cenification Regarding Debament, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

10!301&0

Datd’ Joyce CAraig

Mayor

Exhibit F - Certification Regarding Debamiant, Suspension Contractor lnmals
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Now Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQU&L TREATMENT OF FAITH-BASED 0RGANIZAT|OES AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Sectnon 378594d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires cerlain recipients to produce an Equal Empioyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stafute are prohibited from discriminating, either in emp!oyment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongun and sex. The Aclincludes Equat
Employment Opporiunity Plan requnremenls

- the Civil Rights Act of 1954 (42 U.5.C. Section 20004, which prohibits recipients of federa) financial
assistance from discriminating on the basis of race, color, or national onigin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from d:scnmunatmg on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or aclivity;

- the Americans with Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Disaiminaﬁon Actof 1975 (42 U.S.C. Sections 106-07), which prohibits discrir_ninalibn on the
basis of age in programs or activities receiving Federa! financial assistance. It does not include
employment discimination;

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depariment of Justice Regulations — Nondiscriminalion; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 {equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy-makmg
criteria for partnerships with ralth-based and neighborhood organizations;

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

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

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

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

' The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as ndennﬁed in Sections 1.11 and 1.12 of the General Provisions, to execute the followmg
cenifi cauOn

- By signing and submitting this proposal (contract) the Contractor agrees to comply with the provlslons
indicated above.

Contractor Name:

|0‘ | 3Q, 20 |
Date " Jbyce Craig ,J

Mayor

Exhibit G- o
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CE c N REGARDJNG ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submiﬁing this contract, the Contractor agrées to make reasonable eforls to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Acl of 1994,

Contractor Name:

blolan
Date l.

JOyce Craig ~
Mayor
Environmentat Tobacco Smoks
CUDHHMS 10712 Page v of 1 : Dato
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

{1 .Qetmltlons.'

8. “Breach” shall have the same meaning as the term “Breach” in-section 16{.402 of Title 45,
Code of Federal Regulations.

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

¢. :Cove gg Entity” has the meanihg given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Desianated Record Set” shali have the same meanmg as the term “"designated record set®
in 45 CFR Section 164.501.

e. Qggg gagregation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

f. *Health Care Operations” shall have the same meanmg as the term "health care operations”
in 45 CFR Section 164.501.

9. 'HITECH Act” means the Health Information Technology for Economic and Clinicat Health
Act, TitleXill, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. "HIPAA" means the Health Insurance Portab:hty and Accountability Act of 1896, Public Law
104-131 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. P nged Hgg th [nformation” shall have the same meaning as the term protected health
" information” in 45 CFR Section 160.103, limited to the information created or received by
Busmess Associate from oron behalf of Covered Entity.

w2018 _ _ Exhibt 1 ' Contractor |nma|s
Heallh insurenca Portability Act

Busineas Associate Agreement '
Page 1 of 8 i Date w (o



New Hampshire Deparﬁnem of Health and Human Services

Exhibit |

‘Required by L aw” shall have the same meanung as the term requwed by law" in 45 CFR
Section 164 103.

. "Secretary” shall mean the Secretary of the Departmem of Health and Human Services or

- hisfher designee.

(2)

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

_Busmess Associate may use or disclose PHI:
I For the proper management and administration of the Business Assomate
I, As required by law, pursuant 1o the terms set forth in paragraph d. below; or.
il For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prier 1o making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach ‘Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ;

The Business Associate shall not, unless such disclosure is reasonably necessary to

. provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it s required by law, without first notifying
Covered Entity $0 that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exnivh | ' Contractor tritais _QrC.
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New Hampshire Department of Health and Human Services

Exhibit }

(3)

2014

Associate shall refrain from dlsclosmg the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business gss‘ocla'te.

- The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/for any security incident that may have an impact on the
protected health information of the Covered Entity.

The Businéss Associate shall immediately pefform a risk assessment when it becomes

* aware of any of the above situations. The risk assessment shall include, but not be

{imited to:

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

0 The unauthorized person used the protected health mformauon or to whom the
disclosure was made;

o Whether the protected health information was actually acqulred or vtewed

o The extent to which the risk to the protected health information has been
mitigated. :

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Businass Assoéiate shall comply with all sections of the Privacy, Security, and

! Breach Notification Rule,

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

" purposes of determining Covered Ent|ty s compliance with HIPAA and the anacy and

Security Rule.

