
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lori A Wtaver 29 HAZEN DRIVE, CONCORD, NH 03301
Comnibsioaer 603-271-4S01 l-SOO-852'3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Iain N.Watt

latcriiR Director

March 8. 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with JSI Research &
Training Institute, Inc. (VC #161611), Bow, New Hampshire, for public health professional support
services by Increasing the price limitation by $818,093 from $3,866,235 to $4,684,328 with no
change to the contract completion date of December 31, 2024, effective upon Governor and
Council approval. 87% Federal Funds. 3% General Funds. 10% Other Funds (Pharmaceutical
Rebates).

The original contract was approved by Governor and Council on December 22,2021, item
#35, amended on June 1, 2022. item #27A, and amended on December 7, 2022, item #12, and
most recently amended on March 22, 2023, item #19.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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 the Department is increasing the price limitation by
more than 10% of the original contract, which was originally competitively bid. The additional
funding will allow the Contractor to expand public health professional support services to include
coordination and development of a public health and health care jurisdictional risk assessment
(JRA): development of an integrated preparedness plan (IPP) to identify potential jurisdictional
hazards, vulnerabilities, and risks; implementation of various public health trainings; and
execution of an Emergency Response Volunteer Conference.

The purpose of this request Is for the Contractor to execute and analyze the results of the
JRA to determine the impact that interruptions in public health, health care, mental/behavioral
health, and environmental health services has on Individuals statewide. In addition, the Contractor
will complete activities required for the Emergency Response Volunteer Conference, which
includes general conference planning and logistics, securing and coordinating conference
speakers, developing conference materials, and managing participant registration.
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The Contractor will also provide technical, logistical, and subject matter expertise for
programs, trainings, conferences, meetings, and exercise events, as well as training development
to support online and in-person learning for public health partners aaoss the State. Training topics
will include emergency management, drinking water quality, food safety, biomonitoring, rabies,
arbovirus, general laboratory sample collection and testing, viral hepatitis, radon, and other
environmental topics to help build local capabilities.

Approximately 750,000 individuals will be served during State Fiscal Years 2024 and
2025.

The Department will continue to monitor services through contractor required reporting
and performance indicators including;

• A minimum of 85% of participants' evaluation surveys results include not less than
a Very Good' rating for training programs.

•  A minimum of 85% of conference planning committee members' evaluation survey
results include not less than a 'Very Good' rating for conference logistical support.

•  A minimum of 85% of conference participants' evaluation survey results include
not less than a Very Good' rating for elements pertaining to conference logistics.

• A minimum of 85% of workgroup participants' evaluation survey results include not
less than a Very Good' rating for elements pertaining to workgroup logistics.

•  A minimum of 85% of planning group members' evaluation survey results include
not less than a 'Very Good' rating for meeting logistics.

Should the Governor and Council not authorize this request, the Department will not be
able to provide tools, resources, and technical assistance to address community and population
health issues related to emergency preparedness and other public health threats, which may
impact population safety and health outcomes, as well as local capacity to respond to
emergencies.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number (ALN) 66.032, FAIN 00162332; ALN
93.889, FAIN U3REP190580; ALN 93.069, FAIN NU90TP922018; ALN 93.323, FAIN
NU50CK000522; ALN 93.354, FAIN NU90TP922144; ALN 93.270, FAIN NU51PS005173; and
ALN 93.967, FAIN NE110E000077.

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

Respectfully submitted,

a
Lorl A. Weaver

Commissioner

7%e Deporlmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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05-95-90-901510-7426 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF PUBLIC HEALTH

PROTECTION, ENVIRONMENTAL PUBUC HEALTH TRACKING PROGRAM

CFDA 93.070 FAIN NUE1EH001357-04 100% FEDERAL FUNDS

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90041000 $15,000 $0 $15,000

2023 102-500731 Contracts for Prog Svc 90041000 $15,000 SO .  $15,000

2024 102-500731 Contracts for Prog Svc 90041000 $15,000 ($9,000) $6,000

2025 102-500731 Contracts for Prog Svc 90041000 $15,000 ($12,000) $3,000

Subtotal $60,000 ($21,000} $39,000

05-9S-90-901510-5390 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC

HEALTH PROTECTION, FOOD PROTECTION

37% GENERAL FUNDS, 63% OTHER FUNDS

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90000022 $7,500 $0 $7,500

2023 102-500731 Contracts for Prog Svc 90000024 $15,000 $0 $15,000

2024 102-500731 Contracts for Prog Svc 90000024 $15,000 ($15,000) $0

2025 102-500731 Contracts for Prog Svc 90000024 $15,000 ($15,000) $0

Subtotal $S2,SOO ($30,000} $22,500

05-95-90-901510-5390 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBUC HEALTH, BUREAU OF PUBUC

HEALTH PROTEaiON, FOOD PROTEaiON

100% GENERAL FUNDS

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2024 102-500731 Contracts for Prog Svc 90000025 $0 $15,000 $15,000

2025 102-500731 Contracts for Prog Svc 90000025 $0 $15,000 $15,000
) Subtotal $0 $30,000 $30,000

OS-95-90-901510-7964, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBUC

HEALTH PROTEaiON, LEAD PROTEaiON

CFDA 93.197 FAIN NUE2EH001457 100% FEDERAL FUNDS

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90036000 $28,333 $0 $28,333

2023 102-500731 Contracts for Prog Svc 90036000 $65,000 $0 $65,000

2024 102-500731 Contracts for Prog Svc 90036000 $65,000 $0 $65,000

2025 102-500731 Contracts for Prog Svc 90036000 $32,500 $0 $32,500

Subtotal $190,833 $0 $190,833

05-95-90-901510-7964, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC

HEALTH PROTEaiON, LEAD PROTEaiON PPG

CFDA 66.605 FAIN BG00A00731 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90038022 $80,730 $0 $80,730

2023 102-500731 Contracts for Prog Svc 90038022 $82,165 $0 $82,165

2024 102-500731 Contracts for Prog Svc 90038022 $55,734 $0 $55,734

2025 102-500731 Contracts for Prog Svc 90038022 $27,867 $0 $27,867

Subtotal $246,496 $0 $246,496

OS-95-90-901510-5391, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC

HEALTH PROTEaiON, RADIOLOGICAL HEALTH ASSESSMENT

CFDA 66.032 FAIN 00162330 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90035100 $60,000 SO $60,000

2023 102-500731 Contracts for Prog Svc 90035100 $40,000 SO $40,000

2024 102-500731 Contracts for Prog Svc 90035100 $40,000 ($40,000) $0
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2025 h02-5W731 Contracts for Prog Syc 90035100 $20,000 ($20,000) SO

5ubfotof $160,000 (S60,000)\ $100,0001

05-95-90-901510-7426, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBUC

HEALTH PROTECTION, ENVIRONMENTAL PUBUC HEALTH TRACKING PROGRAM (RADON)

CFDA 66.032 FAIN K-00162332 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2024 102-500731 Contracts for Prog Svc 90035100 $0 $57,800 $57,800

2025 102-500731 Contracts for Prog Svc 90035100 $0 $20,000 $20,000

Subtotal $0 $77,800 $77,800

05-95-90-9035iO-1113, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

EMERGENa PREPAREDNESS & RESPONSE, HOSPITAL PREPAREDNESS

CFDA 93.869 FAIN U3REP190580 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Services 900777M $10,000 $0 $10,000

2023 074-500589 Grants for Pub Asst and Relief 90077700 $32,500 $0 $32,500

2024 074-500589 Grants for Pub Asst and Relief 90077700 $20,000 $78,500 $98,500

2025 074-500589 Grants for Pub Asst and Relief 90077700 $10,000 $0 $10,000

Subtotof $72,500 $78,500 $151,000

0S-95-90-903S10-1114, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

EMERGENCY PREPAREDNESS & RESPONSE, PH EMERGENCY PREPAREDNESS

CFDA 93.069 FAIN NU90TP922018

66% FEDERAL 34% GENERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 074-500589 Grants for Pub Asst and Relief 90077410 $67,526 $0 $67,526

2023 074-500589 Grants for Pub Asst and Relief 90077410 $127,500 $0 $127,500

2024 074-500589 Grants for Pub Asst and Relief 90077410 $115,000 $8,207 $123,207

2025 074-500589 Grants for Pub Asst and Relief 90077410 $57,500 $0 $57,500

Subtotal $367,526 $8,207 $375,733

05-95-9(h902510-249S, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

INFECTIOUS DISEASE CONTROL, ARP IMMUNIZATION

CFDA 93.268 FAIN NH23IP922S95 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90023800 $150,000 SO $150,000

2023 102-500731 Contracts for Prog Svc 90023800 $50,000 SO 550,000

2024 102-5W731 Contracts for Prog Svc 90023800 $50,000 SO $50,000

Subtotal $250,000 $0 $250,000

0S-9S-90-902510-5178, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

INFECTIOUS DISEASE CONTROL, IMMUNIZATION,

CFDA 93.268 FAIN NH23IP922595 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 074-500589 Grants for Pub Asst and Relief 90023320 $50,000 $0 $50,000

2022 102-500731 Contracts for Program Services 90023320 $75,000 SO $75,000

2023 074-500589 Grants for Pub Asst and Relief 90023320 $50,000 $0 $50,000

2024 074-500589 Grants for Pub Asst and Relief 90023320 $50,000 SO $50,000

2025 074-500589 Grants for Pub Asst and Relief 90023320 $25,000 SO 525,000

Subtoto/ $250,000 $0 $250,000

05-95-90-902510-2229, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

INFECTIOUS DISEASE CONTROL, PHARMACEUTICAL REBATES, 100% OTHER

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90024600 $100,000 SO $100,000

2023 102-500731 Contracts for Prog Svc 90024600 $200,000 SO $200,000
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2024 102-500731 Contracts for Prog Svc 90024600 SlOO.OOO 5100,000 S200.000

2025 102-500731 Contracts for Prog Svc 90024600 5100,000 $(J 5100,000

Subtotal $500,000 $100,000 $600,000

05-95-90-902510-7536, HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

INFECTIOUS DISEASE CONTROL, STD/HIV PREVENTION

CFDA 93.^0 FAIN NU62PS924S38 100% FEDERAL
State Fiscal Year Class / Account Class Title Job Number Total Amount Increase/Decrease Revised Budget

2022 074-500589 Grants for Pub Asst and Relief 90024000 582,000 SO 582,000

2023 074-500589 Grants for Pub Asst and Relief 90024000 5164,000 SO 5164,000

2024 074-500589 Grants for Pub Ash and Relief 90024000 5164,000 SO 5164,000

2025 074-500589 Grants for Pub Asst and Relief 90024000 582,000 SC 582,000

Subtotal $492,000 SO $492,000

05-95-90-903010-1901, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF
I

LABORATORY SERVICES, ELC CARES COVID-19

CFDA 93.323 FAIN NU50CK000522 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90183518 5300,000 SO 5300,000

2023 102-500731 Contracts for Prog Svc 90183518 SO SO SO

2024 102-500731 Contracts for Prog Svc 90183518 SO 5186,603 5186,603

! SubtotoJ $300,000 $186,603 $486,603

05-95-90-903510-2468 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:PUBUC HEALTH DIV, BUREAU OF EMERGENa

PREPARATION AND RESPONSE. PUBUC HEALTH CRISIS RSP-ARP

CFDA 93.354 FAIN NU90TP92Z144 100% FEDERAL

State Fiscal Year Class / Account Class Title Job Number Current Budget Increase (Decrease) Revised Budget

2022 102-500731 Contracts for Prog Svc 90027500 520,000 SO 520,000

2023 102-500731 Contracts for Prog Svc 90027500 5424,046 SO 5424,046

2024 102-500731 Contracts for Prog Svc 90027500 SO 5100,000 5100,000
t Subtotal $444,046 $100,000 $544,046

0S-95-9O-9O3O1O-2646-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH

LABORATORIES, ARP TRAVELERS HEALTH PROJ

CFDA 93.323 FAIN NU50CK000522 100% FEDERAL

State Fiscal Year Class/Account Class Title Job Number Current Budget Increase (Decrease) Revised Budget

2023 102-500731 Contracts for Prog Svc 90183558 579,680 SO 579,680
t

1 Subtotal $79,680 $0 $79,680

05-95-90-902510-5170-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS

oisEASE CONTROL, DISEASE CONTROL
CFDA 93.270 FAIN NU51PS005173 100% FEDERAL

State Fiscal Year Class/Account Class Title Job Number Current Budget Increase (Decrease) Revised Budget

2023 102-500731 Contracts for prog Svc 90021008 5216,154 SO 5216,154

2024 102-500731 Contracts for prog Svc 90021008 SO S122,983 5122,983

1 Subtotal $216,154 $122,983 $339,137

05-95-90-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS;PUBUC HEALTH DIV, BUREAU OF HEALTHCARE

ACCESS, EQUIjTY & POUCY, PH COVID-19 HEALTH DISPARITIES
CFDA 93.391 FAIN NH7SOT000031 100% FEDERAL

State Fiscal Year Class/Account Class Title Job Number' Current Budget increase (Decrease) Revised Budget

2023 102-500731 Contracts for prog Svc 90577130 515,000 SO 515,000

2023 102-500731 Contracts for prog Svc 90577150 522,000 SO 522,000

2024 102-500731 Contracts for prog Svc 90577130 558,800 SO 558,800

2024 102-500731 Contracts for prog Svc 90577150 588,700 SO 588,700

i Subtotal $184,500 $0 5284,500
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05-9S-90-903010-183S, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

LABORATORY SERVICES, NH ELC

CFDA 93.323 FAIN NU50CK000522 100% FEDERAL

2024 102-500731. Contracts for Prog Svc 90183504 SO $80,000 $80,000

Subtotal $0 $80,000 $80,000

05.95.90-900510-1628 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:PUBUC HEALTH DIV, BUREAU OF INFORMATICS,
STRENGTHENING PH INFRASTRUCTRE

CFDA 93.967 FAIN NE1100E000077 100% FEDERAL

State Fiscal Year Class/ Account Class Title Job Number Current Budget Increase (Decrease) Revised Budget

2024 102-500731 Contracts for Prog Svc 90162802 SO $145,000 $145,000

Subtotal $0 $145,000 $145,000

GRAND TOTAL $3,866,235 $818,093 $4,684,328
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Public Health Professional Support Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and JSI
Research & Training Institute, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #35), as amended on June 1, 2022 (Item #27A), and amended on December
7, 2022 (Item #12), and most recently amended on March 22, 2023 (Item #19), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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 1.6, Account Number, to read:

05-95-90-901510-7426

05-95-90-901510-5390

05-95-90-901510-7964

05-95-90-901510-5391

05-95-90-903510-1113

05-95-90-903510-1114

05-95-90-902510-2495

05-95-90-902510-5178

05-95-90-902510-2229

05-95-90-902510-7536

05-95-90-903010-1901

05-95-90-903510-2468

05-95-90-903010-2646

05-95-90-902510-5170

05-95-90-901010-5771

05-95-90-903010-1835

05-95-90-900510-1628

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

$4,684,328

3. Modify Exhibit B, Scope of Services - Amendment #3, by replacing it in its entirety with Exhibit B
Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1, by replacing it in its entirety, with the following:

1. This agreement is funded by:

1.1. 83% Federal Funds:

1.1.1. 1% Environmental Public Health and Emergency Response, as awarded on
May 20, 2021, by the United States Department of Health and Human
Services (US DHHS), ALN 93.070, FAIN NUE1EH001357-04.

1.1.2. 5% Childhood Lead Poisoning Prevention Projects, State and Local
Childhood Lead Poisoning Prevention and Surveillance of Blood Lead Levels
in Children, as awarded on August 5, 2021, by the US DHHS, ALN 93.197,

JSI Research & Training Institute, Inc. A-S-1.3 Contractor Initials I ^
3/6/2024"^

RFA-2022-DPHS-05-PUBUC-01-A04 Page 1 of 5 Date
v7.12.23
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FAIN NUE2EH001457.

1.1.3. 6% Performance Partnership Grants, as awarded on July 14, 2021, by the
United States Environmental Protection Agency (US EPA), ALN 66.605, FAIN
BG00100731.

1.1.4. 5% State Indoor Radon Grants, as awarded on September 13, 2021, by the
US EPA, ALN 66.032, FAIN 00162332.

1.1.5. 4% National Bioterrorism Hospital Preparedness Program, as awarded on
July 1, 2021. by the US DHHS, ALN 93.889, FAIN U3REP190580.

1.1.6. 6% Public Health Emergency Preparedness, as awarded on May 12, 2021,
by the US DHHS. ALN 93.069, FAIN NU90TP922018.

1.1.7. 12% Immunization Cooperative Agreements, as awarded on March 31, 2021,
and as awarded on July 1, 2021, by the US DHHS), ALN 93.268, FAIN
NH23IP922595.

1.1.8. 13% HIV Prevention Activities Health Department Based, as awarded on
March 8, 2021, by the US DHHS, ALN 93.940, FAIN NU62PS924538.

1.1.9. 16% ELC Enhancing Detection Funding, as awarded on May 18, 2020, by the
^  US DHHS. ALN 93.323, FAIN NU50CK000522.

1.1.10.14% Public Health Emergency Response, as awarded on May 18, 2021, by
the US DHHS, ALN 93.354, FAIN NU90TP922144.

1.1.11.9% Viral Hepatitis Surveillance and Prevention Program, as awarded on
January 21, 2021, by the US DHHS, ALN 93.270. FAIN NU51PS005173.

1.1.12. 5% NH Initiative to Address Health Disparities, as awarded on May 27, 2021,
by the US DHHS, ALN 93.391, FAIN NH750T000031.

1.1.13.4% Strengthening Public Health Infrastructure, as awarded on November 29,
2022, by the US DHHS. ALN 93.967, FAIN NE1100E000077

1.2. 4% General Funds

1.3. 13% Other Funds (Pharmaceutical Rebates)

5. Modify Exhibit 0, Payment Terms, Section 3, to read:

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, SFY 2022 Budget through Exhibit 0-58, SFY 2025 Budget -
Amendment #4.

6. Modify Exhibit 0-3, SFY 2024 Budget, by replacing it in its entirety with Exhibit C-3, SFY 2024
Budget, Amendment #4, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-C, SFY 2025 Budget, by replacing it in its entirety with Exhibit 0-4, SFY 2025
Budget, Amendment #4, which is attached hereto and incorporated by reference herein.

8. Modify Exhibit 0-23, SFY 2024 Budget, by replacing it in its entirety with Exhibit 0-23, SFY 2024
Budget, Amendment #4, which is attached hereto and incorporated by reference herein.

■  9. Modify Exhibit 0-27, SFY 2024 Budget, by replacing it in its entirety with Exhibit 0-27, SFY 2024
Budget, Amendment #4, which is attached hereto and Incorporated by reference herein.

10. Modify Exhibit 0-34, SFY 2024 Budget, by replacing it In its entirety with Exhibit 0-34, SFY 2024
Budget, Amendment #4, which is attached hereto and incorporated by reference herein.

[Z
JSI Research & Training Institute, Inc. A-S-1.3 Contractor Initials I ̂

3/6/2024
RFA-2022-DPHS-05-PUBLIC-01-A04 Page 2 of 5 Date
v7.12.23
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11. Add Exhibit C-53, Budget, Amendment #4, which is attached hereto and incorporated by reference.

12. Add Exhibit C-54, Budget, Amendment #4, which is attached hereto and incorporated by reference.

13. Add Exhibit C-55, Budget, Amendment #4, which is attached hereto and incorporated by reference.

14. Add Exhibit C-56, Budget, Amendment #4, which is attached hereto and incorporated by reference.

15. Add Exhibit C-57, Budget, Amendment #4, which is attached hereto and incorporated by reference.

16. Add Exhibit C-58, Budget, Amendment #4, which is attached hereto and incorporated by reference.

JSI Research & Training Institute, Inc. A-S-1.3 Contractor Initial?;
3/6/2024

RFA-2022-DPHS-05-PUBLIC-01-A04 Page 3 of 5 Date
v7.12.23
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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 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

3/13/2024

Date

—OoeuSigntd by:

■ D77gBB«1M7Mir7

Name; watt

Title: interim Director - dphs

JSI Research & Training Institute, Inc.

3/6/2024

Date
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide a broad range of public health professional support
services including, but not limited to:

1.1.1. Conducting needs assessments to determine specific professional
development needs.

1.1.2. Developing and implementing prevention-focused training programs:

1.1.3. Providing logistical support for conferences and meetings.

1.1.4. Providing technical assistance ensuring subject matter experts are available
to the Department and its Contractors.

1.1.5. Developing educational materials.

1.1.6. Developing and implementing evaluation plans.

1.1.7. Assisting the Department with updating strategic plans.

1.1.8. Ensuring the efficient use of resources.

1.2. The Contractor shall provide services to increase the capacity of local, regional and
state-level public health practitioners to provide high-quality public health services by:

1.2.1. Coordinating an ongoing community-based human immunodeficiency virus
(HIV) planning group;

1.2.2. Developing and implementing a variety of training programs;

1.2.3. Developing evaluation plans;

1.2.4. Facilitating several conference planning groups and providing logistical
support services for these conferences; and

1.2.5. Providing technical assistance to the Department and its Contractors, as
determined by the Department.

1.3. Evaluation of Needs Assessments and Development and Implementation of
Integrated Planning Infectious Disease Prevention, Investigation & Care

1.3.1. HIV Comprehensive Needs Assessment (HIV-CNA)

1.3.1.1. The Contractor shall review the completed, published FY 2020 HIV
Comprehensive Needs Assessment (HIV-CNA), as provided by the
Department, and ensure that it is in compliance according to the CY
2022-2026 Centers for Disease Control and Prevention (CDC)
Division of HIV/AIDS Prevention (DHAP) and Health Resources and
Services Administration (HRSA) HIV/AIDS Bureau (HAB) Integrated
Prevention and Care Plan Guidance, and the rules, regulations, and
policies outlined by the HRSA, the CDC, and the Department.

1.3.1.2. The Contractor shall incorporate the HIV-CNA into the NH integrated
HIV Prevention and Care Plan development, including:

[Q
RFA-2022-DPHS-05-PUBLIC-01-A04 . Contractor Initials ^
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1.3.1.2.1. Information from the most recent HIV-CNA regarding
People Living with HIV/AIDS (PLWHA) as well as from
their families and caregivers in order to identify common
themes and trends outlined in data including, but not
limited to:

1.3.1.2.1.1. Qualitative feedback from the needs

assessment; and

1.3.1.2.1.2. Survey item responses previously
conducted with targeted statewide
populations including, but not limited to,
individuals who:

1.3.1.2.1.2.1. Are in or out of HIV medical care; and

1.3.1.2.1.2.2. Have comorbidities that may include,
but are not limited to, tuberculosis,
sexually transmitted diseases.
Hepatitis C, mental illness, and/or
substance use disorders.

1.3.1.2.2. Priority PLWHA population data included in the needs
assessment.

1.3.1.2.3. Services identified in the inventory of resources are
accessible, available, appropriate, affordable, and
acceptable to PLWHA. The Contractor shall:

1.3.1.2.3.1. Estimate how much of each service can be

provided; and
1.3.1.2.3.2. Assess how well providers provide

services, including expertise of agency
staff and its accessibility.

1.3.1.3. The Contractor shall comply with all applicable responsibilities,
outlined in the HRSA National Monitoring Standards, as instructed
by the Department.

1.3.1.4. The Contractor shall ensure the HIV-CNA Report complies with
needs assessment principles and strategies outlined in the Ryan
White HIV/AIDS Program Part B Manual and by the Department.

1.3.1.5. The Contractor shall review and include in the NH Integrated HIV
Prevention and Care Plan development, all specific components as
outlined and detailed by HRSA, the CDC. and the Department
including, but not limited to:

1.3.1.5.1. Epidemiologic Overview:

1.3.1.5.2. HIV Care Continuum;

1.3.1.5.3. Financial and Human Resources Inventory;

1.3.1.5.4. Assessment of Needs, Gaps, and Barriers;
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1.3.1.5.5. Data Access. Sources, and Systems; and

1.3.1.5.6. Epidemiological Profile Report.

1.3.1.6. The Contractor shall review HIV surveillance data, as provided by
the Bureau of Infectious Disease Control (BIDC).

1.3.1.7. The Contractor shall review and include In the NH Integrated HIV
Prevention and Care Plan development process, the FY 2020
epidemiological profile report including:

1.3.1.7.1. Pertinent information Including, but not limited to,
prevalence, incidence, and unmet need data by:

1.3.1.7.1.1. Age.

1.3.1.7.1.2. Gender.

1.3.1.7.1.3. Race/ethnicity.

1.3.1.7.1.4. Transmission mode.

1.3.1.7.1.5. Geographic area.

1.3.1.7.1.6. Descriptive trends in HIV and associated
comorbiditles since case reporting by
name began in 2005.

1.3.1.8. The Contractor shall ensure the profile that projects the status of the
HIV epidemic, statewide, over the next three (3) to five (5) years,
includes comorbiditles which may Include, but are not limited to:

1.3.1.8.1. Sexually Transmitted Diseases (STDs).

1.3.1.8.2. Tuberculosis (TB).

1.3.1.8.3. Hepatitis associated with the HIV/AIDS epidemic in NH.

1.3.1.9. The Contractor shall review and Incorporate Into the New Hampshire
Integrated HIV Prevention and Care Plan development process
community population estimates, which Include, but are not limited
to:

1.3.1.9.1. The number of individuals diagnosed and living with
HIV/AIDS within each Public Health Region;

1.3.1.9.2. A comparison of the rate and percentages for the state;
and

1.3.1.9.3. A description of Individuals at-risk for HIV infection based
on rates of sexually transmitted diseases.

1.3.1.10. The Contractor shall review and evaluate options for meeting service
needs by:

1.3.1.10.1. Maximizing Identified resources;

1.3.1.10.2. Identifying barriers to resources; and
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1.3.1.10.3. Overcoming identified barriers, including coordinating
Ryan White and HIV Prevention services with other
health care delivery systems.

1.3.1.11. The Contractor shall present recommendations for improving service
delivery, bridging gaps, and reducing duplicative services within the
Ryan White and HIB Prevention service delivery system, as
appropriate. The Contractor shall:

1.3.1.11.1. Provide a written assessment of service gaps and unmet
needs, in an electronic format acceptable to the
Department, for Department review and approval upon a
mutually agreed timeframe.

1.3.1.12. The Contractor shall make recommendations for future gap analysis
with emphasis on perceived and unmet needs statewide. The
Contractor shall:

1.3.1.12.1. Develop a strategy for meeting training, education, and
capacity needs of HIV providers, as identified by the
assessment of service gaps and/or unmet needs.

1.3.1.12.2. Provide a written strategy for meeting the needs of HIV
providers, as identified by the assessment of service
gaps and unmet needs, in an electronic format
acceptable to the Department, for review and approval no
later than August 31, 2022.

1.3.1.13. The Contractor shall make an in-person or virtual, as mutually
agreed upon, presentation on the final Epidemiological Profile report
to the Department no later than June 30, 2022.

1.3.2. Integrated HIV Prevention and Care Planning

1.3.2.1. The Contractor shall Incorporate the HIV-CNA1.1 as described in
Section 1.3.1.9 into the New Hampshire Integrated HIV Prevention
and Care Plan development.

1.3.2.2. The Contractor shall conduct the following activities:

1.3.2.2.1. Coordinate stakeholder engagement, including logistical
planning of meetings and distribution of minutes and
information as needed.

1.3.2.2.2. Maintain project documentation in secure file shared with
the Department.

1.3.2.2.3. Coordinate quarterly meetings, including all logistics for
all project and stakeholder meetings.

1.3.2.2.4. Comply with the rules, regulations, and policies as
outlined by HRSA, Department, and BIDC.
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1.3.2.3. The Contractor shall comply with legislative and programmatic
planning requirements as outlined In the HRSA National Monitoring
Standards, and as instructed by the Department. Universal, fiscal,
and program monitoring standards, and NH CARE Standards of
Care are available through the Department and at:
httDs://www.dhhs.nh.qov/proqramS'Services/disease-

prevention/infectious-disease-control/nh-rvan-white-care-

proqram/nh-rvan.

1.3.2.4. The Contractor shall:

1.3.2.4.1. Review funder requirements (CDC and HRSA) for a
Statewide Comprehensive Integrated HIV Prevention
and Care Plan, available through the Department and
online at:

https://rvanwhite.hrsa.qov/sites/default/files/rvanwhite/qr

ants/}nteqrated-hiv-dear-colleqe-6-30-21.pdf.

1.3.2.4.2. Review available and relevant literature and data for HIV

services in NH, including the Statewide Coordinate
Statement of Need (SCSN) and the HIV National
Strategic Plan.

1.3.2.4.3. Share literature and data with key stakeholders, collect
feedback, and make recommendations for plan
deliverables.

1.3.2.4.4. Develop five key phases of integrated planning to ensure
objectives are met.

1.3.2.5. The Contractor shall determine and plan submission requirements
including a final published report according to the CY 2022-2026
CDC DHAP and HRSA HAB Integrated Prevention and Care Plan
Guidance, which can be reviewed at Inteqrated HIV Prevention and
Care Plan Guidance, includinq the Statewide Coordinated

Statement of Need. CY 2022-2026 fhrsa.qov) - see Checklist,
Appendix 1 for project outline.

1.3.3. Environmental Public Health Tracking Program (EPHT)

1.3.3.1. The Contractor shall provide logistical support. Including but not
limited to: meeting planning, participant list development. Invitation
creation and distribution, meeting hosting, and a written summary for
at least one focus group to conduct user testing of National
Environmental Public Health Tracking (EPHT) Network data
products that will guide future product development.

1.3.3.2. The Contractor shall work with the program to implement virtual
training sessions and materials on the new data portal to the
Regional Public Health Networks which shall include:
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1.3.3.2.1. Providing a minimum of four (4) virtual training sessions
to the thirteen (13) Regional Public Health Networks; and

1.3.3.2.2. Developing a how-to guide for users of the DHHS Data
Portal. The guide will include, but not be limited to,
search, export, confidence intervals, trends, and
geographies.

1.3.4. Development and Implementation of Prevention-Focused Training
Programs General Training Requirements

1.3.4.1. The Contractor shall consult with the Department subject matter
experts to develop and/or implement program-specific training
programs for all programs described in this Contract.

1.3.4.2. The Contractor shall ensure training programs are based on adult
learning theories utilizing various training modalities in order to
maximize reach.

1.3.4.3. The Contractor shall ensure training modalities include, but are not
limited to:

1.3.4.3.1. In-classroom/virtual sessions.

1.3.4.3.2. Web-based training.

1.3.4.3.3. Train-the-trainer sessions.

1.3.4.3.4. IDPICSS.

1.3.4.4. The Contractor shall assist with maintaining ongoing Infectious
Disease Prevention, Investigation and Care Services Section
(IDPICSS) provider training programs in consultation with IDPICSS
as defined in Section 1.9.1.

1.3.5. Food Protection Section (FPS)

1.3.5.1. The Contractor shall, in consultation with FPS staff, develop training
curricula and standard operating procedures for FPS staff and Food
Service Establishment (FSE) inspectors in municipalities that are
classified as self-inspecting.

1.3.5.2. The Contractor shall, in consultation with FPS staff, develop training
curricular for staff from state agencies who conduct food safety
inspections as on component of a more comprehensive operational
inspection for Department staff.

1.3.5.3. The Contractor shall, in consultation with FPS staff, develop training
curricula, for Food Service Workers including, but not limited to.
Individuals who work in or for:

1.3.5.3.1. Restaurants.

1.3.5.3.2. Retail food stores.

1.3.5.3.3. Schools.

rs
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1.3.5.3.4. Caterers.

1.3.6. Public Health Emergency Preparedness

1.3.6.1. The Contractor shall develop and implement training programs for
Regional Public Health Network (RPHN) emergency preparedness
coordinators, either in-person or web-based at the direction of the
Department, Including but not limited to:

1.3.6.1.1. New Hire orientation.

1.3.6.1.2. Continuing education.

1.3.6.1.3. Operational Readiness Review (ORR) requirements.

1.3.6.2. The Contractor shall develop and implement training programs for
individuals who are engaged in regional PHEP planning and
response including, but not limited to:

1.3.6.2.1. State employees.

1.3.6.2.2. Local municipal officials.

1.3.6.2.3. Healthcare preparedness personnel.

1.3.6.2.4. Volunteers.

1.3.6.3. The Contractor shall provide logistical support for Laboratory
Response Network Trainings sponsored by the Public Health
Laboratories, as needed.

1.3.6.4. The Contractor shall participate in the State Training and Exercise
Program (STEP) workgroup that is convened by the Department.

1.3.6.5. The Contractor shall support the Bureau of Emergency
Preparedness, Response, and Recovery (BEPRR) Volunteer
Coordinator as requested. Responsibilities may include, but are not
limited to:

1.3.6.5.1. Coordinating regional training for volunteers.

1.3.6.5.2. Coordinating the annual integrated volunteer conference,
per the tasks noted in Section 1.9.1.

1.3.6.5.3. Planning and conducting quarterly meetings of Medical
Reserve Corps (MRC) and Community Emergency
Response Team (CERT) leaders statewide.

1.3.6.6. The Contractor shall manage the development of the public health
and health care jurisdictional risk assessment (JRA) and integrated
preparedness plan (IPP) to identify potential jurisdictional hazards,
vulnerabilities, and risks; and assess the human impact due to
interruption of public health, health care, human services,
mental/behavioral health, environmental health services, and
supporting infrastructure, including:
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1.3.6.6.1. Conduct a public health jurisdictional risk assessment by
identifying and prioritizing risks, risk-reduction strategies,
and risk-mitigation efforts in coordination with the
department, partners, and stakeholders:

1.3.6.6.2. Conduct analysis of the population characteristics, such
as population density and demographics, and social
vulnerability index (SVI) to inform development and
selection of preparedness priorities;

1.3.6.6.3. Support jurisdictional partners and stakeholders to
identify regional preparedness priorities including
providing regional data analysis report including, but not
limited to hazard/vulnerability data briefs, regional
templates, and other materials to support development of
regional JRA and IPP reports;

1.3.6.6.4. Monitor development and design of the JRA and IPP to
ensure it remains on track and within the scope,
objectives, and within the approved timelines as
determined by the Department;

1.3.6.6.5. Coordinate, conduct, and facilitate state JRA and
IPP planning meetings as needed, including inviting
planning team members, tracking meeting
attendance, creating, and distributing agendas,
facilitating planning meeting discussions, and taking
and distributing meeting notes;

1.3.6.6.6. Develop necessary documentation to support the
Department JRA and IPP development including, but not
limited to:

1.3.6.6.6.1. Surveys.

1.3.6.6.6.2. Flyers and infographics.

1.3.6.6.6.3. Data reports.

1.3.6.6.6.4. Templates.

1.3.6.6.6.5. Integrated Preparedness Planning
Workshop (IPPW) materials.

1.3.6.6.7. In coordination with the Department, plan, facilitate, and
coordinate operational and logistical aspects of the
Integrated Preparedness Workshop (IPPW), including
dissemination of workshop materials, registration and
tracking of workshop participants, and other logistical
supports needed by the Department; and

1.3.6.6.8. Develop final JRA report and IPP preparedness priorities
report using survey results, demographic and SVI data

RFA-2022-DPHS-05-PUBLIC-01-A04 Contractor Initials _&
JSI Research & Training Institute, Inc. 3/6/2024
B-1.0 Page 8 of 48 Date



OocuSign Envelope ID: 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

New Hampshire Department of Health and Human Services
Public Health Professional Support Services

EXHIBIT B - Amendment #4

analysis, and workshop participant feedback clearly
identifying preparedness priorities and strategies for
implementation.

