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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-S00-SS2-3345 Ext 4501

Fax: 603-271-4027 TDD Access: 1-800-735-2964 vrww.dhhs.nh.sov

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 Item C, and amended on October 13,2021,
item #270.

Contractor

Name

Vendor

Code
Area Served

Current

Budget

Increase

(Decrease)
Amount

Revised

Budget

City of Nashua 177441
Greater Nashua

Area
$1,517,905 $600,000 $2,117,905

Manchester Health

Department
177433

Greater

Manchester Area
$2,027,762 $600,000 $2,627,762

ToUl: $3,545,667 $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 Horwrable Council

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 perfoiyn infectious disease investigations in accordance with the Division of
Public Health 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 tum take part in initiatives, including:

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

•  Culturally appropriate 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

•  Numljer 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 fundir^g, 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 t)e 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 Deportment o[ Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

ENHANCED DETECTION, RESPONSE, SURVEILLANCE, AND PREVENTION OF C0VID.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 LABORATORY SERVICES. ELC CARES COVID.19

100% FEDERAL FUNDS

City of Nashua Vendor #177441-8001

state Fiscal

Year
Class/ Account Class Title Job Number Current Budget

Increase

(Decrease)
Revised Amount

2021 102-500731 Contracts for Program Services 90183518 $ 145,516 $0 $ 145,516

2022 102-500731 Contracts for Program Services 90183538 $ 667.927 $0 $ 667.927
2023 102-500731 Contracts for Program Services 90183538 $ 704.462 $0 $ 704.462

2024 102-500731 Contracts for Program Services 90183538 $ - $600,000 $600,000

Sub Total $ 1.517,905 $600,000 $2,117,905

Manchester Health Department Vendor# 177433-8009

State Fiscal

Year
Class / Account Class Title Job Number Current Budget

Increase

(Decrease)
Revised Amount

2021 102-500731 Contracts for Program Services 90183518 $  185.606 $0 $ 185.606

2022 102-500731 Contracts for Program Services 90183538 $ 922,578 $0 $ 922.578
2023 102-500731 Contracts for Program Services 90183538 $  , 919,578 $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

Total! $ 3.545.667! $ 1.200.000! $ 4.745,6^

State Fiscal

Year
Class/Account " Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised Budget

2021 102-500731 Contracts for Prog Svc 90183518 $331,122 $0 $331,122
2022 102-500731 Contracts for Prog Svc 90183538 $1,590,505 $0 $1,590,505
2023 102-500731 Contracts for Prog Svc 90183538 $1,624,040 $0 $1,624,040
2024 102-500731 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

SS-2021-DPHS-09.ENHAC-01-A02

SS.2021-DPHS-09-ENHAC-02-A02 Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment # 2 .

This Amendment to the Enhanced Detection, Response, Surveillance, and Prevention of COVID-19
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and 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 perforrn certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 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 limitation to
support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion 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
fulfilment 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

SS-2021-DPHS-09-ENHAC-01-A02

A-S-1.3

Page 1 of 3

Contractor Initials

rate
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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

6/14/2023

Date

DocuStgnM by:

^ — (MSrOOOWPPOiKiOn —rr-s

Name:^^^'""^''^ m. Tiiley
Jitle: Director

Dat^y

City of Nashua

T%e ^ ~

City of Nashua

SS-2021-DPHS-09-ENHAC-01-A02

A-S-1.3

Page 2 of 3

Contractor Initials

Dafe 0} //
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The preceding Amendment, having been revie\ved by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSign«J by;

6/14/2023 ^4*^
Diti Nam°eW^^"^'

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Cily of Nashua • A-S-1.3 Contractor Initl^'^

SS.2021 -DPHS-09-ENHAC-01-A02 Page 3 of 3 -- ^aie
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^  txniott C-4, Budget (SFY 24) -

Amendment It 2

New Hampshire Departmont of Health and Human Services
Comp/efe one budget form for each State Fiscal Year/Budget Period.

Grantee Name: Nashua DPHCS

Budget Request for: CDC Etc -Enhancing Detection Expansion

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

Indirect Cost Rate (if applicable) 5.00%

1. Salary & Wages S241.764

2. Fringe Benefits $83,550

3. Consultants $65,000

4. Equipment
Indirect cost rate cannot be applied to SO
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) Supplies - Pharmacy $0

5.(d) Supplies • Medical $4,500

5.(e) Supplies - Office $4,000

5.(f) Supplies - fleeting $1,200

6. Travel $9,463

-

7. Software $0

8. (a) Other - Marketing/ $65,000
Communications

6. (b) Other - Education and Training $4,000

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

9. Subcontract $95,000

10. Telephone $2,720

11. Incentives $0

Total Direct Costs $575,952

Total Indirect Costs $24,048

TOTAL $600,000

SS-2021-DPHS-09-ENHAC-01-A02 Pg.lofl

Contractor Initials/^

/
Date

7

'A
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City of Nashua
229 Main Street

Nashua, NH 03061-2019
(603)589-3010, Option #5
CityClevkDept@NashuaNH.Gov

Office of the City Clerk
Daniel Heaiey

City Clerk

Roger Ordway Jr.
Deputy City Clerk

us

CERTIFICATION OF MUNICIPALITY

I, Daniel Heaiey, City Clerk of the City of Nashua, County of Hilisborough, State of New Hampshire, 'do hereby certify
that;

1. lam the duly appointed City Clerk for the City of Nashua, NH;
2. I maintain and have eustody of and am familiar with the seal and minute books of the municipality;
3. I am authorized to issue certificates with respect to the contents of such books and to affix such seal to such

certificate;

4. That James W. Donchcss was elected Mayor, by the voters of the City of Nashua, at the Municipal Election held
on November 5, 2019;

5. The attached is a true copy of City Charter Section 45 which identifies the Mayor as the chief administrative
officer and head of the administrative branch of city government. As such, the mayor supervises the
administrative affaire of the city, carries out the policies enacted by the Board of Aldermen, and performs those
duties prescribed by resolution or ordinance of the Board of Aldermen^

6. The foregoing charter provision, approved by the voters of Nashua, is in full force and effect, unamended, as of
the date hereof; and

7. The following persons lawfully occupy the office(s) indicated below:
James W. Donchess, Mayor
Steven Bolton, Coiporation Counsel
John GrifTin, Chief Financial Officer/Tax Collector/Treasurer
Daniel Heaiey, City Clerk

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

Attest: Daniel Heaiey, City^Tcrk

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

On this 14th day of June 2023, before the undersigned officer personally appeared the person identified in the
foregoing ccrfificatc, known to me, to be the City Clerk of the municipality identified 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.
Notary Public

State of New Hampshire
My Commission Expires

November 6, 2024 Notary Public/'Justice of the Peace
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The mayor shall be the chief administrative officer and the head of the administrative '

branch of the city government. He shall supervise the administrative affairs of the city and shall

carry out the policies enacted by the board of aldermen. He shall enforce the ordinances of the

city, this charter, and all general laws applicable to the city. He shall keep the board of aldermen

1

informed of the condition and needs of the city and shall make such reports and recommendations

as he may deem advisable, and perform such other duties as may be prescribed by this charter |or
I

required of him by ordinance or resolution of the board of aldermen, not inconsistent with this'

charter. He shall have and perform such other powers and duties not inconsistent with the 1
I

I

provisions of this charter as now are or hereafter may be conferred or imposed upon him by ;

niunicipal ordinance or upon mayors of cities by general law. The mayor shall nominate and the

aldermen confirm an administrative assistant to the mayor who shall serve for an indefinite term
I

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

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

this stale. He shall receive such compensation as may be set by ordinance.
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CERTIFICATION

I hereby certify that the attached document is a true and accurate copy of Resolution
23-131;- j

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF AN ADDITIONAL 5600,000
FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN

SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT ACTIVITY "FV

2024 C0VID.19 ENHANCED DETECTION" ■

Passed by the Board of Aldennen on June 13, 2023, and approved by the Mayor on June
14,2023; 1

I

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

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

A true copy.
Attest:

Daniel Healey
City Clerk
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|R-23-131

ITY»»NASH
^I0SS_

RESOLUTION

RELATIVE TO THE ACCEPTAiNCE AND APPROPRIATION OF AN ADDITIONAL
5600,000 FROM THE STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH
AND HUMAN SERiVlCES INTO PUBLIC HEALTH AND COMMUNITY SERVICES

GRANT ACTIVITY "FY 2024 COVID-19 ENHANCED DETECTION"

CITY OF NASHUA |
]
I

In the Year T'wo Thousand and Twenty-Three

RESOLVED by the Board of Aldermen ofthe City of Nashua thai 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:

PURPOSE:

SFONSOR(S):

R-23-131 j

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 activitj' "FY 2024 COVID-19
Enhanced Detection"

Mayor Jim Donchess

COMMITTEE

ASSIGNMENT:

FISCAL NOTE:

Human Affairs Committee i

Fiscal impact is a $600,000 grant to be used for a specific
purpose. I

ANALYSIS

This resolution authorizes the City of Nashua to accept additional binds from the State of New
Hampshire Department of Health and Human Services for the purpose of supporting'infection
control through enhanced detection in response to COVID-19 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 pf
$2,117,905.