Business Associate shall require a!l of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing 1o adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | Contractor Initlals gc
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Exhibit ¢

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
confract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heaith information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
- records, books, agreements, policies and procedures relating to the use and disclosure
of PHi to the Covered Entity, for. purposes of enabling Covered Entity 1o determine
Business Assaciate's compliance with the terms of the Agreement.

9. - 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.

h. Within ten (10) business days of recelving 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 Associale shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Enttty to fulfill its.
obligations under 45 CFR Section 164.526.

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

] Wlthin 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 Enlity 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.

k. In the event any mdwudual 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 Associale
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. 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 PRI
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 PH|. 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

32014 Exhibit | Contractor Initals QC
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Exhibit |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assocnate 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 dlsclosure of PHI,

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

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

{(5)  Termination for Cause

In addition to Paragraph 10 of the standard termis and conditions (P-37) of this
‘Agreement the Covered Entity may immediately terminate the Agreement upon Covered .
Entity’s knowledge of a breach by Business Associate of the Business Associate -
Agreement set forth herein as Exhibit |, The Covered Entity may either immediately

" terminate the Agreemenl 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 feasnble 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 térms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Securlty Rule means the Section as in effect or as

: amended

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

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

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

372014 Exhibit | " Contractor lnmals
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Exhibit |

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

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

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

Depantment of Health and Human Services City of Manchester Health Department
The State Name of the Contractor

e - e Croy

Signatifre of Authorized Representative  Sigifature of Authorized Refresentative

Lisa Morris ‘ Joyce Craig
Name of Authorized Representative Name of Authorized Representative
Director, Division of Public Health Services Mayor
Title of Authorized Represéntative Titte of Authorized Representative
November 6 2020 _{0[3g [0
Date Date ' '
32014 Exnibil | Contracter Inltials QC—
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCO OUNTABILITY AND TRANSPABENC
ACT (FFATA] COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indivldua_l
Federa! grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related te executive compensation and as sociated first-tier sub-grants of $25,000 ar 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 accardance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {(DHHS) must report the following information for any
subaward or contract award sub:ect to the FFATA reporting requirements:

Name of entity
Amount of award
fFunding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity )
Principle place of performance
Unigue identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than B0% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annualily and
10.2. Compensation information is not already available through reportmg to the SEC.

SOENDO B WS

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

The Contractor identified in Saction 1.3 of the General Provisions agreas to comply with the prowsnons of
The Federa} Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sectlons 1.11 and 1,42 of the General Provisions
execute the lollowing Certification:

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

Contractor Name:

-Date I ' ‘ Na?é Joyce Cralg

Mayor -

, Exhlblt J - Certificatlon Regarding the Federsl Funding Contractor Initiats
Accouniabilty And Transparancy Act (FFATA) Compllance '
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’ FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cerify thal the responses lo the
below listed questions are true and accurate. .

1. The-DUNS number for your entity is: _790913636

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

X NO YES

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

3, Does the public have access to information about the compensation of the executives Iﬁ your
business or organization through periodic reports filad under section 13(a) or 15{d) of the Securities -
Exchange Act of 1934 (15 U.5.C.78m(a), 780{d)) or seclion 6104 of the Internal Revenue Code of
19867

NO X YES

i the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the foliowing.

4. The names and compensalion of the five most highly compensated officets in .your business or
ofganization are as follows:

Name: Amount:
Name: _Amounl:
Name: ' - Amount: .
Name: ; " Amount:
' Name: ; : Amount:
3
Exhibit J; Cortificatlon Regarding the Federal Funding Contractor Initials 9‘:
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ExhibitK = '
DHHS Information Security Requirements

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

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

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

- of Commerce.

3. "Confidential Information™ or *Confidential Data™ means all confidential information

disclosed by one party to the other such as all medical, health, financial, public

" asslstance benefits and personal information including without fimitation, Substance

Abuse Treatment Records, Case Records, Protected Health |nformation and
Personally Identifiable Information.

Confidential information also includes any and all information owned or managed by
the State of NH - crealed, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of perfarming contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or _regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal information (PI) Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or olher sensitive and confidential information.

4. “End_-User’ means any person or entsry {e.g. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA"™ means the Hea!th Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. '

6. ‘Incident” means an act that poleniially violates an explicit or implied security policy,
which includes attempts (either failed or successful} 1o gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system_ for the processing or storage of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of dala through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last updata 10/05/18 Exhibit K Contracior Inflish 32
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DHHS Information Security Requirements

mail, all of which may have the poleniial to put the data at risk of unauthorized
access, use, disclosure, modification or destruclion,

7. *Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology- or delegate as a protecied network (designed, tested, and
approved, by means of the State, 1o transmit) will be considered an open
natwork and not adequately secure for the fransmission of unencrypted Pi, PFI,
PHI or confidential DHHS data.