1.3.6.7. The Contractor shall develop exercise documentation, evaluate,
provide onsite operational and logistical support, and provide
facilitation support for two statewide public health emergency
preparedness scenario-based, medical surge exercises. The
Department shall maintain the lead on the two exercises.

1.3.6.8. The Contractor shall use Workshop and Tabletop exercises to test
the operational functions within the incident Command System
structure for public health emergencies resulting in medical surge of
both the public health and health care/hospital systems and the
capabilities of a variety of public health and health care/hospital
preparedness and response plans.

1.3.6.9. The Contractor shall work with the Department to develop exercise
material for each exercise, including:

1.3.6.9.1. Develop and maintain an exercise Communications
plan for both exercises in accordance with HSEEP that
includes but is not limited to: establishing a
communication line between evaluators, controllers, and

facilitator to support both in-person and virtual
participation.

1.3.6.9.2. Develop and maintain an exercise staffing plan, with
the appropriate roles and number of personnel to carry
out each exercise that would include, but not limited to
controllers, observers, evaluators, and participants.

1.3.6.9.3. Compile and develop all exercise documentation, in
accordance with HSEEP including, but not limited to:

1.3.6.9.3.1. Situation Manual

1.3.6.9.3.2. Facilitator Guide

1.3.6.9.3.3. Multimedia Presentation

1.3.6.9.3.4. Exercise Plan

1.3.6.9.3.5. Participant Handouts

1.3.6.9.3.6. Controller and Evaluator Handbook

1.3.6.9.3.7. Extend of Play and Agreement

1.3.6.9.3.8. Exercise Evaluation Guides

1.3.6.9.3.9. Participant Feedback Forms
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1.3.6.10.- The Contractor shall coordinate all exercise logistics including, but
not limited to, the applicable services and supports before, during,
and after each exercise including, but not limited to:

1.3.6.10.1. Arrange site locations/venues for day of the exercise(s),
debriefing meetings and the actual exercise, and
ensure:

1.3.6.10.1.1. Accessibility to the locations;

1.3.6.10.1.2. The sites are the appropriate size for the
number of people attending and have
appropriate working audio and visual
equipment as needed by the attendees;

1.3.6.10.1.3. Accessible communications when needed,
including but not limited to: Communication
Access Real-time Translation (CART) for
the Deaf and Hard of Hearing, American
Sign Language (ASL), and foreign
language interpreters.

1.3.6.10.1.4. Provide exercise briefings to evaluators
and controllers within one (1) week prior to
the exercises.

1.3.6.10.1.5. Conduct debriefings with, but not limited to,
the controllers, observers, evaluators, and
participants on or within one (1) week after
the day of the exercise.

1.3.6.10:1.6. Ensure the exercise area has interoperable
communications to operate, such as but
not limited to, cell phones, internet, and
email services prior to the exercises.

1.3.6.10.1.7. Register and track all participants'
attendance on the day of the exercise
using sign-in and sign-out sheets approved
by the Department.

1.3.6.10.1.8. Disseminate exercise materials to all

participants the day of the exercise.

1.3.6.10.1.9. Arrange for and set-up, as needed. Parking
areas. Transportation for participants to
and from exercise location if needed,
signage for designated exercise areas
such as Registration, Evaluator, and
Observer.

1.3.6.10.1.10.Prepare and set-up the exercise area.
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1.3.6.10.1.11.Dissemble each exercise area and ensure

the locations are left clean and in order.

1.3.6.10.1.12.Ensure all other logistics listed and defined
during planning meetings are confirmed
one (1) week prior to the exercise.

1.3.6.10.2. Manage exercise operations to minimize interference or
disruption of exercises.

1.3.6.10.3. Provide other logistical services and supports as needed
by the Department.

1.3.6.11. The Contractor shall be responsible for the exercise evaluation
before, during, and after each exercise including, but not limited to:

1.3.6.11.1. Ensure that the exercise evaluation is completed in
accordance with HSEEP.

1.3.6.11.2. Establish an evaluation team during the planning phases
of each exercise.

1.3.6.11.3. Develop an evaluation plan that includes, but is not
limited tO; requirements that articulate what will be
evaluated during the exercise and how exercise play will
be assessed.

1.3.6.11.4. Compile and distribute ail evaluation documents.

1.3.6.11.5. Collect input from the participants using the HSEEP post
exercise participant feedback from that shall include, but
not limited to:

1.3.6.11.5.1. Observed strengths' and areas for
improvement.

1.3.6.11.5.2. Constructive criticism on the design,
control, or logistics of the exercise to help
enhance future exercises.

1.3.6.11.6. Collect feedback forms from participants and summarize
the findings in the after-action report (AAR).

1.3.6.11.7.Collect other data, forms, materials, and notes from
controllers, evaluators, observers, and participants for
compilation and analysis for the after-action report (AAR).

1.3.6.11.8. Present to the' Department for review and input within
thirty (30) days of the completion of the exercise: a
preliminary AAR that includes an exercise debriefing
report, analysis of core capabilities, including capability
performance^ strengths, areas for improvement, along
with basic exercise information including the exercise
name, type of exercise, dates, location(s), participating
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organizations, mission area(s), specific threat or hazard,
a brief scenario description, and the name of the exercise
sponsor and point-of-contact (ROC).

1.3.6.11.9. Conduct an after-action meeting (AAM) for each exercise,
with thirty (30) days of the presented preliminary AAR/IP,
among decision- and policymakers from the exercising
organizations, as well as the Lead Evaluator and
members of the Exercise Planning Team, to review and
refine the draft AAR/IP.

1.3.6.11.10.Provide the Department a final AAR report within ninety
(90) days of completed exercises that includes an
exercise debriefing report, analysis of core capabilities,
including capability performance, strengths, areas for
improvement, along with basic exercise information
including the exercise name, type of exercise, dates,
location(s), participating organizations, mission area(s),
specific threat or hazard, a brief scenario description,
and the name of the exercise sponsor and point-of-
contact (POC).

1.3.6.11.11.The Department reserves the right to reschedule or
cancel an exercise, or change the type and/or format of
exercise and/or PHE plan to best meet the objectives of
the Department's PHE preparedness planning and
exercise program.

1.3.7. Healthy Homes and Lead Poisoning Prevention Programs

1.3.7.1. The Contractor shall support the outreach and education activities of
the program's Health Educator as they pertain to the medical, and
early childhood education community, parents, and property owners.

1.3.7.2. The Contractor shall support the program's Health Educator by
providing logistical support and coordination for two (2) virtual
training programs, annually, made available to local Health Officers.

1.3.7.3. The Contractor shall support the program's Health Educator by
providing logistical support and coordination of a new the lead
stakeholder group aimed at reducing the risk of lead exposure.

1.3.8. Radon Program

1.3.8.1. The Contractor shall support the outreach and education activities of
the program as they pertain to radon resistant new home
construction using methods which shall include, but are not limited
to:

1.3.8.1.1. Stakeholder outreach.

1.3.8.1.2. Brochures or other printed materials.
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1.3.8.1.3. Three (3) virtual meetings that will target contractors,
home builders, home buyers, and realtors and provide
continuing education credits, if applicable. Topics may
include, but are not limited to: new radon resistant
technologies, policy and advocacy, cost vs. mitigation,
and working with home buyers and realtors.

1.3.8.2. The Contractor shall support the outreach and education activities of
the program as they pertain to real estate professionals using
methods which shall include, but are not limited to:

1.3.8.2.1. Stakeholder outreach.

1.3.8.2.2. Brochures or other printed materials.

1.3.8.2.3. Two (2) virtual meetings, including credits, if applicable.

1.3.8.3. The Contractor shall plan and implement social media campaigns
which shall include:

1.3.8.3.1. Radon awareness training for new home buyers;

1.3.8.3.2. Radon awareness training for real estate professional;
and

1.3.8.3.3. Radon awareness training for real estate development
contractors.

1.3.8.4. The Contractor shall support the program's Health Educator by
providing logistical support and coordination for two (2) virtual,
annually, training programs made available to local Health Officers.

1.3.9. Traveler Health Program

1.3.9.1. The Contractor shall conduct outreach and education activities

regarding COVID-19 testing and vaccinations for the following
stakeholders:

1.3.9.1.1. Travel industry leaders.

1.3.9.1.2. Civil surgeons or other health entities.

1.3.9.1.3. Traveler health clinics.

1.3.9.1.4. Other key stakeholders.

1.3.9.2. The Contractor shall:

1.3.9.2.1. Conduct Stakeholder outreach, including, but not limited
to:

1.3.9.2.1.1. Develop educational materials on COVID-
19 traveler health, including but not limited
to brochures, or other printed materials.

1.3.9.2.1.2. Conduct one (1) virtual meeting with
Stakeholders on the topics that may
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include, but are not limited to resource
dissemination, test and vaccine access,

variant surveillance, mitigation measures,
and outreach methods.

1.3.9.3. The Contractor shall plan and implement social media campaigns
that shall include:

1.3.9.3.1. COVID-19 prevention and mitigation measures, which
includes but are not limited to vaccinations, and other

personal protective measures.

1.3.9.3.2. Testing requirements for Individuals visiting or returning
toNH.

1.3.9.4. The Contractor shall support the Department's Traveler Health
Communications Specialist by providing logistical support and
coordination for at least one (1) virtual training program tailored to
the above stakeholder groups.

1.3.10. School-Based Inspections and Infection Prevention

1.3.10.1. In collaboration with municipal health officers, the Contractor shall
develop and implement a training program to address seasonal
communicable respiratory diseases prevention in school facility
settings in up to twenty (20) school buildings in NH. The Contractor
shall:

1.3.10.1.1. Develop and submit a work plan for Department approval
within 30 days of the effective date of Amendment #T,
which shall include project deliverables, timeline, and
responsible parties.

1.3.10.1.2. Develop a training curriculum, in collaboration with the
Department, by adapting existing educational materials
from the NH Department of Education, the Centers for
Disease Control and Prevention (CDC), or other relevant
sources. The training curriculum shall include:

1.3.10.1.2.1. A slide deck.

1.3.10.1.2.2. Factsheets.

1.3.10.1.2.3. Respiratory disease prevention checklist.

1.3.10.1.2.4. A school inspection checklist.

1.3.10.1.2.5. Other materials, as needed.

1.3.10.1.3. Design a set of trainings based on adult learning
principles to ensure the target audience gains relevant
knowledge, problem-solving skills, and confidence to act.

1.3.10.1.4. Coordinate and conduct up to four (4) virtual or in-person
training events annually, for municipal health officers.
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1.3.10.1.5. Evaluate at! training programs to measure competencies
of participants, including, but not limited to, as a pre- and
post-surveys to measure participant knowledge, skills,
and confidence to act.

1.3.10.1.6. Collaborate with the Department to implement the school
inspection and prevention project within twenty (20)
school buildings in order to prevent the spread of
seasonal communicable respiratory diseases and
improve workforce skills.

1.3.10.1.7. Collaborate with the Department to evaluate the project
for changes in process and outcome measures, lessons
learned, and complete a final report that details the
activities and findings of the intervention.

1.3.11. Health Officer Liaison Program

1.3.11.1. The Contractor shall support the outreach and education activities of
the program as they pertain to municipal Health Officers, which shall
include, but are not limited to:

1.3.11.1.1. Healthy Homes 'One-Touch' training toolbox for home
visitors;

1.3.11.1.2. Environmental Health and Cancer virtual training module;

1.3.11.1.3. HealthOfftcer Introductory Training required by RSA128;
and

1.3.11.1.4. Regional meetings for municipal health officers.

1.3.12. School Nurse Training, Education and Support Program

1.3.12.1. The Contractor shall support the training and education activities of
the program as they pertain to New Hampshire Schools Nursing
Staff, which shall include, but is not limited to:

1.3.12.1.1. School Nurse Resiliency Training;

1.3.12.1.2. Web-based training;

1.3.12.1.3. School Nurse Partnership training, in collaboration with
Regional Health Networks;

1.3.12.1.4. Development, of a School Nurse Toolkit for training
sustainability.

1.3.13. Public Health Laboratories

1.3.13.1. Web-based training;

1.3.13.2. Conference sponsorship.

1.4. Logistical Support for Conferences, Meetings, and Planning Groups

1.4.1. General Logistical Support for Conferences
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1.4.1.1. The Contractor shall provide logistical support for conferences, as
approved by the Department, which shall include, but is not limited
to:

1.4.1.1.1. Convening, facilitating, and documenting meetings of
each conference planning team.

1.4.1.1.2. Developing the conference agenda in coordination with
planning teams.

1.4.1.1.3. Compiling e-mail lists to promote conferences using
addresses supplied by members of the planning team.

1.4.1.1.4. Designing and electronically publishing conference
brochures. "Save the Date" announcements, and other
marketing materials as funding allows.

1.4.1.1.5. Designing the layout and printing materials for
conference attendees.

1.4.1.1.6. Coordinating logistics with speakers.

1.4.1.1.7. Coordinating logistics with vendors and supporting their
logistical needs during conferences.

1.4.1.1.8. Providing operations support during conferences
including, but not limited to:

1.4.1.1.8.1. Registering attendees:

1.4.1.1.8.2. Coordinating IT needs;

1.4.1.1.8.3. Coordinating with the conference site staff;
and

1.4.1.1.8.4. Conducting other activities typically
associated with conference support.

1.4.1.1.9. Compiling data from evaluation forms completed by
attendees, analyzing data, and providing written reports
to programs.

1.4.1.1.10. Receiving payment from vendors, which shall be utilized
for supporting conferences, with any additional funding to
be utilized for activities funded by the program
sponsoring the conference.

1.4.1.1.11. Facilitating reservations and logistics of each conference
site.

1.4.1.1.12. Reporting all costs and income generated for each
conference to the program funding the conference.

1.4.2. General Logistical Support for Committees and Planning Groups

rs
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1.4.2.1. The Contractor shall provide logistical support; as approved by the
Department, for conference committees and planning groups which
may include, but is not limited to:

1.4.2.1.1. Convening, facilitating, and documenting meetings,
including those of subcommittees, work groups, or similar
bodies.

1.4.2.1.2. Developing meeting agendas in coordination with
Department staff.

1.4.2.1.3. Disseminating announcements of meetings to members
and posting publicly, as requested by the Department.

1.4.2.1.4. Maintaining contact information for all members of
committees and/or planning groups, including
subcommittees, workgroups, or similar bodies.

1.4.2.1.5. Maintaining existing websites to inform members and the
public of the purpose, membership, and activities of
planning groups and committees.

1.4.2.1.6. Coordinating logistics with speakers.

1.4.2.1.7. Coordinating logistics with vendors and supporting their
logistical needs during conferences.

1.4.2.1.8. Providing operations support during meetings including,
but not limited to:

1.4.2.1.8.1. Registering attendees.

1.4.2.1.8.2. Coordinating IT needs.

1.4.2.1.8.3. Coordinating with site staff.

1.4.2.1.8.4. Publishing minutes.

1.4.2.1.8.5. Conducting other activities typically
associated with meeting support.

1.4.2.1.9. Compiling data from evaluation ► forms completed by
attendees, analyzing data, and providing written reports
to programs.

1.4.3. Healthcare Associated Infections

1.4.3.1. The Contractor shall provide logistical support for up to eleven (11)
meetings per year of the Antimicrot}ial Resistance Advisory
Workgroup (ARAW).

1.4.3.2. The Contractor shall provide logistical and planning support for the
annual Antimicrobial Stewardship Symposium for up to 400
attendees, which includes, but is not limited to. providing continuing
education credits.
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1.4.3.3. The Contractor shall develop and execute a plan to validate the
healthcare associated infections (HAI) data reported by", but not
limited to, Critical Access Hospitals and Long-Term Care facilities,
to:

1.4.3.3.1. Improve the accuracy of data reported to the National
Healthcare Safety Network (NHSN).

1.4.3.3.2. Ensure consistency in applied NHSN definitions.

1.4.3.3.3. Improve HAI surveillance.

1.4.3.3.4. Assist in best practice for the training of current and new
facilities using NHSN and adherence to NHSN
definitions.

1.4.3.4. The Contractor shall create a data validation plan for healthcare
associated infection in the Patient Safety Component and Long-
Term Care Component in NHSN that is reported by all Hospitals and
Long-Term Care setting types. The Contractor must:

1.4.3.4.1. Meet with Department staff, in person or via Teams online
platform, to review HAI activities in New Hampshire using
the secure web portal Project Spaces to share project
logistics and information.

1.4.3.4.2. Review current HAI reporting requirements: NH rules and
regulations regarding validation activities; and the
Centers for Disease Control's existing data validation
plan to determine if modifications to the data validation
plan may be necessary based on the Contractor's
expertise.

1.4.3.4.3. Engage Department staff to assist with data validation
activities when developing the data validation plan.

1.4.3.4.4. Develop data validation plan appropriate to inpatient
settings (these settings can include Hospitals and the
units within them i.e. ICU, Lab, etc. and Long-Term Care
settings).

1.4.3.4.5. Work with the Department to review records already
present in the Patient Safety and Long-Term Care
Components.

1.4.3.5. The Contractor shall work with the Department to determine the:

1.4.3.5.1. Data years to be validated; and

1.4.3.5.2. Sample size of records to be reviewed at each facility for
each year.

1.4.3.6. The Contractor shall finalize a data validation plan and schedule for
-  Department review, feedback and approval.
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1.4.3.7. The Contractor shall review infections and subsets of non-infections.

The Contractor shall ensure:

1.4.3.7.1. HAI measures validated for all acute care setting types
Include, but are not limited to:

1.4.3.7.1.1. Data housed in the Patient Safety and
Long-Term Care Component of NHSN at
the time of the project, including:

1.4.3.7.1.1.1. CLABSI adult ICU.

1.4.3.7.1.1.2. CLABSI pedi ICU.

1.4.3.7.1.1.3. CLABSI NICU.

1.4.3.7.1.1.4. CABG/CSSI.

1.4.3.7.1.1.5. COLOSSI.

1.4.3.7.1.1.6. HYSTSSI.

1.4.3.7.1.1.7. KPROSSI.

1.4.3.7.1.1.8. CAUTI in adult ICU.

1.4.3.7.1.1.9. UTI in Long Term Care
Component.

1.4.3.7.1.1.10. Antimicrobial Use and

Resistance Module.

1.4.3.7.1.1.11. MDRO/CDI Module Patient

Safety Component.

1.4.3.7.1.1.12. MDRO/CDI Module Long
Term Care Component.

1.4.3.7.2. Communicate any changes in the data validation plan
and schedule to Department staff on an on-going basis.

1.4.3.8. The Contractor shall validate HAI data reported by Hospitals and
Long-Term Care facilities. The Contractor shall:

1.4.3.8.1. Conduct a minimum of one training on the use of data
validation materials and tools to Department staff
participating in validation on or off site.

1.4.3.8.2. Provide Training materials including, but not limited to:

1.4.3.8.2.1. Detailed up-to-date HAI data validation
information, including but not limited to the
necessary clinical content, surveillance
definition discussion and guidance about
the types and location of information
necessary to evaluate a potential case
during medical record review.
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1.4.3.8.2.2. Interesting case examples in order to
promote discussion for the purpose of
reviewing exemplary cases and common
misunderstandings encountered in
previous validation projects.

1.4.3.8.3. Provide logistics, including but not limited to training
space, training framework, and development of training
presentations or modules.

1.4.3.8.4. Solicit input from Department regarding participant
background previous training on HAIs.

1.4.3.8.5. Conduct data validation site visits at Hospitals and Long-
Term Care facilities, statewide. Data validation shall
include activates that include but are not limited to:

1.4.3.8.5.1. Working with Department staff to gather
NHSN data necessary for the site visits
based on the data validation plan
developed above.

1.4.3.8.5.2. Communication with facilities to schedule

site visits at a mutually agree able time and
in certain cases providing the option of a
virtual visit.

1.4.3.8.5.3. Providing the Department with site visit
dates so that the Department can elect to
participate in the site visit.

1.4.3.8.5.4. Documenting the review of records using a
Department approved data validation form

1.4.3.8.5.5. Recording validation findings in a secure
electronic database.

1.4.3.8.5.6. Providing a list of errors and other
feedback to each facility that was
validated.

1.4.3.8.5.7. Providing a copy of the comprehensive list
(all facilities validated) to the Department.

1.4.3.8.5.8. Maintaining all collected data using strict
confidentiality procedures, as well as
'destroying data no longer needed.

1.4.3.9. The Contractor shall create training with participation from the
Department to disseminate to Hospitals and Long-Term Care
Facilities to identify and correctly report to NHSN. The Contractor
shall:

li;;
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1.4.3.9.1. Focus on Information gaps"and points of confusion that
resulted in reporting errors;

1.4.3.9.2. Be available for phone consultations as needed
throughout the project period;

1.4.3.9.3. Assist the department with creating targeted training
materials that address common problems so that future
training will reinforce accurate identification and correct
reporting of HAIs; and

1.4.3.9.4. Tabulate results of chart reviews one facility level to
determine the number of discrepancies between
Hospitals and Long-Term Care Facilities reporting and
validation findings.

1.4.3.10. The Contractor shall maintain the staff necessary to perform all of
the functions, requirements, roles, and duties as specified in this
Exhibit. The Contractor shall:

1.4.3.10.1. Ensure all staff have appropriate training, education,
experience, and orientation to fulfill the requirements of
the positions they hold.

1.4.3.10.2. Verify and document staff training, education,
experience, and orientation by keeping up-to-date
records and documentation of all staff requiring
licenses and/or certifications.

1.4.3.10.3. Ensure all records as specified above are available for
Department inspection upon request.

1.4.3.11. The Contractor shall improve MAI surveillance by:

1.4.3.11.1. Meeting with Department staff to discern current
capacity to conduct HAI data validation activates;

1.4.3.11.2. Identifying training needs for the operational aspects of
the valuation process;

1.4.3.11.3. Providing instruction on surgical and intensive care
settings and processes as necessary;

1.4.3.11.4. Providing one-on-one training for Department staff
when and if necessary; and

1.4.3.11.5. Providing training materials including, but not limited to,
training slides that address common errors and
misunderstandings discovered through validation.

1.4.3.12. Reporting

1.4.3.12.1; The Contractor must provide monthly progress reports
to the Department by the 15'^ day of each month, for
the prior month, that includes, but is not limited to:
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1:4.3.12.1.1.Updates on each task detailed in the
project work plan.

1.4.3.12.1.2. A detailed list of facilities with status of

contact including:

1.4.3.12.1.2.1. Validation method

assigned per the validation
plan;

1.4.3.12.1.2.2. Date data requested;

1.4.3.12.1.2.3. Dates data was received;
and

1.4.3.12.1.2.4. Dates that Instructions and

medical record requests

were sent.

1.4.3.12.1.3. Site visits scheduled.

1.4.3.12.1.4.Site visits/ virtual visits that were

completed.

1.4.3.12.1.S.Staff trained during visits.

1.4.3.12.1.6. Notes or comments on the process

1.4.3.12.2. The Contractor shall provide a final report on each of
the site/virtual visits conducted, which will include an
analysis of the data validation results. Activities for
reporting results and present findings include, but are
not limited to:

1.4.3.12.2.1. Providing the Department with a copy of
the electronic database that contains the

information from validation activates used

for record review.

1.4.3.12.2.2. Providing the department with, a written
summary of data validation findings.

1.4.3.12.2.3. Meeting with Department staff to discuss
the validation results and recommend

correction training plans for facilities that
were validated.

1.4.3.13. Deliverables

1.4.3.13.1. The Contractor shall provide a finalized data validation
plan, as specified in 1.4.3.12.2 above, no later than May
15, 2024.

1.4.3.13.2. The Contractor shall implement the data validation plan
no later than June 1, 2024.
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1.4.3.13.3. The Contractor shall analyze healthcare associated
infection data reported to the Department and create an
electronic database for the Department no later than
July 1,2024.

1.4.3.13.4. The Contractor shall complete all training and site/virtual
visit audits by August 1. 2024, which shall include a
minimum of 25 Hospitals and Long-Term Care settings.

1.4.3.13.5. The Contractor shall present the final report descried
above to the Department no later than five days prior to
the Contract Completion Date.

1.4.3.13.6. The Contractor shall meet with Department staff to
discuss the validation results and recommend training
correction plans for facilities that were validated.

1.4.4. Infectious Disease Prevention, Investigation & Care Services Section

1.4.4,1. The Contractor shall provide logistical support to the NH HIV
Planning Group (HPG) which includes, but is not limited to:

1.4.4.1.1. A maximum of six (6) regular meetings of the full HPG.

1.4.4.1.2. A maximum of forty (40) committee and/or workgroup
meetings per year.

1.4.5. Immunization Program

1.4.5.1. The Contractor shall provide logistical support for the annual
Immunization Conference for approximately 400 attendees, which
includes providing continuing education credits to attendees.

1.4.6. Public Health Emergency Preparedness

1.4.6.1. The Contractor shall provide logistical and planning support for the
annual NH Statewide Preparedness conference for up to 800
attendees.

1.4.7. Healthy Homes and Lead Poisoning Prevention Program

1.4.7.1. The Contractor shall provide logistical and planning support for the
Environmental Health annual conference for an estimated 250

attendees.

1.4.7.2. The Contractor shall provide logistical and planning support for an
educational ECHO ® training project aimed at increasing blood lead
testing rates across New Hampshire, which includes:

1.4.7.2.1. Providing advertising for up to twelve (12) virtual
educational sessions;

1.4.7.2.2. . Facilitate registration for attendees;

1.4.7.2.3. Provide support services for meetings:
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1.4.7.2.4. Provide stipends to subject matter experts speaking at
meetings:

1.4.7.2.5. Facilitate evaluations; and

1.4.7.2.6. Provide continuing educational credits to attendees.

1.4.8. Environmental Public Health Tracking Program (EPHT)

1.4.8.1. The Contractor shall provide logistical support to the EPHT Program
for outreach to its Technical Advisory Group and the Children's
Environmental Health Initiative Advisory Group which includes, but
is not limited to:

1.4.8.1.1. Developing a membership list; and

1.4.8.1.2. Organizing a minimum of two (2) virtual meetings, per
Agreement period.

1.4.9. Radon Program

1.4.9.1. The Contractor shall provide logistical support to the Radon Program
in the development and coordination of a new Radon Stakeholders
Group, which includes a minimum of two (2) virtual meetings,
annually.

1.4.10. Viral Hepatitis Surveillance and Prevention

1.4.10.1. The Contractor shall provide a range of viral hepatitis prevention and
surveillance services in collaboration with the New Hampshire

Bureau of Infectious Disease Control (BIDC), the Maine Centers for
Disease Control (ME CDC), and the Vermont Department of Health
(VT DOH) (collectively herein referred to as the "Tristate Viral
Hepatitis Steering Committee"), which must include but is not limited
to:

1.4.10.1.1. Developing and conducting, in consultation with the
Tristate Viral Hepatitis Steering Committee, a Tristate
Viral Hepatitis Situational Analysis (tVHSA) within six (6)
months of the G&C approval date of this Amendment #2
that must include:

1.4.10.1.1.1. Disease epidemiology;

1.4.10.1.1.2. A description of existing assets;

1.4.10.1.1.3. A healthcare systems needs assessment
of:

1.4.10.1.1.3.1. Current resource gaps;

1.4.10.1.1.3.2. Projected future changes to
the current landscape; and

1.4.10.1.1.3.3. A description of the
governance roles related to
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viral hepatitis and disease
prevention.

1.4.10.1.2. The Contractor shall:

1.4.10.1.2.1. Describe the current state of viral hepatitis
programs and services within the Instate
area;

1.4.10.1.2.2. Identify local assets and determine
resource gaps and areas that need to be
strengthened;

1.4.10.1.2.3. Research and incorporate relevant
contextual data, including but not limited to
census data and literature reviews;

1.4.10.1.2.4. Review de-identified surveillance data

provided by the Instate Viral Hepatitis
Steering Committee to integrate a Iristate
epidemiological overview and profile into
the tVHSA that must include, but is not
limited to:

1.4.10.1.2.4.1. Prevalence.

1.4.10.1.2.4.2. Incidence.

1.4.10.1.2.4.3. Treatment initiation.

1.4.10.1.2.4.4.Sustained viremic response
{SVR12) rate.

1.4.10.1.2.5. Unmet need data by:

1.4.10.1.2.5.1. Age;

1.4.10.1.2.5.2.Gender;

1.4.10.1.2.5.3. Race/ethnicity;

1.4.10.1.2.5.4. Geographic area; and

1.4.10.1.2.5.5. Transmission risk factor{s).

1.4.10.1.2.6. Conduct a descriptive trend analysis of in
Hepatitis C (HCV) and associated
comorbidities since 2014, including state
and regional disparities in prevalence,
screening, testing, and treatment initiation.

1.4.10.2. The Contractor shall review and incorporate community population
estimates into the tVHSA development process including, but not
limited to:
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1.4.10.2.1. The number of individuals diagnosed and living with HCV
within each state.

1.4.10.2.2. The number of individuals treated for HCV within each

state.

1.4.10.2.3. A description of individuals at-risk for HCV infection.

1.4.10.2.4. A description of the health needs of the population,
including actual and potential sources of inequity and
health needs specific to populations at greater risk of
infection.

1.4.10.3. The Contractor shall describe existing assets to identify and assess
current resource needs, gaps, and barriers related to prevention,
diagnosis, and treatment; and provide recommendations to address
the gaps. Assets may include:

1.4.10.3.1. Syringe Service Programs.

1.4.10.3.2. Substance Use Disorder Treatment Programs.

1.4.10.3.3. Hepatitis Testing Sites.

1.4.10.3.4. Hepatitis A and B Vaccine sites.

1.4.10.3.5. All assets related to prevention (primary, secondary, and
tertiary levels), diagnosis, and treatment.

1.4.10.4. The Contractor shall identify the five (5) healthcare systems in New
Hampshire, Maine, and Vermont with the highest volume of Hepatitis
C testing, and must:

1.4.10.4.1. Conduct a needs assessment of those healthcare

systems; and

1.4.10.4.2. Provide feedback to the Department, with
recommendations to improve routine Hepatitis C and
Hepatitis B testing.

1.4.10.5. The Contractor shall describe the current governance roles related
to viral hepatitis, including:

1.4.10.5.1.A description of governance and organizational
structures related to viral hepatitis within Maine, Vermont,
and New Hampshire, which may present barriers and
opportunities to testing, treatment or surveillance;

1.4.10.5.2. An overview of the processes of each states' policies and
legislation formulation related to viral hepatitis and
disease legislation; and

1.4.10.5.3. A description of key contributors to policy formulation.

1.4.10.6. The Contractor shall identify potential and existing overlaps between
viral hepatitis prevention, diagnosis, and treatment services, and
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other healthcare system and/or disease-specific strategies and
plans including, but not limited to syndemic approach (i.e.: HIV). The
Contractor shall make clear references to other relevant policies or
plans, which may include, but are not limited to:

1.4.10.6.1. Overlapping priority populations.

1.4.10.6.2. Overlapping strategies or shared/similar interventions
and priority action areas.

1.4.10.6.3. Overlapping workforce development needs.

1.4.10.6.4. Overlapping funding mechanisms.

1.4.10.7. The Contractor shall, in consultation with the Tristate Viral Hepatitis
Steering Committee, develop a Five (5) Year Tristate Viral Hepatitis
Elimination Plan (tVHEP) including a review/feedback/revision cycle
within one (1) month of the G&C approval date of this Amendment
#2, that must include:

1.4.10.7.1. Viral Hepatitis Situational Analysis as described in
Section 1.4.10.1.

1.4.10.7.2. Five (5) year Goals, Objectives, and Outcome Measures
that must:

1.4.10.7.2.1. Align with the Federal Division of Viral
Hepatitis; 2025 Strategic Plan available
online at:
httDs://www.cdc.Qov/heDatitis/Ddfs/DVH-

StrateQicPlan2020-2025.pdf.

1.4.10.7.2.2. Be founded on data collected during the
tVHSA and stakeholder engagement
activities as specified in 1.4.10.9. -
1.4.10.13. below, as well as
epidemiological data.

1.4.10.7.2.3. Integrate health equity advancement by
following the CDC SMARTIE principles
available online at:
https://svww.cdc.gOv/cancer/nbccedp/pdf/s
martie-objectives508.pdf.

1.4.10.7.2.4. Meet the key strategies and measures as
described in the Integrated Viral Hepatitis
Surveillance and Prevention Funding for
Health Departments (CDC-RFA-PS21-
2103) available online at:
httDs://wvw.cdc.aov/hepatitis/policv/2103

CoAo.htm.
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1.4.10.7.3. Five (5) Year Strategies, Interventions, and
Implementation Plans, which must:

1.4.10.7.3.1. Be based on evidence gathered during the
tVHSA and the stakeholder engagement
activities described in 1.4.10.9. -1.4.10.13.

below.

1.4.10.7.3.2. Include a justification of how efficiency and
equity are taken into consideration. For the
purposes of this agreement, efficiency is
defined as interventions that maximally
leverage existing and available resources,
and equity is defined as interventions that
address health disparities.

1.4.10.7.3.3. Be local to New Hampshire, Maine, and
Vermont; and leverage existing resources
in the Instate area.

1.4.10.7.3.4. Identify:

1.4.10.7.3.4.1.Opportunities where
existing health system
policies and programs can
be reshaped or extended to
include hepatitis-related
activities, and

1.4.10.7.3.4.2. Opportunities to link service
delivery pathways to
existing structures to
increase efficiencies.

1.4.10.7.3.5. Address strategies for increasing Hepatitis
C Virus (HCV) Ribonucleic Acid (RNA)
reflex testing, increasing provider training
in prescribing HCV and HBV treatment.
Increasing health systems that promote
routine HCV and HBV testing, and rural
health strategies.

1.4.10.7.4. Financial Framework

1.4.10.7.4.1. The Contractor must describe potential
internal and external funding, and financing
mechanisms to support the goals,
objectives, strategies, and interventions
identified in the tVHEP.

1.4.10.7.5. Data Sources and Systems
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1.4.10.7.5.1. The Contractor must ensure all data

sources and systems are clearly identified
and defined.

1.4.10.8. The Contractor shall complete the Tristate Viral Hepatitis Elimination
Plan no later than December 7, 2024.

1.4.10.9. The Contractor shall identify, map, and engage stakeholders who
are involved in prevention, diagnosis, and treatment services across
the Tristate area to formulate a Tristate Viral Hepatitis Elimination
Planning Group, of which a minimum of 50% of the Stakeholders
must be external partners. Stakeholder representation must include,
but is not limited to:

1.4.10.9.1. External stakeholders including, but not limited to:

1.4.10.9.1.1. Healthcare organizations and providers.

1.4.10.9.1.2. Hepatitis care and treatment programs.

1.4.10.9.1.3. Commercial laboratories.

1.4.10.9.1.4. Community-based organizations.

1.4.10.9.1.5. Academia.

1.4.10.9.1.6. Professional organizations.

1.4.10.9.1.7. Patient groups.

1.4.10.9.1.8. Nonprofit/advocacy groups.

1.4.10.9.1.9. Private insurers.

1.4.10.9.1.10.Pharmaceutical companies.