Approved as to account
structure, numbers,
and amount:

Approved as to form:

Financial Services Divisio

Offi/^f Corporation Counsel

By:

Date: n



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

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

Public Health and Communltv

Services grant activity "FY 2024

COVIP-19 Enhanced Detection"

IN THE BOARD OF ALDERMEN

1ST reading June 13, 2023

Referred to:

Human Affairs Committee

MAYOR

\<<

2^ Reading |3^ ̂ ^3
3"* Reading

4'" Reading

Other Action

Passed
/

Indefinitely Postponed

Defeated

Attest:

City Clerk

Preside

Approved
Mayor's Signature

Vetoed:

Veto Sustained;

Veto Overridden:

Attest:
City Clerk

President
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

7/07/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN.THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801 '
855 874-0123

NAMEf^^ Maria Nixon
rA/C.'rfo.E^t): 855 874-0123 |;^,no): 781-376-5035
ADDRESS; Maria.Nlxon@usi.eom

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A American Alternative Insurance Corp 19720

INSURED

City of Nashua
Risk Management Department

229 Main Street

Nashua, NH 03061

INSURER B Safety National Casualty Corp 15105

INSURER C

INSURER 0

INSURER E

INSURER F

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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

ISUBR
WVD POLICY NUMBER

POLICY EFF
(MM/ODAYYY)

POLICY exp
(MM/DO/yYYY) LIMITS

COMMERCIAL GENERAL LUBILHY

CLAIMS-MAOE ra OCCUR
N1A2RL000000516 07/01/2022 07/01/2023 EACH OCCURRENCE

.llSES fEaoKufWical

MED EXP (Any one p«<»on)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY 1^ rn LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER: RETENTION

s1.000.000

s2.000.000

>300,000

AUTOMOBILE LIABILITY N1A2RL000000516 07/01/2022 07/01/2023
COMBINED SINGLE LIMIT
lEa acddenU s2,000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per peraon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per ecddent)

RETENTION >300,000

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MAOE

N1A2UM000000516 07/01/2022 07/01/2023 EACH OCCURRENCE S5.000.000

AGGREGATE s5.000.000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LULBILfTY y IN
ANY PROPRlETOR/PARTNER/EXECUTIVEj-—I
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yes. desolbe under
DESCRIPTION OF OPERATIONS below

SP4065115 07/01/2022 07/01/2023 V PER
* STATUTE

OTH-

ER

Nf A
E.L. EACH ACCIDENT si.000.000

E.L. DISEASE • EA EMPLOYEE s1.00Q.O00

E.L. DISEASE - POLICY LIMIT sl.000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Addltfonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S36664641/M36540564

(S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MECCD
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Leri A. SblbiMttc

Comobslooer

PatricU M.Tater
DImior

SEP29'21w 9:58 RCUD ^ ̂

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

pmSiOS OF PUBLIC HEALTH SERVICES

29 HAttfi DRIVE, CONCORD, NH 03301
603-27U50I 1.0004S2.334S EiL 4S01

Fai:003-27I-4S27 TDD Access: l<e00-73S-3964

v.<n>tu.nh.gev

August 2. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into amendments to existing contracts with ttie vendors listed below to continue
COVID-19 detection and prevention activities, by exercising contract rer>6wai options and by
increasing the total price limitation by $1,432,969 from $2,112,698 to $3,545,667 and extendir^g
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 ltem #C.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

City of Nashua
177441-

8001

Greater

Nashua Area
$896,349 $621,556 $1,517,905

Manchester

Health

Department

177433-

B009

Greater

Manchester

Area

$1,216,349 $811,413 ■ $2,027,762

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

Funds are available in the followir>g account for State Fiscal Years 2022 and 2023 with
the authority to adjust budget line Herns wHhin 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, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES.
ELC CARES COVID-19.100% FEDERAL FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

'  Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518 $1,689,516 $(1,358,394) $331,122

The Dtparimtnt of Health and Human Serwcee'Miuion ie ta join eommuniiiet and familiea
in providing opporluniiiet for eUitent la achieve health and independence.
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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

Seo Attached Fiecal Detaiie

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 suspected and confirmed dusters and outbreaks of COIVD-19.

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

The Contractors investigate suspected and confirmed COVIO-19 cases by contacting
individuals with confirmed COVID-19 cases and their close contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Contractors also investigate
clusters and outbreaks to identify risks and Implement control measures to prevent additional
C0\/ID-19 cases.

During an investigation, the Contractors conduct a remote or on-site assessmer^ to
determine how the transmission of COVlD-19 is occurring within a particular setting and provide
irifection prevention, control, consultation, and technical assistance. The Contractors also
implement public and partner education and training programs to prevent the spread of COVID*
19 in their cbmmunitles.

. The Contractors wiil continue, supporting Community Health Worker positions, ensuring
that COyiD-1.9 sen/ices are provided in a culturally and linguistically appropriate manner- The
Community Health Workers will continue supporting the following initiatives to mitigate the risk of
COVID-19 by providing;

•  Cultural mediation among Individuals, communities, and health and social service
systems.

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

•  Dir^t services to individuals with COVib-19 and their family members affected by
COVIO:19.

The Department mtIII continue monltohng contracted services using the following metrics:

•  Proportionate number of COVID-19 cases Investigated within 24 hours of being
reported.

•  Proportionate number of C0VID'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 delrvery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising Its option to renew sen/ices for 7 yi months of the two (2) years available,
leaving 1 year and 4 months available for renewal.

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

Area served: Greater Manchester and Greater Nashua areas.

Source of Funds: CFOA #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. Shibinette

Commissioner
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iDEPARTUENT OF HEALTH ANO HUMAN SERVICES , .
[iNMANCEO DETECTION, RESPONSE. SURVEILLANCE, AND PREVENTION OF COVID-19

** '" FISCAL DETAILS '

,05r«5-9O-9036lO-iS010CO0 HEAlTH AI^ SOCIAL SERVICES. HEALTH ANO.HUMAN SVCS OEPT Of. HHS: DfVtSIOM OF PUBUC
HWLTH, BUR^U OF LABORATORY SERVICES, ELC CARES COVlD-19,100% FEDERAL FUNDS

V^Of# 177^1-BOO 1 •

State n^l
•year

-Class / Account XlMsTUIe Job Numt^ Current Budget
Increase- >

(Decrease)'
Revised Amounl -

2021 102-600731 . • Cohlracls'for Program Setvices >80183516 S •473,167 .(S327.651) $  14S.S16<

• 2022 . 102-500731 Contracts tor Program Services 90183536' $ 423.182. S  .244.745 :S- -667.927.

.  .2023 " • 102-500731 .  Contracts for Proqram-Servlces _ 90183538._ $_ _ S  :704.462. _ 704.452

SuO Total i >'696.349 S  .>627.556 1 - 1577.905'

t-^nchMtor Health DoDartfneht . • ■ -

State F|^1 \Ctass/Aodount* •  :CI^ Title Job.^unit^ Current Bt(dgot
lr>crease' '

(Decrease) '
L'v
Revised Amount

'2021- .'102-500731 ■ CorUracts for'Proqrarh Services -  90163518 S' '1.216.349' ($1'.030:743)'.S-r -.-185.606

V2022- , • .'102-500731 . ' Contracts for Proorsm Services -60183538 S -j- 'S  - .,922.578 S . - 622.578'

•  •2023> • •102-500731- : Contracts for Pfodram Services •90183538 - S S  '919.576 $ t 919.578

.. . — r«- -- ^ Sub Totif J 1210.349 S  ' 811-413^ $. <2,027.762
— -s •i " P

'  ' Totair-S 2 112 8981 S- ..1A32.969i $ -' J.Mb.bO/
-  -

» - - — ' - •• ''. L .

State Fiscal
Year-

Class / A^uht *1 ,, ' Class TItl© ■ JobNuniber'

r

1 Cuiteni Budget '
|5 •

■ Increased '

jOeqtre.^) '
'"^.Aniourrt —!

Revised Budget'

i.'-2021. . •-.102-600731 — Cohlracts for Prog Svc 90183518 -  .- .S1.689.516 .  (S1.358.394l"  > 5331.122

r 2022- i  1,102-500731: Coniracts for ProQ Svc . 90183538^ . $423:182 $1,167,323 $1:590.505

2023r.:.  -102-500731-^ ; - T Contracts for Prog Svc • 90183538- .  -• - -•« $1,624,040 $1,624,040'

'  Total $2,112,698 $1;432,969 S3,54S,667'

* Fiscal emails'
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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 Hurtian Services
{"State" or "Department") and City of Nashua ("the Contractor").

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

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

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

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

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

^ June 30. 2023.
2. Form P-37. General Provisions, Block 1.8. Price Limitation, to read:

$1,517,905.

3. 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 hereto and incorporated by reference,
herein.

SS-2021-DPHS-09-ENHAC-01-A01 Cily of Nashua Conlraclor Initials JM
A-GA-'l.3 Page 10(3 Dale 09/i7/2i
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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
Department of Health and Human Services

9/21/2021

Date

r—OocwSlgMd
-TA\c-

Name^^''^'^^^ ® m. rniey
Title: Director

City of Nashua

09/17/21

Date Name: /
Title:

SS-2021 •OPHS-09-ENHAC-01 -AOt

A-GA-V3

City o( Nashua

Page 2 ol 3
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The preceding Amendment, having been reviewed by (his office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•0«euSlgn*d by:

J. [lai'idfLur AwsluitL9/27/2021

^ Marshall
^ Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF "STATE

Date Name:
Title:

SS-2021-DPHS-09-ENHAC-01-A01 City of Nashua

A-GA-1.3 Page 3 of 3
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Lorl A. Shlbinctlc

Commissioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
wvvw.dhhs.nh.gov

December 15. 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of .Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08,2020-09,2020-10. 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, 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 Name Vendor Code Area Served Contract Amount

' City of Nashua 177441-B001 Greater Nashua Area $896,349

Manchester Health

Department
177433-8009 Greater Manchester Area $1,216,349

Total: $2,112,698

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

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

State Fiscal
Year

Class / Account Class Title Job Number Current Budget

2021 102-500731 Contracts for Prog Svc 90183518
$1,689,516

2022 102-500731 Contracts for Prog Svc 90183518 . ,
$423,182

Total $2,112,698

The l>!partmcni ofHcoUh and Human Seruices' Mission is to join communities and fainitics
in providing opportunities for ciliscns to achieve health and independence.
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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 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 in the
Greater Nashua and Greater Manchester area.

The purpose of these contracts is for the Contractors to Implement and carryout activities
to combat COVID-19 In their communities. The COVID-19 activities include conducting case
investigation and contact tracing for suspected and confirmed cases of COVID-19 and conducting
outbreak investigation and response for suspected and confimied clusters and outt>reaks 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 16, 2022.