8. “Personal Information® {or "Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, soclal security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when comibined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place ol birth, mother's maiden
nama, etc.

9. “Privacy Rule" shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Dapartment of Health and Human Services.

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

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

12. “Unsecured Protected Health Infarmation” means Protected Health Information that is
not secured by a technology standard that renders Protecled Health Information -
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organnzatlon that is accred:ted by
the Amaerican National Standards Institute’

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

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

2. The Contractor must not disclose ény Confidential Information in response o a

VS. Last updata 10/09/18 . Exhibit K Contractor Initiats %_
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that. DHHS has an opportunity to
consent or object to the disclosure.

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

" restrictions over and above those uses or disclosures or security safeguards of PH

pursuant o the Privacy and Security Rule, the Contractor must be bound by such

* additional restrictions and must not disclose PH! in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

6. Tha Contractor agrees lo grant access to the data 1o the authorized representatives
of DHHS for the purpose of mspectmg to conﬁrm compliance with the terms of this
Contract. A

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit

Confidential Data said devices musl be encrypted and password-protected. J

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

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

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

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

fll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will nol store, transfer or process data collected in
connection wilh the services rendered under this Conlract outside of the Unitad
Stalgs. This physical location rgquirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Conlractor agrees 10 ensure proper security moniloring capabilities are in
place to detect potential security events that can impact State of NH systems
andfor Department confidential information for contractor provided systems.

3." The Contractqf agrees to provide ée;urity awareness and education for its End
Users in support of protecting Depariment confidential Information.

4. The Conlractor agrees to retain all electronic and hard qopies of Confidential Data
in @ secure location and identified in section IV, A2

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

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

B. Disposition

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

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

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

" V. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data received under this Contract, and any
. derivalive data or files, as follows:  «

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

2. The Contractor will -maintain policies and procedures o protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and securs destruction) regardless of the
media used to store the data {i.e., tape, disk, paper, elc.).
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3. The Contractor will maintain éppropn’alé authenlication and access controls to
contractor systems that collect, transmit, or store Depariment confidential information
wheore applicable.

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

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

6. If the Contraclor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a -
program of an intermal process or processes lhat defines specific securnty
expectalions, and moniloring compliance to security requirements thal at 8 minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and ‘procedures, systems access forms, and computer use” agreements 8s part of
obtaining and mainlaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Depariment determines the Contractor is a Business Assaciate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsable for maintaining compliance with the

. agreement,

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

10. The Contractor will nat store, knawingly or unknowingly, any State of New Hampshira

* or Department data offshore or oulside the boundaries of the United States unless
prior exprass wiilten ‘consent is obtained from the Informalion Security OHice
leadership membaer within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promptly take measures lo
prevent future breach and minimize any damage or loss resulting from the breach.’
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credil monitoring services, mailing costs and
costs associated with websile and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees. to maintain a documnented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi. This includes a confidential informalion breach, computer
secunily incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to tha State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract o only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or Inadverlent disclosura.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media contalning PHI, Pi, or
PF| are encrypted and password-protected.

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

. Confidential Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically sécure from access by unauthorized persons

_ during duty hours as well as non-duty hours (e.q., door iocks card keys,
biometric :denhfuers etc.).

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

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

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

Contraclor is responsible for oversight and compliance of their End Users. DHHS
reserves the right 10 conduct onsite inspeclions to monitor compliance with this
Contracl, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federa! requlations until such time the Confidential Data
is disposed of in accordance with this Conlract.

V. LOSS REPORTING

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

" The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
.proceduras and in accordance with 42 C.F.R. §§ 431.300 - 306. In additionr to, and
notwithstanding, Contraclor's compliance wilh all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identity Incidents;

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

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

Identify and convene a core response group to determine the risk: Ievel of Incidents
and determine nsk based rasponses to incidents; and
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5. Determine whether Breach notification is required, and, i so, identify appropriate
. Breach notification methods, timing, source, and contenls from among different -
options, and bear costs associaled with the Breach notice as well as any mitigation

measures.

Incidents and/or Breaches tha! implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C.20. .

"VI. . PERSONS TO CONTACT
A. DHHS Privacy Ofiicer:
DHHSPﬁvacyOﬂicer@qhhs.nh.'gov
B. DHHS Security Officer; .
DHHSI_nfofmationSecurityOfﬁce@dhhs.nh.gov
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