1.4.10.9.1.11 .Refugee/resettlement services.

1.4.10.9.1.12.0rganizations supporting the social
determinants of health and wraparound
services.

1.4.10.9.2. Internal stakeholders including, but not limited to:

1.4.10.9.2.1. Hepatitis B surveillance or prevention
programs, including perinatal prevention.

1.4.10.9.2.2. HIV and sexually transmitted infections
surveillance and prevention programs.

1.4.10.9.2.3. Licensure boards.

1.4.10.9.2.4. Communicable infectious disease

surveillance and prevention programs.

1.4.10.9.2.5. Drug and alcohol programs.

1.4.10.9.2.6. Immunization programs.
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1.4.10.9.2.7. Public health emergency preparedness
and response programs.

1.4.10.9.2.8. Substance use disorder and mental health

programs.

1.4.10.9.2.9. Health care-associated infection

surveillance and prevention programs.

1.4.10.9.2.10.Cancer surveillance and prevention
programs.

1.4.10.9.2.ll.Overdose prevention surveillance and
prevention programs.

1.4.10.9.2.12.VitaI statistics programs.

1.4.10.9.2.13.State Medicaid/Medicare programs.

1.4.10.9.2.14.Public health laboratories, maternal.

1.4.10.9.2.15.Child health programs;

1.4.10.9.3. Representation from high impact settings Including, but
not limited to:

1.4.10.9.3.1. Harm reduction and syringe services
programs.

1.4.10.9.3.2. Substance use disorder treatment

programs and mental health services.

1.4.10.9.3.3. Correctional facilities and re-entry
programs.

1.4.10.9.3.4. Emergency departments.

1.4.10.9.3.5. Hospital-based programs.

1.4.10.9.3.6. Sexually transmitted infection clinics,
homeless services.

1.4.10.9.3.7. Health centers including Federally
Qualified Health Centers (FQHCs).

1.4.10.9.3.8. Representation from People with Lived
Experience (PWLE), and People Who
Inject Drugs (PWID), as well, as the
organizations that serve them.

1.4.10.10.The Contractor shall ensure stakeholder engagement is
coordinated through the Tristate Viral Hepatitis Elimination
Planning Group.

1.4.10.11.The Contractor shall ensure stakeholder engagement meetings
occur as follows:

1.4.10.11.1. Bl-Monthly two (2) hour planning group meetings: and
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1.4.10.11.2. Monthly one (1) hour workgroup meetings, on an as
needed basis but no less than monthly.

1.4.10.12.The Contractor shall ensure the Instate Viral Hepatitis Elimination
Planning Group provides logistical support including, but not limited
to:

1.4.10.12.1. Preparing and distributing meeting agendas and pre-
meeting materials to all meeting attendees.

1.4.10.12.2. Taking meeting minutesthat include any action Items.

1.4.10.12.3. Distributing post-meeting materials.

1.4.10.1 S.The Contractor shall ensure the Instate Viral Hepatitis Elimination
Planning Group provides facilitation support including, but not
limited to:

1.4.10.13.1. Setting the meeting agendas and meeting goals with
consultation from the Instate Viral Hepatitis Steering
Committee.

1.4.10.13.2. Guiding discussions and managing the group
process to ensure meeting goals are met.

1.4.10.14.Ihe Contractor must engage all stakeholders in tVHSA and tVHEP
development as described in Sections 1.4.10.9. - 1.4.10.13.
respectively.

1.4.10.15.Ihe Contractor must conduct stakeholder engagement activities,
including:

1.4.10.15.1. Recruiting and engaging stakeholders for the Instate
Viral Hepatitis Elimination Planning Group, in
accordance with 1.4.10.9. -1.4.10.13.

1.4.10.15.2. Review and share relevant data, literature, and
findings with all stakeholders, collect feedback; and
integrate feedback into Elimination Plan preparation;
and

1.4.10.15.3. Share the tVHEP development timeline, as identified
in 1.4.10.9. -1.4.10.13., with all stakeholders.

1.4.10.16.Ihe Contractor shall provide technical assistance ensuring viral
hepatitis subject matter experts are included in planning efforts.

1.4.10.17.1he Contractor shall coordinate with the Instate Viral Hepatitis
Elimination Planning Group to identify gaps in expertise necessary
for developing and Implementing the tVHSA and tVHEP including,
but not limited to:

1.4.10.17.1. Biostatistician support.

1.4.10.17.2. Policy and regulatory support.
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1.4.10.17.3. HCV-specific clinical expertise. '

1.4.10.18.The Contractor shall coordinate with the Tristate Viral Hepatitis
Elimination Steering Committee throughout the development and
preparation of the tVHSA and tVHEP ensure the Tristate Viral
Hepatitis Elimination Steering Committee retains supervisory and
editorial authority over the content and prioritization of the tVHSA
and tVHEP developed in collaboration with the Contractor.

1.4.10.19.The Contractor shall participate in bi-weekly meetings with the
Tristate Viral Hepatitis Steering Committee to:

1.4.10.19.1. Ensure committee action items are met; and

1.4.10.19.2. Receive updates on progress, clinical and tactical
feedback, and assistance with prioritization.

1.4.10.20.The Contractor shall submit the tVHSA, tVHEP, and other final
planning documents to the Tristate Viral Hepatitis Steering
Committee and Tristate Viral Hepatitis Elimination Planning Group
for edits and approval prior to public or governmental submission.

1.4.10.21 .The Contractor shall develop a New Hampshire Outbreak Detection
and Response Plan (NHODRP) to identify and respond to
outbreaks of Hepatitis A, B, and C infection within 12 months of the
G&C approval date of this Amendment #2, that must include, but is
not limited to:

1.4.10.21.1. Outbreak Response Checklist.

1.4.10.21.2. Outbreak Preparedness:

1.4.10.21.2.1. Organizational structure.

1.4.10.21.2.2. Partner engagement.

1.4.10.21.2.3. Continuity of operations plan.

1.4.10.21.3. Outbreak Detection:

1.4.10.21.3.1.Outbreak definition and

characterization.

1.4.10.21.4. Outbreak Investigation and Response:

1.4.10.21.4.1. Data collection and management.

1.4.10.21.4.2. Just-in-time training plan.

1.4.10.21.4.3. Internal and external communication

plan.

1.4.10.21.4.4. Escalated response.

1.4.10.21.4.5. Cross-jurisdictional response.

1.4.10.21.5. Outbreak Monitoring and Evaluation:
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1.4.10.21.5.1. Triggers for initiating, escalating,
deescalating, and closing outbreak
response.

1.4.10.21.6. Post-Outbreak Activities:

1.4.10.21.6.1. Debriefing procedures.

1.4.10.21.6.2. Outbreak plan maintenance.

1.4.10.22.The Contractor shall engage internal stakeholders in NHODRP
development and preparation, which may include, but Is not limited
to:

1.4.10.22.1. The Bureau of Infectious Disease Control (BIDC),
which encompasses the Infectious Disease
Surveillance Section (IDSS), Infectious Disease
Prevention, Investigation, Care Services Section
(IDPICSS), and Immunization Section (IS).

1.4.10.22.2. Bureau of Drug & Alcohol Services (BDAS).

1.4.10.22.3. Bureau of Healthcare Access.

1.4.10.22.4. Equity and Policy (BHAEP).

1.4.10.22.5. Bureau of Emergency Preparedness. Response, and
Recovery (BEPRR).

1.4.10.22.6. Public Information Office (PIG).

1.4.10.23.The Contractor shall engage external stakeholders in NHODRP
development and preparation, which may include but is not limited
to:

1.4.10.23.1. The Manchester Health Department (MHD).

1.4.10.23.2. Nashua Health Department (NHD).

1.4.10.23.3. New Hampshire Harm Reduction Coalition (NHHRC)
and Syringe Service Programs (SSPs).

1.4.10.23.4. New Hampshire Hospital Association (NHHA).

1.4.10.23.5. Regional Public Health Networks (RPHN).

1.4.10.23.6. The Tristate Viral Hepatitis Elimination Steering
Committee.

1.4.10.23.7. Tristate Viral Hepatitis Planning Group.

1.4.10.24.The Contractor shall provide a range of additional viral hepatitis
prevention programming and surveillance support to maximize
access to testing, treatment, and prevention including, but not
limited to programmatic support for:
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1.4.10.24.1. Increasing commercial and hospital-based
laboratories conducting hepatitis C RNA reflex
testing.

1.4.10.24.2. Increasing hepatitis C and/or hepatitis B testing in
healthcare systems.

1.4.10.24.3. Increasing healthcare providers trained in prescribing
hepatitis C and hepatitis B treatment.

1.4.10.24.4. Increasing awareness of infection status among
people living with hepatitis C and/or hepatitis B.

1.4.10.24.5. Increasing referral to treatment for people living with
hepatitis C and/or hepatitis B.

1.4.10.24.6. Assessing and identifying gaps in VH surveillance
data and assisting with the development of a data
improvement plan.

1.4.10.24.7. Improving access to services and education for
people who inject drugs and in settings
disproportionately affected by viral hepatitis and/or
drug use.

1.4.11. Health Officer Liaison Program

1.4.11.1. The Contractor shall provide logistical support to the Health Officer
Liaison Program in the development and coordination of new
regional Health Officer groups, which includes:

1.4.11.1.1. Securing a centrally located venue in each of the public
health regions for thirteen (13) in-person meetings for an
estimated 25 people each;

1.4.11.1.2. Facilitate advertising;

1.4.11.1.3. Coordinate registration;

1.4.11.1.4. Invite local subject matter experts to attend meetings that
would include OHMS Food Inspectors, Lead
Investigators, Division of Child, Youth and Families,
Foster Care, Department of Environmental Services, and
the Community Action Program Fuel Assistance and
Weatherization.

1.4.12. School Nurse Training, Education and Support Program

1.4.12.1. School Nurse Resiliency Training

1.4.12.1.1.The Contractor shall provide logistical support for a
School Nurse Resiliency Training In June 2023 or a date
agreed upon by all parties, and approved by the
Department, which shall include, but is not limited to:
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1.4.12.1.1.1. Convening, facilitating, and documenting
meetings of each conference planning
team.

1.4.12.1.1.2. Developing the School Nurse Resiliency
Training agenda in coordination with
planning teams.

1.4.12.1.1.3. Compiling e-mail lists to promote School
Nurse Resiliency Training.

1.4.12.1.1.4. Designing and electronically publishing
School Nurse Resiliency Training
brochures, "Save the Date"
announcements, and other marketing
materials, as funding allows.

1.4.12.1.1.5. Providing educational materials for School
Nurse Resiliency Training attendee.

1.4.12.1.1.6. Coordinating logistics with speakers.

1.4.12.1.1.7. Coordinating logistics with vendors and
supporting their logistical needs during
School Nurse Resiliency Training.

1.4.12.1.1.8. Providing operations support during
School Nurse Resiliency Training
including, but not limited to:

1.4.12.1.1.8.1. Registering attendees;

1.4.12.1.1.8.2. Coordinating IT needs;

1.4.12.1.1.8.3. Coordinating with the
School Nurse Resiliency
Training site staff;

1.4.12.1.1.8.4. Conducting other activities
typically associated with
school nurse resiliency
training support;

1.4.12.1.1.8.5. Compiling data from
evaluation forms

completed by attendees,
analyzing data, and
providing written reports to
planning team and
programs;

1.4.12.1.1.8.6. Receiving payment from
vendors, which shall be

utilized for supporting
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school nurse resiliency
training, with any additional
funding to be utilized for
activities funded by the
program sponsoring the
School Nurse Resiliency
Training.

1.4.12.1.1.8.7. Facilitating reservations
and logistics of the School
Nurse Resiliency Training
site.

1.4.12.1.1.8.8. Reporting all costs and
income generated for
School Nurse Resiliency
Training to the program
funding the conference.

1.4.12.2. Web-based Training

1.4.12.2.1. The Contractor shall provide logistical and planning
support for the annual School Nurse Essentials training
meeting, scheduled for August 2023.

1.4.13 NH Public Health Laboratories

1.4.13.1 The Contractor shall provide logistical support sponsored by the NH
Public Health Laboratory (NHPHL) for the New Hampshire Health
Officer Association's Spring Conference to educate municipal
Health Officers on environmental topics.

1.5. Technical Assistance

1.5.1. Infectious Disease Prevention, Investigation & Care Services Section

1.5.1.1. The Contractor shall, in consultation with the Department subject
matter experts, identify and coordinate technical assistance
providers to the Department, Department contractors, and service
provider agencies.

1.5.1.2. The Contractor shall conduct special projects as directed by the
Department including, but not limited to:

1.5.1.2.1. Communication plans;

1.5.1.2.2. Trainings;

1.5.1.2.3. Social media management;

1.5.1.2.4. Development of social media posts to raise awareness
about child, youth, and adult immunizations;

1.5.1.2.5. Generation of summary report to inform programmatic
decision making;

r~"
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1.5.1.2.6. Survey management and/or focus group facilitation:

1.5.1.2.7. Project management; and

1.5.1.2.8. Graphic design and creation of printed materials.

1.5.2. Immunization Program

1.5.2.1. The Contractor shall provide technical assistance to the Department
to support the outreach and education efforts of the NH
Immunization Program (NHIP) including, but not limited to:

1.5.2.1.1. Organizing external stakeholders identified by the
Department to assist with developing:

1.5.2.1.1.1. Methods to foster communication; and
1.5.2.1.1.2. Education and outreach tools and

materials.

1.5.2.2. The Contractor shall conduct special projects as directed by the
Department including, but not limited to:

1.5.2.2.1. Communication plans;

1.5.2.2.2. Trainings;

1.5.2.2.3. Development of social media posts to raise awareness
about child, youth and adult immunizations;

1.5.2.2.4. Social media management including, but not limited to,
strategic response to myths and misinformation,
analyzing social media listening, and engagement on
social media platforms for content and outreach
effectiveness;

1.5.2.2.5. Generation of summary report to inform programmatic
decision-making;

1.5.2.2.6. Development and dissemination of NH specific childhood
vaccination toolkit for providers, schools, and other
stakeholders to provide materials to promote childhood
vaccines, answer parent questions, and address barriers
to receipt of COVID-19 and routine vaccination;

1.5.2.2.7. Survey management and/or focus group facilitations;

1.5.2.2.8. Project management; and

1.5.2.2.9. Graphic design and creation of printed materials.

1.5.2.3. The Contractor shall facilitate the work of the NH Immunization

Coalition for the purposes of promoting public awareness of
immunizations and improving vaccination rates for NH's residents by
conducting activities including, but not limited to:

kjc
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1.5.2.3.1. Conveying external stakeholders, which may include the
NH Public Health Association and others identified by the
Department, to recruit and maintain coalition members
representatives of the community, public and private
health care organizations, state agencies, service
agencies, and businesses;

1.5.2.3.2. Developing broad-based strategies and Implementing
activities to raise awareness of child, youth, and adult
immunizations;

1.5.2.3.3. Developing and implementing educational and outreach
strategies to increase the number of children, youth, and
adults receiving immunizations;

1.5.2.3.4. Expanding partnerships through the private and public
sector to increase awareness of immunizations through
education, partnerships, and marketing;

1.5.2.3.5. Utilizing methods to foster communication; and

1.5.2.3.6. Developing and disseminating education and outreach
tools and materials that target stakeholders who include,
but are not limited to:

1.5.2.3.6.1. Medical Professionals.

1.5.2.3.6.2. Parents.

1.5.2.3.6.3. Seniors.

1.5.2.3.6.4. Other members of the public.

1.5.2.3.6.5. Other entities engaged in promoting
immunizations.

1.5.3. Public Health Emergency Preparedness

1.5.3.1. The Contractor shall, in consultation with the Department subject
matter experts, provide technical assistance to three (3) discrete
groups directed toward meeting national standards described in the
CDC's Public Health Emergency Preparedness Capabilities
(October 2018, Updated January 2019) and subsequent editions.
The groups are as follows:

1.5.3.1.1. Department preparedness;

1.5.3.1.2. Public health preparedness coordinators at the thirteen
(13) organizations providing Regional Public Health
Network services. Teaching assistance will be available
to both individuals and as a group; and/or

1.5.3.1.3. Medical Reserve Corps (MRC) units recognized and
registered with the U.S. Surgeon General, Office of
Civilian Volunteer Medical Reserve Corps, to support
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recruitment, training, and deployment of the MRC
volunteers.

1.5.3.2. The Contractor shall provide professional staff to support public
health incident response at the direction of the Department, if
requested.

1.5.3.3. The Contractor shall ensure that professional staff:

1.5.3.3.1. Have the appropriate licensure, certification, and skills to
meet the requests made by DPHS;

1.5.3.3.2. Work the minimum hours requested by DPHS; and

1.5.3.3.3. Submit all documentation regarding hours worked and
other documentation, as requested.

1.5.4. Radon Program

1.5.4.1. The Contractor shall provide technical assistance for the collection
of radon information and data which includes, but is not limited to:

1.5.4.1.1. NH municipalities with existing building codes for radon
resistant new construction;

1.5.4.1.2. The estimated number of radon mitigations for existing
homes per year;

1.5.4.1.3. The estimated number of radon tests performed in NH
per year; and

1.5.4.1.4. Historical data from external partners and stakeholders
for the purpose of updating the Department data portal.

1.5.5. Hospital Preparedness Program (HPP)

1.5.5.1. The Contractor shall provide technical assistance to MRC and
Community Emergency Response Team (CERT) leaders
throughout the state.

1.5.6. Health Officer Liaison Program

1.5.6.1. The Contractor shall provide technical assistance to the Department
to support the outreach and education effort of the Health Officer
Liaison Unit to include:

1.5.6.1.1. Designing a new logo that represents the Health Officer
Liaison Program;

1.5.6.1.2. Create a four (4)-page infographic, 'At a Glance' Style
brochure that demographics on municipal Health Officer
across New Hampshire; and

1.5.6.1.3. Project management of the stipend program to assist
municipal health officers in building local capacity.

1.6. Development and Production of Educational Materials
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1.6.1. General Standards for Educational Materials

1.6.1.1. The Contractor shall, in consultation with the Department subject
matter experts, develop and/or produce educational materials on
topics identified by Department staff.

1.6.1.2. The Contractor shall obtain Department approval prior to distribution
of any produced materials, and ensure all materials produced give
credit to the funding source utilized to create the materials.

1.6.1.3. The Contractor shall ensure all materials are developed in
accordance with CDC recommendations specified in Simply Put:
Guide to Developing Easy-To-Understand Materials, CDC July
2010, including any updates that may be issued by the CDC.

1.6.2. Infectious Disease Prevention, Investigation & Care Services Section

1.6.2.1. The Contractor shall, in consultation with the Department, maintain
and update the HIV Planning Group (HPG) and the Granite State
PrEP Connect websites.

1.6.2.2. The Contractor shall, in consultation with the Department, create
social media posts relevant to infectious disease prevention topics.

1.6.3. Healthy Homes and Lead Poisoning Prevention Program

1.6.3.1. The Contractor shall assist the program's Health Educator with the
development of outreach and educational materials, that include, but
are not limited to:

1.6.3.1.1. Development and coordination of at least two (2) social
media campaigns;

1.6.3.1.2. Design and limited printing (500 copies) of an annual four
(4) to six (6) page blood lead surveillance report;

1.6.3.1.3. Maintenance and quarterly updates to the About Lead-
Free Kids NH - Lead Free Kids NH website; and

1.6.3.1.4. Maintenance and quarterly updates to the New England
Lead Prevention website.

1.6.4. Environmental Public Health Tracking Program

1.6.4.1. The Contractor shall assist the program with developing online
educational materials related to the Children's Environmental Health

Initiative for use by families and home health workers.

1.6.4.2. The Contractor shall develop a one-hour online training on children's
environmental health-related topics for the DHHS adult learning
platform.

1.6.5. Radon Program

1.6.5.1. The Contractor shall develop educational materials for the radon
program, in collaboration with the program, that are appropriate for
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fifth to eighth (8^) grade science students, which include, but
are not limited to:

1.6.5.1.1. Creating a stakeholder outreach list and securing a
minimum of five (5) schools to participate:

1.6.5.1.2. Developing curriculum; and

1.6.5.1.3. Promoting and organizing a poster contest.

1.6.5.2. The Contractor shall provide educational support for schools,
childcare facilities, and homebuilders, which includes but is not
limited to:

1.6.5.2.1. Provide an on-site radon test at a school using the NH
Radon Program's continuous radon monitors to train
school facility managers. Purchase carrying cases and
develop training materials for sending to schools.

1.6.5.2.2. Partner with programs working to test schools and
childcare programs for lead by providing free radon
testing.

1.6.5.2.3. Provide training reimbursement to homebuilders who
successfully pass training on radon-resistant new
construction techniques.

1.6.6. Core Services Planning

1.6.6.1. The Contractor shall implement an annual survey of program clients
for the purpose of core services planning, In consultation with care
services staff.

1.6.7. Health Officer Liaison Program

1.6.7.1. The Contractor shall develops Healthy Homes'One-Touch' Toolbox
used to train Health'Officers and other home visitors, which includes:

1.6.7.1.1. Update the existing Healthy Homes 'One-Touch'
Checklist and supporting referral factsheets.

1.6.7.2. The Contractor shall update existing training materials used to
support municipal Health Officers, which includes:

1.6.7.2.1. Update the eight (8) modules of the existing, three (3)-
hour online Introduction to Health Officers training
material used on the DHHS adult learning management
platform.

1.6.7.2.2. Update two (2), one (l)-hour training that currently exists
on educating Health Officers so that it can be made
virtual for the DHHS adult learning management
platform.

1.6.8. School Nurse Training, Education and Support Program
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1.6.8.1. School Nurse Resiliency Training

1.6.8.1.1. The Contractor shall design the layout for, and print all,
materials for School Nurse Resiliency Training
attendees.

1.6.8.2. Web-based Training

1.6.8.2.1. The Contractor shall develop and implement training
program that will align with the annual School Nurse
Essentials training meeting for the New Hampshire
School Nurses Association.

1.6.8.3. Regional Public Health Networks School Nurse Partnership
Training

1.6.8.3.1. The Contractor shall, in consultation with the
Department: subject matter experts; the New Hampshire
School Nurse Association; and other planning members;
develop and implement a training program for New
Hampshire School Nurses in collaboration with Regional
Public Health Networks (RPHN), either in person, web-
based, or hybrid learning model, per the direction of the
Department.

1.6.8.4. School Nurse Toolkit for Training Sustainabiiity

1.6.8.4.1. The Contractor shall, in consultation with the

Department; subject matter experts; partners; and other
planning members; develop and/or produce educational
materials on topics Identified by the planning team.

1.6.8.4.2. The Contractor shall obtain Department and partner
approval prior to distribution of any produced materials.

1.6.10 NH Public Health Laboratories

1.6.10.1. The Contractor shall collaborate with the NH Public Health

Laboratories to provide logistical support and coordination for up to
six (6) virtual training programs for municipal Health Officers on
environmental health topics.

1.7. Develop and Implement Evaluation Plans

1.7.1. The Contractor shall develop evaluation plans, in consultation with
Department subject matter experts, which clearly outline goals, objectives,
activities, outputs, outcomes, and performance measures.

1.8. Update Strategic Plans

1.8.1. General Assistance with Strategic Plans

1.8.1.1. The Contractor shall, in consultation with the Department subject
matter experts, assist the Department with:
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1.8.1.1.1. Updating pre-existing strategic plans; and

1.8.1.1.2. Outlining goals, objectives, activities, outputs, outcomes,
and performance measures for various programs.

1.9. Maximize the Efficient Use of Resources

1.9.1. Infectious Disease Prevention, Investigation & Care Services Section
{IDPICSS)

1.9.1.1. The Contractor shall facilitate reimbursements of costs incurred by
approximately five (5) public members of the NH HPG and/or
contracted vendors to attend out-of-state conferences identified by
the Department, as well as mileage costs to attend in-state
meetings.

1.9.1.2. The Contractor shall procure and disperse prevention supplies as
determined by the Department to a minimum of six (6) clinics funded
by the Department to provide testing and treatment for sexually
transmitted infections and HIV.

1.9.1.3. The Contractor shall procure, manage, and disperse prevention and
self-testing supplies for NH residents, as directed by the
Department.

1.9.1.4. The Contractor shall develop and maintain an online ordering
system that enables NH residents and partners to order prevention
and self-testing supplies.

1.9.2. Coordination and Logistics, Web-Based Training

1.9.2.1. The Contractor shall, in consultation with the Department, coordinate
and monitor ongoing provider and/or DPHS staff technical
assistance and facilitate reimbursement to vendors for web-based

case management entry-level competency training modules and
other programs as designated by the Department.

1.9.2.2. The Contractor shall develop and maintain a participant/user
tracking system for the comprehensive self-directed, web-based
medical cases management training.

1.9.3. Public Health Emergency Preparedness

1.9.3.1. The Contractor shall provide access to E-Studio, a web-based
collaboration system, in collaboration with the Department.

2. Exhibits Incorporated

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

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Reporting Requirements

3.1. Needs Assessments and Integrated Planning

3.1.1. The Contractor shall conduct training needs assessments for eleven (11)
MIECHV home visiting sites.

3.2. Immunization Program

3.2.1. The Contractor shall:

3.2.1.1. Participate in monthly meetings/calls and maintain email
communication with NHIP staff.

3.2.1.2. Hold NH Immunization Coalition meetings at least quarterly.

3.2.1.3. Submit NH Immunization Coalition Meeting Agenda to the
Immunization Program at least five (5) business days in advance of
each meeting. Submit NH Immunization Coalition meeting minutes
with meeting attendance list to the Immunization Program within five
(5) business days following each meeting.

3.2.1.4. Submit quarterly written reports for the Immunization Program and
the Immunization Coalition to describe project administration and
coordination, which includes but is not limited to: summary of social
media listening/engagement sessions, communications, program
and project oversight, reporting, programmatic activities, successes,
challenges/barriers, meeting minutes, and project deliverable
timelines.

3.2.1.5. Develop strategic plan recommendations and submit a work plan to
the Department for Department approval within 30 days of the
effective date of this Amendment, which shall include project
deliverables, timeline, and responsible parties.

3.2.1.6. Conduct a minimum of four (4) strategic planning sessions with
stakeholders per year.

3.2.1.7. Submit Annual Immunization Conference budget proposal for
Department review and approval no later than six (6) months prior to
the Conference.

3.2.1.8. Submit monthly reporting of conference expenditures and revenues
to include expenditures per the NH Immunization Conference -
Income & Expense Detail Sheet, as provided by the Department.

3.3. HAI Data Validation
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3.3.1. The Contractor shall provide monthly progress reports to the Department no
later than the of each month, for the prior month, that must include, but
are not limited to:

3.3.1.1. Updates on each task detailed in the project v/ork plan.

3.3.1.2. A detailed list of facilities with status of contact, including:

3.3.1.2.1. Validation method assigned per the validation plan;

3.3.1.2.2. Date data requested:

3.3.1.2.3. Dates data received; and

3.3.1.2.4. Dates instructions and medical record requests sent.

3.3.1.3. Site visits scheduled.

3.3.1.4. Site visits/virtual visits completed.

3.3.1.5. Staff trained during visits.

3.3.1.6. Notes or comments on the process.

3.3.2. The Contractor shall provide a final report to the Department outlining each
site/virtual visit conducted, which must include an analysis of the data
validation results, to the Contractor must, but is not limited to:

3.3.2.1. Provide the Department with a copy of the electronic database that
contains information from validation activates used for record review.

3.3.2.2. Provide the Department a written summary of data validation
findings.

4. Performance Measures

4.1. The Contractor shall meet or exceed performance measures for Develop and
Implement Prevention-Focused Training Programs, as follows:

4.1.1. A minimum of 85% of participant's rate training programs as not less than
'Very Good' in evaluation surveys.

4.2. The Contractor shall meet or exceed performance measures for Logistical Support for
Conferences, Meetings and Planning Groups as follows:

4.2.1. A minimum of 85% of conference planning committee members rate logistical
support for conferences as not less than 'Very Good' in evaluation surveys.

4.2.2. A minimum of 85% of conference participants rate the elements pertaining to
conference logistics as not less than 'Very Good' in evaluation surveys.

4.2.3. A minimum of 85% of workgroup participants rate elements pertaining to
workgroup logistics as not less than 'Very Good' in evaluation surveys.

4.2.4. A minimum of 85% of planning group members rate meeting logistics as no
less than 'Very Good' in evaluation surveys.

4.3. The Contractor shall meet or exceed performance measures for Provide Technical
Assistance, as follows: „
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4.3.1. A minimum of 90% of all requests for high-priority consultation services are
responded to within twenty-four (24) hours.

4.3.2. A minimum of 90% of all requests for high-priority technical assistance are
responded to within twenty-four (24) hours.

4.4. The Contractor shall identify barriers to meeting performance measures on a semi
annual basis and provide a corrective action plan which:

4.4.1. Identifies barriers to success:

4.4.2. Includes a work plan for mitigating barriers; and

4.4.3. Includes a timeline in which compliance with performance measures will be
met.

4.5. The Contractor shall ensure the following performance outcomes and measures are
achieved and monitored throughout the contract period to measure the effectiveness
of the agreement:

4.5.1. 100% of staff deployed have the appropriate licensure, certification, and skills.

4.5.2. 100% of staff deployed submit all required documentation.

4.6. 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.

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

4.8. 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 Sen/ice priorities and expenditure requirements under
this Agreement so as to achieve 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 Agreement Effective
Date, a detailed description of the communication access and language
assistance services to be provided to ensure meaningful access to programs
and/or services to individuals with limited English proficiency; Individuals who
are deaf or have hearing loss; individuals who are blind or have low vision;
and individuals who have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other materials
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prepared during or resulting from the performance of the services of the
Agreement shall include the following statement. "The preparation of this
{report, document etc.) was financed under an Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g.. the United States Department of Health and
Human Services."

5.3.2. All materials produced or purchased under the Agreement 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 ail 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
Agreement without prior written approval from the Department.

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.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records
maintained pursuant to the Agreement for purposes of audit, examination, excerpts
and transcripts. Upon the purchase by the Department of the maximum number of
units provided for in the Agreement and upon payment of the price limitation
hereunder, the Agreement and all the obligations of the parties hereunder (except such
obligations as, by the terms of the Agreement are to be performed after the end of the
term of this Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that If, upon review of the Final Expenditure Report the
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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.

RFA-2022-DPHS-05-PUBL1C-01-A04 Contractor Initials ' ̂
JSI Research & Training Institute, inc. 3/6/2024
B-1.0 Page 48 of 48 Dale
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Exhibit C-3, SPY 2024 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research & Training.Institute. Inc: ,

Budget Request for: EPHT Public Health Professional Support Services

Budget Period G&C Approval Date - June 30, 2024 i

Indirect Cost Rate (If applicable)0.212500884

Line Item: Program Cost- Funded by DHHS
1. Salary & Wages $3,198,

2. Fringe Benefits .  $T,501

3. Consultants ;  ■ $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. ,  $0,

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy SO-

5.(d) Supplies - Medical SO;

5.(e) Supplies Office $0:

6. Travel SO

7. Software $0

8. (a) Other - Marketing/ Communications $0-

8. (b) Other - Education and Training $0:

8. (c) Other - Other (specify below) $0

Other (please specify) $250.

Other (please specify) ;  : $0

Other (please specify) ,  ■ $0.

Other (please specify) $0

9. Subrecipient Contracts !■" $0
Total Direct Costs $4,948

Total Indirect Costs $1,052'

TOTAL $6,000

Contractor Initial:

RFA-2022-DPHS-05-PUBLIC-01-A04 Date: 3/^/2024



DocuSign Envelope ID: 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

Exhibit C-4, SPY 2025 Budget - Amendment 4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research.& Training Institute, Inc.

Budget Request for: EPHT_Public Health Professional Support Services

Budget Period July.1, 2024 - December 31, 2024

Indirect Cost Rate (if applicable) p.21.2498434

Line Item: Program Cost - Funded by DHHS"
1. Salary & Wages $1,5.14

2. Fringe Benefits $71.1

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. '  , ■ $0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $0'

7. Software $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) .  $0

Other (please specify) $250"

Other (please specify) ;; $0

Other (please specify) $0,

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $2,474

Total Indirect Costs $526.

TOTAL $3,000

Contractor Initial:

RFA-2022-DPHS-Q5-PUBLIC-01-A04 Date:
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Exhibit C-23, SFY2024 Budget -Amendment 4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research &"Training Institute, Inc;

Budget Request for: Public Health Professional Support Services-Hospital Preparedness

Budget Period G&C Approval Date - Jurie 30, 2024"

Indirect Cost Rate (if applicable)0.212499902

Line Item Program Cost -rounded.by DHHS

1. Salary & Wages $54,503

2. Fringe Benefits $25,584

3. Consultants $0-

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

.  ' . » V , .

■  $0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $250.

7. Software $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training ■  . $0

8. (c) Other - Other (specify below) $0

Other (please specify) $900,

Other (please specify) $0

Other (please specify) $0

Other (please specify) '  . ii: ■ $0

9. Subrecipient Contracts V  . ' " $0.

Total Direct Costs ,  $81,237

Total Indirect Costs ■i $17,263

TOTAL ;  ■ ' ■ ■ $98,500^

Contractor Initial:

RFA-2022-DPHS-05-PUBLIC-01-A04 Date:
3/6/2024
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Exhibit C-27, SPY 2024 Budget -Amendment 4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research,&Training Institute, Inc.

Budget Request for: Public Health Professional Support Services-;PH Emergency.Preparedness

Budget Period G&C Approval Date - June 30, 2024

Indirect Cost Rate (if applicable)0.212499023

Line Item Program Cost • Funded:by DHHS
1. Salary & Wages $58,241

2. Fringe Benefits $27,339

3. Consultants ■ $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. " ■ ■■ $0
5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $1

7. Software $0

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) ^  , $0

Other (please specify) $16,033

Other (please specify) $0'

Other (please specify) $0

Other (please specify) '  $0

9. Subrecipient Contracts $p

Total Direct Costs $101,6.1.4

Total Indirect Costs $21,593

TOTAL $1.23,20.7

Contractor Initial:

3/6/2024
RFA-2022-DPHS-05-PUBLIC-01-A04 -  -Date:
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Exhibit C-34, SPY 2024 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.
Contractor Name: JSI Research & Training Institute, Inc. •'

Budget Request for; IMM - Public Health Professional Support ;

Budget Period G&C Approval Date - June 30, 2024 |
Indirect Cost Rate 21.25%

rLineltem Pfogram Cost*- Funded by DHHS

1. Salary & Wages $  24;66r.16

2. Fringe Benefits :$ 11.575.95,

3. Consultants $0

Indirect cost rate cannot be applied to $0

5.(a) Supplies - Educational $P

5.(b) Supplies - Lab .  , $0
5.(0) Supplies - Pharmacy $0

5.(d) Supplies - Medical :  ' $0

5.(e) Supplies Office $0

6. T ravel '  . $0

7. Software $0

8. (a) Other - Marketing/ Communications $5,000

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

Other (please specify)-Outreach Efforts $0

Other (please specify)

Other (please specify) $0

Other (please specify) $0
9. Subrecipient Contracts $0

Total Direct Costs $41,237.11:

•v

Total Indirect Costs $8,762:89

TOTAL $50,000

Contractor Initials
y!.