The Contractors investigate suspected and confirmed COVID-19 cases by contacting
Individuals with confirmed COVID-19 cases and their close contacts to provide Instructions for
Isolation and quarantine in accordance with current guidance. The Contractors serve the letters
of isolation on behalf of the Department. The Contractors also investigate dusters and outbreaks
to Identify risks and implement control measures to prevent additional C0VIO19 cases. During
an irwestigation, 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.

Addrtlonaily, the Contractors will each hire two (2) Community Health Woriters 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 radal 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:

•  Cultural mediation amor>9 individuals, communities, and health and sodal service
systems.

•  Culturally appropriate health education ar>d 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 sen/Ices using the following metrics:

•  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 to 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 # 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. Shibinette

Commissioner

The Deparlmtnl of HtoUh and Human Seruicti'Mistion ii to joineommanilies and familiea
I/I pnuidin^ opportunitin for cilUent to oehieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

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

HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC CARES COVID-19.

City of Nashua Vendor# 177441-B

Slate Fiscal

Year
Class/Account Class Title Job Number Current Budget

2021 102-500731 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 Department Vendor# 177433-B

State Fiscal

Year
Class / Account Class Title Job Number Current Budget

2021 102-500731 Contracts for Program Services 90183518 $  1.216,349.00

2022 102-500731 Conlracls for Program Sen.'ices 90183518 $
Sub Total $  1,216,349.00

I  Overall Totall $ 2,112.698.00

Attachment • Bureau of Behdvlora! Health

Financial Detail

Page 1 ol 1
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FORM NUMBER PO? (version 12/11/2019)

Subje«:_Enhanced Detection,/Response, Surveillance, and Prevention of COVTD-19
(SS-2021 -DPHS.09-ENH AC-01)

liatiSS- "Phis agreement and all of jis'atiachmcnls shall become public upon submission to Governor and
Executive Council for approval. Any Information thai is private, coofidcnlial or proprietary must
be clearly idehtified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutu^ly agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Strc<i
Concord, NH 03301-3857

1.3 Contractor Name

City of Nashua

1.4 Contractor Address

229 Main-St.

Nashua, NH 03060

1.5 CoriTractor Phone

Number

(603)589-3000

1.6 Account Number

05-95-90-903010-

19010000

1.7 Completion Date

November 18, 2022

1.8 Price Limitation

5896,349 -

l.y Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number
1

(603)271-963.1

1.11 tractor Signa^rc \ J ^j/ / 1.12 Name and Title of Contractor Signatory

"yy^c^.Ycrr^
^<13 Stale Agency Signature

^ A/) . Date: 12/21/2020

1.14 Name and Title of State Agency Signatory

Lisa Morris, Director, NH Division of Public Health Services

1.15. Approval by the N.H.DcpartiTvcnt of Administration, Division of Pcrsonoel (ifoppiicabU)

Director, On: ' .

1 ..16 Approval by the Attorney General (Fonn, Substance and Execution) (ifapplicable)

By- On:
12/24/20

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&CItcm number; G&C McctinB Dale:

Page'l of 4

Contractor Initials
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
woi^ or sale of goods, or both, identified and more particularly
described in the attached E30fIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, If applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which ease the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective. Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
includiog without iirbilatibn, any obligation to pay the
Contractor for any costs incurr^ 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 tWs Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
Amds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies (he
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
port. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated fimds. In the
event of a reduction or termination of appropriated funds, the
State shall, have the right to withhold payment until such funds
become available, if ever, and ̂ all have the right to reduce or
terminate the Services under this Agreement immediately upon
■giving'the Contractor nodce of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 In (he
event fuods in thail Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIGN/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly.described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and (he complete reimbursement to the Contractor for .ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the .only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those,
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of.law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed (be Price Limitation set forth in block 1.8.

6. COMPLIANCie BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or muriicipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, (he Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or oational origin and will take affinnative action to.
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreemenl, and for a period of six (6) months after (he
Completion Date in .block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or "performance of this Agreement. This
provision shall .survive termination of this Agreement.
7.3 The ContractingOfflcerspeclfied in.block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for (he Slate.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; end/or
8.1.3 failure to perform any other covchant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any onc» or more, or tdl, of the following actions:.
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
8 greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is notdmciy cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice spcci lying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
.period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying (he Event of
Default and set off against any other obligations the Stale may
owe to (he Contractor any damages the State sulTers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the A^eement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate 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
t.he State is exercising its option to terminate (he Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days affer the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and incl.uding the date of teiiminaiion. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Coniractof
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services tinder the
Agreement.

10. DATA/ACCESS/CONFIDENTIALiry/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
.  information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer proems, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from

'  the Stale or purchased with ftinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS'
12.1 The Contractor .shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
.assignment. "Change of Contror means • (a) "merger,
consolidatipn, or a.transaction or scries of related transactions in
which a third party, logelhcr with its affiiiates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of (be Contractor, or (b) the sale of all or substantially all
of the assets of (he Contractor.
12.2 None of the Services shall be ifubconi'racted by the
Contractor without prior written notice and conscni of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is .not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold hannlcss the Stale, its
ofTiccr."; and employees, from and again.si any.and all claims,
liabilities and costs.for any personal injuiy or property damages,
patent or copyright irifriagcmcnt, or other claims asserted against
the Stale, its ollicers or employees, which arise out of (or which
may be claimed to arise but qO the acts or omissioiy;lf-.thc
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Contractor, or subcontractor^ including but not limited to the
negligence, reckless or Intentional conduct. The State shall not
be.liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which.immunity is hereby reserved to the
State. This' covenant in paragraph 13 shall survive the
termination of this Agreement.

K. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain end
continuously maintain In forte, and shall require any
subcontractor or assignee to obtain ar)d maintain in force, the
follo.wing insurance:
14.1.1 cdinmcrcia] general liability insurance against all claims
of bc^lly injury, death or property damage, in amounts of not
less than SI ,000,000 per occurrence and S2,000.000 aggregate
or.excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
iO% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and ertdorscments approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall (urnish to the Contracting OHlccr
ideritified in block 1.9, or his or her succc-ssor^ a ceniflcatefs) of
insurance for all insuraiKC required under this Agreement.
Contractor shall also furnish to the Contracting Officer IdentiHcd
in block 1.9, or his or her .<;uccess.or, ccrtincatc(s) of insurance
'for all rcnewal(s) of insurance required under this Agreement no
later than (en (10) days prior to the expiration date of each
insurance policy. The ccrtificue($) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation"). ^
15.2 To the Mtent (he Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure end maintain,
payment of Workers' Compensation In conrrection with
activities which (he person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9; or his or her successor, pieof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rehewa)(5) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not. be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor of employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agrccmcnl shall
be governed, tntcrprcied and constnied In accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to c.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrccmcnl shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of lhis'P-37 form (as modified in EXHIBIT
A) and/or attachments and amcridmcnl thereof, the terms of the
P-37 (as modified in EXHIBn' A) shall control.

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

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

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

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

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

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

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

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

3.3. 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/Subcontracls. Is amended by adding
subparagraph 12:3 as follows:

12.3. Siubcohtractors are subject to the same contractual conditions as the
^ Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and 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 ail subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perfomiance.

SS-2021-OPHS-09-ENHAC-01 Exhibit A ■ Rovlstons lo Siandart ConUecl ProvWons Conlrac^Of Initials
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHiBiT B

Scope of Services

1. COVtD-19 Case Investigation

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

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

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

1.1.3. Obtaining key data elements on each Individual 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. Sensitive occupation;

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 underlylhg medical conditions; and

1.1.3.10. Documentation of lab results.

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

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

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

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

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

^  incorporating laboratory testing results and other data sources.

SS-2021-DPHS-09-ENHAC-01 Conlractor lnittals-?'f^^
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

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

1.2.6. Enter data Into the Department's C0\/ID-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 suspected and confirmed COVID-19
clusters and outbreaks within twenty-four (24) hours of notification. The
Contractor shall:

1.3.1. Build Infection prevention and control and healthcare outbreak
response expertise-within the Health Department by taking part In
trainings.

1.3.2. Plan and coordinate Investigations in congregate and healthcare
settings, which includes but Is not limited to:

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

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

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

1.4.1. Identify potential clusters or outbreaks;

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

1.4.2. Conduct remote and/or on-site assessments to assess contributors

of transmission within the setting;

1.4.3. Provide cluster and outbreak investigation status infomiation 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
to ensure coordination and prompt response.

SS-2021'DPHS-09-ENHAC-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

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

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

1.5. 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:

1.6.1. Public and partner education, which may include:

1.5.1.1. Presentations.

1.5.1.2. Materials.

1.5.1.3. Social media.

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

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

1.5.2. Upon approval from the Department, implement community
interventions aimed at preventing COVlD-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:

1.5.3.1. Assess and monitor COVID-19 cases in healthcare

workers in ail 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 processing facilities), and congregate living settings
(e.g., prisons, youth homes, shelters).

SS-2021-PPHS-09-ENHAC-01 ' Contfactof V
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT 8

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

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

2.1. The Contractor shall participate in the Community Health Worker
Demonstration project by hiring two (2) bi-(ingual-bicultural Community Health
Workers to support culturally and linguistically appropriate COVIO-i9 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.

. 2.2.3. pnboarding plan.

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

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

2.3.2. Monitoring for asymptom'alic, COVID-19 cases.

2.3.3. Assisting with contact tracing, when required.

2.3.4. Obtaining the Community Health Worker encounter form and
patient questionnaire to identify services, the form will be provided
by the Department, to assist in navigating the healthcare system
and social services during the COVID-19 pandemic. The Contractor
shall ensure the Community Health Workere 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. Culturally appropriate health education and information.

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

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

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

SS.2021-DPHS-09-ENHAC-01 Contractor
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, arid Prevention of COVID-19

EXHIBIT B

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

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

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

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

2.3.6. Participating In activities related to the collection of accurate and
complete race/ethnicity, and other, demographic identifier data,
including, but not limited to:

2.3.6.1. Trainings;

2.3.6.2. Equality improvement efforts; and

2.3.6.3. Written protocol development.

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

2.4.1. Identifying client criteria, including:

2.4.1.1. Identification of clients; and

2.4.1.2. Eligibility

2.4.2. Identifying referrals, including:

■2.4.2.1. Identification of referral methods:
2.4.2.2. ■ Enrollment; and

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

2.4.3. Data collection, include:

• 2.4.3.1. Reporting and management of data;
2.4.3.2. Method on which data will be housed; and

2.4.3.3. Information on confidential and security methods.
2.4.4. Patient security and confidentiality consent form.
2.4.5. Sustainability plan.