RFA-2022-DPHS-05-PUBL1C-01tA04 Date
3/6/2024
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Exhibit C-53, SPY 2024 Budget -Amendment 4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research & Training Institute, Inc.

Budget Request for: Public Health Professional Support Services-ELC Cares COVID-19 '

Budget Period G&C approval Date • June 30, 2024

Indirect Cost Rate (if applicable) 0.212500011"

Line Item' Program Cost • Funded by DHHS

1. Salary & Wages $104,719

2. Fringe Benefits $49:i55>

3. Consultants $0.

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. ;  ■ ' ■-■ ■■ ■ $o.'
5.(a) Supplies - Educational :  , $0
5.(b) Supplies-Lab $0
5.(c) Supplies - Pharmacy ,  • $0
5.(d) Supplies - Medical .  V $0
5.(e) Supplies Office ■; $0
6. Travel $0;
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training ■  , ■ $0.
8. (c) Other - Other (specify below) -  - •. $0

Other (please specify) $25
Other (please specify) •  ' $0.
Other (please specify) :  ' $0.
Other (please specify) .  : $0

9. Subrecipient Contracts ■  . $0
Total Direct Costs ■  „ ■ $153,899

Total Indirect Costs $32;704

TOTAL $186,603,

Contractor Initial

RFA-2022-DPHS-05-PUBLIC-01-A04 Date:
3/6/2024
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Exhibit C-54. SPY 2024 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research & Training Institute,,Inc.

Budget Request for: Public Health Professional Support Services-Public Health Crisis

Budget Period G&C Approval. Date.- June 30, 2024

Indirect Cost Rate (If applicable) 0.139835472- . /

Line Item < '  Program Cost - Funded by DHHS

1. Salary & Wages $35i887

2. Fringe Benefits $16,845

3. Consultants ,  . $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. -■ $0

5.(a) Supplies • Educational $0

5.(b) Supplies - Lab .  . $0

6.{c) Supplies • Pharmacy $0

5.(d) Supplies - Medical .  . ■ $0.
5.(e) Supplies Office :  $0

6. Travel $0

7. Software ■  $0
8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0

Other (please specify) .  $5,000;
Other (please specify) ■  . : $0
Other (please specify) $0,
Other (please specify) .  $0

9. Subrecipient Contracts $30,000:
Total Direct Costs ■  $87,732

Total Indirect Costs .  . . •- * $12,268:

TOTAL ■  $100,000

RFA-2022-DPHS-05-PU BLIC-01-A04

Contractor Initial

Date:

C'OS
—

3/6/2024
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Exhibit C-55, SPY 2024 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research.& Training Institute, Inc.

Budget Request for: Disease Control

Budget Period G&C Approval Date-June 30, 2024

Indirect Cost Rate (if applicable)0.187870022 " ,

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $59,230

2. Fringe Benefits $27,803.

3. Consultants $0.

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0

5.(a) Supplies - Educational $0.

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy .  $0'

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Travel $500

7. Software $0'

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below) $0"

Other (please specify) $0

Other (please specify) $4,000'

Other (please specify) $0,

Other (please specify) $0

9. Subrecipient Contracts ,  , $i2;ooo
Total Direct Costs $103,532

Total Indirect Costs $19,451

TOTAL $122,983

Contractor Initial:

RFA-2022-DPHS-D5-PUBLIC-01-A04 Date:
. 3/6/2024
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Exhibit C-56, SPY 2024 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Contractor Name; JSI Research & Training Institute, Inc.
Budget Request for: Public Health Professional Suppdrt Services-NHELC

Budget Period G&G Approval Date - June 30, 2024
Indirect Cost Rate (If applicable)0.212505786

Line'Item: Program Cost - Funded by DHHS
1. Salary & Wages $44,902

2. Fringe Benefits .  . ■ " $21,077

3. Consultants '. /• $Q-

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0,
5.(a) Supplies - Educational $0

5.(b) Supplies-Lab .  .. $0.

5.(c) Supplies - Pharmacy ■  i $0
5.(d) Supplies - Medical $0^

5.(e) Supplies Office $0

6. Travel $0

7. Software $0.

8. (a) Other - Marketing/ Communications $0:

8. (b) Other - Education and Training ■  ; ■ $0-

8. (c) Other - Other (specify below) .. $0^

Other (please specify) ,  $0;
Other (please specify) '■ $0

Other (please specify) $0..

Other (please specify) $o;

9. Subrecipient Contracts ■  $0"

Total Direct Costs ;  $65;979

Total Indirect Costs $14,021.

TOTAL .  ̂ . $80,000 ■■

RFA-2022-DPHS-05-PUBL1C-01-A04

Contractor Initial:

Date:
3/6/2024
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Exhibit C-57, SPY 2024 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Contractor Name: JSI. Research &■ Training Institute, Inc.
Budget Request for: Public.Health Professional Support Services-PH.Infrastructure

Budget Period G&C Approval Date - June 30, 2024
Indirect Cost Rate (if applicable) 0:212499989

Line Item Program Cost - Funded:by DHHS-
1. Salary & Wages $59,608
2. Fringe Benefits :■ ■ " $27,980-
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. '  $0"
5.(a) Supplies - Educational $0,
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0;
5.(d) Supplies - Medical $0
5.(e) Supplies Office :  ■ $0
6. Travel $0
7. Software ,  $0
8. (a) Other - Marketing/ Communications $0.
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) '  :■ $0"

Other (please specify) $32,000
Other (please specify) $0
Other (please specify) $0
Other (please specify) $0.

9. Subrecipient Contracts $0.
Total Direct Costs ■  $119:588,

Total Indirect Costs $25,41Z

TOTAL $145,000,

RFA-2022-DPHS-05-PUBLIC-01-A04

Contractor Initial:

Date:
3/6/2024



DocuSign Envelope ID: 4C28A464-1124-4ADE-BE3F-B05749ED5F2D

Exhibit C-58, SPY 2024 Budget - Amendment #4

New Hampshire Department of Health and Human Services

Contractor Name: JSI Research &'Training Institute, Inc.
Budget Request for: Public Health Professional Support Services-PHT(Radon)

Budget Period G&G Approval Date - June 30, 2024

Indirect Cost Rate (if applicable) 0:212500071.

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $16,449
2. Fringe Benefits :  $7,72r
3. Consultants. $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0.

5.(a) Supplies - Educational i  $0

5.(b) Supplies - Lab $0

5.(0) Supplies - Pharmacy $0

5.(d) Supplies - Medical r  $0'

5.(e) Supplies Office $0

6. Travel .  $0

7. Software $0'

8. (a) Other - Marketing/ Communications .  $0
8. (b) Other - Education and Training $0.

8. (c) Other - Other (specify below) ■ $0

Other (please specify) .  $0
Other (please specify) $23,500:

Other (please specify) ;■ $0
Other (please specify) ■  . . . $0-

9. Subrecipient Contracts :■■■ ■ ■ • $g
Total Direct Costs $47;670:

Total Indirect Costs ■  $.10,130'.

TOTAL ■  $57,800,.

RFA-2022-DPHS-05-PUBL1C-01-A04

Contractor Initial

Date:
3/6/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar>' of Slate of the Stale of New Hampshire, do hereby certify lhat JSI RESEARCH &. TRAINING

INSTITUTE, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on Februar>' 17,

2016. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 739507

Certificate Number: 0006558250

Sa.

IN TESTIMONY WHEREOF,

I hereto set iny hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this 30lh day of January' A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I  Antonia Powe!! hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of JSI Research & Training Institute. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on January 11 2024 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Katherine Robert (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of JSI Research & Training Institute. Inc.' to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)

listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation.
To the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts
with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: March 12. 2024

Signature of Elected Officer
Name: Antonia Powell

Title: Assistant Clerk/Secretary

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/ODAYYY)

12/26/2023

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 pollcyfles) 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 rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

AHT Insurance, A Baldwin Risk Partner
458 South Ave
VVhitman MA 02382

Llcenae#; CA«0658748

COMTACT
NAME:

(aJc.'no. e«.v 800-648-4807 (a^. noI: 781-447-7230
E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A Federal Insurance Company 20261

IHSURED JOHNSNO-Ol

JSI Research & Training Institute, Inc.
John Snow, Inc.
World Education, Inc.
44 Famsworth Street
Boston MA 02210-1206

INSURER B ACE American Insurance Companv 22667

INSURER C Great Northern Insurance Compa 20303

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 314957123 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.

SOBRI
WVDTYPE OF INSURANCE

TOSBC
1NSD POLICY NUMBER

POLICY EFF
IMM/DD/YYYY)

POLICY EXP
<MM/DD/YYYY1 LIMITS

INSR
LTR _

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

35873320 9/9/2023 10/1/2024 EACH OCCURRENCE

DAMAGE TO
PREMISES fEa occufrencal

MED EXP (Any one p»»on)

PERSONAL & AOV INJURY

GENL AGGREGATE UMIT AfVUES PER;

POLICY O Sect H loc
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP ACG

COMBINED SINGLE LIMIT
(Ea acdOew)

$1,000,000

$1,000,000

$10,000

$1,000,000

S 2,000.000

AUTOMOBILE LIABILITY

ANY AUTO

73546634 9/9/2023 10/1/2024 $1,000,000

BODILY INJURY (Per person) $ 1,000.000

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident] $ 1,000.000

PROPERTY DAMAGE
(Per Bccidentl

$1,000,000

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MAOE

79861066 9/9/2023 10/1/2024 EACH OCCURRENCE $ 20.000.000

AGGREGATE $ 20.000.000

RETENTIONS

"Per
STATUTE

"StFT
ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

□

71733182 9/9/2023 10/1/2024

N/A
E-L. EACH ACCIDENT

E-L. DISEASE - EA EMPLOYEE $1,000,000

E.L DISEASE • POLICY LIMIT $1,000,000

Errors & Omissions/Cyt>er D96621772 11/30/2023 10/1/2024 Per OccurerKO
Aggregate

5,000,000
5,000,000

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

CERTIFICATE HOLDER CANCELLATiON

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

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. Alt rights reserved.

The ACORD name and logo are registered marks of ACORD
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JSI Research and Training Institute Inc.

Mission Statement

JSI Research and Training Institute was incorporated in 1987 as a 501©3 non-profit
organization in the Commonwealth of Massachusetts, Our mission is to alleviate public
health problems both in the United States and in developing countries around the world
through applied research, technical assistance and training. JSI maintains offices in Boston,
Massachusetts; Washington, D.C.; Denver, Colorado and Bow, New Hampshire; as well as
seven overseas offices in developing nations. Since its inception, JSI has successfully
completed more than 400 contracts in the health and human service fields.
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JSI Research and Training Institute, Inc.

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

September 30, 2022

ASSETS

Current assets;

Cash and cash equivalents

Receivables for program work

Field advances - program

Employee advances

Vendor advances

Inventory

Prepaid expenses

Total current assets

Property and equipment, net

Loan receivable

Other Assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and payroll withholdings

Accrued vacation

Advances for program work

Notes payable

Contingencies

Total current liabilities

Net assets:

Without donor restrictions

With donor restrictions

Unrestricted

Total net assets

Total liabilities and net assets

$ 114,171,804

$ 52,415,169

$ 295.716

$ 128,231

$

$ 94,095,116

$ 8,241,061

269,347,097

$ 2,450,128

$ 26,000

$ 607,089

272,430,314

$ 71,581,186

$ 2,581,182

$

$

$

118,614,621

192,776,989

$ 78,902,658

$ 750,667

79,653,325

$ 272,430,314

The accompanying notes are an integral part of this tonsolidaled financial statement.
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JSI Research and Training Institute, Inc.

CONSOLIDATED STATEMENT OF ACTIVITIES

Year ended September 30, 2022

NET ASSETS WITHOUT DONOR RESTRICTIONS

Public support and revenue
Public support:

Global Fund

Government grants and contracts:
U.S. Government

Commonwealth of Massachusetts

Other grants and contracts

Program income

Contributions

Net assets released from restriction

Gain on forgiveness of debt

In-kind project contributions
Other income

Interest income

Total support and revenue

Expenses

Program services:

International programs

Domestic programs

Total program services

Supporting services

Management and general
Fundraising

Total supporting services

Other Expenses

Unallowable

Total other expenses

Total expenses

Increase in net assets without donor restrictions

Increase in net assets with donor restrictions

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

519,919,583

216.420,899

9,420,591

85,315,961

182,784

2,492,1 19

1,165

2,031,763

1,600

1 18,737

835,905,202

750,754,663

37,361,21 1

788,115,875

33,382,268

1,134,482

34,516,750

488,476

488,476

823,121,100

12,784,102

202,250

12,986,352

66,666,972

79,653,324

The accompanying notes are an integral part of this consolidated financial statement.
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JSI Research and Training Institute, inc.

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year ended September 30, 2022

Program services Supporting services Total expenses

International'

programs

Domestic

programs . Total

Management

and general Fundraising 2022

Commodities 468.455.677 468,455.677 . 468,455,677

Freight Costs 53,466,245 - 53,466,245 - - 53,466,245

Salaries 37.113.525 22.966.785 60,080,310 14.783.506 954,645 75,818,461

Consultants 16,584,797 6.627.483 23,212,280 2,610,360 24,303 25,846,943

Cooperating national salaries 38,225,002 192,783 38,417,785 432,068 - 38,849,852

Travel 18.922.317 630.242 19,552,559 333,691 - 19,886,250

Allowance and training 6.447.868 175.905 6,623,773 657,825 21.311 7,302,909

Subgrants 29,745,983 204,079 29,950,062 36,025 1,778 29,987,865

Subcontracts 47.175.365 •  4.208.684 51,384,050 - - 51,384,050

Equipment, material and supplies 8.004.374 125.604 8,129,978 674,690 3,435 8,808,103

Other costs 22,222,640 2,228,806 24,451,446 13.185.895 129,010 37,766,351

Information Technology - - - 318.141 - 318,141

Non-Commodity 871,175 • 871,175 - - 871,175

Quality Assurance 6.623 - 6,623 - - 6,623

Incidence - - - - - -

Equipment over $5K 1,238.020 - 1,238,020 - - 1,238,020

VAT 243.289 840 244,129 - - 244,129

In-kind project expenses 2.031.763 - 2,031,763 - - 2,031,763
Depreciation - - - 350,066 - 350,066

Total expense $  750,754,663 %  37,361,211 $  788.115,875 $  33,382,268 $  1,134,482 % 822,632,624

The accompanying notes are an integral part of this consolidated financial statement. 1
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JSI Research and Training Institute, Inc.

CONSOLIDATED STATEMENT OF CASH FLOWS

Year ended September 30, 2022
2022

Cash flows from operating activities:

Increase (decrease) in net assets

Adjustments to reconcile change in net assets to net cash
provided by operating activities;

Gain on forgiveness of debt
Depreciation

Contributions restricted for long-term investment

(Increase) decrease in receivables for program work
(Increase) decrease in field advances - program
(Increase) decrease in vendor advances
(Increase) decrease in employee advances

(Increase) decrease in prepaid expenses
(Increase) decrease in other assets

(Increase) decrease in inventory

Increase (decrease) in accounts payable and payroll withholdings
Increase (decrease) in accrued vacation
Increase (decrease) in advances for program work

Net cash provided (used) by operating activities

Cash flows from financing activities:

Contributions restricted for long-term investment

Proceeds from loan payable

Net cash provided (used) by financing activities

Cash flows from investing activities:

Loans made

Loan advances

Loans repaid

Acquisition of property and equipment
Inherent contribution net of cash acquired

Net cash provided (used) by investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

12,986,352

353,079

(200,000)
(10,452,547)

(129,016)

(31,876)

(5,884,756)

(112,383)
(8,643,634)

(3,100.564)

452,193

32,425,605

17,662,453

200,000

200,000

(80,460)

(106,460)

17,755,993

96,415,811

114,171,804

The accompanying notes are an integral part of this ionsolidated financial statement.
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JSI

44 Farnsworth St

Boston, MA, 02210
+1 617 482 0617

JSI RESEARCH & TRAINING INSTITUTE, INC.

RESOLUTION IN WRITING OF THE BOARD OF DIRECTORS

Sandro Galea, MD, MPH, DrPH

Board Chair

Dean and Robert A. Knox Professor

Topsy Kola-Oyeneyin,

Board Member

Partner at McKlnsey & Company

Alina Rocha Menocal

Board Member

Principal Research Fellow, Politics and Governance

Nneka Moblsson

Board Member

Co-founder and CEO of mymdoc and Faculty Advisor at IHI

Mike Useem, M.A., Ph.D.

Board Member

William and Jacalyn Egan Professor of Management

Abdourahmane Diallo, MD, MPH

Board Member

World Health Organization Representative, Kenya

Haflz Adamjee, M.S.

Board Member (ex officio WEI Board Chair)

Retired, former executive at Novartis

Margaret Grotty

Board Member (ex officio JSI CEO)

President/CEO
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KATHERINE ROBERT

Education
University of New Hampshire, Durham, New Hampshire

Master ofPublic Administration, 2009
Bachelor of Arts in Political Science, 2006

Experience

JSI, Bow, New Hampshire
Regional Director, August 2019 to present
Responsible for overall functionality and performance of JSI Northern New England team and office operations; ensures
alignment of JSI NNE activities with the JSI Health Services Division priorities and vision; provides supervision and support
to staff in order to promote morale and work quality.

Consultant. December 2007 to present

Provide technical assistance, training and evaluation to health and human service organizations to support the development of
effective public health and health care systems.

HIGHLIGHTS OF RELEVANT PROJECTS

NH Early Childhood Comprehensive Systems (ECCS), July 2022-Present Serves as co-Director with NH Family
Voices. Project activities have included a storytelling project, various efforts to provide CQI support to health care
providers, the development of webinars focused on improving care coordination practices in various settings, and the
implementation of a rapid micro-grant program.

Public Health Professional Support Services July 2013 to present Provide fiscal and administrative coordination to
the contract task leads. Serve as the primary point of contact for DHHS contracts and finance groups, and liaise with the
JSI accounting department.

State Health Assessment and Improvement Plan August 2019 to present Partner with the University of New
Hampshire to facilitate and support the Stale Health Assessment and Improvement Plan Advisory Council and
community engagement subcommittee. Create logo and graphic materials, lead the plan's vision development, and serve
as primary lead for community engagement through quantitative and qualitative data collection methods. Designed
www.NHLivesWell.org.

Lower Grafton County Council for Young Families, United Way of the Greater Seacoast, and SAU21 Preschool
Development Grant Needs Assessment Projects (three separate projects) September 2020 to December 2021 In all
three regions, implement a multi-modal needs assessment to inform each respective early childhood coalition's regional
Preschool Development Grant work. Needs assessment activities for each project included a review of secondary data for
towns and cities in the UWGS footprint to support improved service delivery for families with young children.
Leveraged work by groups conducting parallel needs assessments to collect primary data from families, conduct key
informant interviews with local agency leaders, and conduct focus groups with families. Project deliverables include
community profiles, an inventory of local programs and supports, and high-level recommendations for where partners
may focus coordination and planning.

NH Home Visiting Program Supports and Services July 2015 to September 2021 Act as statewide training
coordinator for the NH Home Visiting Program and its sub-recipient agencies implementing the Healthy Families
America model. Conduct annual needs assessment, identify subject-matter expert trainers, and engage in continuous
dialogue with agencies to most effectively provide training and technical assistance resources. Develop and implement a
statewide needs assessment, and provide consultation to the NH Home Visiting Task Force. Oversight of additional
scopes of work include implementation of continuous quality improvement plan for local implementing agencies,
marketing and multi-media campaign development, and post-paHiim visit utilization pilot research project.

K. Robert I
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Lakes Region Community Health Needs Assessment Sepiember 2020 to January 2021 Complete a Community Health
Needs Assessment on behalf of the LRCHealthcare. Central NH VNA & Hospice, HealthFirst Family Care Center, and
the Partnership for Public Health. Assessment activities include the development, administration and analysis of a
community leader survey and a general community resident survey; preparation of a discussion guide for community
discussion groups, orientation of discussion facilitators and synthesis of discussion notes; the collection of population
health statistics from secondary data sources; and the completion of a final needs assessment report with a presentation
of key findings to project partners.

Act Early Needs Assessment Sepiember 2020 to July 2021 Analyze qualitative survey data submitted by developmental
screening partners and stakeholders, as it relates to challenges families face in accessing developmental screening during
COVID. Supplement qualitative data with data culled via a systemic review of other recently completed needs
assessments and strategic plans to support families with children under the age of five.

Watch Me Grow Steering Committee Strategic Facilitation May 2020 to June 202/ Provide strategic facilitation
support to the Watch Me Grow Steering Committee. Identify technical assistance needs, and coordinate with partners in
order to support the Committee in furthering its goals and objectives around increasing early identification of
developmental screening and improving access to supportive care and services. Support development of centralized
access point pilot project to support a more integrated statewide system for developmental screening.

NH Maternal, Infant, and Early Childhood Home Visiting Needs Assessment July 2017 to October 2018 Provide
project direction and oversight to a statewide needs assessment required by HRSA's Maternal and Child Health Bureau
to identify communities with concentrated risk, assess the quality and capacity of existing home visiting offerings, and to
understand the state's capacity for providing substance use disorder treatment and counseling services to families in
need. The multi-modal needs assessment utilized a systematic data review, community sur\'ey, focus groups, a
Photo Voice project, and the oversight of the NH Home Visiting Task Force to develop its findings and recommendations.

Healthy Start EPIC Center December 2014 to May 2019 Provide technical assistance and training to Healthy Start
grantees to ensure program effectiveness in achieving the goals to reduce infant mortality and health disparities, and
improve perinatal health outcomes. This project focused on providing comprehensive and innovative capacit)' building
assistance to community-based grantees, measuring project success by the degree to which grantees achieve core
competencies essential for effective implementation of the Healthy Start model and institutionalize a culture of Ql and
evaluation based on a foundation of documented program effectiveness. Primary responsibilities include coordination of
technical assistance.

Other Relevant Experience

Leadership Greater Concord Class of2024 member. Sepiember 2023 - present Participates in a monthly leadership
development program aimed at strengthening connections across sectors for the betterment of Concord and its
surrounding towns, and to increase civic engagement.

NH Health & Equity Partnership Diversity and Cultural Competence trainer April 2018 - present Participated in a
train the trainer session to qualify in offering diversity and cultural competence trainings for wide range of organizations.

Southern New Hampshire University Member, Public Health Ach'isory Council, 2018-2023
Advise SNHU to support its Council of Education for Public Health Accreditation application process.

Rivier University Adjunct Faculty, September 2016-January 2018

Developed the curriculum for and instructed the online capstone for the undergraduate Public Health program.

Professional Associations

•  YWCA New Hampshire Board of Directors, 2020 - 2021
• NH Public Health Association, Past President, 2012-2018
• NH Home Visiting Task Force Member, 2015 - 2019
•  American Public Health Association A/e/w^ie/; 20/J -
• NH Public Health Services Improvement Council Member 2016-present

K. Robert 2
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AmyMoffett

JSI. d.b.a. Community Heallh Institute

EDUCATION

University OF New Hampshire

Bachelor of Arts, Psychology J992, Magna Cum Laude
Minor. Social Work

Experience

JSI d^/a Community Health Institute, Bow, New Hampshire
Project Manager, March 20J 9 to present

Oral Health Promotion Partner

Serve as Project Manager for initiatives around planning, coordination and materials development for the SBIRT
(Screening, Brief intervention and Referral to Treatment) initiative for Oral Health Care Providers. Worked to promote
and deliver training opportunities (both in-person and virtual) to providers and dental hygienist students as a strategy to
integrate screening into a standard oral health workflow to identify patients at risk of substance misuse. The training
builds knowledge and skills utilizing motivational interviewing techniques with patients identified at greater risk.

New Hampshire Chronic Conditions
Serve as Project Manager to support the team as it facilitates efforts to improve referrals from health systems to DSME
programs; engage pharmacists in the provision of medication therapy management (MTM) for chronic conditions and
collaborative practice agreements; increase referrals and enrollment for patients at risk of developing diabetes and those
with hypertension and/or high blood cholesterol to NDPP or other CDC-approved programs. JSI supports the
development and coordination of multiple learning opportunities and strategies to support the initiatives outlined in the
scope of work including exploring issues relating to credentialing for Community Health Workers and updating the NH
Healthy Lives website.

Tick-Free New Hampshire
Serve as Project Manager for the campaign developed by JSI to educate the public about how to prevent tick encounters
and potentially Lyme disease. The digital behavior change campaign encourages preparation for outside activity and
checking for licks. Primarily targeting parents of children aged 2 to 13, schools, providers and recreational outdoors
enthusiasts, the campaign includes www.TickFreeNH.org, multimedia PSAs, social media, print materials, a
clearinghouse, fundraising, and representation at trade events. Included in the scope of work is participation in the
annual University of New Hampshire (UNH) Granite State poll on knowledge, attitudes, and practices around tick
prevention.

Community-Based Partnerships for Comprehensive Tobacco Cessation and Prevention
Serve as Project Manager to support the team in developing community partnerships and coalitions to promote tobacco
cessation in clinical and community settings. The scope of work also includes an SBIRT pilot in the Nashua, NH middle
schools with a focus on materials to promote awareness and training. Also included are the development of eLearning
modules and educational videos that provide distance learning opportunities to healthcare providers

Climate and Health

Assist with Project Management and provide logistical support in implementing the New Hampshire Department of
Health and Human Services new climate health adaptation programs. This includes assisting in the facilitation of
workgroup meetings for the Climate and Health Advisory Council and the development and implementation of train-the-
trainer programs centered around tick-safe practices by leveraging educational materials from the Tick^Free NH,
Department of Public Health Services and CDC initiatives and utilizing best practices for adult learning.

A.Moffett
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The Partnership @drugfrecNH
Provide logistical support and assist with content development for a series of videos intended to inform and educate
about the power prevention.

Concord Group Insurance, Concord, New Hampshire
PMO Lead. April 2016- March 2019

Served as Information Services Project Manager for numerous software and data center implementations. Working with
major stakeholders, ensured that projects were successfully delivered on-time and within budget. Created comprehensive
status reports and end-of-project metrics to highlight all aspects of an implementation. Utilized Microsoft Project and
Microsoft Team Foundation Server (TPS) to track budgeted vs. actual hours, task progress and bug tracking. Responsible
for overseeing the day-to-day operations of the Help Desk that provided technical support to internal users, independent
Agents and policyholders. Hired, trained, and mentored new Project Managers and Support Specialists to guarantee
exceptional service to the entire company. Created detailed user guides and process documents intended for a wide
variety of technical and business users.

Concord Group Insurance, Concord, New Hampshire
Business Analyst. February 201! - April 2016

Responsible for compiling business requirements and testing billing and claims implementations. Researched and
implemented a new online chat service to improve upon the existing customer service offered to Agents. Served as a
liaison between technical specialists and business users to provide production support meeting all required SLAs.

Certifications

Certified Scrum Master (CSM)

Trainings

Facing Addition in America: Tutorial on the Surgeon General's Report on Alcohol, Drugs and Health
Understanding Substance Use Disorders
Facilitation -NH Listens

E-Cigarette Cessation among Adolescents: Lessons learned from Adolescent Tobacco Cessation

Computer Skills

Microsoft Office Suite 2016

Microsoft Project 2013

0 Suite (Google)
Microsoft Team Foundation Server (TFS)

Confluence

lira

TeamGantt

Airtable

Communication Skills

User Guides and Training Manuals
Hiring/Supervising/Mentoring
Advanced Facilitation

Conflict Resolution

VOLUNTEER SERVICE

In Our Own Fb/ce speaker-NAMI-NH

m A.Moffett 2
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Alyson M. Cobb
JSl,\

Education

Bosi'ON University SCHOOLOF public health, BosroN, Massachusetts
Masters ofPublic Health in Epidemiology, 2015

Delta Omega Honorary Society in Public Health

BuCKNELL University, lewisburg, Pennsylvania

BachelorofArts in Chemistry. Minor in American Literature. 2009

Trainings
FEMA Emergency MANAGEMENT iNsrrrLrrE,EMMiTSBURG,MARYLAND

Master Exercise Practitioner Program, 2018-2020

NH Division of Fire StandardsandTrainingand EMS, Concord, new Hampshire
IS-300 Intermediate ICS for Expanding Incidents, 2017

FEMA EMERGENCY Management INSITI UTE, lNDEPENDENn"STUDYCOURSES(ONLINE)
IS-IOO.a Introduction to the Incident Command System, 2009
IS-l20.a: An Introduction to Exercises, 2015

IS-l03.a How to be an Exercise Evaluaior, 2018

IS-200.a ICSfor Single Resources and Initial Action Incidents, 2009
IS-700.a National Incident Management System- An Introduction, 2009
IS-800.C National Response Framework, An Introduction. 2018

HOMELAND SECURITY Exercise AND Evaluation progiu\m,agawam, Massachusetts

Homeland Security Exercise and Evaluation Program TrainingCourse. 2010

Experience

JSI, Bow, New Harrpshire

Project Director, August 2015 to present
Project Associate, August 20l0lo August2015
AmeriCorps*VISTA Member. August 2009to August 2010

Selected projects:
MA Region 4AB Medical Countermeasures Dispensing In Response fo Emerging Infectious Disease Workshop

Technical Advisoron project to develop, facilitate, and evaluate a workshop for Region 4AB BOH representatives to
strengthen capabilities to protect the health and safety of critical staff in public health emergencies. Developed tenplate
plan language based on workshop findings.

New Hampshire Public Health Emergency Planning Technical Assistance and Training

Lead project to provide technical assistance and support to the 13 Regional Public Health Networks in NH around public
health emergency preparedness, planning, and response, as well as Public Health Advisory Council development. Assess
statewide needs to provide technical assistance to all 13 Networks and provide one-on-one technical assistance to
Networks upon request. Develop and deliver trainings, plan teirplates, and tools on a variety of public health and
emergency response topics, including medical surge, standard precautions, points of dispensing, and public infonnation.
Develop, facilitate, and evaluate exercises and real events.Conducted After Action Report development processes in
New Hampshire for 2009 HlNl, 2012 Hepatitis C Outbreak, and 2014-15 Ebola responses. Serve on the planning
committee and conference staff for the annual NH Emergency Preparedness Conference.

North Central Wisconsin Healthcare Emergency Readiness Coalition Exercises

m.
A. Cobb
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Planned two tablctop exercises for coalition partners to exercise regional plans to manage high threat infectious disease
outbreaks and mass casualty incidents resulting in medical surge and mass fatalities. Responsibilities included designing,
facilitating, and evaluating the tabletop exercises (TTXs), including the development of an After Action Report and
Inprovement Plan.

Granite State Health Care Coalition

Co-lead coalition ciTorts to increase healthcare preparedness and meet US Assistant Secretary for Preparedness and
Response (ASPR) requirements including development of coalition plans; planning, conduct, and evaluation of the
statewide Coalition SurgeTest;and conductoflheannual Hazard Vulnerability Assessment.

New Hampshire Medical Reser>e Corps De\eiopntent
Work to strengthen the statewide volunteersystem, including convening regular meetings of unit coordinators, providing
individual technical assistance,organi2ing statewide recruitment efforts, developing and inplementing volunteer
surveys,and developing and providing trainings for volunteers. Facilitate planning process ofthe NH Integrated
Emergency Volunteer Training Conference, which draws 200 attendees annually. In 2016, expanded NH Integrated
Emergency Volunteer Training Conference to include a Point of Dispensing (POD) e.xercise, in which all 200 attendees
had the opportunity to act as both a responderand a client.

Massachusetts Jurisdlctional Risk Assessments

Worked with Massachusetts Division of Public Health, Office of Preparedness and Emergency Management (MA DPH,
OPEM) to design and implement a participatory, multi-sectoral risk assessment process forthe six Health and Medical
Coordinating Coalitions (HMCCs). Project included development of an online survey for coalition members to prioritize
risks from a set of nine hazards and assess regional preparedness using a JSi-developed instrument derived from the
CDC's 2011 Public Health Emergency Preparedness Capabilities and the 2016 Health Care Capabilities. Analyzed data
and facilitated in-person meetings with coalition menders in each region to review results and plan appropriate
mitigation strategies to reduce risk. Developed toolkit to assist HMCCs with mitigation strategy development and
implementation.

Speare Memorial Hospital High Threat Infectious Disease Plan DcNclopment
Work with Speare Memorial Hospital to revise e.xisting plans to incorporate most recent guidanceon the identification,
isolation, and management of suspect and confirmed high threat infectious disease cases, including protocols for PPE
donningand doffing, readying isolation rooms, laboratory sample management, internal patient transport, and radiology
procedures.

New Hampshire Ebola and Emerging Infectious Disease Readiness
Irnplemented project to improve preparedness ofthe health care systemto identify, isolate, and manage high threat
infectious disease cases. Conducted an assessment of current infectious disease readiness capacity of hospitals, based on
the CDC Infection Control Assessment and Response Program's methodology. Planned and facilitated two HSEIZl^-
conpliant tabletops focused on isolation of an infectious disease patient and transporting an Ebola patient to the
Regional Ebola Treatment Center in MA. Drafted Nil's first ever High Threat Infectious Disease Plan and updated state
Ebola Response Plan to address new guidance and findings from tabletop exercises.

Massachusetts Department of Public Health Elmergency Operations & Recovery Plans De\elopment
Working with MA DPH OPEM to update a department-wide Emergency Operations Plan and develop a Recovery
Annex. Facilitated collaborative process with MA DPH staff to develop an Emergency Operations Plan that met the
needs and concerns of all bureaus and offices involved in a response. Currently developing Recovery Annex to formalize
process through which recovery activities occur across the department.

Acti>'e Ebola Monitoring Program for Low Risk Tra>elers in Massachusetts
As a consultant epidemiologist for MA Department of Public Health, actively monitored incoming travelers from Ebola-
affected West Afnca with a low risk of exposure for 21 day incubation period. Role included daily communication with
travelers, entering traveler information into web-based secure surveillance system(MAVEN), and coordinating with
local health departments to ensure continuous monitoring.

m
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Katie Robert Task Lead - HAI, Disease Control $145,000.00 11.36% $16,472.00

Amy Moffett Task Lead - HPP, PHEP, ELC,

PHC-RSP ARP, PH Infrastructure

$85,774.00 3.46% $2,968.56

Alyson Cobb Task Lead - Radon. EPHT $109,200.00 50% $54,600.00
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iAMPSHIRE 'STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON OF PUBLIC HEALTH SERVICES

Lori A. Weaver 2' HAZEN DRIVE, CONCORD, Nil 03301
iDterlmComfnUilODcr 60W7M501 1-80l«52.3345 ExL 4501

Fax; 603-271-4827 TDD Acceas: 1-800-735-2964

Patrkia NL TUley www.dhhs.Dh.gov
Direetor

Febaiary 23, 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 a Sole Source amendment to an existing contract with JSI Research &
Training Institute, Inc. (VC#161611). of Bow, New Hampshire, for the inclusiori of a Health Officer
Liaison Program, the delivery of the . annual statewide volunteer conference, and the
implementation of a school nurse training and education program, by Increasing the
price limitation by $^8,346 from $3,297,889 to $3,866,235 and no change to the contract
completion date of December 31. 2024, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on December 22, 2021,
item #35. amended on June 1. 2022, item #27A, and most recently amended on December 7,
2022, item #12.