SS-2021-DPHS-09«ENHAC-01 ConUector initial
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Nevy Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT B

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

3. Reporting Requirements

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

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

4. Performance Measures

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

4.1.1. . Numberof cases investigated;

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

4.1.3. Number of contacts identified from case investigations;

4.1.4. 90% COVlb-19 cases with complete information on the following
key data elements outlined in .Section 1.1.3:

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

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

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

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

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

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

4.2:6. Number and percentage of encounter types by intensity, length and
type (virtual/in-person).

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

SS-2021-DPHS-09-ENHAC-01 Contractor
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New Hampshire Department of He'alth and Human Services
Enhanced Detection, Response, Surveiilance, and Prevention of C0V1D'19

EXHIBIT B

4.2.8. Number of enrolled Community Health Worker clients.

4.2.9. 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.

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

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

4.2.14. Number and percentage of Community Health Worker 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.

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

completed and documented.

4.2.18. Number and percentage of community and home based
encounters.

4.2.19. Meet twelve (12) times per project 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, includirig 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

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achi^

SS-2021-DPHS-09-ENHAC-01 Conlrador Initiaj;!',
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COViD-19

EXHIBIT B

compliance therewith.

5'2. Federal Civil Rights 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. All documents, notices, press releases, research reports and other
niaterials prepared during or resulting frorn the performance of the
services of the Contract shall include the foilowing istatement, "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 Stale 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."

5.3.2. Ail materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, inciuding, but not limited to:
5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocofs^or guidelines.

5.3.3.4. Posters.

6.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. 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.wlth respect to the operation of the facility or
the provision of the services at such facility. If any governrriSntai

SS-2021-DPHS-09-ENHAC-01 Contractor lnill^s./^-<0
City .of Nashua Page 8 of 9
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of CbVID-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, 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 mainlined 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 requjred by
the.Department.

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

6.2. During the term of this Contract and the period for retention hereunder, .the
Department, the United States Department of Health and Human Services, and

.'any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripls."i 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
■perforrned 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.

city of Nashua Page 9 ol 9
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New Hampehtre Department of Health and Human Services
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds, Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) Cares
COVID-19 Grant from the Centers for Disease Control. CFDA #93.323,
FAIN # NU50CK0a0522.

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.

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

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

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

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

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSC6ntractBillinQ@dhhs.nh.QQv. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301 .

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

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

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

c>ty or Ns»hu* EitfiUtC Contrutor
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EXHIBIT C

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1. The Contractor is required 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 Part
200, during the most recently completed fiscal year.

12.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

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

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

12.3. If Condition' B or Condition C exists, the Contractor shall submit an
.  annual financial audit performed by an independent CPA within 120

days after the close of the Contractor's fiscal year.

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

EXHIBIT C

financial audits performed by ah independent CPA If the Department's
risk assessment determination indicates the Contractor is high-risk.

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

City of Nashua Exhibit C
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ExMUl C-2 eu4Q«t

Now Hampohiro Oopartmenl of Health and Human Servicot

Centroetor Nwn«; City of Niftiua

BudoM RooytM for EtC EnlMncIno DtWcUonCOVD-ll
res

eudgot Porlod: FY12

.  'iu'-iToUlPiogrwnCotir L.poRtractar.ftnara / Mater 'Fundad.by.DHHS.centrect ahare'<
--Wiacli .'■Indlract . ^Total.- Dira« •Indirect Total •• •Direct... .tindlrectt "Tsa—
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2. Emetotot BanefO I. 114.463iM S 1 114.483.00 $. s s." S 114.483.00
3. CormAants s 1 1 . s- $  - s- s rt
4. Eouiofnam:

•
s » S- s  • f— s i tt—^
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PnaiTnacy IS 1 J •  . s- s  • S- s  . t H  r-
l>W]CBt U\ 6.000.00 s s 6.000.00 \ i- s 5.000.00 s 6 6.000.00
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a. Travel Liz 500.00 s s .500.00 s- s  • s- s 500.00 1 s 6 500.00
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the'General Provisions agrees to comply with the provisiorts of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 at seq.), end further agrees to have the Contractor's representative, as identifted in Sectiohs
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Perl II of the May 25.1990 Federal Register (pages
21681-21691), end require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (end by inference, sub-grantees and sub-contractors) that is a Slate
may elect to meke one certification to,the Deparlmenl In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. Falsa
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of gfants,.or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

.Concord, NH 03301-6505

1. The grantee certifies that It will or wll) continue to provide a drug-free workplace by;
1.1. Publishing a statemeni notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of e controlled substance Is prohibited in the grantee's.
workplace and specifying (he actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The .dangers of diug abuse inlhe workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

given a copy of the statement required by Section 1.1.
1.4. Notifying the employee in the slatemenl 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 stetemenl; end
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in (he workplace no later than five calendar days after such
conviction;

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

ExhlWi0-Coniflcatlonroga'rdincOn/gFree Conlraclof
WofKploc®R#qulfonients / \
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Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the followfng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with thcj requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requlrirlg such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, ,1.2. 1.3. 1.4.1.5. and 1.6.

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

Place of Performance (str^l address, cily. county, state, zip code) (list each location)

Check □ if there are workplaces on file that are rtot Identified here.

Date

ContractooName:

Tibe;
fame;

cu^Ksnieris
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and fi;rther agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certiftcation:

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

Programs (Indicate applicable program covered);.
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV.

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

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

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

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

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

Date

VenddrName:

• Name:

•  Title:

ExhtoR E - CertJficfllion Rogirding Lobbying Vendor InR
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING OEBARMENT. SUSPEMStQM
AND OTHER RESPONSIBILITY MATTERS

pie ContTMtor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

Ce^fSlon^' Sections 1.11 and 1.12 of the General Provisions execute the following ■

INSTRUCTIONS FOR CERTIFICATION
1. By s^ning and submitting this proposal (contract), the prospective primary participant Is provldino the

certlflcatton set out below. y

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation m this covered transaction. If necessary, the prospective participant shall subrhli en
explanation of why it cannot provide the certification. The certification or explanation will be
wnsidered In connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction.- However, failure of the prospective primary
partiapant to furnish a certificalion or an explanation shall disqualify such person from participation In
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS aqencv to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that Its certlficatjon was erroneous when submitted or has become erroneous by reason of chanoed
circumstances. ® i

5. The terms 'rovered transaction.' 'debarred." "suspended." "ineligible." "lower tier covered
transaction.' 'participant.' 'person.* 'primary covered transaction." "principal.' 'proposal 'and '
Voluntanly excluded," as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order 12549' 45 CFR Part 76 See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certlfrcation Regarding Debarment, Suspension. Ineliglbllity and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modincatlon, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
l^er tier covered transaction that it is not debarred, suspended. Ineligible, or involuntarily excluded
irorn the covered transaction, unless It knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the .eligibility of its principals. Each
participant may. but is not required to. check the Nonprocuremenl List (of excluded parties).

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

Exhibit F — Cortlflcstlon Rogardlng Debarment. Suspension Contractor Inlilat
And Other ReiponslbintyMattera y
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"> U^al whicfi is normally possessed by e prudentperson in the ordinary course of business dealings. pruueni
\

authorized under paragraph 6 of these InstnicUons. If a participant In a
®  t/ahsaction with a person who Is

addSfnn f '"e"9lWe. ot voluntarlly excluded from participation In this transaction in
tê u« o?dSr " DHHS may terminate this tr'ansaction

PRIMARY COVERED TRANSACTIONS

^  participant certifies to the best of its knowledge and belief, thai It and Its
'' PrasenUy debarred, suspended, proposed for dabarment. declared Ineligible or
11 ? ^ fh transactions by any Federal department or agency-

a^l^d^eni peri^ preceding this proposal (contract) been convicted of or hada civil judgmeril rendered against them for commission of fraud or a criminal offense in
obtaining, attempting to obtain, or performing a public (Federal. State or local)

^nsaction or a contract under a public transaction; violation of Federal or State antitrust
lhen. forgery. bribery, falsification or destnrclion of

making false statements, or receiving stolen property-

?FL"era!'1Lte"or Slim *>>■» Qovernmental entity

" tanLrtn^lFedlmfiff' tws applicabon/propoeel t,ad one or more publictransactions (Federal, State or local) terminated for cause or defaulL

r® P"rtiary partldpanl is unable to certify to any of the etalements in thiscertification, such prospecliye perticipant shall attach an explanaUon to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS

(«'"tracl). the prospective loWer tier parliclpanL as
knowledge and belief that it and Us princlpalis-

wnhm? ^1 I W suspended, proposed fordebarment, declared Ineligible or
13 2 whM the I*" transaction by any federal department or agency13.2. where the prospective lower tierparticlpant 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 participanl further agrees by submitting this proposal (contract) thai it will

5n p"?"" Regarding Debarment.' Suspen^ion.fneSuin^^^^ "1^21 Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier coveredtransactions and In all solicitations for lower tier covered transactions.

Contractor Name

7
iphjTp

Date I z/
ame;

Title:

CUOKHVII07IS

Gxhaa F - C«rtnc«Uoft RcBardifto DcbannaRt. Suspaiuton
And Other Reapontlbllty Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS ^

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

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

. the Omnibus Crirhe Control and Safe Streets Act of 1958 (42 U.S.C. SecUon 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of sen/Ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce en Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cMl rights obligations of the Safe Streets ̂ L Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, v/hich prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
seMces or benefits, In any program or activity;

- the Americans with Disabifities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accornmodations. commercial facilities, and transportation;'
• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protecUons 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections. v4iich protects employees against
reprisal for certain whistle blowing.activitles in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certiflcatjon shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL
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In the event a Federal or Stale court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsrnan.

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 Provlsioris. to execute the following
certification:

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

Contra^r Name:

Date

/^/l

van*

nr>. 1071/14

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any'portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federel 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 inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law rnay result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section T.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Cpnl^or Name:
^jiaU

yrille: U)'

cuDHWiieris
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HEALTH INSURANCE PORTABILtTY AND ACCOUNTABILtTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Hearth Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security oflndividually Identifiable 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 Sen/ices.

(1) Definitions.

a. 'Breach' shall have the same meaning es the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b- "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entitv' has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

^  'Desianated Record Set'shall have the same meaning as the term "designated record sef
In 45 CFR Section 164.501.

e. "Data Aooreoation" shall have the same meaning as the term "data aggregation" in.45 CFR
Section 164.501.

"Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

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

h. "HIPAA" means the Health Insurance" Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually 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 Privacy of Individually Identifiable Health
•Infoimation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. <

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
information" In 45 CFR Section 160.103, limited to the information created or received/
Business Associate from or on behalf of Covered Entity.

3/2014 SxHW I
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I. 'Required bv Law* shall have the same meaning as the ierm "required by law' in 45 CFR
Section 164.103.

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

n. "SecuriW Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

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

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

Act.

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

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request tor 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 Busine;

3/2014 BcWblM Contradof Inltlab
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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 additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQaitlona and Activities of Business Associate.

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

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-ldenb'fication:

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

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and imrhedlately report the findings of the risk assessment In writing to the
Covered Entity.

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

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

• Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including -
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associ^e
agreements with Contractor's intended business associates, who will be receivinc

3/2014 Exhibit I Contractor (ni
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pursuant to this Agreennient, rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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 to detennlne
Business Associate's compliance with the terms of the Agreement

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

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

\. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate sha|l 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 require by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to e;dend the protections of the
Agreement, 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
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qblloatlons of Covered Entity

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P'37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

d. Interoretation. The parties agree that any ambiguity In the Agreement shall be resglvfb
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contfeaof Initiab A' lA/
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e. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

\

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

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

Department of Health and Human iServices

The State

OA

Signature of Authorized Representative

Lisa Morris
Name of Authorized Representative

nirector ■

Title of Authorized Representative

M?l7M707Ci ^

Date

Narn6 of the Contractd^
/jj

^gi^ture of Authorized Representative

Name of Authorized Representative

Title of Authdhzed RepreseM^^ve

Date 7 7
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABfUTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Faderal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25.000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sutiject to the FFATA reporting requirements, as of the date of the award.
In iaccordahce with 2 CFR Part 170 (Reporting Subaward and Executive Compensadon Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:.
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award titia descriptive of the purpose of the funding action
7.^ Location of the entity
8.^ Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grarit recipients must submit FFATA required data by the end of the month, plus 30 days, In v^lch
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding ̂ ^countability and Transparency Ad, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contrador's representative, as idenlifled in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contrador agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply wrtii all applicable provisions of the Federal
Flhancial Accountability and Transparency AcL

Date

Contradbi7Name:

Nd^fne:

/Title:

E)d)btl J - CerUflcttlon Ragarding the Federal Funding ConUsctor Initi
AccountablUy And Trsnsparoncy Ad (FFATA) Compliance
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FORM A

As the Contractor Identified in Section 1.3 of the Generel Provisions. I certify that (he responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

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

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 the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES. stop here

' If the answer to #3 above Is NO. please answer'the following:

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

Name:

Name:

Name:

Name:

Name:

Amount

Amount

Amount

Amount

Amount:

curoHHynoria

EJdiibn J - CertHicstJon Regarding Ihe Fedora! Funding
AccountebiDiy And Transparency Ad (FFATA) Compttanco
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DHHS Information Security Requirements

A. Definitions /

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

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

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

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

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

4. "Erid User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

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

6. Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; arid changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

V5. Law update 10109/18 ExWbii K CorWractcv
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DHHS information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transnnlsslon 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 idehllty, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. elc.

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information..

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

2. The Contractor must not disclose any Confidenlial Information in response to a
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request for disclosure on the basis that it is required by law. In response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purpo^s that are not Indicated in this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

V •

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

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

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

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

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

6. Ground Mall Service. End User may only transmit Confidential Data via cerlifiec} ground
mail Nvithin the continental U.S. and when sent to a named individual.

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

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

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

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

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

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor yvill 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, othenvise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
connection with the services rer^dered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilrties, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HlTECH 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-.malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and nrewal) protection.

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

B. Disposition.

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

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

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

rV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
wtiere applicable.

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

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
oblalnirig and maintaining access to any Department syslemfs). Agreements will be
completed and signed Ijy the Contractor and any applicable sut>rcontractors prior to
system access t>elng authorized.

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Infoimation Security Office
leadership memt>er within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes .of the breach, promptly lake measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call 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
rnalntain the privacy and security of PI end PHI at.a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C § 552a) DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical and
physical safeguards to protect the confidentiality of the Confidential Data and to
•prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

.  .established by the State of New Hampshire. Department of Information Technology
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is 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 electronlc devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to •
receive such information.
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e. iimit disclosure of the Confidential Information to the extent permitted by law.
f. Confidential Information received under this Contract and individually

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

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

h. In all other Instances Confidential Data must be maintained, used and
disclosed using appropriate- safeguards, as determined by a" risk-based
bssessment of the circumstances involved.

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

Contractor Is responsible for oversight and compliance of their End -Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this ■
Contract, including the privacy and security requirements provided In herein. HIPAA

■ and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

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

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

•1. Identify Incidenls; .

2. Determine If personally Identifiable information is involved In Incidents:

3. Report suspected or confirmed Incidenls as required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures;

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer

DHHSInformationSecurityOfftce@dhh8.hh.gov
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.  State of New Hampshire •
Department of Health and Human Seryices-

- ' \ rAmendment #2

'This\Amendmerit tô theV'Enhanced^'pelectiori; Response. .'Suh/eillance; and - Prevention :of:CO\iflDr19. i
■contract is by and^betweeri'the State of,New Hampshire, Department of Health and .Hurha'n ^Services

■•■{"State!^ or "pepattnehvo and the^Manchestej- Health Department ("the Contractor"). ,
"WHEREAS,* puf^uarit to (the "Cdntrapr) approved by the Governor on Decembef.14^2020,
.and presente(rtp.the€k^^^ Council ori March 3.2021 (Jnformatlpnal Jtem C), and amended pmOctober
13, 2021. .(Item #270), ;;the Cbntrad^ agreed to perform certain services based upon the terms end

•conditions specified in the'Contract as amended and in consideration of certain sums speCified;^arld
.WHEREAS,;, pursuant to Fomi P-^37, General Provisions, Paragraph 17,-and Exhibit A, Revisions" to
Standard Contract Provisions, Subsectlpn 1.2, the Contract may be.amended upon written.agreement 6f-
the parties and aVprovaj'frprh the.Governpr and Executive Council: and
WHEREAS; the parties agree (o extend the term of the agreement, and increase the price ilim'itation to
euppprt continued .delivery of these services; and

I NOW THEREFORE j in pdnsideratlon Of the foregoing and the .mutual covenahts.and conditions cpntaihed
In the Contract and setforth .herein,'the parties hereto agree'toamend as .follows: . • - •

.1. Form Rt37 General provisions, .Block 1.7, Completion Date, to read:

Junf30. ,2024'
;'2. "^Fbrrh.;P-37, General.PrPvisiohs, Block 1.8, Price Limitation, to read:

5.$2;627^62
*3. .fprmP:37;"'G.eneraJ PrpVLsions.-Bjbck .I.^Cbm Ofncer for State Agency,:;.to;read:

' .ppbert W/Mpore, Directo'r.'
■■'4. '-TMpdify Exhibit C.^payment'Tprms, Slctiori 3, to read:

*3.- - •

':5.' 'Add ExhJbit .C:4,;'BucJget-(SFY 2024)'" A"^endment,#2, .which'is attached hereto and jhcprporated -
jjby'reference'herelh. " . - • ■ --- -

iiMan.^ester'Heallh.D^ A-S-I.p . .^CbriVactor/lhltTaj^
^ Page't^of a: - I'Dat
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All terms and cphditiohs of the Contract and prior arrieridments not modifi^ed by this Amendment "remain
in'fulI;force and effect- thisJ^'endnient shall, be' effective July 'l, 2023. Upon Goyernor and CoUricll
approval. * % • ^ " - ' . • r - •

IN WITNESS WHEREOF^, the parties heve set their hands as of the date written beloW,'

State of Nevv Hampshire
Departrnent of Health and Human'Servi^s

6/8/2023

Bate

•OocuSlgnM by:

kh, "TiUcy

title:.Di rector'

^Manchester Health'Department

Bate
lql

i'Ngp^e^ Joyce Craig
tjtle: 'Mayor

t,Mah(^estef hleajth Departni^e^^^

SS:2d2i;-p.RHS^E.NHAC^
-f- I -

•AtS-i;3;

Pago? of 3

'Contractdrjnitials'



DocuSign Envelope ID: 24FBF7F1-3B9(MB4D-AE9E-965B2A5B3778

T^ie:prMed[ng Amendment haying, b^.en reyiewed by.this office,, is approved as to form. substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

CiMcusAgoM by:
Date - •

TltlefAttorney

I here'bV cerWy that the foregoing Airiendment ̂ s approved .by the Governor arid Executive Council of
the State of New Hanipshire at the MeltinQ oh:' . "(date of meeting)

OFFICE OF THE SEfeRETARV OF STATE'

Date' Name:

Title:

Manchester Health Department .A-S-I.B', '^Contra^rlnitial

SS^202}rppHS-^NHAC^^^ ^Page^Sdf/a: Da
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Exhibit C-4, Budget (SPY 2024) - Amendment # 2

New Hampshire Department of Health and Human Serviceis

Cohtfactor Name: M.anchi^teRiiieattb

Budget Request for:
EnliSTc^Bete'dfi
Survell ance?andrfetectlonM

Budget Period SI=?i52024(QS01^3iiQ60ai^
Indirect Cost Rate (if appiicable)

1. . 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.