See attached fiscal details.

EXPLANATION

This request Is Sole Source because the Department is amending the scope of services
and adding additional funds to the contract, which was originally competitively bid. The
Contractor Is uniquely qualified to provide public health support services, which include:
developing and implementing risk and needs assessments: developing trainirig programs
and educational materials; planning for statewide conferences and meetings; providing
technical assistance to local partners; and providing subject matter expertise.

The purpose of this request is to expand the current scope of services to include the
Health Officer Liaison Program, school nurse training and education activities, and additional
resources for childhood lead testing education. The Health Officer Liaison Program includes
development of online training modules and resources to support municipal Health Officers and
other key health professionals in underetanding how the built environment Impacts the health of
residents of New Hampshire. Other online training rnodules will include those required by RSA
128:8. In addition, the Contractor will assist the Department with engaging Health Officers
across the state in participating in regional events to build relationships with local health and
service providers that support work In their community.

This request also supports implementation of training and education activities for school
nurses, including resiliency training, supplemental training at the School Nurse
Essentials Conference, and the development of materials to ensure more effective information
Is used by the school nurse population in NH.

The Department of Health and Human Servieei' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

This request will also amend services provided to the Healthy Homes and Lead Poisoning
Prevention Program to include the support of a project aimed at educating health care providers
on the importance of testing 1- and 2-year-old children for elevated blood lead levels. The
Contractor will continue to provide support services to the Healthy Homes" and Lead Poisoning
Prevention Program's health educator to reach parents and guardians of these same high risk
populations.

Lastly, this amendment will allow Department staff to attend the annual statewide
volunteer conference, which will offer continuing education and training to support New
Hampshire's volunteers from the Medical Reserve Corps, the Community Emergency Response
Team, and the Disaster Behavioral Health Team. These volunteers support the State's efforts to
respond to all-hazard emergency events across New Hampshire.

Approximately 750,450 individuals will be served during State Fiscal Years 2023 and
2024.

The Department will continue to monitor contracted services to ensure:

•  A minimum of 85% of participant's rate training programs as not less than 'Very
Good' in evaluation surveys.

•  A minimum of 85% of conference participants rate the elements pertaining to
conference logistics as not less than 'Very Good' in evaluation surveys.

•  A minimum of 90% of all Department requests for high-priority consultation services
are responded to within twenty-four (24) hours.

•  A minimum of 90% of all Department requests for high-priority technical assistance
are responded to within twenty-four (24) hours.

Should the Governor and Council not authorize this request, the Department's capacity to
Increase blood lead testing rates among high-risk infant populations and geographic areas will be
limited. Additionally, training for LocaLHealth Officers and school nurses will not move forward
preventing municipal health officers from assisting constituents with health concerns related to
housing, sewer, drinking water, and other public health nuisances, as well as impeding the ability
of school nurses to.safely and effectively care for student populations in NH. Finally, State staff
will be unable to attend the annual statewide volunteer conference hindering the State's ability to
manage volunteers and efficiently respond to public health emergencies.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.889, FAIN #U3REP190580:
Assistance Listing Number #9^069, FAIN #NU90TP922018; Assistance Listing Number #93.354,
FAIN #NU90TP922144; Assistance Listing Number #93.391, FAIN #NH750T000031.

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

Respectfully submitted,

C-Oocvf)0M«»y:

Lori A. Weaver

Interim Commissioner
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0S-9S-90-9<ll$lO-7426 HEALTH AND SOCIAL SERVICES, OtPt Of HEALTH AND HUMAN SVS, HHS: PUBUC HEALTH DIV, ENVIRONMENTAL PUBLIC

HEALTH TRACKING PROGRAM

CFOA 93.070 FAIN NUE1EH001357-04 lOOH FEDERAL FUNDS

SUte Fiscal Year Class / Account Class Title Job Number Current ButJget Increase/Decrease Revised Budget

2022 102-500731 Contracts lor Prog Svc 90041000 SlS.COO .50 SIS.OOO

2023 102-500731 Contracts lor Prog Svc 90041000 SIS.OOO SO $15,000

2024 102-500731 Contracts lor Prog Svc 90041000 $15,000 SO $15,000

202S 102-500731 Contracts lor Prog Svc 90041000 $15,000 SO $15,000

.
Subroioi $60,000 $0 $60,000

0S-9S-90-901S10-5390 HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC

HEALTH PROTECTION, FOOD PROTECTION

37% GENERAL FUNDS, 63« OTHER FUNDS

State Fiscal Year Class / Account Oass Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts lor Prog Svc 90000022 57.500 SO $7,500

2023 102-500731 Contracts lor Prog Svc 90000024 515.000 SO $15,000

2024 102-500731 Contracts lor Prog Svc 90000024 '■ $15,000 SO $15,000

2025 102-500731 Contracts lor Prog Svc 90000024 $15,000 SO .  $15,000

Svbtotol $52,500 50 552,500

OS-9S-90-901S10-7964. HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU Of PUBLIC
HEALTH PROTECTION, LEAD PROTECTION

aOA 93.197 FAIN NUE2EK0014S7 lOOK FEDERAL FUNDS

State Fiscal Year Class/Account Class Title Job Number Current Budget Increase/Decrease Revised Budget
2022 102-500731 Contracts for ProgSvc 9D036000 $28,333 SO $28,333

2023 102-500731 Contracts for Prog Svc 90036000 565,000 SO ses.ooo

2024 102-500731 Contracts for Prog Svc 90036000 565,000 SO ses.ooo

'202S 102-500731 Contracts lor Prog Svc 90036000 532.500 SO S32.SOO

. Subtetof $190,833 50 ' $190,833

0S-9S-90-901S1O-7964. HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OP PUBLIC HEALTH, BUREAU OF PUBLIC
HEALTH PROnaiON, LEAD PROTECTION PPG

CFDA66.60S FAIN eG00A0073L LOOK FEDERAL

State Fisui Year Class/Account' aass Title Job Number ' Current Budget Increase/Decrease Revised Budget
2022 102-500731 ■ Contracts for Prog Svc 9CD38022 . $80,730 SO 580,730

2023 102-500731 Contracts for Prog Svc 90038022 $82,165 SO 582,165

2024 102-500731 Contracts lor ProgSvc 90036022 •  555,734 SO $55,734

2025 102-500731- Contracts for Prog Svc 90038022 S27.867 SO S27.867
SubroroJ 5246.496 $0 $246,496

0S-9S-9O-9O1S1D-5391, HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC
HEALTH PROTECTION, RADIOLOGICAL HEALTH ASSESSMENT

CFOABS.032 FAIN 00162)32 100% FEDERAL

State Fiscal Year Class / Account Oass Title Job Number Current Budget itKrease/Oecrease Revised Budget
2022 102-500731 Contransfor Prog Svc 9003S100 $60,000 -  so $60,000
2023 102-500731 Contracts lor Prog Svc 9003S100 $40,000 ■'SO $40,000

2024 102-500731 Contracts for Prog Svc 90035100 $40,000 SO $40,000

202S 102-S00731 Contracts for Prog Svc 90035100* $20,000 SO 520,000

. SublotoJ $160,000 50 5i60,000

D5-9S-90-903S10-1113, HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
EMERGENCY PREPAREDNESS & RESPONSE, HOSPITAL PREPAREDNESS

CFDA 93.669 FAIN U3REP190SBO lOOX FEDERAL'

Slate Fiscal Year Class/Account Oass Title Job Number Current Budget Increase/Decrease ' Revhed Budget

2022 102-500731 Contraas lor Prog Services 90077700 510.000 SO 510,000

2023 074-500589 Grants for Pub Asst and Relief 900777ro $10,000 S22,500 532,500

2024 074-500589 Grants for Pub Aist and Relief •. 90077700 520,000 SO 520,000
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3025 074-500589 Grams for Pub Assi and Pellef 90077700 $10,000 $0 $10,000

Svbtctel $50,000 522,500 572,500

05-95-90-903510-1114. KCAITH AND 50CIAI SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF

EMERGENCY PREPAREDNESS & RESPONSE, PH EMERGENCY PREPAREDNESS

CFOA 93.069 FAIN NU90TP922018

61)( FEDERAL 39K GENERAL

State Fiscal Year Class/Account Class Title Job Number Current Budget IrKreasc/Oecrcase Revised Budget

2022 074-500589 Grants for Pub Asst and Relief 90077410 $67,526 SO S67,S26

2023 074-500589 Grants for Pub Asst and Renef 90077410 SllS.OOO $12,500 $127,500

2024 074-500S89 ' Grants for Pub Asst and Relief 90077410 SllS.OOO SO $115,000

202S 074-S00$89 Gram's for Pub Asst and Relief 90077410 S57.500 SO S57,SOO

Subtotal 5355,026 512,500 $3€7,S26

05-95-90-902510-2495. HEALTH AND SOOAl SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF

INFECTIOUS DISEASE CONTROL. ARP IMMUNI2ATI0N

CFDA 93.268 FAIN NH23IP92259S lOOK FEDERAL

Suie Fiscal Year Class / Account Oass Title Job Number Current Budget Increase/Decrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90023800 $150,000 SO Si 50.000

2023 102-500731 Contracts for Prog Svc 90023800 $50,000 SO SSO.OOO

2024 102-500731 Conincts for Prog Svc 90023800 SSO.OOO so SSO.OOO

Subtotal $250,000 $0 $250,000

05-95-90-902510-5178. HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBUC HEALTH, BUREAU OF

INFECTIOUS DISEASE CONTROL. IMMUNIZATION.

CFDA 93.268 FAIN NH231P922S9$ lOOK FEDERAL

State Fiscal Year Class/Account Oass Tllle lob Number Current Budget Increise/Occrease Revised Budget

2022 074.S0OS89 Grams for Pub Asst and Relief 90023320 SSO.OOO SO SSO.OOO

2022 102-S00731 Contracts for Program Servkes 90023320 $75,000 SO S75.000

2023 074.S0OS89 Grants for Pub Asst and Relief 90023320 SSO.OOO SO SSO.OOO

2024 074-S00S89 Grants for Pub Asst and Relief 90023320 SSO.OOO SO SSO.OOO

2025 074.S00$89 Grants for Pub Asst and Relief 90023320 - S2S,000 50 S25.000

Subtotal $250,000 50 5250,000

05-95-90-902510-2229, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

INFECTIOUS DISEASE CONTROL, PHARMACEUTICAL REBATES, lOOK OTHER

State Fiscal Year Class/Account Class Title Job Number Current Budget Incrcase/Oecrease Revised Budget

2022 102-500731 Contracts for Prog Svc 90024600 SlOO.OOO SO $100,000

2023 102-500731 Contracts for Prog Svc 90024600 5200,000 -! SO S200.000

2024 102-S00731 Contracts for Prog Svc 90024600 SlOO.OOO SO 5100,000

2025 102-S00731 Contracts for Prog Svc 90024600 SlOO.OOO SO $100,000

Subtofo' 5500,000 50 5500.000

05-9S-90-902S10-7536, HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBUC HEALTH, BUREAU OF

INFECTIOUS DISEASE CONTROL. STD/HIV PREVENTION

CFDA 93.940 FAIN NU62PS924S38 lOOK FEDERAL

State Fiscal Year Class / Account Oass Title ' '' Job Number Total Amount Increase/Decrease Revised Budget

2022 074-500589 Crams for Pub Asst and Relief 90024000 S82.0C0 SO S82.000

2023 074-500589 Granfs for Pub Asst and Relief 90024000 5164.000 SO $164,000

2024 074-S0OS89 Grants for Pub Asst and Relief 90024000 $164,000 SO $164,000

2025 074-500589 Grams for Pub Assi and Relief 90024000 582.000 SO 582.000

Subtotol 5492,000 50 5492,000

OS-95-90-903010-1901. KCAITH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF

LABORATORY SERVICES, ELC CARES COVID-19

CFDA 93.323 FAIN NU50CK000522 100% FEDERAL

State fbcal Year | Oait/Account | ClaisTlUe | Job Number | Current Budget | IncreaicAlccrease | Revised Budget \
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2022 Il02-S00731 Contacts for Pfog Svc 90ie3518 $300,000 $oi $300,000

iBgBaawsaKgsiiqwEEmi-.hyi.:; • $udtMO/ $300,000 so\ $300,000

OS-95-9O-903$i0-24«8 HEALTX AND SOOAL SERVICES, CEPT OF HEALTH AND HUMAN SERVICES, HHS;PUBUC HEALTH OfV. BUREAU OP EMERGCNa
PREPARATION AND RESPONSE, PUBUC HEALTH CRISIS RSP-ARP

CFDA93.3S4 FAIN NU90TP932144 lOOKFEOERAL

Sttte Rscsl Year dju/Account OauTltlf k>b Number Current Budget Increase (Decrease) Revised Budget

2022 102-$00731 Contracts for Prog Svc 9OO27S0O $20,000 $0 $20,000

2023 - 102-S00731 Contracts for Prog Svc 90027500 $75,200 $348,B46 $424,046

BWSBSRBVK .rr.. Subtotal $55,300 $349,846 $444,046

OS^90^3010-2B4MIEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, KHS; PUBLIC HEALTH DIV. PUBUC HEALTH

LABORATORIES, ARP TRAVELERS HEALTH PROJ

aOA 93.323 FAINNUSOCKOOOS22 lOON FEDERAL

State Fiscal Year Oass / Account Oiss Title Job Numl>cr Current Budget Increase (Decrease) Revised Budget

2023 102-500731 Contracts for Prog Svc 90183S5B $79,660 SO $79,680

Subtotal $79,630 $0 $79,660

OS-9S-90^2510-S27O41EALTH AND SOCIAL SERViaS, DEPT OF. HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS

DISEASE CONTROL, DISEASE CONTROL

CFDA 93.270 FAIN NUS1PS0QS173 lOOH FEDERAL

State Fiscal Year Class / Account Oass Title lob Number Current Budget Increase (Decrease) Revised Budget

2023 102-S00731 Contracts for Prog Svc 90021008 $216,154 SO $216,154

Subtotal $216,iS4 $0 $2i6,JS4

OS-9S-90-901010-5771 HEALTH AND SOOAL SERVICES, OEPT OF HEALTH AND HUMAN SERVICES, KHS:PUBt

PERFORMANa, PH COVID-19 HEALTH DISPARITIES

CFDA 93.391 FAIN KH7SOT000031 lOCm FEDERAL

JC HEALTH DIV, BUREAU OF POUa AND

State Fiscal Year Oass/Account Oass Tide lob Number Current Budget Increase (Decrease) Revised Budget

2023 1O2-5O0731 Contracts for Prog Svc 90577130 SO SIS.OOO •  S15,0X

2023 102-500731 '  Contracts for Prog Svc 90577150 SO $22,000 522,000

2024 102-500731 Contracts for Prog Svc 90S77130 SO $58,600 558,800

2024 102-500731 Contracts for Prog Svc 90577150 SO $88,700 588,700

Subtotal $0 $264,S00 S1U,5C0

Total $3,297,689 $568,346 $3,866,235
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State of New Hampshire

Department of Health and Human Services

Amendment # 3

This Amendment to the Public Health Professional Support Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and JSI
Research & Training Institute, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and'Executive Council
on December 22, 2021 (Item #35), as amended on June 1. 2022 (Item #27A) and on December 7, 2022
(Hem #12), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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 increase the price limitation and 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 1.6, Price Limitation, to read:

05-95-90-901510-7426

05-95-90-901510-5390

05-95-90-901510-7964

05-95-90-901510-7964

05-95-90-901510-5391

05-95-90-903510-1113

05-95-90-903510-1114

05-95-90-902510-2495

05-95-90-902510-5178

05-95-90-902510-2229

05-95-90-902510-7536

05-95-90-903010-1901

05-95-90-903510-2468

05-95-90-903010-2646

05-95-90-902510-5170

05-95-90^901010-5771

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

.$3,866,235

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

Robert W. Moore, Director.

4. Modify Exhibit B, Scope of Services, in its entirety, with Exhibit 8, Scope of Services - Amendment
# 3, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, Section 1, by replacing, in its entirety, with the below:

1. This agreement is funded by:

1.1. 82% Federal Funds:

1.1.1. 2% Environmental Public Health and Emergency Response, as awarded on
May 20, 2021, by the United States Department of Health and^i^man

JSI Research & Training Institiile, Inc. A-S-1.3 Contraclor Initials
^ . 2/27/2023

RFA-2022-DPHS-05-PUBL)C-01-A03 Page 1 of 5 Dale
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Services (HHS). CFDA #93.070, FAIN NUE1EHa01357-04.

1.1.2. 5% Childhood Lead Poisoning Prevention Projects, State and Local
Childhood Lead Poisoning Prevention and Surveillance of Blood Lead Levels
in Children, as awarded on August 5, 2021, by the United States Department
of Health and Human Services (HHS), CFDA #93.197, FAIN NUE2EH001457.

1.1.3. 6% Performance Partnership Grants, as awarded on July 14, 2021, by the
United States Environmental Protection Agency (EPA), CFDA #66.605, FAIN
BG00100731.

1.1.4. 4% State Indoor Radon Grants, as awarded on September 13. 2021, by the
United States Environmental Protection Agency (EPA). CFDA #66.032, FAIN
00162332.

1.1.5. 2% National Bioterrorism Hospital Preparedness Program, as awarded on
July 1, 2021, by the United States Department of Health and Human Services
(HHS), CFDA #93.889, FAIN U3REP190580.

1.1.6. 6% Public Health Emergency Preparedness, as awarded on May 12, 2021,
by the United States Department of Health and Human Services (HHS), CFDA
#93.069. FAIN NU90TP922018.

1.1.7. 6% Immunization Cooperative Agreements, as awarded on March 31. 2021,
by the United Slates-Department of Health and Human Sen/ices (HHS), CFDA

■  #93.268, FAIN NH23IP922595.

1.1.8. 6% Immunization Cooperative Agreements, as awarded on July 1, 2021, by
the United Slates Department of Health and Human Services (HHS), CFDA
#93.268, FAIN NH23IP922595. ■

1.1.9. 13% HIV Prevention Activities Health Department Based, as awarded on
March 8. 2021, by the United States Department of Health and Human
Services (HHS), CFDA #93.940, FAIN NU62PS924538.

1.1.10.8% ELC Enhancing Detection Funding, as awarded on May 18, 2020 by the
Center for Disease Control & Prevention (CDC), CFDA #93.323, FAIN
NU50CK000522.

1.1.11.12% Federal Funds, Public Health Emergency Response, as awarded on May
18, 2021, by the United States Department of Health and Human Services
(HHS), CFDA #93.354, FAIN NU90TP922144.

1.1.12.2% ELC Enhancing Detection Funding, as awarded on May 18, 2020 by the
Center for Disease Control & Prevention. (CDC), CFDA #93.323, FAIN
NU50CK000522.

1.1.13.5% Federal Funds, Center for Disease Control and Prevention, as awarded
on January 21, 2021, CFDA #93.270, FAIN NU51PS005173.

1.1.14.5% Federal Funds, Center for Disease Control and Prevention, as awarded
on May 27. 2021, CFDA #93.391. FAIN NH750T000031.

1.2. ■ 4% General Funds

1.3. 14% Other Funds (Pharmaceutical Rebates)

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

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
specifted in Exhibits C-1, Budget through Exhibit C-52, Budget - Amendment ft̂ '^ich Is

*'r| ' *

JSI Research & Training Institute. Inc. • A-S-1.3 Contractor Initials;

RFA-2022-OPHS-05PUBLIC-01-A03 Page 2 of 5 Date
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attached hereto and Incorporated by reference herein.

7. Modiify Exhibit C-22. (SPY 2023) Budget Sheet-Amendment # 3. which Is attached hereto and
incorporated by reference herein.

8. Modify Exhibit C-26. (SPY 2023) Budget Sheet - Amendment # 3, which is attached hereto and
incorporated by reference herein.

9. Modify Exhibit C-48. (SPY 2023) Budget Sheet - Amendment # 3, which is attached hereto and
incorporated by reference herein.

10. Add Exhibit C-51. (SPY 2023) Budget Sheet - Amendment # 3. which is attached hereto and
incorporated by reference herein..

11. Add Exhibit C-52. {SPY2024) Budget Sheet - Amendment #3. which is attached hereto and
incorporated by reference herein.

JSl Research & Training Institute. Inc. A-S-1.3 Contractor Initials—
^ . 2/17/2023

RFA-2022-DPHS'05-PUBLIC-01-A03 Page 3 of 5 Date
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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 upon Governor and Council approval.

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

State of New Hampshire

Department of Health and Human Services

2/21/2023

Date

-DeeuSlgnad by^

mraitrtgroici

Title: Director .

JSI Research & Training Institute. Inc.

2/17/2023

Date

OocuSignatf by;

Name *^®^^® Robert

Title: Director

JSI Research & Training Institute, Inc.

RFA.2022-OPHS-05.PUBLIC-01-A03

A-S-1.2

Page 4 of 5



OocuSign Envelope ID: 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

DocoSign Envelope ID: 7C57C632-EC2D-4745.AlC0.gF24B1B7FBBA

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

2/21/2023 1 7®**^

DoeuSlon«4 by:

V  - I m n lan

Date Name:""''*" cuarino

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:

JSI Research & Training Inslilute, Inc. A-S-1.2

RFA-2022-DPHS^5-PUBUC-01 -A03 Page 5 of 5
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New Hampshire Department of Health and Human Services
Public Health Professional Support Services

EXHIBIT B

Scope of Services

1. statement of Work

1:1. The Contractor shall provide a broad range of public health professional support
services including, but not limited to:

1.1.1. Conducting needs assessments to determine specific professional
development needs.

1.1.2. Developing and implementing prevention-focused training programs:

1.1.3. Providing logistical support for conferences and meetings.

1.1.4. Providing technical assistance ensuring subject matter experts are available
to the Department and its Contractors.

1.1.5. Developing educational materials.

1.1.6. Developing and implementing evaluation plans.

1.1.7. Assisting the Department with updating strategic plans.

1.1.8. Ensuring the efficient use of resources.

1.2. The Contractor shall provide services to Increase the capacity of local, regional and
state-level public health practitioners to provide high-quality public health services by:

1.2.1. Coordinating an ongoing community-based human immunodeficiency virus
(HIV) planning group;

1.2.2. Developing and implementing a variety of training programs;

T.2.3. Developing evaluation plans;

1.2.4. Facilitating several conference planning groups and providing logistical
suppoti services for these conferences; and

1.2.5. Providing technical assistance to the Department and its Contractors, as
determined by the Departrnent.

1.3. Evaluation of Needs Assessments and Development and Irnplementatlon of
Integrated Planning Infectious Disease Prevention, Investigation & Care

1.3.1. HIV Comprehensive Needs Assessment (HIV-CNA)

1.3.1.1. The Contractor shall review the completed, published FY 2020 HIV
Comprehensive Needs Assessment (HIV-CNA). as provided by the
Department, and ensure that it is in compliance according to the CY
2022-2026 Centers for Disease Control- and Prevention (CDC)
Division of HIV/AIDS Prevention (DHAP) and Health Resources and
Services-Administration (HRSA) HIV/AIDS Bureau (HAS) Integrated
Prevention and Care Plan Guidance, and the rules, regulations, and
policies outlined by the HRSA, the CDC, and the Department.

1.3.1.2. The Contractor shall incorporate the HIV-CNA into the NH inley^ted
HIV Prevention and Care Plan development. Including:

RFA-2022-DPHS-05-PU8LIC-01-A03 , JSI Research & Training InslituJe. Inc. Conlraclor Inmals ̂
.  2/17/2023

B-1.0 Page \ ol 37 Date
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New Hampshire Department of Health and Human Services
Public Health Professional Support Services

EXHIBIT 8

1.3.1.2.1. Information from the most recent HIV-CNA regarding
People Living with HIV/AIDS (PLWHA) .as well as from "
their families and caregivers in order to identify common
themes and trends outlined in data including, but not
limited to:

1.3.1.2.1.1. Qualitative feedback from the needs

assessment; and

1.3.1.2.1.2. Survey item responses previously
conducted with targeted statewide
populations Including, but not limited to,
individuals who:

1.3.1.2.1.2.1. Are in or out of HIV medical

care; and

1.3.1.2.1.2.2. Have comorbidities that may
include, but are not limited
to, tuberculosis, sexually
transmitted diseases.
Hepatitis C. mental illness,
and/or substance use

disorders.-

1.3.1.2.2. Priority PLWHA population data included in the needs
assessment.

1.3.1.2.3. Services identified in the inventory of resources are
accessible, available, appropriate,' affordable, and
acceptable to PLWHA. The Contractor shall:

1.3.1.2.3.1. Esitimate how much of each service can be
provided; and -

1.3.1.2.3.2. Assess how well providers provide services,
including expertise of agency staff and its
accessibility.

1.3.1.3. The Contractor shall comply with all applicable responsibilities,
outlined In the HRSA National Monitoring Standards, as Instructed
by the Department.

1.3.1.4. The Contractor shall ensure,the HIV-CNA Report complies with
needs assessment principles and strategies outlined in the Ryan
White HjV/AIDS Program Part B Manual and by the Department.

1.3.1.6. The Contractor shall review and include In the NH Integrated HIV
Prevention and Care Plan development, all specific components as
outlined -and detailed by HRSA, the CDC, and the Department
including, but not limited to:

1.3.1.5.1. Epidemiologic Overview;
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1.3.1.5.2. HIV Care Continuum;

1.3.1.5.3. Financial and Human Resources Inventory;

1.3.1.5.4. Assessment of Needs. Gaps, and Barriers;

1.3.1.5.5. Data Access, Sources, and Systems; and

1.3.1.5.6. Epidemlologlcal Profile Report.

1.3.1.6. The Contractor shall review HIV surveillance data, as provided by
the Bureau of Infectious Disease Control (BIDC).

1.3.1.7. The Contractor shall review and include in the NH Integrated'HIV
Prevention and Care Plan development process, the FY 2020
epidemiological profile report including;

1.3.1.7.1. Pertinent information including, but not limited to,
prevalence, incidence, and unmet need data by:

1.3.1.7.1.1. Age.

1.3.1.7.1.2. Gender.

1.3.1.7.1.3. Race/ethnicity.

1.3.1.7.1.4. Transmission mode.

1.3.1.7.1.5. Geographic area.

1.3.1.7.1.6. Descriptive trends in-HIV and associated
comorbidities since case reporting by name
began in 2005.

1.3.1.8. The Contractor shall ensure the profile that projects the status of the
HIV epidemic, statewide, over the next three (3) to five (5) years,
includes comorbidities which may include, but are not limited to:

1.3.1.8.1. Sexually Transmitted Diseases (STDs).

1.i3.1.8.2. Tuberculosis (TB).

1.3.1.8.3. Hepatitis associated with the HIV/AIDS epidemic in NH.

1.3.1.9. The Contractor shall review and incorporate into the New Hampshire
Integrated HIV Prevention and Care Plan development process
community population estimates which include, but are not limited
to:

1.3.1.9.1. The number of individuals diagnosed and living with
HIV/AIDS within each Public Health Region;

1.3.1.9.2. A comparison of the rate and percentages for the state;
and

1.3.1.9.3. A description of individuals at-riskfor HIV infection based
on rates of sexually transmitted diseases.
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1.3.1.10. The Contractor shall review and evaluate options for meeting service
needs by:

1.3.1.10.1. Maximizing identified resources;

1.3.1.10.2. Identifying barriers to resources; and

1.3.1.10.3. Overcoming identified barriers, including coordinating
Ryan White and HIV Prevention' services with other
health care delivery systems.

1.3.1.11. The Contractor shall present recommendations for improving service
delivery, bridging gaps, and reducing duplicative services within the
Ryan White and HIB Prevention service delivery system, as
appropriate. The Contractor shall:

1.3.1.11.1. Provide a written assessment of service gaps and unmet
needs, in an electronic format acceptable to the
Department, for Department-review and approval upon a
mutually agreed timeframe.

1.3.1.12. The Contractor shall make recommendations for future gap analysis
with emphasis on perceived arid unmet needs statesvide. The
Contractor shall:

1.3.1.12.1. Develop a strategy for meeting training, education, and
capacity needs of HIV providers; as identified by the
assessment of service gaps and/or unmet needs.

1.3.1.12.2. Provide a written strategy for meeting the needs of HIV
providers, as identified by the assessment of service
gaps and unmet needs, in an electronic format
acceptable to the Department, for review and approval no
later than August 31. 2022.

1.3.1.13. The Contractor shall make an in-person or virtual, as'mutually
agreed upon, presentation on the final Epidemlological Profile report
to the Department no later than June 30, 2022.

1.3.2. Integrated HIV Prevention and Care Planning

1.3.2.1. The Contractor shall, incorporate the H1V-CNA1.1 as described in
Section 1.3.1.9. into the New Hampshire Integrated HIV Prevention
and Care Plan development.

1.3.2.2. The Contractor shall conduct the following activities:

1.3.2.2.1. Coordinate stakeholder engagement, including logistical
planning of meetings and distribution of minutes and
information as needed.

1.3.2.2.2. Maintain documentation of project in a shared, secure file
wilhDPHS.
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1.3.2.2.3. Coordinate quarterly meetings, including all logistics for
all project and stakeholder meetings.

1.3.2.2.4. Comply with the rules, regulations, and policies as
outlined by HRSA, Department, and BIDC.

1.3.2.3. The Contractor shall comply with legislative and programmatic
planning requirements as outlined in the HRSA National Monitoring
Standards, and as instructed by the Department. Universal, fiscal,
and program monitoring standards, and NH CARE Standards of
Care are available through the Department and at;
httDs://www.dhhs.nh.QOv/Droarams-sefvices/disease-

prevention/infectious-disease-control/nh-rvan-white-care-

prooram/nh-rvan.

1.3.2.4. The Contractor shall:

1.3.2.4.1. Review funder requirements {CDC and.HRSA) for a
Statewide Comprehensive Integrated HIV Prevention
and Care Plan, available through the Department and
online at:
https://fvanwhite.hrsa.QOv/sites/default/files/rvanwhite/ar

anls/inteQrated-hiv-dear-colleQe-6-30-21.pdf.

-1.3.2.4.2. Review available and relevant literature,and data for HIV
services in NH, including the Statewide Coordinate
Statement of Need (SCSN) and \he HIV National
Strategic Plan.

1.3.2.4.3. Share literature and data with key stakeholders, collect
feedback, and make recommendations for plan
deliverables.

1.3.2.4.4. Develop five key phases of integrated planning to ensure
objectives are met.

1.3.2.5. The Contractor shall determine and plan submission requirements
including a final published report , according to the CY 2022-2026
CDC DHAP and HRSA HAS Integrated Prevention and Care Plan
Guidance, \Arhich can be reviewed at Integrated HIV Prevention and
Care Plan Guidance, including the Statewide Coordinated
Statement of Need. CY 2022-2026 fhrsa.aov) - see Checklist.
Appendix 1 for project outline.

1.3.3. Environmental Public Health Tracking Program

1.3.3.1. The Contractor shall provide logistical support, including by not
limited to: meeting planning, participant list development, invitation
creation and distribution, meeting hosting, and a written summary for
at least one focus group to conduct user testing of National
Environmental Public Health Tracking (EPHT) Netwdrlc data
products that will guide future product development.

(5
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1.3.4. Deveiopment and Implementation of Prevention-Focused Training
Programs General Training Requirements

1.3.4.1. The Contractor shall consult with the Department subject matter
experts to develop and/or implement program-specific training
programs for all programs described in this Contract.

1.3.4.2. The Contractor will ensure training programs are based on adutt
learning theories utilizing various training modalities in order to
maximize reach.

1.3.4.3. The Contractor will ensure training modalities include, but are not
limited to;

1.3.4.3.1. In-classroom/vlrtual sessions.

1.3.4.3.2. Web-based training.

1.3.4.3.3. Train-the-trainer sessions.

1.3.4.3.4. IDPiCSS.

1.3.4.4. The Contractor shall assist with maintaining ongoing Infectious.
Disease Prevention, Investigation and Care Services Section
(IDPICSS) provider training programs in consultation with IDPiCSS '
as defined in Section 1.9.1.

1.3.5. Food Protection Section (FPS)

1.3.5.1. The Contractor shall, in consultation with FPS staff, develop training
'  curricula and standard operating procedures for FPS staff and Food

Service Establishment (FSE) inspectors in municipalities that are
classified as self-inspecting.

1.3.5.2. The Contractor shall, in consultation with FPS staff, develop training
curricular for staff from state agencies who conduct food safety
inspections as on component of a more comprehensive operational
inspection for Department staff.

1.3.5.3. The Contractor will, in consultation with FPS staff, develop training
curricula for Food Service Workers including, but not'limited to.
Individuals who work in of for:

1.3.5.3.1. Restaurants.

1.3.5.3.2. Retail food stores.

1.3.5.3.3. Schools.

1.3.5.3.4. Caterers.

1.3.6. Public .Health Emergency Preparedness

1.3.6.1. The Contractor shall develop and implement training programs for ■
Regional Public Health Network (RPHN) emergency preparedness

y.
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coordinators, either in-person or web-based at the direction of the
Department, including but not limited to:

1.3.6.1.1. New Hire orientation.

1.3.6.1.2. Continuing education.

1.3.6.1.3. Operational Readiness Review (ORR) requirements.

1.3.6.2. The Contractor shall develop and implement training programs for
individuals who are engaged in regional PHEP planning and
response including, but not limited to:

1.3.6.2.1. State employees,

1.3.6.2.2. Local municipal officials.

1.3.6.2.3. Healthcare preparedness personnel. ■

1.3.6.2.4. Volunteers.

1.3.6.3. The Contractor shall provide logistical support for Laboratory
Response Network Trainings sponsored by the Public Health
Laboratories, as needed.

1.3.6.4. The Contractor shall participate in the State Training and Exercise
Program (STEP) workgroup that is convened by the Department.

1.3.6.5. The Contractor shall support the Bureau of Emergency
Preparedness, Response, and Recovery (BEPRR) Volunteer
Coordinator as requested. Responsibilities may include, but are not
limited to: •

1.3.6.5.1. Coordinating regional training for volunteers.

1.3.6.5.2. Coordinating the annual integrated volunteer conference,
per the tasks noted in Section 1.9.1.

1.3.6.5.3. Planning and conducting quarterly meetings of Medical
Reserve Corps (MRC) and Community Emergency
Response Team (CERT) leaders statewide.

1.3.7. Healthy Homes and Lead Poisoning Prevention Programs

1.3.7.1. The Contractor shall support the outreach and education activities of
the program's Health Educator as they pertain to the medical, and
early childhood education community, parents, and property owners.

1.3.7.2. The Contractor shall support the program's Health Educator by
providing logistical support and coordination for two (2) virtual
training programs, annually, made available to local Health Officers.

1.3.7.3. The Contractor shall support the program's Health Educator by
providing logistical support and coordination of a new the lead
stakeholder group aimed at reducing the risk of lead exposure.

1.3.8. Environmental Public Health Tracking Program (EPHT)

'RFA-2022-OPHS-05'PUBLIC-01-A03 JS! Research & Training Inslitute, inc. Contractor tnitials
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1.3.8.1. The Contractor shall work with the program to implement virtual
training sessions and materials on the new data portal to the
Regional Public Health Networks which shall include;

1.3.8.1.1. Providing a minimum of four (4) virtual training sessions
to the thirteen (13) Regional Pubic Health Networks; and

1.3.8.1.2. Developing a how-to guide for users of the DHHS Data
Portal. The guide will include, but not be limited to.
search, export, confidence intervals, trends, and
geographies.

1.3.9. Radon Program

1.3.9.1. The Contractor shall support the outreach and education activities of •
the program as they pertain to radon resistant new home
construction using methods which shall include, but are not limited
to:

1.3.9.1.1. Stakeholder outreach.

1.3.9.1.2. Brochures or other printed materials.

1.3.9.1.3. Three (3) virtual meetings that will target'contractors,
home builders, home buyers, and realtors and provide
continuing education credits, if applicable. Topics may
Include, but are not limited to: new radon resistant

technologies, policy and advocacy, cost vs. mitigation,
and working with home buyers and realtors.

1.3.9.2. The Contractor shall.support the outreach and education activities of
the program as they pertain to real estate professionals using '
methods which shall include, but are not limited to:

1.3.9.2.1. Stakeholder outreach.

'1.3.9.2.2. Brochures or other printed materials.

1.3.9.2.3. Two (2) virtual meetings, including credits, if applicable.

1.3.9.3. The Contractor shall plan and implement social media campaigns
vvhich shall include:

1.3.9.3.1. Radon awareness training for new home buyers;

1.3.9.3.2. Radon awareness training for real estate professional;
and

1.3.9.3.3. Radon awareness training for real estate development,
contractors.

1.3.9.4. The Contractor shall support the program's Health Educator by
providing logistical support and coordination'for two (2) virtual,
annually, training programs made available to local Health Officers.

OS
1

✓—OS
.3.10. Traveler Health Program
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1.3.10.1. The contractor shall conduct outreach and education activities

regarding C0VIC)-19 testing and vaccinations for the following
stakeholders:

1.3.-10.1.1. Travel industry leaders.

1.3.10.1.2. Civil surgeons or other health entities.

1.3.10.1.3. Treveler health clinics.

1.3.10.1.4. Other key stakeholders.

1.3.10.2. The contractor shall:

1.3.10.2.1. Conduct Stakeholder outreach, including, but not limited
to:

1.3.10.2.1.1. Develop educational materials on COVID-
19 traveler health, including but not limited
to brochures, or other printed materials.

1.3.10.2.1.2.Conduct one (1) virtual meeting with
Stakeholders on the topics that may include,
but are not lirnited to resource

dissemination, test and vaccine access,
variant surveillance, mitigation measures,
and outreach methods.

1.3.10.3. The contractor shall plan and implement .social media campaigns
that shall include:

1.3.10.3.1. COVID-19 prevention and mitigation measures, which
includes but are not limited to vaccinations, and other
personal protective measures.

1.3.10.3.2. Testing requirements for individuals visiting or returning
to NH.

1.3.10.4. The contractor shall support the Department's Traveler Health
Communications Specialist by providing logistical support and
coordination for at least one (1) virtual training program tailored to
the above stakeholder groups.

1.3.11. SchoohBased Inspections and Infection Prevention

1.3.11.1. In collaboration with municipal health officers, the Contractor shall
develop and implement a training program to address seasonal
communicable respiratory diseases prevention in school facility
settings in up to twenty (20) school buildings in NH. The Contractor
shall:

1.3.11.1.1. Develop and submit a work plan for Department approval
within 30 days of the effective date of Amendnaent #1,
which shall include project deliverables, timejihe^and
responsible parties.
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1.3.11.1.2. Develop a training curriculum, in .collaboration with the
Department, by adapting existing educational rhaterials
from the NH Department of Education, the Centers for
Disease Control and Prevention (CDC), or other relevant
sources. The training curriculum shall include;

1.3.11.1.Z1.A slide deck.

1.3.11.1.2.2. Factsheets.

1.3.11.1.2.3. Respiratory disease prevention checklist.

1.3.11.1.2.4. A school inspection checklist.

1.3.11.-1.2.5.0thermaterials, as needed.

1.3.11.1.3. Design a set of trainings based on adult learning
principles to ensure the target audience gains relevant
knowledge, problem-solving skills, and confidence to act.

1.3.11.1.4. Coordinate and conduct up to four (4) virtual or in-person
training events annually, for municipal health officers.

T;3.11.1.5. Evaluate ail training programs to measure competencies
of participants, including, but not limited to, as a pre- and
post-surveys to measure'participant knowledge, skills,
and confidence to act.

1.3.11.1.6. Collaborate with the Department to implement the school
inspection and prevention project within twenty (20)
school buildings in order to prevent the spread of
seasonal communicable • respiratory diseases and
improve workforce skills.

1.3.11.1.7. Collaborate with the Department to evaluate The project
for changes In process and outcome measures, lessons
■learned, and complete a final report that details the
activities and findings of the intervention.

1.3.12. Health Officer Liaison Program

•  1.3.12.1. The Contractor shall support the outreach and education activities of
the program as they pertain to municipal Health Officers, which shall
Include, but are hot limited to:

1.3.12.1.1. Healthy Homes "One-Touch" training toolbox for home
visitors;

1.3.12.1.2. Health Officer introductory Training required by RSA 128;
and

1.3.12.1.3. Regional meetings for municipal health officers.

1.3.13. School Nurse Training, Education and Support Program
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1.3.13.1. The Contractor shall support the training and education activities of
the program as they pertain to New Hampshire Schools Nursing
Staff, which shall include, but is not limited to;

1.3.13.1.1. School Nurse Resiliency Training;

1.3.13.1.2. Web-based training;

1.3.13.1.3. School Nurse Partnership training, in collaboration with
Regional Health Networks;

1.3.13.1.4. Development of a School Nurse" Toolkit for training
sustainabiiity.

1.4. Logistical Support for Conferences, Meetings, and Planning Groups

1.4.1. General Logistical Support for Conferences

1.4.1.1. The Contractor shall provide logistical support for conferences, as
approved by the Department, which shall include, but is not limited
to:

1.4.1.1.1. Convening, facilitating, and documenting meetings of
each conference planning team.

1.4.1.1.2. Developing the conference agenda in coordination with
,  . planning teams.

1.4.1.1.3. Compiling e-mail lists to promote conferences using
addresses supplied by members of the planning team.

1.4.1.1.4. Designing and electronically publishing conference
brochures, "Save the Date" announcements, and other
marketing materials as funding allows.

1.4.1.1.5. Designing the layout and printing materials for
conference attendees.

1.4.1.1.6. Coordinating logistics with speakers.

1.4.1.1.7. Coordinating logistics with vendors and supporting their
logistical needs during conferences.

1.4.1.1.8. Providing operations support during conferences
including, but not limited to:

1.4.1.1.8.1. Registering attendees;

1.4.1.1.8.2. Coordinating IT needs;

1.4.1.1.8.3. Coordinating with the conference site staff;
and

1.4.1.1.8.4. Conducting other activities typically
associated with conference support.

OS
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1.4.1.1.9. Compiling data from evaluation forms completed by
attendees, analyzing data, and providing written reports
to programs.

1.4.1.1.10. Receiving payment from vendors, which shall be utilized
for supporting conferences, with any additional funding to
be utilized for activities funded by the program
sponsoring the conference.

1.4.1.1.11. Facilitating reservations and logistics of each conference
site.

1.4.1.1.12. Reporting all costs and income generated for each
conference to the program funding the conference.

1.4.2. General Logistical Support for Committees and Planning Groups

1.4.2.1. The selected Applicant will provide logistical support, as approved
by the Department, for conference committees and planning groups
which may include, but is not limited to:

1.4.2.1.1. Convening, facilitating, and documenting meetings,
including those of subcommittees, work groups, or similar
bodies.

1.4.2.1.2. Developing meeting agendas in coordination with
Department staff.

1.4.2.1.3. Disseminating announcements of meetings to members
and posting publicly, as requested by the Department.

1.4.2.1.4. Maintaining contact information for all members of
committees and/or planning groups, including
subcommittees, workgroups, or similar bodies.

1.4.2.1.5. Maintaining existing websites to inform members and the
public of the purpose, membership, and activities of
planning groups and committees.

1.4.2.1.6. Coordinating logistics with speakers.

1.4.2.1.7. Coordinating logistics with vendors and supporting their
logistical needs during conferences.

1.4.2.1.8. Providing operations support during meetings including,
but not limited to:

1.4.2.1.8.1. Registering attendees.

1.4.2.1.8.2. Coordinating IT needs.

1.4.2.1.8.3. Coordinating with site staff.

1.4.2.1:8.4. Publishing minutes.
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1.4.2.1.8.5. Conducting other activities typically
associated with meeting support.

1.4.2.1.9. Compiling data from evaluation forms completed by
attendees, analyzing data, and providing written reports
to programs.

1.4.3. Healthcare Acquired Infections

1.4.3.1. The Contractor shall provide logistical support for up to eleven (11)
meetings per year of the Antimicrobial Resistance, Advisory
Workgroup (ARAW).

1.4.3.2. The Contractor shall provide logistical and planning support for the
annual Antimicrobial Stewardship Symposium for up to 400
attendees, which includes, but is not limited to, providing continuing
education credits.

1.4.4. Infectious Disease Prevention, Investigation 8t Care Services Section

1.4.4.1. The Contractor shall provide logistical support to the NH HIV
Planning Group (HPG) which includes, but is not limited to:

1.4.4.1.1. A maximum of six (6) regular meetings of the full HPG.

1.4.4.1.2. A maximum of thirty (30) committee and/or workgroup
meetings per year.

1.4.5. Immunization Program

1.4.5.1. The Contractor shall provide logistical support for the annual
Immunization Conference for approximately 400 attendees, which
includes providing continuing education credits to attendees.

1.4.6. Public Health Emergency Preparedness

1.4.6.1. The Contractor shall provide logistical and planning support for the
annual NH Statewide Preparedness conference for up to 800
attendees.

1.4.7. Healthy Homes and Lead Poisoning Prevention Program

1.4.7.1. The Contractor shall provide logistical and planning support for the
Environmental Health annual conference for an estimated 250

attendees.

1.4.7.2. The Contractor shall provide logistical and planning support for an
educational ECHO ® training project aimed at increasing blood lead
testing rates across New Hampshire, which includes;,.

1.4.7.2.1. Providing advertising for up to twelve (12) virtual
educational sessions;

1.4.7.2.2. Facilitate registration for attendees;

1.4.7.2.3. Provide support services for meetings; >—05
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1.4.7.2.4. Provide stipends to subject matter experts speaking at
meetings;

1.4.7.2.5. .Facilitateevaluations; and

1.4.7.2.6. Provide continuing educational credits to attendees.

1.4.8. Environmental Public Health Tracking Program (EPHT)

1.4.8.1. The Contractor shall provide logistical support to the EPHT Program
for outreach to its Technical Advisory Group which Includes, but is
not limited to:

1.4.8.1.1. Developing a membership'list; and

•  ..1.4.8.1.2. Organizing a minimum of two (2) virtual meetings, per
Agreement period.

1.4.9. Radon Program

1.4.9.1. The Contractor shall provide logistical support to the Radon Program
in the development and coordination of a new Radon Stakeholders
Group, which includes a minimum of two (2) virtual meetings,
annually.

1.4.10. Viral Hepatitis Surveillance and Prevention

1.4.10.1. The Contractor shall provide a range of viral hepatitis prevention and
surveillance services in collaboration with the New Hampshire
Bureau of Infectious Disease Control (BIDC). the Maine Centers for
Disease Control (ME CDC), and the Vermont Department of Health
(VT DOH) (collectively herein referred to as the "Tristate Viral
Hepatitis Steering Committee"), which must Include but is not limited
to:

1.4.10.1.1. Developing and'conducting. In consultation with the
Tristate Viral Hepatitis Steering Committee, a Tristate
Viral Hepatitis Situallonal Analysis (tVHSA) within six (6)
months of the G&C approval date of this Amendment #2
that must include:

>  1.4.10.1.1.1. Disease epidemiology;

1.4.10.1.1.2. A description of existing assets;

1.4.10.1.1.3. A healthcare systems needs assessment of:

1.4.10.1.1.3.1. Current resource gaps;

1.4.10.1.1.3.2. Projected future changes to
the current landscape; and

1.4.10.1.1.3.3. A description of the
governance roles related to
viral hepatitis and . djsease
prevention.
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1.4.10.1.2. The Contractor shall:

1.4.10.1.2.1. Describe the current state of viral hepatitis
programs and services within the Tristate
area;

1.4.10.1.2.2. Identify local assets and determine resource
gaps and areas that need to be
strengthened;

1.4.10.1.2.3.Research and incorporate relevant
contextual data, including but not limited to
census data and literature reviews;

1.4.10.1.2.4. Review de-identified surveillance data

provided by the Tristate Viral Hepatitis
Steering Committee to Integrate a Tristate
epidemiological overview and profile into
the tVHSA that must include, but is not
limited to:

1.4.10.1.2.4.1. Prevalence.

1.4.10.1.2.4.2. Incidence.

■1.4.10.1.2.4.3. Treatment initiation.

1.4.10.1.2.4.4. Sustained viremic response
(SVR12) rate.

1.4.10.1.2.5. Unmet need data by:

1.4.l0.1.2'.5.1.Age;

1.4.10.1.2.5.2.Gender;

1.4.10.1.2.5.3. Race/ethnicity;
1.4.10.1.2.5.4. Geographic area; and

1.4.10.1.2.5.5. Transmission risk factor(s).

1.4.10.1.2.6. Conduct a descriptive trend analysis of in
Hepatitis C (HCV) and associated
comorbidities since 2014, including state
and - regional . disparities in prevalence,
screening, testing, and treatment initiation.

1.4.10.2. The Contractor shall review and incorporate community population
estimates into the tVHSA development process including, but not
limited to;

1.4.10.2.1. The number of individuals diagnosed and living with HCV
within each state.
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1.4.10.2.2. The number of Individuals treated for HCV within each

state.

1.4.10.2.3. A description of individuals at-risk for HCV infection.

1.4.10.2.4.A description of the'health needs of the population,
including actual and potential sources of inequity and
health needs specific to populations at greater risk of
infection.

. 1.4.10.3. The Contractor shall describe existing assets to identify and assess
•  current resource needs, gaps, and barriers related to prevention,

diagnosis, and treatment; and provide recommendations to address
the gaps. Assets may include:

1.4.10.3.1. Syringe Service Programs.

1.4.10.3.2. Substance Use Disorder Treatment Programs.

1.4.10.3.3. Hepatitis Testing Sites.

1.4.10.3.4. Hepatitis A and B Vaccine sites.

1.4.10.3.5. Ail assets related to prevention (primary, secondary, and
■  tertiary levels), diagnosis, and treatment.

1.4.10.4. The Contractor shall identify the five (5) healthcare systems in New
Hampshire, Maine, and Vermont with the highest volume of Hepatitis
C testing, and must:

1.4.10.4.1. Conduct a needs assessment of those healthcare

systems; and

1.4.10.4.2. Provide feedback to the Department, with
recommendations to improve routine Hepatitis C and
Hepatitis B testing.

1.4.10.5. The Contractor shall describe the current governance roles related
to viral hepatitis, including:

1.4.10.5.1. A description of governance and organizational
structures related to viral hepatitis within Maine, Vermont,
and New Hampshire, which may present barriers and
opportunities to testing, treatment or surveillance;

1.4.10.5.2. An overview of the processes of each states' policies and
legislation formulation related to viral hepatitis and
disease legislation; and

1.4.10.5.3. A description of key contributors to policy formulation.

1.4.10.6. The Contractor shall identify potential and existing overlaps between
viral hepatitis prevention, diagnosis, -and treatment services, and
other healthcare system and/or disease-specific strategies and
plans including, but not limited to syndemic approach (i.e.: H^>5The

[U
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Contractor shall make clear references to other relevant policies or

plans, which may include, but are not limited to:

1.4.10.6.1. Overlapping priority populations.

1.4.10.6.2. Overlapping strategies or shared/similar interventions
and priority action areas.

1.4.10.6.3. Overlapping workforce development needs.

1.4.10.6.4. Overlapping funding mechanisms.

1.4.10.7. The Contractor shall, in consultation with the Instate Viral Hepatitis
Steering Committee, develop a Five (5) Year Instate Viral Hepatitis
Elimination Plan (tVHEP) including a review/feedback/revision cycle

• within one (1) month of the G&C approval date of this Amendment
#2, that must include:

1.4.10.7.1. Viral Hepatitis Situational Analysis as described in
Section 1.4.10.1.

1.4.10.7.2. Five (5) year Goals, Objectives, and Outcome Measures '
that must:

1.4.10.7.2.1. Align with the Federal Division of Viral
Hepatitis: 2025 Strategic Plan available
online • at: '
httDs://www.cdc.aov/heDatitis/Ddfs/DVH-

StrateaicPlan2020-2Q25.pdf.

1.4.10.7.2.2. Be founded on data collected during the
tVHSA and stakeholder engagement
activities as specified, in 1.4.10.9. -
1.4.10.13. below, as well as epidemiological
data.

1.4.10.7.2.3. Integrate health equity advancement by
following the CDC SMARTIE principles
available online at:
https://www.cdc.gov/cancer/nbccedp/pdfys
martie-objectives508.pdf.

1.4.10.7.2.4. Meet the key strategies and measures as
described in the Integrated Viral Hepatitis
Surveillance and Prevention Funding for
Health Departments (CDC-RFA-PS!21-
2103) available online at:
httDS://wviAw.cdc.aov/heDatitis/policv/2103

CoAo.htm.

1.4.10.7.3. Five (5) Year Strategies. Interventions, and
Implementation Plans, which must:

■M
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1.4.10.7.3.1. Be based on evidence gathered during the
tVHSA and the stakeholder engagement
activities described in 1.4.10.9. - 1.4.10.13.

below.

1.4.10.7.3.2. Include a justification of how efficiency and
equity are taken into consideration. For the
purposes of this agreement, efficiency is
defined as interventions that maximally
leverage existing and available resources,
and equity is defined as interventions that
address health disparities.

1.4.10.7.3.3.06 local to New Hampshire, Maine, and
Vermont; and leverage existing resources in
IheTristate area.

1.4.10.7.3.4. Identify:

1.4.10.7.3.4.1. Opportunities where existing
health system policies and
programs can be reshaped
or extended - to include

hepatitis-related activities,
and

1.4.10.7.3.4.2. Opportunities to link service
delivery pathways to existing
structures ' to increase

efficiencies.

1.4.10.7.3.5. Address strategies for increasing Hepatitis
C Virus (HCV)" Riboriucleic Acid (RNA)
reflex testing, increasing provider training in
prescribing HCV and HBV treatment,
increasing health systems that promote
routine HCV and HBV testing, and rural
health strategies.

1.4.10.7.4. Financial Framework

1.4.10.7.4.1.The Contractor must describe potential
internal and external funding, and financing
mechanisms to support the goalis,
objectives, strategies, and interventions
identified in the tVHEP.

1.4.10.7.5. Data Sources and Systems

1.4.10.7.5.1. The Contractor must ensure all data
sources and systems are clearly identified
and defined. t—
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1.4/10.8. the Contractor shall complete the Instate Viral Hepatitis Elimination
Plan within two (2) years of the G&C approval date of this
Amendment #2.

1.4.10.9. The Contractor must identify, map. and engage stakeholders who
are involved in prevention, diagnosis, and treatment services across
the Instate area to formulate a Instate Viral Hepatitis Elimination
Planning Group, of which a minimum of 50% of the Stakeholders
must be external partners. Stakeholder representation must include,
but Is not limited to:

1.4.10.9.1. External stakeholders Including, but not limited to:

1.4.10.9.1.1. Healthcare organizations and providers.

1.4.10.9.1.2. Hepatitis care and treatment programs.

1.4.10.9.1.3. Commercial laboratories.

1.4.10.9.1.4. Community-based organizations.

1.4.10.9.1.5. Academia.

1.4.10.9.1.6. Professional organizations.

1.4.10.9.1.7. Patient groups.

1.4.10.9.1.8. Nonprofit/advocacy groups.

1.4.10.9.1.9. Private insurers.

1.4.10.9.1.10. Pharmaceutical companies.

1.4.10.9.1.11.Refugee/resettlement services.

1.4.10.9.1.12.0rganizations supporting the social
determinants of health and wraparound
services.

1.4.10.9.2. Internal stakeholders including, but not limited to:'

1.4.10.9.2.1. Hepatitis B surveillance or prevention
programs, including perinatal prevention.

1.4.10.9.2.2. HIV and sexually transmitted infections
surveillance and prevention programs.

1.4.10.9.2.3. Licensure boards.

1.4.10.9.2.4. Communicable infectious disease

surveillance and prevention programs.

1.4.10.9.2.5. Drug and alcohol programs.

1.4.10.9.2.6. Immunization programs.

1.4.10.9.2.7. Public health emergency preparedness
and response programs.
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1.4.10.9.2.8. Substance use disorder and mental health

programs.

1.4.10.9.2.9. Health care-associated infection

surveillance and prevention prograrhs.

1.4.10.9.2.10.Cancer surveillance and prevention
programs.

1.4.10.9.2.11.Overdose prevention surveillance and
prevention programs.

1:4.10,9.2.12.Vital statistics programs.

1.4.10.9.2.13.Stale Medicaid/Medicare programs.

1.4.10.9.2.14.Public health laboratories, maternal.

1.4.10.9.2.15.Child health programs.

1.4.10.9.3. Representation from high impact settings including, but
not limited to:

1.4.10.9.3.1. Harm reduction and syringe sen/ices
programs. •

1.4.10.9.3.2. Substance use disorder treatment

programs and mental health services.

1.4.10.9.3.3. Correctional facilities and re-entry
programs.

1.4.10.9.3.4. Emergency departments.

1.4.10.9.3.5. Hospital-based programs.

1.4.10.9.3.6. Sexually transmitted infection clinics,
homeless services.

1.4.10.9.3.7. Health centers including Federally
Qualified Health Centers (FQHCs).

1.4.10.9.3.8. Representation from People with Lived
Experience (PWLE), and People Who
Inject Drugs (PWID), as well as the
organizations that serve them. -

1.4.10.10.The Contractor shall ensure stakeholder engagement ,is
coordinated through the Tristate Viral Hepatitis Elimination
Planning Group.

1.4.10.11.The Contractor shall ensure stakeholder engagement meetings
occur as follows:

1.4.10.11.1. Bi-Monthly two (2) hour planning group meetings: and

1.4.10.11.2. Monthly one (1) hour workgroup meetings, ̂ an as
needed basis but no less than monthly. | ^
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1.4.10.12.The Contractor shall ensure the Instate Viral Hepatitis Elimination
Planning Group provides logistical support including, but not limited
to:

1.4.10.12.1. Preparing and distributing meeting agendas and pre-
meeting materials to all meeting attendees.

1.4.10.12.2. Taking meeting minutes that include any action items.

1.4.10.12.3. Distributing post-meeting materials.

1.4.10.13.The Contractor shall ensure the Tristate Viral Hepatitis Elimination
Planning Group provides facilitation support including, but not
limited to:

1.4.10.13.1. Setting the meeting agendas and meeting goals with
consultation from the Tristate Viral Hepatitis Steering
Committee.

1.4.10.13.2. Guiding discussions and managing the group
process to ensure, meeting goals are met.

1.4.10.14.The Contractor must engage all stakeholders in tVHSA and tVHEP
development as described in Sections 1.4.10.9. - 1.4.10.13.
respectively.

1.4.10.15.The Contractor must conduct stakeholder engagement activities,
including:

1.4.10.15.1. Recruiting and engaging stakeholders for the Tristate
Viral Hepatitis Elimination Planning Group, in
accordance with 1.4.10.9. -1.4.10.13.

1.4.10.15.2. Review and share relevant data, literature, and
findings with all stakeholders, collect feedback; and
integrate feedback into Elimination Plan preparation;
and

1.4.10.15.3. Share the tVHEP" development timeline, as Identified
in 1.4.10.9. -1.4.10.13., with all stakeholders.

1.4.10.16.The Contractor shall provide technical assistance ensuring viral
hepatitis subject matter experts are Included in planning efforts.

1.4.10.17.The Contractor shall coordinate with the Tristate Viral Hepatitis
Elimination Planning Group to identify gaps in expertise necessary
for developing and Implementing the tVHSA and tVHEP including,
but not limited to:

1.4.10.17.1. Biostatistician support.

1.4.10.17.2. Policy and regulatory support.-

1.4.10.17.3. HCV-specific clinical expertise.
y—08
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1.4.10.18.The Contractor shall coordinate with the Tristate Viral Hepatitis
Elimination Steering Committee throughout the development and
preparation of the tVHSA and tVHEP ensure the Tristate Viral
Hepatitis Elimination Steering Committee retains supervisory and
editorial authority over the content and prioritization of the tVHSA

'  and tVHEP developed in collaboration with the Contractor.

1.4.10.19.The Contractor shall participate in bi-weekly meetings with the
Tristate Viral Hepatitis Steering Committee to: -

1.4.10.19.1. Ensure committee action items are met: and

1.4.10.19.2. Receive updates on progress, clinical and tactical
'feedback, and assistance with prioritization.

1.4.10.20.The Contractor shall submit the tVHSA. tVHEP, and other final
planning documents to the Tristate Viral Hepatitis Steering
Committee and Tristate Viral Hepatitis Elimination Planning Group
for edits and approval prior to. public or governmental submission.

1.4.10.21 .The Contractor shall develop a New Hampshire Outbreak Detection
and Response Plan (NHODRP) to identify and respond to
outbreaks of Hepatitis A, B. and C infection within 12 months of the
G&C approval date of this Amendment #2, that must include, but is
not limited to:

1.4.10.21.1. Outbreak Response Checklist.

1.4.10.21.2. Outbreak Preparedness:

1.4.10.21.2.1. Organizational structure.

1.4.10.21.2.2. Partner engagement.

1.4.10.21.2.3. Continuity of operations plan.

1.4.10.21.3. Outbreak Detection:

1.4.10.21.3.1. Outbreak definition and characterization.

1.4.10.21.4. Outbreak Investigation and Response:

1.4.10.21.4.1. Data collection and management.

1.4.10.21.4.2. Just-in-time training plan:

1.4.10.21.4.3. Internal and external communication plan.

1.4.10.21.4.4. Escalated response.

1.4.10.21.4.5. Cross-jurisdictional response.

1.4.10.21.5. Outbreak Monitoring and Evaluation:

1.4.10.21.5.1. Triggers for initiating, escalating,
deescalating, and closing outbreak
response. >—os
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1.4:10.21.6. Post-Outbreak Activities:

1.4.10.21.6.1. Debriefing procedures.

1.4.10.21.6.2. Outbreak plan maintenance.

1.4.10.22.The Contractor shall engage internal stakeholders in NHODRP
development and preparation, which may include, but is not limited
to:

1.4.10.22.1. The Bureau of Infectious Disease Control (BIDC),
which encompasses the Infectious Disease
Surveillance Section (IDSS), Infectious Disease
Prevention, Investigation, Care Services Section
(IDPICSS), and Immunization Section (IS).

1.4.10.22.2. Bureau of Drug & Alcohol Services (BpAS).

1.4.10.22.3. Bureau of Healthcare Access.

1.4.10.22.4. Equity and Policy (BHAEP).

1.4.10.22.5. Bureau of Emergency Preparedness. Response, and
Recovery (BEPRR).

1.4.10.22.6. Public Information Office (PIG).

1.4.10.23.The Contractor shall engage external stakeholders in NHODRP
development and preparation, which may include but is riot limited
to:

1.4.10.23.1. The Manchester. Health Department (MHD).

1.4.10.23.2. Nashua Health Department (NHD).

1.4.10.23.3. New Hampshire Harm Reduction Coalition (NHHRC)
and Syringe Service Programs (SSPs).

1.4.10.23.4. New Hampshire Hospital Association (NHHA).

1.4.10.23.5. Regional Public Health Networks (RPHN).

1.4.10.23.6. The Tristate Viral Hepatitis Elimination Steering
Committee.

1.4.10.23.7. Tristate Viral Hepatitis Planning Group.

1.4.11. Health Officer Liaison Program

1.4.11.1. The Contractor shall provide logistical support to.the Health Officer
Liaison Program in the development and coordination of hew
regional Health Officer groups, which includes:

1.4.11.1.1'. Securing a centrally located venue in each of the public
health regions for thirteen (13) in-person meetings for an
estimated 25 people each;

-■ 1.4.11.1.2. Facilitate advertising;
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1.4.11.1.3. Coordinate registration;

1.4.11.1.4. Invite local subject matter exjjerts to attend meetings that
would include DHHS Food Inspectors, Lead
Investigators. Division of Child. Youth and Families.
Foster Care, Department of Environmental Services, and
the Community Action Program Fuel Assistance and
Weatherization.

1.4.12. School Nurse Training, Education and Support Program

1.4.12.1. School Nurse Resiliency Training

1.4.12.1.1.The Contractor shall provide logistical support for a
School Nurse Resiliency Training In June 2023 or a date
agreed upon by ail parties, and approved by the
Department, which shall include, but is not limited to:

1.4.12.1.1.1.Convening, facilitating, and documenting'
meetings of each conference planning
team.

1.4.12.1.1.2. Developing the School Nurse Resiliency
Training agenda in coordination with
planning teams.

1.4.12.1.1.3. Compiling e-mail lists to promote School
Nurse Resiliency Training.

1.4.12.1.1.4.Designing and electronically publishing
School Nurse Resiliency . Training
brochures, "Save the Date"
announcements, and other marketing
materials, as funding allows.

1.4.12.1.1.5. Providing educational materials for School
Nurse Resiliency Training attendee.

1.4.12.1.1.6. Coordinating logistics with speakers.

1.4.12.1.1.7. Coordinating logistics with vendors and
supporting their logistical needs during
School Nurse Resiliency Training. •

1.4.12.1.1.8. Providing operations support during School
Nurse Resiliency Training including, but not
limited to:

1.4.12.1.1.8.1. Registering attendees;

1.4.12.1.1.8.2. Coordinating IT needs:

1.4.12.1.1.8.3. Coordinating with the School
Nurse Resiliency Training
site staff;
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1.4.12.1.1.8.4.Conducting other activities
typically associated with
■school nurse resiliency
training support;

1.4.12.1.1.8.5. Compiling data from
evaluation forms completed
by attendees, analyzing
data, and" providing written
reports to planning team and
programs;

1.4.12.1.1.8.6.Receiving payment • from
vendors, which shall be
utilized for supporting school
nurse resiliency training, with
any additional funding to be
utilized for activities funded
by the program sponsoring
the School Nurse Resiliency
Training.

1.4.12.1.1.8.7. Facilitating reservations and
logistics of the School Nurse
Resiliency Training site.

1.4.12.1.1.8.8.Reporting all costs and
Income generated for School
Nurse Resiliency Training to
the program funding the
conference.

1.4.12.2. Web-based Training

1.4.12.2.1. The Contractor shall provide logistical and planning
support for the annual School Nurse Essentials training
meeting, scheduled for August 2023.

1.5. Technical Assistance

1.5.1. Infectious Disease Prevention, Investigation & Care Services Section
1.5.1.1. The Contractor shall, in consultation with the Department subject

matter experts, identify and coordinate technical assistance
providers to the Department. Department contractors, and service
provider agencies.

1.5.1.2. The Contractor shall conduct special projects as directed by the
Department including, but not limited to:

1.5.1.2.1. Communication plans;

1.5.1.2.2. Trainings; /—"
tr
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1.5.1.2.3. Social media management:

1.5.1.2.4. Development of social media posts to raise awareness
about child, youth, and adult immunizations;

1.5.1.2.5. Generation of summary report to inform programmatic
decision making;

1.5.1.12.6. Survey management and/or focus group facilitation;

1.5.1.2.7. Project management; and
<

1.5.1.2.8. Graphic design and creation of printed materials.

1.5.2. Immunization Program

1.5.2.1. The Contractor shall provide technical assistance to the Department
to support 'the outreach and education efforts of the NH
Immunization-Program (NHIP) including, but not limited to:

1.5.2.1.1. Organizing external stakeholders ideritlfied by the
Department to assist with developing:

1.5.2.1.1.1. Methods to foster communication; and

1.5.2.1.1.2. Education and outreach tools and materials.

1.5.2.2. The Contractor shall conduct special projects as directed by the
Department including, but not limited to:

1:5.2.2.1. Communication plans;

1.5.2.2.2. Trainings;

1.5.2.2.3. Development of social media posts to raise awareness
about child, youth and adult immunizations;

1.-5.2.2.4. Social media management including, but not limited to,
strategic response to - myths and misinformation,
analyzing social media listening, and engagement on
social media platforms for content and outreach
effectiveness;

1.5.2.2.5. Generation of summary report to inform programmatic
decision-making;

1.5.2.2.6. Development and dissemination of NH specific childhood
vaccination toolkit for providers, schools, and other
stakeholders to provide materials to promote childhood
vaccines, answer parent questions, and address barriers
to receipt of COVID-19 and routine vaccination;

1.5.2.2.7. Survey management and/or focus group facilitations;

1.5.2.2.8. Project rnanagement; and

1.5.2.2.9. Graphic design and creation of printed material^os
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1.5.2.3. The Contractor shall facilitate the work of the NH In^munization
Coalition - for the purposes of promoting public awareness of
immunizations and improving vaccination rates for NH's residents by
conducting activities, including, but not limited to:

1.5.2.3.1. Conveying external stakeholders, which may include the
NH Public Health Association and others identified by the
Department, to recruit and maintain coalition members
representatives of the community, public and private
health care organizations, state agencies, service
agencies, and businesses;

1.5.2.3.2. Developing broad-based strategies and implementing
activities to raise awareness-of child, youth, and-adult
immunizations;

1.5.2.3.3. Developing and implementing educational and outreach
strategies to increase the number of children, youth, and

■  adults receiving immunizations;

1.5.2.3.4. Expanding partnerships through the private and public
sector to increase awareness of immunizations through
education, partnerships, and marketing;

1.5.2.3.5. Utilizing methods to foster communication; and ■

1.5.2.3.6. Developing and disseminating education and outreach
tools and materials that target stakeholders who include,
but are not limited to:

1.5.2.3.6.1. Medical Professionals.

1.5.2.3.6.2. Parents.

1.5.2.3.6.3. Seniors.

1.5.2.3.6.4. Other members of the public. ■

1.5.2.3.6.5. Other entities engaged in prompting
immunizations.

1.5.3. Public Health Emergency Preparedness

1.5.3.1. The Contractor shall, in consultation with the Department subject
matter experts, provide technical assistance to three (3) discrete
groups directed toward meeting national standards described in the
CDC's Public Health Emergency Preparedness Capabilities
(October 2018, Updated January 2019) and subsequent editions.
The groups are as follows:

1.5.3.1.1. Department preparedness:

1.5.3.1.2. Public health preparedness coordinators at the thirteen
(13) organizations providing Regional Public_Health
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Network services. Teaching assistance will be available
to both individuals and as a group; and/or

1.5.3.1.3. Medical Reserve Corps (MRC) units recognized and
registered with the U.S. Surgeon General, Office of
Civilian Volunteer Medical Reserve Corps, to support
recruitment, training, and deployment of the MRC
volunteers.