5,(a) Supplies - Educational

5.(b) Supplies - Lab

5.(c). Supplies - Pharmacy.

5.(d) Supplies - Medical

5.(e) Supplies Office
6. Travel

7. Software

8. (a) Other - Marketing/ Communications

8. (b) Other - Education and Training

8. ,(c) Other - Other (specify below)
Other (please specify)
Other (please specify)

Other (please specify)
Other (please specify)

9. Subrecipient Contracts mmmmmmmmmmsi
Total Direct Costs

-

Total lhdirect Costs
•

TOTAL

iSS-202lTDPHS-09-ENHAer02-Ad2

Contractor Iriitial:

• Date: >
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CERTiFlCATE OF-AUTHORITY-

'(Narhe'of the Municipality Cle'fk/Municipality Offfcial)

1.'f ani a'duly eiected"Municipa)ityplerk/Mu^^^^ Official) of.

hereby certify that:,

Z I hereby certify that Cm
(Authorized Signa^ry)

(Municipality Name)

(may list more than one

pers(w) is autfiorized.on tsehalf of this rhunlcipality to enter into the said contract with the State and.td execute'any
and all docurnents, .agreements, and other instruments; and any amendrhents, revisions, or .modifications thereto,
as he/she may deeni necessary, desifattle, or appropriate.

.3. 1 hereby certify that this.authority has riot been amended or repealed and rerhains in full force and effect-as of
the date of the cohtractycohtract-amendment/agreernent to which this^ certificate is attached. This authority was
.valid thirty (30) days prior to and-rerhains valid for thirtV (30) days from the-date of-this Certificate of
Authofity'. ,1 further certify,that It Is understood that the-State of New Hampshire vvlll rely:on this'certificate as-
eyidehce'.that the perspn(s) listed above currently occupy the positipn(s)yindtcate.d and,that they havefull.'authbrity
to bind the municipality. To the exteht that there are any limits on.the authofity of any listed Individual to bind (he
municipality ifi-contracts^or olhenagreemenls with the Slate of New Hampshire, all such-llrhitaliohs'are expressly
stated herein.' ' '

'Dated m
Signature of Munici^Iity Cler.. ipality Official

';Rev.;b3/2>/26..^
- V ' -
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Kevin J. 0*Neil

Risk Manager

CITY OF MANCHESTER

Office of. Risk Management

CERTIFICATE OF COVERAGE

STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Alllison Goodwin, Contract Specialist
Bureau of Contract & Procurements

129 Pleasant Street

Concord, NH 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 requii-ements, term or condition of any contract or other
document with respect to which this certificate may be,issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD
For the Regional Public Health Network Services Grant period: July 1, 2022 through
June 30, 2024.
Issued the 23 rd day of May, 2022.

0 ̂
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: l(Oiicil@monchcstcrnh.gov • Website: www.manchestemh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

p/y/$JOy OF PUBLIC heal th ser fices

29 HAZEN DRiVe, CONCORD, NH 0^1
603-27MS01 .I400-852-334SE1L4501

Fai:603-27I-4S27 TOD Accmi: 1<«00>73S*2964

r.dli bi.nK.gov

August 2. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTtON

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

The original contracts weie 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

Code

Area Served Current

Amount

Increase

{Decrease)
Revised
Amount

City of Nashua
177441-

B001

Greater

Nashua Area
$896,349 $621,556 $1,517,905

Manchester

Health

Department

177433-

B009

Greater

Manchester

^ea
$1,216,349 $811,413 ■ $2,027,762

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

Funds are available in the follov^ng 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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased
(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518 $1,689,516 $(1,358,394) $331,122

The Department of Health and Human Servieet'Miesian u to join communitiet andfamiliet
in providing opportuniiit* for eilixent to achieve health and independence.
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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 $2,112,638 $1,432,969 $3,546,667

Seo Attached Fiecal Detaile

EXPLANATION

The purpose of this request is to continue COVID-19 detection and prevention actrvrties In
the f^anchester and Nashua areas that include conducting case investigation and contract tracing
for suspected and confirmed cases of COVIO-19 and conducting outbreak investigation and
response for suspected and confirmed dusters and outbreaks of CO) VD-19.

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

The Contractors investigate suspected and confirmed COVID-19 cases by contacting
individuals with confirmed COVID-19 cases and their close contacts to provide instructions for
isolation and quarantine in accordance with current guidance. The Contractors also investigate
dusters and outbreaks to identify risks and implement control measures to prevent additional
C0VID-19cases.

During an investigation, the Contractors conduct a remote or on-slte assessment to
determine how the transmission of COVlD-19 is occurring within a particular setting and provide
infection prevention, control, consultation, 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, supporting Community Health Worker positions, ensuring
that COyiD-19 services are provided in a culturally and linguistically appropriate manner.- The
Community Health Workers will continue supporting the following initiatives to mitigate thb risk of
COVID-19 by providing;

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

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

•  DirTCt services to individuals with COVlb-19 and their family members affected by
,  COVID:19.

The Department will continue monitoring contracted services using the followir>g metrics:

•  Proportionate number of COVID-19 cases investigated within 24 hours of being
repprted.

•  Proportionate number of C0VID-.19 cases with complete information on the
following key data elements.
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As referenced in Exhibit A, of the originai 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 sen/ices for 7 months of the two (2) years available,
leaving 1 year and 4 months available for renewal.

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

Area served: Greater Manchester and Greater Nashua areas.

Source of Funds: CFDA #93 323 FAIN #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. Shibinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

ENHANCED DETECTION, RESPONSE, SURVEILLANCE, AND PREVENTION OF COVID-19

FISCAL DETAILS

05-95-90-303010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC

HEALTH, BUREAU OF LABORATORY SERVICES, ELC CARES COVID-19,100% FEDERAL FUNDS

City of Nashua Vendor# 177441-8001

State Fiscal

Year
Class / Account Class Title Job Numt>er . Current Budget

Increase

(Decrease)
Revised Amount

2021 102-500731 Contracts for Program Services 90183518 $ 473,167 ($327,651) $ 145,516

2022 102-500731 Contracts for Program Services 90183538 $ 423.182 $ 244.745 $ 667,927

2023 102-500731 Contracts for Program Sen/ices 90183538 $ - $ 704,462 $ 704,462

Sub Total $ 896.349 1 621,556 $ 1,517,905

Manchester Health Department Vendor# 177433-8009

State Fiscal

Year
Class! Account •  Class Title Job Number Current Budget

Increase

(Decrease)
Revised Amount

2021 102-500731 Contracts for Program Services 90183518 $ 1,216,349 ($1,030,743) $ 185.606

2022 102-500731 Contracts for Program Services 90183538 $ $ 922,578 S 922,578

"2023 102-500731 Contracts for Program Services 90183538 $ - $ 919,578 $ 919,578

Sub Total $ 1.216.349 $ 811.413 $ 2,027,762

Totall S 2.112.6981 t 1.432.9691 t 3,545.667

State Fiscal

Year
Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised Budget

2021 102-500731 Contracts for Prog Svc 90183518 $1,689,516 ($1,358,394) $331,122

2022 102-500731 Contracts for Prog Svc 90183538 $423,182 $1,167,323 $1,590,505

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

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

Fiscal Details

Page 1 611
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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 (he 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 presented to the Executive Council on March 3, 202-1, (Item # C), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in' consideration of
certain sums specified; and

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

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

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

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

June 30, 2023.

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

$2,027,762. , .

3. Modify Exhibit C-2, Budget, by 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 ff 1, Budget, which is attached hereto and incorporated by reference'
herein.

SS-2021-DPHS-09-ENHAC-02-A01 Manchester Health Department Contractor tnitialflQCiiiaiO

9A-GA-1.3 Page1oI3 DateDate Wr
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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,

Slate of New Hampshire
Department of Health and Human Sen/Ices

9/10/2021

Date

•Oaeu»lg>Md Vy:

"TiU«-y

M. Tilley

Title:
Director

5*

f\4anchester Health Departmenl

Nam

Title: Mayor

SS'2021'OPHS-09-ENHAC-02-A01 Manchester Health Departmenl

A-GA-1.3 Page 2 ol 3
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The preceding Amendment, having t^een reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C—O«cuSlgit40 by:
Date Name"^^*^^^istopher Marshall

Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Councit of
the State of New Hampshire at the fleeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2021-DPHS-09-ENHAC-02 A01 Manchester Health Department

A-GA-1.3 P3ge3ol3
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Lori A. Shibinvnc

Comfnisdoncr

Liu M. Morris

Dlrrcior

JftN12'21 Pri 2:43RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 1-800-852-3345 Ext 4501

Fo.v: 603-271-4827 TOD Access: 1-800-735-2964

wvvw.dhhi.nh.gov

December 15, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4;45, RSA 21-P:43. and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05; 2020-08, 2020-09, 2020-10,2020-14, 2020-15,2020-16,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authorized the
Department of Health and Human 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.

(L 4^

Vendor Name Vendor Code Area Served Contract Amount

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

Manchester Health

Department
177433-8009 Greater Manchester Area $1,216,349

Total: $2,112,698
r

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

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

State Fiscal

Year
Class / Account Class Title Job Number Current Budget

2021 102-500731 Contracts for Prog Svc 90183518
$1,689,516

2022 102-500731 Contracts for Prog Svc 90183518
$423,182

Total $2,112,698

Tht Dcparimcnl of Health and Human Services' Miasion is to join eommuniiiea and families
in providing opporlunilics for cilisens to achieve health and indcpendenec.
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EXPLANATION

These contracts are Retroactive because more time was needed to negotiate and finalize
the scope of the wortt 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
inveatigation; 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 COVlD-19 in their communities. The COVID-19 activities include conducting case
investigation and contact tracing for suspected and confirmed cases of COVID-19 and conducting
outbreak investigation and response for suspected and confirmed clusters and outbreaks of
C0VID.19. ■

Approxirnateiy 202,OCX) 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 close contacts to provide instructions for
Isolation and quarantine in accordance with current guidance. The Contractors serve the letters
of isolation on behalf of the Department. The Contractors also investigate clusters and outbreaks
to identify risks and implement control measures to prevent addllional COVID-19 cases. During
an investigation, the Contractors conduct a remote or on-site assessment to assess how the
transmission of COVID-19 is occurring within a particular setting and provide infection prevention,
control consultation and technical assistance.

Additionally, the Contractors will 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 gettirig sick and dying from COVID-19. The Community Health Workers will
support the foilovring initiatives to mitigate the risk of COVID-19 by providing:

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

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

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

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

• . 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 to 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 # 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. Shibinette

Commissioner

N,

The Departmenl 0/Heolih and Human Semcti'MU$ion ieloioin eommunitica and/omiliee
in providing opparluniiiet for eitiieni to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF LABORATORY SERVICES. ELC CARES COVID-19.

State Fiscal

Year
Class / Account Class Title Job Number Current Budget

2021 102-500731 Contracts for Proqram Services 90183518 5  473.167.00
2022 102-500731 Contracts for Program Services 90183518 $  423.182.00

Sub Total $  896,349.00

State Fiscal

Year
Class / Account Class Title Job Numt>er Current Budget

2021 102-500731 Contracts for Proqram Services 90183518 $  1.216,349.00
2022 102-500731 Contracts for Program Services 90183518 $

Sub Total $  1.216.349.00

■  I Overall Total! S 2.112.696.00!

Attdchment • Bureau of Behavioral Health

Financial Detail

Page 1 of 1



FORM NUMBER P-37 (miion 12/11/3019}

Siibj«(:_Enhanccd Detection. Response, Surveillance, and Prevention of COVID-19
(SS-2021-DPHS-09-ENHAC-02)

Noiice: This Bfircemcnl and all of its nllocliments shall become public upon submission to Governor and
Excculive Council for approval. Any information that Is private, conlldcniial or proprietary must
be clearly identined lb the agency and agreed to In writing prior to signing ihc contract.

agreement

The .State ofNcw Hampshire and the Contractor hereby muiuully agree as follows-
GENERAL PROVISIONS

I. . IDENTIFICATION. ^
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.3' ContraciorNamc

Manchester Hcaith Dcpanmcnl

).S Contractor Phone

Number

(603) 589-3000

1.6 Account Number

05-95-90-903010-

19010000

1.9 Contracting Officer for Slate Agency

Nathan D. White, Director

I.II Contractor Signature

1.13 yfState Agency Signature

Date: 11/06/2020

1.2 Slate Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.4 Coniracior Address

r528 Elni'Sl'.

Manchester, NH 0310

1.7 Completion Dale

November 16, 2022

1.8 Price Limitation

$1,216,319

1. 10 State Agency Telephone Number

(603)271-9631

1.12 Name and Title ofContractor Signatory

Joyce Craig
Mayor

1.14 Name und Title ofSlalc Agency Signatory

Lisa Morris

Director, Division ot Public Health Services

,l.l5-Aoprovol.by.lhc.N.H..D.cpartment.of.Admimsiration..D,ixlslon.o.f.}lcrSQnne|.f//;gpjg//<rgfe/e>L-

Oy: Direcior, On:

1.16 -Approval by the Attorney General (Form. Substance and Execution) ((/applicable)

11/25/20

1.17 Approval by the Governor and E.xccuiive Council (1/applicable)

G&C hem number; O&C Meeting Date:

Page 1 of4
Contractor Initials^^^

Date



2. SERVICES TO BE PERFORMED. The Siaie of New

Hampshire, acting through the agency identified in block l.t
(^Slale"), . engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall pcrfom, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of (he
Contractor, and In the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any cost's incurred or Services performed.
Contractor must complete ail Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL nature OF AGREEMENT.

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

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in

/ part. Iri no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds, (n the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, If ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in thai Account are reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
a/e Identified and more particularly described in EXf^BfT C
which is Incorporated herein by reference.
5.2 The payment by the State of the contract price shall be (he
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
3.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstarxling unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xcecd (he Price Limitation set forth in block 1.6.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor' shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which Impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply .with all federal executive orders, rules, regulations '
and statutes, and svith any rules, regulations and guidelines as the
State or the United States issue to implement these regulations:
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged'in the Services shall be quatided to
perform the Services, and shall be property licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months af\er the
Completion Dale in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is'a Slate employee
or official, who is materially involved in the procurement,
administration or performance of. this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor InitialsQC...



8. EVENT OF DEFAULT/REMEDIES.

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

8.).! failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
taJcc any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it 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 after giving the
Contractornoiice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering (hat the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time ais the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give (he Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

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

shall, within 1S days of notice of early termination, develop and

submit to the State a Transition Plan for service.s under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

10.2 All data and any pro^rty which has been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data.shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the Slate.

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

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICiNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (IS) days prior to
the assignment, and a written consent of (he 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'afTlliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the aSsets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and ogainst any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO ibe acts or omission of the
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Conmctor, or subcontractors, including but not limited to (he
negligence, reckless or iritentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or propeny damage, irt amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form 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 policic described in subparagraph 14.1 hereinshall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, a certificalcfs) of
insurance for all insurance required under (his Agreement.
Contractor shall'also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all rencwal(s) of insurance'rcquircd under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereofshall be attached and are incprporated herein by
reference.

ft

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A f' HbrAers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection wiih the ^
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual Intent, and 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'lhereof.

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

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

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

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

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

24. ENTIRE AGREEMENT. This'Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes (he entire agreement and
understanding between the parties, and supersedes alt prior
-agreements and understandings with respect to (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of C0VID'19

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

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

3.3. 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
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
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, Survetllance, and Prevention of COVID-19

EXHIBIT 8

Scope of Services

i. COVID-19 Case Investigation

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

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

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

1.1.3. Obtaining key data elements on each Individual 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.. Sensitive occupation;

1.1.3.5. Hpspitalization;

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 latx)ratory data and provider reports to initiate case
Investigations.- conduct contact tracing and follow up, and
Implement containment measures.

1.2.3. Contact individuals with confirmed COVID-i 9 cases and their close
contacts to provide instructions for isolation and quarantine in
accordance with current COVID-19 guidance.

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

SS-2021-DPHS-09-ENHAC-02 Contractor Initials ffC-
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COViD-19

EXHIBIT 8

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 suspected and confirmed COVID-19
clusters and outbreaks within twenty-four (24) hours of notification. The
Contractor shall:

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

1.3.2. Plan and coordinate investigations in congregate and healthcare
settings, which Includes but is not limited to:

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

1.3.2.2. Collecting data on the number of COVIDO9.outbreaks
and responses by setting type.

\

1:4. The Contractor shall investigate suspected and confirmed COVID-19 clusters
and outbreaks to identify risks and implement control measures with the goal
of preventing additional cases. The 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.

1.4.2. Conduct remote and/or on-site assessments to assess contributors

of transmission within the setting;

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

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

1.4.5. Consult with state, regional and local partners and agencies, the NH
Public Health Latx)ratories and private laboratories, medical
providers, the Bureau of Health Facilities Administration, and others
to ensure coordination and prompt response.

SS-2021 •OPHS-09-ENHAC-02 Contractor Initials
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

/  EXHIBIT B

1.4.6. Finalize routine. Interim and final reports on COVID-19 outbreaks
and clusters.

1.4.7. The Contractor shall finalize protocols
for COViD-19 cluster Investigations and
develop infection prevention plans. The
Contractor shall:

1.5. The Contractor shall determine and submit interventions based on needs

identified in specific communities to the Department for approval prior to
implementation. Proposed interventions may include, but are not limited to:

1.5.1. Public and partner education, which may include:

1.5.1.1. Presentations. ^

1.5.1.2. Materials.

1.5.1.3. Social media.

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

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

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

r

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

1.5.3.1. Assess and monitor COVID-19 cases in healthcare

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

/

SS-202l-DPHS-09-eNHAC-02

Manchester Health Department Page 3 0/9

Contractor IniUals

Date



New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveiilance, and Prevention of COVIO-19

EXHIBIT B

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

2. Scope of Work - COVIO-19 Community Health Worker

2.1. The Contractor shall participate in the Community Health Worker
Demonstration project by hiring two (2) bi-lingual-blcultural Community 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 limited
to; ,

2.2.1. Staff recruitment plan.

2.2.2. Training procedures.

2.2.3. Onboarding plan.

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

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

2.3.2. Monitoring for asymptomatic COVID-19 cases.

2.3.3. Assisting with contact tracing, when required.

2.3.4. Obtaining the Community Health Worker encounter form and
patient questionnaire to identify services, the form will be provided
by the 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:

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

2.3.4.2. Culturally appropriate health education and information.

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

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

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

SS-2021-DPHS-09-ENHAC-02 Contractor Inilials
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT 8

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

V

2.3.4.5.2. Access to the influenza vaccine within

fourteen (14) days of encounter.

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

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

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

2.3.6.3. Written protocol development.

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

2.4.1. Identifying client criteria, iricluding: •.

2.4.1.1. Identification of clients; and

2.4.1.2. Eligibility

2.4.2. identifying referrals, including:

2.4.2.1. Identification of referral methods;

2.4.2.2. Enrollment: and

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

2.4.3. Data collection, include:

2.4.3.1.. Reporting and management of data;

2.4.3.2. Method on which data will be housed; and

2.4.3.3. Information on confidential and security methods.

2.4.4. Patient security and confidentiality consent form. i

2.4.5. Sustainability plan.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVtD-19

EXHIBIT B

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

3. Reporting Requirements

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

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

4. Performance Measures

4.1. The "Department will monitor Contractor performance by assessing the
following performance measures for services outlined In Section 1;

4.1.1. Number of cases investigated;

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

4.1.3. Number of contacts identified from case investigations;

4.1.4. 90% COVID-19 cases with complete information on the following
key data elements outlined in Section 1.1.3: -

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

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

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

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

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

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

4.2.6. Number and percentage of encounter types by intensity, length and
type (virtual/ln-person).

4.2.7. Number and percentage of identified unrnet needs that are met with
assistance of the Community Health Workers.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBIT 8

4.2.8. Number of enrolled Community Health Worker clients.

4.2.9. 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.