1.5.3.2. The Contractor shall provide professional staff to support public
health incident response at the direction of the. Department, if
requested.

1.5.3.3. The Contractor shall ensure that professional staff:

1.5.3.3.1. Have the appropriate licensure,'certification, and skills to
meet the requests made by DPHS;

1.5.3.3.2. Work the minimum hours requested by DPHS; and

1.5.3.3.3. Submit all documentation regarding hours worked and
other documentation, as requested.

1.5.4. Radon Program

1.5.4,1. The Contractor shall provide technical assistance for the collection
of radon Information and data which Includes, but is not limited to;

1.5.4.1.1. NH municipalities with existing building codes for radon
resistant new construction;

1.5.4.1.2. The estimated number of radon mitigations for existing
homes per year,

1.5.4.1.3. The estimated number of radon tests performed In NH
per year; and

1.5.4.1.4. Historical data from external parfners and stakeholders
for the purpose of updating the Department data portal.

1.5.5. Hospital Preparedness Program (HPP)

1.5.5.1. The Contractor shall provide technical assistance to MRC and
Community Emergency Response Team (CERT) leaders
throughout the state.

1.5.6. Health Officer Liaison Program

1.5.6.1. The Contractor shall provide technical assistance to Department to
support the outreach and education effort of the Health Officer
Liaison Unit to include:

1.5.6.1.1. Designing a new logo that represents the Health Officer'
Liaison Program; and
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1.5.6.1.2. Create a four {4)-page infographic. 'At a Glance'Style
brochure that demographics on municipal Health Officer
across New Hampshire.

1.6. Development and Production of Educational Materials

1.6.1. General Standards for Educational Materials

1.6.1.1. The Contractor shall, in consultation with .the Department subject
matter experts, develop and/or produce educational materials ori
topics identified by Department staff.

1.6.1.2. The Contractor shall obtain Department approval prior to distribution
of any produced materials, .and ensure all materials produced give
credit to the funding source utilized to create the materials.

1.6.1.3. The Contractor shall ensure all materials are developed in
accordance with CDC recommendations specified in Simply Put: ■

Guide to Developing Easy-To-Understand Materials. CDC July
2010, including any updates that may be issued by the CDC.

1.6.2. Infectious Disease Prevention, Investigation & Care Services Section

1.6.2.1. The Contractor shall, in consultation with the Department, maintain
and update the HIV Planning Group (HPG) and the'Granite State
PrEP Connect websites.

1.6.2.2. The Contractor shall, in consultation with the Department, create
social media posts relevant to infectious disease prevention topics.

1.6.3. Immunization Program (IP)

1.6.3.1. The Contractor shall, in consultation with the Department, develop
and conduct a statewide education campaign effort for testing and
prevention of COVID-19 among travelers. The Contractor shall:

1.6.3.1.1. Create and disseminate printed, poster and website
materials on the availability and access of the following,
which shall include but is not limited to:

1.6.3.1.1.1. COVID-19 testing;

1.6.3.1.1.2. Quarantine guidance; and

1.6.3.1.1.3. Guide ori prevention of COVID-19 during
travel.

1.6.3.1.2. Distribute the materials of all travel hubs in NH, which
shall include, but are not limited to;

1.6.3.1.2.1. Airports;

1.6.3.1.2.2. Bus stations;

1.6.3.1.2.3. Highway gas stations; and
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1.6.3.1.2.4. Other ports of entry, as'identified by the
Department.

1.6.3.1.3. Distribute personal protective materials, which include
but are not limited to, facemasks and hand sanitized, as
purchased by the Contractor.

1.6.3.1.4. Ensure all materials have a graphic design label, as
approved by the Department.

1.6.4. Healthy Homes and Lead Poisoning Prevention Program

1.6.4.1. The Contractor shall assist the program's Health Educator with the
development of outreach and educational materials, that include, but
are not limited to;

1.6.4.1.1. Development and coordination of at least two (2) social
media carnpaigns;

1.6.4.1.2. Design and limited printing {500 copies) of an annual four
(4) to six (6) page blood lead surveillance report;

1.6.4.1.3. Maintenance-and quarterly updates to the About Lead
Free Kids NH - Lead Free Kids NH website; and

1.6.4.1.4. Maintenance and quarterly updates to the New England
Lead Prevention website.

1.6.5. Radon Program

1.6.5.1. The Contractor shall develop educational materials for the radon
program, in collaboration with the program, that are appropriate for
fifth (S*^) to eighth (8*^) grade science students, which include, but
are not limited to:

1.6.5.1.1. Creating a stakeholder outreach list and securing a
minimum of five (5) schools to participate;

1.6.5.1.2. Developing curriculum; and

1.6.5.1.3. Promoting and organizing a poster contest.

1.6.6. Core Services Planning

1.6.6.1. The Contractor shall implement an annual survey of program clients
for the purpose of core services planning, in consuitation.with care
sen/ices staff.

1.6.7. Health Officer Liaison Program

1.6.7.1. The Contractor shall develop a Healthy Homes 'One-Touch" Toolbox
used to train Health Officers and other home visitors, which includes:

1.6.7.1.1. Developing one (1), one (l)-hour online Healthy Homes
'One-Touch' training session, designed for the DHHS
adult learning management platform. .—os
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1.6.7.1.2. Update the existing Healthy Homes 'One-Touch'
Checklist and supporting referral factsheets.

1.6.7.2. The Contractor shall update existing training materials used to
support municipal Health Officers, which includes:

1.6.7.2.1. Update the eight (8) modules of the existing, three (3)-
hour online Introduction to Health Officers training
material used on the DHHS adult learning management
platform.

1.6.7.2.2. Update two (2). one (l)-hour training that currently exists
■  on educating Health Officers so that it can be made

virtual for the DHHS adult learning management
platform.

1.6.8. School Nurse Training, Education and Support Program

1.6.8.1. School Nurse Resiliency Training

1.6.8.1.1. The Contractor shall design the layout for, and print all,
materials for School Nurse Resiliency Training
attendees.

1.6.8.2. Web-based Training

1.6.8.2.1. The Contractor shall develop and implement training
program that will align with the annual School Nurse
Essentials training meeting for the New Hampshire
School Nurses Association.

1.6.8.3. Regional Public Health Networks School Nurse Partnership
Training

1.6.8.3.1. The Contractor shall, in consultation .with the
Department; subject matter experts; the New Hampshire
School Nurse Association; and other planning members;
develop and implement a training program for New
Hampshire School Nurses In collaboration with Regional
Public Health Networks (RPHN), either In person, web-
based, or hybrid learning model, per the direction of the
Department.

1.6.8.4. School Nurse Toolkit for Training Sustainabiiity

1.6.8.4.1. The Contractor shall, in consultation with the
Department; subject matter experts; partners; and other
planning members; develop and/or produce educational
materials on topics identified by the planning team.

1.6.8.4.2. The Contractor shall obtain Department and partner
approval prior to distribution of any produced materials,

1.7. Develop and Implement Evaluation Plans
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1.7.1. The Contractor shall develop evaluation plans, in consultation with
Department subject matter experts, which clearly outline goals, objectives.
activities, outputs, outcomes, and performance measures.

1.8. Update Strategic Plans

1.8.1. General Assistance with Strategic Plans

1.8.1.1. The Contractor shall, in consultation with the Department subject
matter experts, assist the Department with:

1.8.1.1.1. Updating preexisting strategic plans; and

1.8.1.1.2. Outlining goals, objectives, activities, outputs, outcomes,
and performance measures for various programs.

1.9. Maximize the Efficient Use of Resources

1.9.1. Infectious Disease Prevention, Investigation & Care Services Section
(IDPICSS)

1.9.1.1. The Contractor shall facilitate reimbursements of costs incurred by
approximately five (5) public members.of the NH HPG and/or
contracted vendors to attend out-of-state conferences Identified by
the Department, as well as mileage costs to attend in-state
meetings.

1.9.1.2. The Contractor shall procure and disperse prevention supplies as
determined by the Department to a minimum of six (6) clinics funded
by the Department to provide testing and treatment for sexually
transmitted infections and HIV.

1.9.1.3. The Contractor shall procure, manage, and disperse prevention and
self-testing supplies for NH residents, as directed by the
Department.

1.9.1.4. The Contractor shall develop and maintain an online ordering
system that enables NH residents and partners to order prevention
and self-testing supplies.

1.9.2. Coordination and Logistics, Web-Based Trainirig

1.9.2.1. The Contractor shall, In consultation with the Department, coordinate
and monitor ongoing provider and/or OPHS staff technical

• assistance and facilitate reimbursement to vendors for web-based
case management entry-level competency training modules and
other programs as designated by the Department.

■1.9.2.2. The Contractor shall develop and maintain a participant/user
tracking system for the "comprehensive self-directed, web-based
medical cases management training.

1.9.3. Public Health Emergency Preparedness
M
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1.9.3.1. The Contractor shall provide access to E-Studio, a web^based
collaboration system, in collaboration with the Department.

2. Exhibits Incorporated

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

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Reporting Requirements

3.1. Needs Assessments and Integrated Planning

3.1.1. The Contractor shall conduct training needs assessments for eleven (11)
MIECHV home visiting sites.

3.1.2. The Contractor shall provide a review of the epidemiological profile to the
Department for review and approval no later than June 30, 2022.

3.1.3. The Contractor shall provide a review of service gaps and unmet needs with
the Ryan White and HIV Prevention service delivery system to the Department

• for review and approval on a date mutually agreed upon by both parties.

3.1.4. The Contractor shall provide a written strategy for meeting the needs of HIV
providers as identified by the assessment of service gaps and unmet needs
no later than June 30. 2022.

3.1.5. The Contractor shall make an in-person presentation of the final
Epidemiological Profile report to the Department no later than November 31,
2022.

3.2. Integrated HIV Prevention and Care Plan

3.2.1. The Contractor shall develop and prepare the required written components of
the integrated strategic plan including, but not limited to:

3.2.1.1. Executive Summary of Integrated Plan and Statewide Coordinated
Statement of Need;

3.2.1.2. SItuational analysis;

3.2.1.3. 2022-2026 goals and objectives;

3.2.1.4. Jurisdictional monitoring plan; and

3.2.1.5. Letters of Concurrence as outlined in CDC DHAP and HRSA
guidance.

3.2.2. The Contractor shall:
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3.2.2.1. Maintain quarterly meetings and email communication with IDPICSS
staff.

3.2.2.2. Submit a written final summary on or before May 31, 2022.

3.2.2.3. Present a final written report on or before June 30. 2022.

3.2.2.4. Develop strategic plan recommendations and submit final work plan
to DPHS for final approval on or before August 30. 2022.

3.2.2.5. Conduct a minimum of four (4) strategic planning sessions with
'  stakeholders before November 15. 2022. *

3.3. Immunization Program

3.3.1. The Contractor shall:

3.3.1.1. Participate in monthly meetings/calls and maintain email
communication with NHIP staff.

3.3.1.2. Hold NH Immunization Coalition meetings at least quarterly.

3.3.1.3. Submit NH Immunization Coalition Meeting Agenda to the
Immunization Program at least five (5) business days in advance of
each meeting. Submit NH Immunization.Coalition meeting minutes
with meeting attendance list to the Immunization Program within five
(5) business days,following each meeting.

3.3.1.4. Submit quarterly written reports for the Immunization Program and
the Immunization Coalition to describe project .administration and
coordination which includes, t)ut is not limited to: summary of social
rriedia listening/engagement sessions, communications, program
and project oversight, reporting, programmatic activities, successes,
challenges/barriers, meeting minutes, and project deliverable
timelines.

3.3.1.5. Develop strategic plan recommendations and submit work plan to
DPHS for final approval on or before 60 days after Governor &
Executive Council approval.

3.3.1.6. Coriduct a minimum of four (4) strategic planning sessions with
stakeholders per year.

3.3.1.7. Submit final drafts of NH specific childhood vaccination toolkits: one-
(1) for schools and one (1) for general public by June 30. 2022.

3.3.1.8. Submit conference budget proposal for program approval by
February 15, 2022. for the Immunization Fall 2022 conference.

3.3.1.9. Submit conference budget proposal for program approval by
October 15. 2022, and annually thereafter for fall conferences.

3.3.1.10. Submit monthly reporting of conference expenditures and revenues
to include expenditures per the NH Immunization Conference -
Income & Expense Detail Sheet, as provided by the De'partff^t.
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4. Performance Measures

4.1. The Contractor shall meet or exceed performance measures for Develop and
Implement Prevention-Focused Training Programs, as follows:

4.1.1. A minimum of 85% of parllcipant's rate training programs as not less than
'Very Good' in evaluation sun/eys.

4.2. The Contractor shall meet or exceed performance measures for Logistical Support for
Conferences, Meetings and Planning Groups as follows:

4.2.1. A minimum of 85% of conference planning committee members rate logistical
support for conferences as not less than 'Very Good' in evaluation surveys.

4.2.2. A minimum of 85% of conference participants rate the elements pertaining to
conference logistics as not less than 'Very Good' in evaluation surveys.

4.2.3; A minimum of 85% of workgroup participants rate elements pertaining to
workgroup logistics as not less than 'Very Good' in evaluation surveys.

4.2.4. A minimum of 85% of planning group members rate meeting logistics as no
less than 'Very Good' in evaluation surveys.

4.3. The Contractor shall meet or exceed performance measures for Provide Technical
Assistance, as follows:

4.3.1. A minimum of 90% of all requests for high-priority consultation services are
responded to within twenty-four (24) hours.

4.3.2. A minimum of 90% of all requests for high-priority technical assistance are
responded to within twenty-four (24) hours.

4.4. The Contractor shall identify barriers to .meeting performance measures on a semi
annual basis and provide a corrective action plan which:

4.4.1. Identifies barriers to success;

4.4.2. Includes a work plan for mitigating barriers; and

4.4.3. Includes a timeline in which compliance with performance measures will be
' met.

4.5. The Contractor shall ensure the following performance outcomes and measures are
achieved and monitored throughout the contract period to measure the effectiveness
of the agreement:

4.5.1. 100% of staff deployed have the appropriate licensure, certification, and skills.

4.5.2. 100% of staff deployed submit all required documentation.

4.6. 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.

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

/.»—OS

4.8. Where applicable, the Contractor shall collect and share data with the DepaSlfg^nt In
RFA-2022-OPHS-05-PUBLIC-01-A03 JSI Research & Training Inslilule. Inc. Contraclor Inilials ̂ —
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New Hampshire Department of Health and Human Services
Public Health Professional Support Services

EXHIBIT B

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 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 Agreement Effective
Date, a.detailed description of the communication access and language
assistance services to be provided to ensure meaningful access to programs
and/or services to individuals with limited English proficiency; individuals who
are deaf or have hearing loss; individuals who are blind or have low vision;
and individuals who have speech challenges.

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 iservices of the
Agreement shall include the following statement, "The preparation of this
(report, document etc.) was financed under an Contract with the State of New
Hampshire. Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of Health and
Human Services."

5.3.2. All materials produced ,.or purchased under the Agreement' 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, including, but not limited to:

-  ■' 5.3.3.1. Brochures.

5.3.3.2. Resource directories. .=

6.3.3.3. 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
Agreement without prior written approval from the Department.

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

{ We
RFA-2022-DPHS-05-PU8LIC-01-A03 JSI Research & Training InslUuie, Inc. Contractor Irdliais ^
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New Hampshire Department of Health and Human Services
Public Health Professional Support Services

EXHIBIT B

and reflecting a!) 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, inveritories,
valuations of irvkind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records
maintained pursuant to the Agreement for purposes of audit, examination, excerpts
and transcripts. Upon the purchase by the Department of the maximum number of

■ units provided for in the Agreement and upon payment of the price limitation
hereunder, the Agreement and all the obligations of the parties hereunder (except such
obligations as. by the terms of the Agreement are to be performed after the end of the
term of this Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final Expenditure Report the
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.

RFA-2022-DPHS-05-PU8LIC-01-A03 JSI Research & Training Inslllute. Inc. Contractor Initials
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DocuSign Envelope ID: 7C57C632-EC2O-4746^lC0-Sf24B1B7FBBA

Now Hampshire Department of Health and Human Services
Comprefo one budget form for otch budgtl period.

Contractor Namei'JS//Research & Training Institute. Inc.

Budpet Request for: HPP_Public Health Profossionol Support Servicas (Hospital Preparedness)

Budpet Period Oafe ot Governor and Council Mooting • March 8, 2023 (SPY 2023:07/01/2022-0^30/2023)

indirect Cost Rate (If applicable) 21.2S%

Line Item Program Cost - Fundc^ by DHHS

1. Salary & Wages $14,107

2. Fringe Benefits f  $6,622

3. Consultants $0
.

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 end
Appendix IV to 2 CFR 200.

$0

S.(a) Supplies - Educational $0

S.{b) Supplies - Lab $0

5.(0) Supplies - Pharmacy $0

5.(d) Supplies • Medical - $0

5.(e) Supplies Office SO

6. Travel $100

7. Software so

6. (a) Other - Marketing/
Communications

$0

6. (b) Other* Education and Training S5.97S

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

Other (please spedfv) $0

Other (please specify) SO

Other (ptease specify) so

Other (please specify) .SO

9. Subrecipient Contracts so

. Total Direct Costs S26.804

Total Indirect Costa S5.696

TOTAL $32,500

Contractor Initials

Date

-o»

2/17/2023

Page 1 of 1
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RFA-2022*0PHS-05-PuauC-01-A03 Exhibit C-26. Budgei Sheet • AmeMlment« 3
DocuSign Envelope ID: 7C57C632-EC2D-474S-A1C0-9F24B187FBBA

Now Hampshire Department ol Health end Human Services
Comp/etc one budget form fer eeeh budget period.

Contractor Name: JSl Rbsoarch & Training InsUluto, Inc.

Budget Request for: PHEP_Public HoeHh Profoisional Support Servfcej (PH Emergency Praparodness)
Budget Period Oaib of Governor end Council Maaling ♦ Mandt 8. 2023 (SPY 2023:07/01/2022-06/3(y2023)

Indirect Cost Rate (If applicable) 2t.25%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $63,992

2. Frir>ge Berteflts S30.038

3. Consultants SO

4. Equlpmenl

Indirect cosi rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $0

S.fb) SuDOlies • Lab
so

S.(c\ SuoDlies - Pharmacy
so

S.{d} Supplies • Medical so

5.(t) Supplies Office so

6. Travel
$200

7. Software
so

6. (a) Other - Madteting/
Communications

so

8. (b) Other - Education and Training $10,925

8. (c) Other - Other ̂ »oeci^ below)

Other (cheese soeciM SO

Other (oleese specify) so

Other (pteese speo'M so

Other I'c^ease specify) so

9. Subreclpient Contracts so

Total Direct Costs $105,155

Total Indirect Costs S22.345

TOTAL S127.600

Contractor Inlttais

Date.
2/17/2023

Page 1 of I
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nFA-2022-OPKS-OS-PUBUC-Ol-A03 Exhibit C-48, Budget Sheet - Amendment H 3
DocuSIgn Envelope ID: 7C57C632.eC2CM746-A1C0-9F24B1B7FBBA

New Hempshire Depertment of Health and Human Servlcee
Cemp/oto one budgtt form lor etch budget period.

Conxnctor Htme: JSl fiesoarch & Training Instituto, Inc. .
Budget Request for: Public Haallh Crisis

Budget Period Dale of Covomor end Councd Meeting - March 6, 2023 (SPY 2023:07A)1/2022-06/30^023)
indirect Cost Rate (If applicable) 18.29%

Line Item Program Cost • Funded by DHHS

t. Salary & Wages $171,897

'

2. Fringe Benefits $80,595

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to -

equipment costs per 2 CFR 200.1 and
Appertdtx fV to 2 CFR 200.

$0

S.(a) Supplies • Educational SO

S.fb) Supplies - Lab so

5.(c) Supplies •Pharmacy so

S.fd) Supplies • Medical so

S.(e) Supplies Office so

\

6. Travel S300

7. Software so

6. (a) Other • Marlteting/
Communications

$0

8. (b) Other - Education and Training $55,900

8. (c) Other • Other (specify below)

Other (pleasa specify) SO

Olher (ploase specify) so

Other (pfsase specrlV) so

Other (p/ease specify) so

9. Subreciplent Contracts $50,000

Total Direct Costs $358,492

•

Total Indirect Costs $65,554

TOTAL $424,046

Contractor Initials.

Date.

(5
2/17/2023

Page 1 of 1



DocuSign Envelope ID: 4C2BA454-1124-4ADE-BE3F-B05749ED5F2D

RFA-2022-DPHS-05-PUBLIC-01-A03 Exhibit C-51, Budget Sheet - Amendment « 3
DocuSign Envelope ID: 7C57C632-EC20-4746.A1C0.9F24B1B7FBBA

New Hampshire Dopartmont of Health and Human Services
Complate one budget form for each budgol period.

Contreclor Name: JSI Research i Trginir^g insUlule, Inc.
Budget Request for: PH COVID-19 Health DIspariliBS

Budget Period Oa/e of Governor and CounciV Meol/ng • triarch B. 2023 (SFY 2023:07A>1/2022-06/30/2023)
Indirect Cost Rale <if apt^icable) 21.25%

Lino Item' Program Cost • Funded by DHHS

1. Sslarv 6 Waaes
$19:406

2. Fringe Benefits $9,109

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Apper>dix IV to 2 CFR 200.

SO

.

S.(8) Supplies • Educational SO

S.(b) Supplies • Lab $0

S.(c) Supplies • Pharmacy $0

S.(d) Supplies * Medical $0

S.(e) Supplies Office $0

.

6. Travel
$0

7. Software
$0

6. (a) Other • Marlceting/
Communications

so

8. (b) Other - Education and Training S2.000

8. (c) Other - Other {specify below)
Other (please specify) so

Other (pieese specify) so

Other (please specify) so

Other (please spedfy) so

9. Subreciplent Contracts so

Total Direct Costs .> $30,515

Total Indirect Costs
S6.485

TOTAL
$37,000

Contractor initials^

Date

x—Oi

&
2/17/2023

Page 1 ol 1
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RFA-2022.DPHS-05-PUBLIC-01-A03 Exhibit C-52, Budget Sheet • Amendment » 3
DocuSign Envelope ID: 7C57C632-EC2D-4746-A1C0-9F24B1B7FBSA

New Hampshire Departmont of Health and Human Sorvicos
Complete one budget ferm for eech budget period.

Contractor Name: JSI Research & Training InslHute. Inc.

Budget Request for: PH COVIO-19 Health Disparilies
Budget Period Dale of Govflmor andCounc// Mealing • March 6, 2023 (SPY 2024:07/01/2023-06^30/2024)

Indirect Cost Rale (If applicable) 20.38%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages 870.284

2. Fringe Benefits $32,991

3. Consultants $0

4. Equipment ■

Indirect cost rale cannot be applied to
equipment costs per 2 CFR 200.1 end
Appendix IV to 2 CFR 200.

$0

5.(e) Supplies - Educational $0

5.(b) Supplies-Lab $0

S.(c) Supplies-Pharmacy $0

5.(d) Supplies • Medical JO

5.(e] Supplies Office $0

6. Travel JO

7. Software $0
•

6. (a) Other - Marlteltng/
Communications

JO

8. (b) Other • Education and Training $14,250

8. (c) Olher - Other (speciN below)

Other (plaese spociM JO

Of/rar^pfease specify) JO

Ofher/otoase specify) JO

Other (piQose specify) JO

9. SubrecipienI Contracts $5,000

■

Total Diroct Costs J122.526

Total lndlroct Costs $24,974

TOTAL $147,500

Contractor Initials

Dale

X' ■ DS

&
2/17/2023

Page 1 of 1
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Lerl^SMMoctti
V 7:-T^r7rt56ivii4o?64^^

A. >
i.

""■/•IHmter

November 10,-2022 •■I'

His.iExic^tency/Gbyenw '" ^ •
ai^ itbe :N^orabt8

State
Cohooi^.-Nw Hampshim 0330.1

REQUESTED ACTION

Aphorize the Department of Health and Hum^ ^.rvic^; DMslbn of POblic Heafth
Servlcea. to enter Into a So^.Sb^.rce Amendmert of ^ exisiing contred.wth JSI &
Trainingira^e. trie.- (VG #16.16,1 ii);!B6w. hlH, to expand.tho:PuWic.He.8(th Prbfeasloi^'Support
SenHcea to Indude technical support for the .viral hepatitis elimination program, by Increasing the
pried* 'by $216,154. frbm^ S^^ to $3;297.e89 with no dtange lo the-contract-
c6mpl(rtbh.date^6f 2024. effecfivo upon Governor-and .Council approval: 100%
Fedt^Funbs'

Tlw priglhal contract vras approved ^ Governor Cound!.ori.peoember 22/2021. Item.
#35. ^ mrohded with <^ernbr ah^ approval on June 1,^2022; Item W7A.

Funds are available In the fbHov^ng accounts for StelejFlscal Year .2023.-.brri. are;
anticipated to toe available. In .State. F^l Years •2024 and .^25, upon ayallabjilty and
ipohtinued' appropriation of furidsjri the future operating budget, with.the authority tq.adit^, t^et
line:'rte^ ^'ihin .the pri (Imi^pn and encumbrances beh^n'state fiscal ,years .through the
Bt^et Otr^l-if n^^

See attached fiscal detalla.

EXPUWATtON

This reque^ Is,Sole 3otirco.t)iecai;^ the Departrnent l9.exp»^irig .

4  riCf iVUBlTrvV0UU9 wVI eWHli —•• ry

boii^U^'viralr'hlepatifis! the'eb'ntraSo^^ -•
.  the 8trat6fllc'(llfiB^n'of'42Ji

•■ 'H

i:v

■rrr*
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••• V, h^'
«• J

h^atitissynptoms

-..•.JKi C-

• -s •

pathogen-In the US teadifH* to sul^ntl^ sickness and death..
• A principa^o^of the DepartmenTa Intonated Vii^ HepatftisSiffwillance and PreventionTr.vij''^

prdgram to to eliminate viral hepatitia as a pubUc'healththreat.by 2030. This means reducing the- •
number of new hepatitis B and hepatitis C cases by 90%. end retated deaths by 65%. through
outbreak detection and response, characterizing disease burden. and monHoring progress in • r-
achieving public, health goals. The Contrectof will work with federal, state.
partners as well as health care systems and providefs to increase access to viral hepatros v ^fweyenttoo, diagnosis, ̂.treatment services for aD populations. *

The Department wili continue to monitor contracted oenrices to ensure:

• A mtnimurn of 90% erf all Oepartmerrt requests for higlH)riodtyconBultatk)n services;.--
are responded to witein twenty-four (24) hours; arxl .

,• A minimum of 90% of aD Department requests for hlgtvpriority technical assistanqe. .
are respcf^ded to within twenty-four (24) hours.

Should the Govemor.and Council not authorize this request, the Depar^nt may not be
property prepared to meet the program's mission to reverse the rates of Individuals with wral. ; j
hepatitis, prevent new Infections. Imprbw care errf treatment, or respond to outbreate. vim •
hepatitis adiseasethatisbothpreventableandcurable.wlllromalnacosUyarKlsignlflcatrtpublic
health threat that puts infects indwiduals at-an mcreased. risk for serious disease and death.

Area served: Statewide - y

Source of Federal Funds: Assistance Ustirig Number. (ALN) 93.270; FAIN
NU51PS005173.

In the event the Federal Funds become no longer available, additiorial General and
Other Funds wilirwtbe requested to support this program.. ■- " . , ,

Respectfully submitted, --

■  r :f_, .^..^Lpd^A^^Shibtriettq^^ ..
;■ 'tv ';::uv' ' ' ■

-• V;.--.r-. •-v

.. f

va'rfTt

-  •• V
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New Hampshire"
Depa^ent!'of Health and Human Seiviccs.

. ':Amendment.#2

This/^endment to the Public Health Professional Support Services contract is by and between the State
of New Hampshire, Department ofHeaith" and Human Services rState":or."Department*0. and JSl

'  ReM'arch &Trainirig Institute. Inc. fthe Contractor^. . :v
'  . WHEREAS, pursuant'to an agreerhent (the 'CdntractO approved.by me Coverrior and Exwutive Council ■. .

on December 22. '2021 (Item #35)," as amended on June 1, 2022 (Item #27A), the Contractor agrepd tp.
perform certain services based upon the terms and conditions specified in tlw Coniract ^ amended and
consideration of certain sums spwified; and • ' . ■ -

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17 and Exhibit A, Revisions to'
Standard Agreement" Provisions, the Contract may be amended upon written agreement of the parties

.  and approval frbm.the Governor and Executive Council; and
Whereas, the parties agree to increase the price limitation and 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 forth herein, the parties hereto agree to amend as follows;

1. Form P-37, General Provisions. Block 1.6, Account Number, to-read:
05-95-90-902510-5170

. « .05-95.90.901510-7426
05-95-90-901510.5390
05.95-90-901510-7964

' 65-95-90-901510.7954
05.95-90-90.1510-5391
05.95-90.903510-1113
05-95-90:903510-1114
05-95.90.902510-2496
05-95-90:902510-5178

'  05-95-90-902'510-2229
05-95-90-902510-7536.
05-95-90-903010-1901

2. Form P-37, Generaf Provisions. Block 1.8, Price Limitation, to read:
$3,297,889 ^

v-. 3; Modify Exhibit 8. Scope of Services, by adding Viral Hepatitis Surveillanw and Prevention,
1  Paragraphs 1.4.10. through 1.4.33. to read;

1.4,10. 'Viral Hepatitis Surveillance and Prevention: The Contractor shall provide a range of
'  ' • : . . viral hepatitis prevention:.^d surveillance services in collaboration wim the' Nw -

•  Hampshire Bureau of Infectious Disease Control (BiDC), the Maine Centers for Disease ■ r'.-
• ' Control (ME CDC), and the Verrnont.Department of Health (VT bOH) (collectivety herein

:v: . referred to as the 'Trisiate Vlral Hepatitis Steering Committee")", wrhich must include,but

Vr./ : 1.4.10.1. Developing and conducting, in consultation with the Tristate Viral Hcpalft«s -
Steering Committee, a Tristate Viral .Hepatitis Situational Analysis. (tVHSA)

i  'vA description; of existing assete;m.;-v';''

i'^SSi'if?RFA.20a2.DPHS-05^PDiBa«l1-A02 j^.PagetVofSV.^g-
iVT:;.Tr"'* > .M* ' ' .-r*-- •• . •

•• V:' : 7.i ■ • . . • . ' • . "
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;;;V

*. • •■»- ' 1.4.;i0.1:3.'-,-:cfAhealthcar6 systems needs-assessment of:.-
"'i;:' - ■' . purrent>es«^^ •'■ . ■

. t.4.10.1.3.2.- Projected future • changes to the curreril ̂ .V
•:j,. ...'• . landscape: and • ; • yy

.  .-1.4.10.1.3.3. A description" of the governance roles related ^ %•
'A. to viral hepatitis and disease'prevention. ).{

1.4.11. The Contractor Shall:

.• 1.4.11.1. Oescnbe

. . V:.

■•. • 48' V. y '
V.

V!- •".M "Yil ■• t-.^; .•; -aMM'.*..

•-J •' f * •' f.' '

.-vT ..

the current.slate of viraJ hepatitis programs and «nrices within the
Instate area; . . . .V •'

1.4.11.2. Identify local assets and detennine resource gaps and areas that need to be
strengthened;

1.4.11.3. Research and incorporate relevant contextual data, including but not limited
to census data and literature reviews;

1.4.11.4. Review de^jdentified sunreiliance data provided by the Instate Viral Hepatitis
Steering Committee to integrate a Iristale epidemiological overview and,
profile into the tVHSA that must include, but is not limited to:
1.4.11.4.1. Prevalence.

1.4.11.4.2. Incidence.-

1.4.11.4.3. Treatment initiation. •

1.4.11.4.4. Sustained viremic response (SVR12) rate.

1.4.11.4.5. Unmet need data by:

'1.4.11.1.5.1. Age;
'  1.4.11.4.5.2. Gender;

'  ' . ' 1.4.11.4.5.3. Race/ethnicity; *
1.4.11.4.5.4. Geographic area; and

1.4.11.4.5.5. Transmission ri sk factor(s).

1.4.11.5. Conduct a descriptive trend analysis of In hepatitis C (HCV) and associated
;  comorbldities since 2014. Including state and regional disparities in

prevalence, screening, testing, and treatment in^ation.
1.4.12. The Contractor shall review and incorporate-community population estimates Into the

tVHSA development process Including, but not limited to: . y ■ ■■ '
The nurnber of individuals diagrtosed and living with HCV within each state.
The nufh^r of individuals treated for .HCV within each slate. •
A description-of individuals at-risk for HCV irife^on. '

1.4.12.1.

1.4.12.2.

r.4.1,2.3.
r;

1 .4.12.4.
.1.

A description "of the health needs of the population, [ncJuding -actual, 'and -•
'potential -sources of ineguity. and health nei^s specrfic to populations at
greater risk of infection. j;.. -• ..J ' '

'.'AHr;
I • "v. L-:

'vM' -li"-
-  '*■ **'*f *.

Page 2 <><
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• Vr
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A-

1.4.13.4.

1.4.13.5.

'hH-

Hepatitis-Testing
v: '■

Hepatitis A and B.Vacdne sites.. • ••

All aissets-related to prevention (prirnary. secondary, and terti.ary levels),
diagnosis, and treatment.

1.4.14. The Contractor shall identify the five (5) healthcare systems In New Hampshire. Maine,
and Vermont with the highest volume of hepatitis C testing, and must:

1.4.14.1. Conduct a needs assessment of those healthcare systems; and
1.4.14.2. Provide feedback to the Department, with recommendations to Improve

routine hepatitis C and hepatitis B testing.

1.4.15. The Contractor shall describe the current governance roles related to viral hepatitis,
including:

1.4.15.1. A description of governance and organizational structures relate to viral
hepatitis within Maine, Vermont, and New Hampshire, which may present
barriers and opportunities to testing, treatment or surveillance;

1.4.15.2. An overview of the processes of each stales' policies and legislation
forrtiulation related to viral hepatitis and disease legislation; and

.  * . ,"^1 v

1.4.15.3. A description of key contributors to policy formulation. , ^
1.4.16. the Contractor shall identify potential and existing overlaps between viral hepatitis

prevention, diagnosis, and treatment services, and other' healthcare system and/or
disease-specific strategies and plans including, but not limited to syndemic approach,
I.e.: HIV. The Cpntractor shall make clear references to other relevant policies or plans,
which may Include, but are not limited to:

1.4.16.1. Overlapping priority populations.
1.4.16.2. Overlapping strategies or shared/similar Interventions and priority action

areas.