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

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

4.2.14. Number and percentage of Community Health Worker 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.

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

completed and document^.

4.2.18. Number and percentage of community and home based
, encounters.

4.2.19. Meet twelve (12) times per project year.

4.3. The Contractor shall actively and regularly collatwrate with the Department'to
enhance contract management. Improve results, and adjust program delivery
and policy based on successful outcomes.

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHIBITS

compliance therewith.

5.2. Federal Civil Rights 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. 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 iJnited States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall haye
prior approval from the Department before printing, production,
distribution or use.

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4; Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with l^ws and Regulations

5.4.1. 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 governmental .
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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 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, regulations, and requirements of the State Office of the
Fire fii^arshal 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. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
nriaximum 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.
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COV(0-19

EXHIBIT C

Payment Terms

1. This Agreement Is funded by:

1.1. 100% Federal Funds, Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) Cares
COVID-19 Grant from the Centers for Disease Control, CFDA #93.323,
FAIN#NU50CK000522.

2. For the 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% applies in accordance with 2
CFR §200.414.

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

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. In (ieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBillino@dhhs.nh.oov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

Manchester Health Department Ei^bll C Contractor Initials |
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveillance, and Prevention of COVID-19

EXHiBIT C

9. The Contractor agrees that funding under this Agreement may be \^thheid, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive 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 Part

. 200, during the most recently completed fiscal year.

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

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

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

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

12.4. Any 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

Manchester Hoaim Depanm«nt Exhibit C ^ Contractor Initials
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New Hampshire Department of Health and Human Services
Enhanced Detection, Response, Surveftlance, and Prevention of COVID-19

EXHIBIT C

financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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

M«nd>«s(ef Hoalih Department ExhibilC Contmciprlnltiaia /C
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tiile V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HIJMAN SERVICES ■ CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 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 employees that the unlawful manufacture, distribution, .

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace artd specifying the actions that will be taken against employees for violation of such
prohibition;

1.2> Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; end
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

given a copy of the statement required by Section 1.1.
1.4. Notif^ng the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

EnhibitO-CortificolionftoafdinoOAjoFfee Contfaetof iniliala
Wortptoco RoQUremonis

CUIOHHVU07I) PaoololZ Data IPj J0^ ̂ 4



N«w Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, coraistent v4th the regulrements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactohly 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 effoK to continue to maintain a drug>free workplace through
implementation of paragraphs 1.1. 1.2. 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site($) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

in|3o(^ /Uir/
Oatd ' Nsfei/ oyceCraiR—^oyceCraig.

Title: vlayor

EiMPlt 0 - Certificaiion regarding I>ub Fr«e Contractor Inltiats
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Now Hampohiro Oopartmont of HeaUh and Human Services
Exhibit E

CERTIFICATION REQARDiNG LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 316 of Public Law 101-121, Government wide Guidance for New ResiflcUons on l.obbylng, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (Indicate applicable program covered):
•Temporary Assistar>ce to Needy Families under TlUe IV-A
•ChiW Support Enforcement Program under Title IV-D .
'Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
'Communlly Services Block Grant under Title VI
'Child Care Development Block Grant under Title tV

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

1. No Federal appropriated funds have been paid or will be pakJ by or on behalf of the undersigned, to
eny person for Influencing or attempting to Influence en officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modlficelion of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
aub'-grantee or sub-contractor).

2. If eny funds other than Federal appropriated funds have been paid or will be paid to any person for
-  influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in connectlon'wilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submil Standard Form LLL. (Disclosure Form to

- Report Lobbying, in accordance with' its instructions, attachad and Identified as Standard Exhibit E-l.)

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

rjrKiaTgHifggti?m^tyg:iffAiyri5i-7gpr6^tatifni?fff:fa-ctTtftTaTrwhlfthTrellanc6-.was:ptacgd-.when:tht8-.lran8actiom
W35 fn'aOQ'or OTterdd lhld."'SUbmlsbIgii uf this ttifllficidlluii a piuiequlsllu formaklrTyortrntenng fnto'fhis'
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who falls (o file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

(-(9/30/AP
oSiiP

(a
Joyce Cralg
Mayor
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the ceftiftcation required below will not necessarily result in denial
of participation in this covered transaction. If necesury, 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 certifrcation or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms 'covered transaction,* ■debarred." "suspended," 'ineligible.' 'lower tier covered
transaction,' "participant," "person." "primary covered transactioo." 'principal,' "proposal,* and
"voluntarily excluded." as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order.12549:45 CFR Part 76. See the
attached definitions.

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

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

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

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

Exhibit F - Ctrtiflcation Rogtrdirtg 0«barm*ni. Suspension Cont/aetof iniilib
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New Hampshire Department 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 participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the F^eral government, DHHS may terminate ̂ rs transaction
for cause or default

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

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

voluntarily excluded from covered transactons by any Federal department or agency;
11.2. have not within a three^year period preceding this proposal (contr^) t>6en convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
d^ined in 45 .CFR Part 76. certifies to the best of its knowledge and t>elief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment declared Ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospectiye participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility. and
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and in all soiicitatlons for lower tier covered transactions.

Contractor Name:

lOlsOlSLo
Daty / Joyce Craig ^

Mayor

CU«HHyit07l3
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAtNING TO
FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, wttich may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the liasis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopis by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dischmlnating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from disaiminating oh the basis of disability, in regard to emptoyment and the delivery of
services or benefits, in any program or activity;

- 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. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certificallon or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit 6

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fon^^ard 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 Identifted in Section V3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

|0 l^obo
Date ' I l^m^ I6yce Craig

Mayor

Exhibit C'
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New Hampshire Oopartrhent of HoaKh and Human Services
ExhIbH H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

Date I. I }6yce Craig
MayorTit
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New Hampshire Department of Health and Human Services

Exhibit I

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 Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

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

c. 'Covered Entitv" has the meaning given such term in section 160.103ofTitle45,
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term "designated record set'
In 45 CFR Section 164.501.

e. 'Data Aooreoation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same rneaniiig as the term "health care operations"
in 45CFRSection 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually 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. 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on ̂ half of Covered Entity.
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Sen/Ices or
• his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

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

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

Act.

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

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

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

Entity.

c: To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI.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 (it) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notiftcation
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d., The Business Associate shall not, unless such disclosure Is reasonably necessary to
.  provide sen/Ices under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrairt 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 additional restrictions and shall riot disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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

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

0 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 information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 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.

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

d. Business'Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or create or
received by the Business Associate on behalf of Covered Entity to the Secretary for

■ purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). 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
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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 to determine
Business Associate's compliance with the terms of the Agreement.

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

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

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

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

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

(4) Obliaations of Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terrhs 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 I. The Covered Entity may either immediately

'  terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

c. Data Ownership. The Business Associate acknov/ledges 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 Security Rule.
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Seafeoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and.conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services

The State

SignatM-e of Authorized Representative

Lisa Morris

Name of Authorized Representative

Director. Division of Public Heatth Services

Title of Authorized Representative

Novprnbgr 6 2Q2Q

Date

City of Manchester Health Department

Name of the Contractor

Signature of Authorized Repreresentative

loyceCraig

Name of Authorized Representative

Mayoi

Title of Authorized Representative

ID IJg 1^0
Date ' '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILmr AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountal^lity'and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is su^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award sutsiect to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
A. HMCS code for contracts / CFDA program number for grants
5. Program uurce
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS d)
10. Total compensation and names of the top five executives If;

10.1. More than 60% of annual gross revenues are from the Federal goverhn>ent, and those
revenues are greater than $2SM annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant redeems must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The.Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply wfth all applicable provisions of the Federal
Financiai Accountability and Transparency Act

Contractor Name:

iQlacUQ
Date * * Nantft^'Joyce Cralg

Mayor

Exttlbtt J - C«it]flc«tlo/) RoQArdlng the Tederal Funding Contrector Inhieb
Accouniabiiity And TrentperancyAct (FFATA) Compliance
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FORMA

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

1. The DUNS number for vour entity is: 790913636

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, anid/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to 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 the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o{d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

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

Name;

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

CU^HHVl 10711
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Exhibit K

□HHS Information Security Requirements

A. Definitions

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

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

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

3. 'Confidential Information" or 'Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public

■ assistance bef\eflts and personal Information Including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information arxl
Personally Identifiable Information.

ConHdential Information also Includes any and alt 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 performir^g 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 (PFI), Fe.deral Tax Information (FTI). Social Security Numbers (SSN),
Payrhent Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. 'Incident' means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowtedge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

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

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

8. "Personal Information* (or 'PI') means information which can be used to distinguish
or trace an indivkjual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, bipmetric records, etc.,
alone, or when corribined with other personal or identifying information which Is linked
or linkable to a specific.individual, such as date and place of birth, mother's maiden
name. etc.

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The .Contractor must not disclose any Confidential Inforrnation in response to . a
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request for disclosure on the basis that it is required by law. In response to a
subpoena, etc.. without first notifying DHHS so that. DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as. Droplx)x or Google Cloud Storage, to transmit
Confidential Data. '

6. Ground Mail Service. End tJser 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 rr^ust be encrvpt^ and password-protected. ^

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

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

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

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

III. RETENTION AND DISPOSmON OF IDENTlFfABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Infonnation on its systems (or Its.
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-86, Rev 1, Guidelines
for Media Sanitization. Ndtlor\al Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State arxj Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will - maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

. agreement.

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

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

11. Data Security Breach Liability. In the event of any security txeach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website arxJ 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 PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees, to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the ernall addresses
provided in Section VI. This includes a conFidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized Er>d 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. at}ove,
irhplemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

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

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

stored on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

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

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

t. Identify lrx:idents;

2. Determine if personally identifiable information Is involved In Incidents;

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

4. Identify and convene a core response group to determine the riskievel of Incidents
and determine risk-based responses to Incidents; and
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5. Determine wt)ether Breach ratification 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 r>otlce as well as any mitigation
measures.

Incidents and/or Breaches that Implicate P) must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOff1cer@dhhs.nh.90v

B. DHHS Security Officer:.

DHHSInforrnationSecurityOffice@dhhs.nh.90v
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