'  ' T.4.16.3. Overlapping vvortdorce development needs". •
1.4!16.4. Overlapping funding mechanisrns. ''=•

.  I • . = • V;

1.4.17> The Contrador shall, in consultation with the Tristate Viral Hepatitis Steering Committep.- .
•V: •• d^ejop a Five (5) Year-Jrislate Viral Hepatitis Elirnlnation Plan (tVHEP) Including .a

reviiew/fe^baddrevision'^cle wthin one (1) month of the G&C approval date pt this -
i. 'V' . Amendment #2. that rhusl include; - o. -

.y.irjr'" "^1.4517.1. Viral.Hepatlti's^Sltuational Anslysls as-descrit^ in Sechon.1.4.l6^1^i;-/;r.-.;fj{i.rL.i...^
1.^17:2. Five.(5) yearGdals. Objectives, and Outcome Measures that miist;V:^;^i^^^':

•Sim.*:®.-

i
-V

1.f 17.2.1. Align with the Federbr Division of Viral Hepatitis: 2025. -i:- «
:.:../strateglc -Plan-r-v.-iavailable .online^.^l-.-at;: • <:. r?-

:- -^f!^fhttDs:/Awww.cdc.Q6Whei^tHis/pdfs/DV^ " -
r'-.Tvirf^v" . ..

:r!Lll/10/2P.22
•:nc>D3td:-. w.-i-'Ttf.-iW-a-i

r I At ■ '/'

i- •V'-'rfw.-isv/j •-'*
.W
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M.ji;

'*••»'» •■•. f... .~T .. _i, > . v.. . v.. ii. I -■.

u'.w

• -V.?.

>• ii?
■iiV .5
•I-'".!. :

.  'Av'-

■/•■■
A'jV

1.4.17.3.

y j{ - rr: :■

...I. . ,,-• •'jnV '••. ''it'
1  t'it • ••^'

1.4.17.4.

1.4.17.5.

>As'i ■

1.4^7^2.3;"' "ThieSrate heatth equity a^ncement by fbltowing the CDC .
"-.SMARTIE piinciptes" :' -available ' orpine-;■■■'■::at - _
. rt tlPs:/^AfW.cdc.QOvycahcef/nbccedb/odf/smaftia^o6lectiveS'.

: sos.pdf • J
1.4.17.2.4. -Meet ttie key strategies and measures as described'ln the

.. J Integraled Viral .Hepatitis Surveillance and Prevention. '..
Funding for Health Departmerits (CDC-RFA-PS21-2103)
available ■ bnlir^e at . - • •

.  'httos://www.cdc.aov/hepatitis/pblicv/Ddfs/PS21-
. 2103 Published.pdf. •

Five (5) Year Strategies. Interventions, and Imptementation Plans,-wtilch-
must:

1.4.17.3.1.. Be based on evidence gathered during the tVHSA and the
stakeholder engagement activities described In section 1.4.25
t>el6w.

1.4.17.3.2. Include a iustificatlon of how efficiency and equity .are taken Into
consideration. For the purposes of this agreement, efficiency Is
defined as inlen/entions that maximally leverage existing and
available resources, and equity is defined as interventions that
address health disparities.

1.4.17.3.3. Be local to New Hampshire, Maine, and Vermont; and leverage
existing resources in the Tristate area. ■

1.4:17.3.4. Identify: ' ■; V

1.4.17.3.4.1. Opportunities where existing heatth system
policies and programs can be reshaped or
extended to include hepatitis-related activities,
and ^.-r.

1.4.17.3.4.2. Opportunities to link service delivery pathways
to existing structures to increase efficiencies.

1.4.17.3.5. Address strategies for Increasing .Hepatitis C Virus (HCV)
Ribonucleic Add (RNA) reflex testing, increasing provider
training In prescribing HCV "and HBV treatment. Increasing

;,y health systems that promote routine HCVand HBV testing, and "
'  • rural health strategies. . •

Finaridai Framewofk. • 'v, •

.I.4..1I4.I. The Contractor must describe potential internal and external..:... t.-,"'
funding, arid financing mechanisms to support th^ goals,
-objectives, strategics, and interveritions identified in thetVHEP. •

Data-Sources and Systems. "* ■ ■ ■ '.'■•i--'- '-v"
1.4.17.5.1.The Contractor must ensure ail data sources and systems are . y, '

deprfy identified and defined. -••• 4

•••• • ■!.. hi ^ .V.''

||5)?t!?i>«arch & TrerirjgoKuto; lot-
'^A-2022-pPH&e5^_^ -A02=

•e.iuwrM y "-i

■ jf. v^v.V ' '
V  -J{- *•»•<?►•/? . . . .

... ,i-.-

. ••

-..ir.-. "rr-i
••• . J '.-.I*.-.-

nr'-r-.y-Jt.iT^^v.rzy
v.-

-—"ui

' ua ; .teauI rt rrt.-j

t-- •-•
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14" 19' The Qontractor must identify, map.' and engage "stakeholders who are Involved/n. - •
< •• ^ pr^emion. diagnosis, and.treatment services acfoss the Instate area to f^ulale a ^

■  Tristdte Vjral Hepatitis'Bimlnallon Planning Group, of wt>ich a minimum of 50/<j of the v
Stakeholders must be ext^mal partners. Stakeholder representatiormust irtctpde; but-.i.v^T-^

'5't'" is hot;limited to: ■'
i^y. '"^17 i' . 14.19.1. External stakeholders including. tHit not Ilrhited to: ■.

'  1.4,19.1.1. Healthcare organizations and providers. .
.  • - ■ -V ' " ■ . • ... . 1.4'.19.1.2. Hepatiils"care and treatment.programs. ^

j  1.4.19.1.3. Commerclallaboratorles.
1.4.19.1.4. Community-based organizations.

1.4.19.1.5. Academia. ^
14.19.1.6. Professional organizations. >

14.19.17. Patient groups. .

14.19.16. Nonprofit/advocacy groups.

■ 14.19.19. Private insurers.

14.19.1.10. Pharmaceutical companies. .
14.19.111 Refugee/resettlement services. ,

"  14.19.112. Organizations supporting the social determinants of health
and wraparound services.

14.19.2. Internal stakeholders including, but not limil^ to:
14.19.2.1 Hepatitis B surveillance or prevention programs. Iricluding

perinatal prevention.
1.4.19.2.2. HIV and sexually ■ transmitted infections surveillance and

prevention programs. y
1.4.19.2.3. Llcensure boards.

y  '1,4,19.2.4. Communicatjie infectious disease .surveillance arid prevenrion
^  programs. ' \

1.4.19.2.5. Divg and alcohol prOgrams. -r.

\  14.19.2.6. Immunization programs. l:;? ' ■■ ■
M  ' • V

1.4.19!2.7. Public health emergency-preparedness and response programs. ■.
14.19:2.8. Substance use disorder and mental health programs.- •!  " , 'X: ^ " ' . • • -fi.'hvy r.'-..-' 1 4 19.2.9. Health care-associated infection surveillance and prevention y

'V V.' r . iv, v.*- ■ • •

•'tj 'r. i;'; ■ I4!l9.2.i0. Cancer surveillance and prevention prdgrams.-i.

•  -viContreetOT-lriititfk-:^
. > rfy* .-.ri-W Ci:

siicsi:i. 11/10/2022
V .5; ^-V" ***

•i.
-fr nl'
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q.-, -ReVSenlation fjrom'high impad'setUngsifKluding. ̂  Z.ii

'' ■ * ' *■- ■I.4.'l9i3;r Harm redyction and synnge services programs^ .. ' '^y'
1.4.19.3.2. Substance use disorder trfeatmefit prii^rami arid'mental health
^  t-scfvlces. • * " v;;.;: .?r' •• >-''v ■' •••".

■  14.19.3.3. Correctional facilities and re-entry programs. *

r*^ 1.4.19.3.4. Emergency departments. - j '
■i 1,4.19.3.5. Hospltai-based programs..

• ' 1.4.19.3.6. Sexually transmitted infection clinics, homeless services.
1.4.19.3.7. Health centers Including Federally Qualified Health Centers

.  (FQHCs).

1.4.19.4. Representation from People with Lived Experience (PWLE), and People
Who Inject Daigs (PWIO). as well as the organizations that serve them.

1.4.20. The Contractor shall ensure stakeholder engagement is coordinated through the Tristate
Viral Hepatitis Elimination Planning Group.

• 1.4.21. The Contractor shall ensure stakeholder engagement meetings occur as follows;
1.4.21.1. Bt-Monthly two (2) hour planning group meetings; and
1.4.21.2. Monthly (1) hour workgroup meelings. on an as-needed basis but ho less

,  than monthly. , . ' •

1.4.22. .The Contractor.shall ensure the Tristate Viral Hepatitis Elimination Planning Group
provides logistical support including, but not limited to:
1.4.22.1. Preparing and dislributlng meeting agendas and pre-meeting materials to all

meeting attendees.

1.4.22.2. . Taking meeting minutes that include any actlor* items.
1.4.22.3. Distributing post-meeting materials.

1.4.23. The Contractor shall ensure the Tristate Virar Hepatitis Elimination Planning Group
provides facilitation support including, but not limited to:
1.4.23.1. Setting the-meeting agendas and meeting goals with consuftation from the

Tristate Viral Hepatitis Steering .Committee.

1.4.23.2. Guiding discussions and managing the group process to ensure meeting
,  goals are meL

^  . 1.4.24. The Contractor must engage all stakeholders In tVHSA and tVHEP development as
^  . , described In Sections"i4.-10.1 and 1.4;17.respectively. • ••■ •• - • ■ - * >

i"'- .'v „ 1.4.25...TheContractor,mustconductslBkeholdercngagernentactjvilles. inciudlrig: . •*.

i  .1:4.25.1. Recruiting;and engaging stakeholders for the theTrlstate Viral.Hepatitis..
•  -iv . ! .V; Eliminaliori Planning Group, in accordance with 1.4.19 above: ■ -rl

s-> ■ 1.4.25.2. Review and.^-share relevant data, literature, and firidings' all .-. v-;
... L.. A-::- .... siakeh6ld.ers.:collectfeedback;andiritegr'atefeedback-intoEliminalionPlan . . -'iAv:

.y prepara'tion;fandV-
•: .:\r. -r:.«i'iw-.1.4.25.3". Share^^'eJ^tWEP development tlrnciine'.-.as. identified in>14hi7>yj^.h. all

stakebOldersl^i^iL:
-vSSXv; - -fetMSSSfidfe • .

-i -

I** ^ ^ 2^ 3'
■  stakefidlder^^i: '
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- a"!'
i.f.

jy ,
Vi

■''..•A,*

• Group to Identify gaps in expertise necessa^ for developing and implementing the
tVHSA and tVHEP including, but npt limited to: ^ . ' -

1.4.27;.1' ■ Blostatistician support •
1.4.27.2. Poilcy and regulatory support.

1.4.27;3. HCV-spe^fic clinical expertise. >'
1.4.28. The'Contractor shall coordinate with the Trislate Viral Hepatitis Elimination Storing

Committee throughout the development and preparation of the IVHSA- and tyHEP
., ensure the Tristate jViral Hepatitis Elimination Steering Committee retains supervisory

and editorial authority over the content and priorltizalion of the tVHSA and tVHEP
developed in collat>oration with the Contractor.

1.4.29. The Contractor shall participate in bl-weekly meetings with the Tristate Viral Hepatitis
Steering Comrhittee to: . *

1.4.29.1. Ensure committee acUoh items are met; and

1.4.29.2. R^ive updates on progress, diriical and tactical feedback, and assistance
with priofitization.

1.4.30. The Contractor shall submit the tWSA, tVHEP, and other final planning documents to
the Tristate Viral Hepatitis Steering Committee and. Tristate Viral Hepatitis Elimination
Planning Group for edits and approval prior to public or governmental submission".

1.4.31. The Contractor shall develop a New Hampshire Outbreak Detection and Response Plan.
(NHODRP) to Identify and respond to outbreaks of Hepatitis A, B, and C Infection v/fthin
12 months of the G&C approval date of this Amendment that must include, but is not

'  limited to:

'1.4.31.1.

1.4.31.2.

■a.w-
■Wr:

1.4.31.3.

1.4.31.4.

' Y'

Y Y ■- -
:  v"' ->1-
-• "■ _4"

Outbreak Response Checklist.

Outbreak Preparedness:

1.4.31.2.1.. Organizational structure.

1.4.31.2.2. Partner engagement.

1.4.31.2.3. Continuity of operations plan.
Outbreak Detection:

1.4.31.3.1. Outbreak definition and characterization. "
•  '

Outbreak Investigaiion and Response: ;-i:- " v?
•1:4:31.4.1. Data collection and management. ' '.i

1.4.31.4.2. Just-irvtlme training plan.

1.4.31.4.3. Iritemal and external communicatipr) plan.
1.4.'31.4.4. E.swlat^ response. i:.  v-.

i'i. .f,

" -41:

1.4.31.4.5. Cross-jurisdictlona! response.
■ v.' "I'.if ...■

r»r. •tta:

^0 v..' .•>v..*"**.-."•'U
'.•.j*' >. *

■- !>■

r^'^;§^t^^JSi:Reseerch & Trair^-t^tfUta.-l^
.vj!^f^;t?i.-RFA-2022-OPHS:05ip^
•• / c..'.*Afpr«i ■ f ' • T.-Vi:*

<cstr.<u 1..

.• sV.* tf» H'. -Tr Jr.

■i?,

..I ''.I I■

iV/

OkVr^ ntrt
i'.*.
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.  .1A31.5ri .Triggeri escajalihg; dMscalating, arid icibsing- ; .
.^v,:^;i:v!r;:..,,:.v.-;.«, ' ■■ :r --.K;:.' :." .outbrcakfBsponse.■ ■ ''' ..J,

1.4.3V6. ; post-Outbreak-Activilies; ^ ;^y.; ,
" 'v';.:. ' ^.v:^ ..• ; • 1.4.31.6:1. Debriefing procedures. - . :;-r:

«  '.rA* •••. • , * !♦• *.*.< ; * • *

1.4.31.6!2..Outbreak plan .maintenance. ' ' V "

1.4.32, . the Contractor shall erigage Iniemal siaKehoWers: in NHODRP.-.development and
preparation, which may include,,but is not limited to: . .v.;

•  ,1'-' 1.4.32.1. The Bureau of Infectious Disease Control (0IDC). which encompasses the'
•  Infectious Disease Surveillance Sectiori (IDSS). Infectious .Disease

r  ' . Prevention, Investigation. Care Services Section (IDPICSS), and
Immunization Section (IS).

1:4.32.2. Bureau 6f Drug & Alcohol Services (BDAS).
1.4.32.3. Bureau of Healthcare Access.

1.4.32.4. Equity and Policy (BHAEP).

1.4.32!5. Bureau of Emergency Preparedness, Response, and Recovery (BEPRR).
■  1.4.32.6. Public Information Office (PIG).

1.4.33. The Contractor shall engage external stakeholders In NHODRP developmerlt and
preparation, which may include but Is not limited to:

1.4.33.1. The Manchester Health Department (MHD).
1.4.33.2. . Nashua Health Department (NHD).
1.4.33.3. N^w Hampshire Harm Reduction Coalition (NHHRCj and Syringe Service

Programs (SSPs).

1.4.33.4. ■ New Hampshire Hospital Association (NHHA).
1.4.33.5. Regional Public Health Networks (RPHN).
1.4.33.6. ThVTristate Viral Hepatitis Elimination Steering Committee.
1.4.33.7. Tristate Viral Hepatitis Planning Group.

■  4. Modify Exhibit C., Payment Terrns, Section 1, to read; >1 ' •.
»  •' Vt'i

" 1. • This agreement Is funded by:
■  1.1. 79% Federal Funds:

2% Environmental Public Health arid'Emergency Response, as awarded ori May •
A" • -26.2021, by United States Department of Health and Human.SeWices.(HHS). :;

,  .. CFDA #93.070, FAINNUEIEHOOI 357-04. ; • ■ 'T "■
. V; '' 1.1.2. 6% Childhood Lead Poisoning Prevention Projects, State and Local Childhood ■ ^

i-v. .A.:;. j PoisonIhg.Rreyention and Surveillance of Blood Lead Levels In Children, as ":- • •
-A . swarded on 6/5/2021, by the United States Department of Health and Human. • ••

Services (HHSj.CFDA #93,197, FAIN NUE2eHOOl457, "...y

• j' ^.i.1.3• • 7®^ Performance Partnership Grante, as awardecf on 7/14/2021, by the United
■' States ^ Environrriental Protection'.*.". Agency (EPA), ''CFpA:':^#^;6P5, ■ FAIN /

•  BGO0160731".. . '■ ik

-7. • ••.•ii/ao/2022
RFA^20^-OP'HS-05-PUBUC-<)l'^i't4!:i^^^^^^ Page S ^

.  •" -u-v- • .VJ-- A*." > * ■ ,j'

't® ti-ir v.: . ■ . ..
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■ .:U4]^:.i^4' ■■ \ ■ 4^«-"V '4^. •■ ■• ■; . '■i'::\'^- ■ ■ ■
V-1.1.4:? " 5% StatS^lrid.oor. Radon Grianis;.a!ra>^rded on 9hZt2p2i'..t^'j,\i\6-\Jm\e^.Siat^;  -■ >j~-- Environmental Prot^on Agency (EPA), CFDA#66.032, FAIN 00162332.

. iiiA ^ I'.rur^'.:

.1.1.5.;v 1% Natiorlal Bloterrdrism Hospital Preparedness-Program, :as awarded .on. .
7/1/2021, by the tJnited States Department of Health and Human Services (HHS),
fcPDA #93

-.1:1 .1.,*-•, 'y'. .889; FAIN U3REP190580.V' wyi^wt luwwwrv.

■- . ■ 1.1.6. :, 7% Public Health Emergent^ Preparedness; as awarded on 5/12/2021, by the - ■...
'• . • United States Department of Health and Human Services (HHS), CFDA #93.069,. • •

-'V :'" Fain NU90tF%220i8.Fain NU90TF%220i8.
1.1.7. . 8% Immunization Cooperative Ag/eerhents, as awarded on 3/31/2021, by the.

*  , , ■ ■•United States Department of Health.and-Human Services (HHSy. CFOA #93.268,
" .- i - FAIN NH23IP922595.

1.1.8. 8% Immunization Cooperative Agreements, as awarded, on 7/1/2021, by the
•T United States Department of Health and Human Services (HHS), CFDA #93.268.

FAIN NH23IP922595.

1.1.9. 15% HIV Revenlion Activities Health Department Based, as awarded on
3/0/2021. by the United States Department of Health and Human Services (HHS).
CFDA #93.940, FAIN NU62PS924538.

1.1.10. 11% ELC Enhancing Detection Funding, as awarded on May 18, 2020 by the
Center for. Disease Control & Prevention (COG). CFDA #93.323, FAIN
NU50CK000522.

1.1.11. 3% Federal Funds, Public Health Emergency Response, as awarded on May 18,
2021, by the United States Department of Health and Human Services (HHS).
CFDA #93.354, FAIN NU9dTP922144.

1.1.12. ■ 6% Federal Funds, Center for Disease Control and Prevention, as awarded on
1/21/20'21, CFDA#93.270, FAIN NU51PS005173.

1.2. 5% General Funds - ■

1.3. 16% Other Funds (Pharmaceutical Rebates) ;r

5. Modify ExhlbifC. Payment Terms. Section 3. to read:
3. Payrhent shall be on a cost reimbursement basis for actual expenditures incurred in, the fulfillment

of this Agreernenl, and shall be in accordance vdth the approved line Item, as specified In Exhibits
C-l, Budget through Exhibit C-50. Budget - Amendment # 2, which Is attached hereto and
Incorporated by reference herein.

6. Add-Exhiblt G-50, Budge! - Amendment #2, wtilch is attached hereto and incorporated by reference
herein. iv - 'r '

b.:

.•K»'

.u

4?

><

\o..

•  Amsv;?

F:-- ? 1

T:; ^

: .rh *. • •rtc )\ .'fl I ivf 22

JSI ResMrchj^friiti^^lnsiitute.
' " ■"&Pe8©'.'9of 9

I

;V'
* M • Sy •

J  : .'•ICrt'S.V W.7«"L3

%

V.V: T-ixilVTi?:.::
!> f

v< u

' ■■ Ti—i*': ■t i ■

V  ; v »;•

i.rf .S

V  "s

••"'•is; • ,,.j

•  I tf W.'jtrer.rt cw

'Contr8d6Fln!tid»^^i:^<M££-'
nt«!:r'U>(10/2022
•flcDateTci'TS; 'iavr\

• "J .,iS rrt .••• T.*
. . i .

• ••• jo'Arvls, ' .l.-ii •
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-rr .r-V*' I'l,.
»

r

—1 'A-H
i: •

^ • .• . a*»4» ' • V V t » p/SVV '** •• •

• ' 'i';*; ' ■"' ■ i" .r ;.•■ ■/*•• .•"'.iiV''*.; 'i"*';!'.'- vtr
.  ̂A•

!  ' ' • . .•. .•... " •. .' • . " 't'. . M '•■•

■:1; iNWlTfjESSWHEREOF.thepartieshaveset.theifhandsasoflhedatewrittenbelow^ .•:
• •' * •. . ■ " ' a( klAi«i Lii'mnckirA 'V •"'State of New Harnpshire

Department of Health and 'Human Services

mV' •'

11/13/2022

Date'

lA. Titcy
m. "HIley

Title, oi rector

JSi Research & Training Institute. Inc.

11/10/2022

Date

•OmS^wtfbr.

tah't UlfU^
toDerr

" Title; ot rector

•V

-VjV

•j i"

;•

It'" '■
C;...

Vv/';?';';.; ";,'

r: ••.
ic ' "

•.ri;V

rVSir^:"'

"/eaaCtZlii.'tS.-Cw —V ' . .••.fc

ii •;

•t'

• e.Vi,Y'.

'r'**

:. .,i«,-Tv;'*?

".f. c. -I t» I . '•

'  '"1 *%*'* /

. . «. •va a If «•«•••' • ,

•f*

iv -t

w,:-t .•« c».; .V

%wl*«!stoteeaa/r4i 7.1 l rV
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.»ai

•-Oboian^Em^topi 10:6lwioC0^B7^M7^90£-4^l2;FB13j

v-;^^^;:^h0 prec^ having office.-.i? appfw^'a^ tO;fo
•  ["""Jk;; fy ' ^ \ ■';■ .'v -; • ■" '^iV.. .

^..-office of the attorney general j,. ->:;:;o:^^!.
j  r>
"A • ••;m

• Vi

11/15/2022
•■ Date *Nan'i8:"y<ft')^''.cuari no

•••iV.V'.-^ • " v. -jK'Sf -;• ['y.[
iJ* ^

V  *' •^, • Title: Attorney «: ^ • '

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

'• 'I j
•  , . • ' *'

OFFICE OF THE SECRETARY OF STATE

' Date" Name:
Title:

■&]• ii.

" r '

•  !-i'

-i*' •'-■

.\f
I

•j'. -■'

' •. 'J/V;,

" rl.''

•y ,

•f-^r .. -• .-
.' 'O 'A* • '-'

5 * **'
>A,«

/•:•;* 5 /y.

X

cV;'

•>;

i? ■•
• r.,5<

^  izy'f

«!■'&?Airi.^-rf r>-
i : I r -1 • ''Arffi jry.Uil • .^.^ I • •

ii^^*5FA:2022:OPHS^PUBLjC^1^2;,^^??.^^ *;
'  •j-ffllv•»«'.«-'-l-«- • • •.•?*;.*

Page
i «'V«^ -j

• h -.-■ f

,lv.':^

t .'j-
■•• .r-'- •

:'j -
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•. .'.S--r. .
ti» "i".:

iTl.••.U.Vt
<k— ,  New Hampshfre' Department of H«afth' and Human SeiVlces ̂ ^y^^^^ "

Comofafo ono budaoffomt for each budget poriod.

Contfactor NameilJ'S/'ffeseam/i ATm/n/ng/nsmate^/nc,/.:-
Budget Request for: \Viml.Hepatitis Elimination Planning u • a-ii

.;■■ ■ ■ iudgetPeriod[SF.y::2023
v." ■

. V . ' . Indirect Cost Rate (If applicable)

2^.53% on>ll costs less subcoritrads/a^^^^ ^
equiprnent'cdsts over $5,000 j . -yj];;'

"k;• • •;<V:.•
1.' Salary swages

2. Fringe Benefits

3. Consultants .

Equipment

S faV Supplies ■ Educational
Supplies > Lab

Sfc^ Supplies'Pharmacy
Runolifts - Medical

Mfl) ?^"PPlies Office

6. Travel

7. Software

8.-(a) Other - MarketlnQ/Communications
B. (b) Other - Education and Training
8. (c) Other - Other (spedN below)

%•■ *' ^.FtcogramrCostyiFun'ded.by^ .. .;.|
^0 .-.F. • ' -.J;. • •• • *• V i

,{l . $110,484

$51,817

$0

-10
$0
$g
=$0

i_|0
30

$2,000

$2,000

•> $0

Community EnaBOBfnent
Other fpJease,spec/<VJ
Other (please specify)
Other (ptease specify)

9. Subreclpient Contracts
Total Direct Oosis

Total Indirect costs

TOTAL

•■t'i •-' '."•a: S12.000
30
JO

/•-■$0

'■\y- $178.30

•  $37.853

$216.154

•a ♦. xZ^.f
■•; ;C'! .t: ' ̂ ^ hvi"i"'' vw vr

:k
t;

V>.W.!
>i-V

iS-
*7V'.?JVr '

'.r ' '' V;

A 'V: -

T»ju"js_ ■ «

. ..

<■> v« •
Page 1 of 1• • o-J.
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;  STATE OF NENV HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERNOCES

Dim ION Of PUBLIC health SERiOCES

I -.,1A HAZEN DRIVE. CONCORD. NH OJJOl
.^IrcliZer 60M7MM1 1.800^520345 Zsv 4501

Fds:«)3-2?M827 TDD Accm: I.800-73S-2964

PDlrltloM. TllIfy i • . www.dhhj.nh.gov
Director

May 18. 2022

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

State House
Concord, New Hampshire 03301

REOUESTEO ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Sen/ices, to amend an existing contract with JSI Research & Training Institute. lnc..{VC#161611).
Bow, NH. by modifying the scope of services to include additional public health support services,
by increasing the price limitation by $244,906 from $2,836,829 to $3,081,735 with no change to
the contract completion date of December 31. 2024. effective upon Governor ar^l Council
.approval. 99% Federal Funds. 1% General Funds.

The original contract was approved by Governor and Council on December 22,2021. item
#35.

Funds are available in the following accounts for_$taie Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in ihe future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between slate fiscal years through the
Budget Office. If needed and justified.

,See attached fiscal details.

EXPLANATION

The purpose of this request is to modify the scope of services to Include public health
professional support services for the traveler Health Program and School-Based Inspections and
Infection Prevention program, which includes developing and implementing risk and needs
assessments; developing training programs and educational materials; planning for statewide
•conferences and meetings; providing technical assistance to local partners; and providing subject
matter expertise. Additionally, the Department Is adding Radon Program funds .to support wortc in
Stale Fiscal Year 2022, the original contract Included the scope of work and funding for Stale
Fiscal Years 2023 and 2024.

The Contractor will work with the Department to promote COVID-IQ preverition mitigation V
measures, inclut^ing vaccination ancJ other personal protective measures. The Contractor wijl hold
a virtual meeting with stakeholders regarding COVID-19 prevention mitigation measures,
including test and vaccine access, variant surveillance, mitigation measures, and outreach
methods. Additionally, the Contractor will develop and implement a training program to address
Seasonal communicable respiratory diseases prevention in school facility settings, in collaboration
with municipal health officers, in at least 20 school buildings in each county. The Contractor will
complete the training curriculum In collaboration with the Department by adapting existing

The Deponmtn\of HnUh and Humett 5cruic<i'Mistion U tojcin communiliti and fomilia
in providing opporlunilies for ciliiens lo ochitvt heotth and independence.
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• His Excellency. Govemof Chilstopher T. Sununu
end the Honorebie Council

Page 2 of 2

educational materials from the NH Department of Education, the Centers for Disease Control and
Prevention, and other relevant sources.

The C0VIO19 Traveler Health Program, including the education programs and social
media campaigns, Is expected to reach New Hampshire residents statewide.

The Department will monitor, contracted services by ensuring the following performance
measures are met:

• A rninimum of 85% of participant's rate training programs as not-less than Very
Good' in evaluation surveys.

•  A minimum of 85% of conference planning committee member's rate-logistical
support for conferences as not less than 'Very Good' in evaluation surveys.

•  A minimum of 85% of conference participanls rate the elements pertaining lo
conference logistics as not less than 'Very Good' in evaluation surveys.

•  A minimum of 85% of workgroup participanls rate elements pertaining lo workgroup
logistics as not less than 'Very Good' in evaluation surveys.

• A minimum of 85% of planning group members rate meeting logistics as no less
than.'Very Good' in evaluation surveys.

•  A minimum of 90% of all requests for high-priority consuitaliori services are
responded to within twenty-four (24) hours.

•  A mininium of 90% of all requests for high-priority technical assistance are
responded to within hwenty-four (24) hours.

As referenced In Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery pf services,
available funding, agreement of the parties and Govemor and Council approval. The Department
is not exercising its option lo renew at this time.

Should the Governor and Council not authorize this request, the Department's capacity lo
provide training, educational materials; and technical assistance information- on COV'D-19
traveler health and seasonal communicable respiratory diseases prevention will be significantly
limited.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number (ALN) #93.069 FAIN
NU90TP922018; ALN #93.354 FAIN: NU90TP922144; ALN 93.323. FAIN: NU50CK000522; ALN
66.032. FAIN 0016233

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

Respectfully submitted.

-Oocw>ly»<

/luxe (t.

Lori A. Shibinette

Commissioner
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0S-9S-90-WlSIO-74» HEAITH AMP SOOAl URVISS, OCPT 07 HEALTH AND HUMAN SVS. HHS: OMSiON OF PU8UC HEALTH. OUftEAU OF PUBUC
HEALTH PROncnON, ENVIRONMENTAL PUfillC HEALTH TRACKINC PROGRAM

ALN 91.070 FAIN NUElEKOO]lS7'lOON FEDERAL FUNOS

Qaii/Accoimt o*»Tnit lob Number Currem Budett •  Incretaa/DecrteM Revised Budget'

2022 102S007J1 Centrvct For Prox 5v( 90041000 515,000 50 SIS.OOC

2023 102-500731 Cofltncti for Proi Svc 90041000. 515.000 50 SIS.OOC

2024 . L02-500731 COAtrMtt (or Pros Sv<c 90041000 515.000 50 5IS.00C

2025 102-500731 Cenir*cu for Prog 5vc 90CM1000 515.000 1  50. SI5.000

Stfbrocof SSO.COO SO SU,000

OS-9S-90-90LS10-S)90 HEAITH AND SOCIAL SIRViaS. DEmr OF HEALTH ANO HUMAN SVS. HHS: 0IV1SI0N OF PUOUC HEAITH, BUREAU OF PUBUC
HEALTH PROTiarON, FOOD PROTCaiON 97K GENERAL FUNOS. MM OTHER FUNDS

0*ss/A<eeunt Cbu title Job Number Current Budget Incresie/Occrcesc RevtsM Budget

2022 102-500731 Contracts for Pro* SVC 90000022 57.500 SO. 57.500

2023 102-500731 Contricti for Prog Svc 90000024 515.000 50 515.000

2024 102-500731 CoAtrecti for Proi Svc 90000024 515.000 SO 515.000

2025 102-500731 ContractforPiog Svc 90000024 SlS.OOO SO SlS.OOO

-
Subtotal 557.500 SO ssisoo

09-9S-90>901S10-79M, HEALTH AND SOCUkL SERVICES. DIPT OF HEALTH ANO HUMAN SVS. HHS; DMSiON OF PUBUC HEALTH, BUREAU OF PUBUC
HEALTH PROTECTION, LEAD PROTCniON AIN 93.197 FAIN NUE3EM0014$7 SOOM FEDERAL FUNOS

State FIscelYear Oats / Account CIllsTtlle . lob Number Currer>t Budget Increasc/Dcc/case Revised Budget

2022 102-500731 Contraeti for Prog Svc 900TC0C*> S28.313 5C 523.3)3

2023 102-500731 Contracti lor Prog Svc 90039000 565.000 SO S6S.00C

2024 102-500731 Coolracti for Prog Svc 90036000 565.000 .  so S6S.OOC

202S 102-500731' Coniraai for Prog Svc 90036000 532.500 50 532.500

Subteipf 5190,633 50 5JPO.J33

0S-9S-9O-901SLO-7994. HEALTH ANO SOCIAL SERVICES. OtPT OF HEAITH ANO HUMAN SVS. HHS: DIVISION OF PUBUC HEAITH. BUREAU OF PUBUC
HEALTH PROTECTION, UAO PROTECTION CFOASS.tOS FAIN BC0OA0O731 lOOM FEDERAL FUNDS

State FbcalVcar CUiiTlile Job Number Current Budget increase/Oc create Revbed Budget

2022 102-5007] 1 Coniricti hi Prog Svc 90033022 580.7)0 SC •  530.7)0

2023 I02S0073I Contracts lot Prog Svc 90033022 . S82.IGS so' S82.165

2024 102-500731 Coniracts for Prog Svc 9003<022 S5S.734 so 555.734

2025 102-500731 Contracts for Prog Svc 90033022 S27.e67 sol 527,367

r- SubfotoJ 5246.496 so 5246,496

0S-9S-9O-90LS1O-S)91, HEALTH AND SOCULL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: OIVISIOH OF PUBUC HEAITH. BURUU OF PUBUC
HEAITH PROTCCTION.RAOIOLOCICAl HEALTH ASSESSMENT. CFOA M.Oll FAIN.00191332 LOOM f COEML FUNOS'

Class/Account Class TTile ■ Job Number Current Budget increase/Occrease Revised Budiei

2022 102-5007)1 Contracts lei Prog Svc 9CI0)S)0O SO 560.000, S60.00G

2023 102-5007)1 Conlracii for Prog Svc 9003S100 540.000 SO 540,OOG

2024 102-5007)1 Contracts for Prog Svc 900)SI00 540.000 H 540,oa

2025 102-5007)1 Ceniraciifor Prog Svc 9003S100 520.000 so

SwbtoreJ 5100,000 560.000 5160.000

■ 0S-9S-9O-903S10-ni3. HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH ANO HUMAN SVS, HHS: DIVISION OF PUBUC HEALTH. BUREAU OF ^
EMERGINa PREPAREDNESS ft RESPONsE. HOSPITAL PREPAREDNESS, ALN 93.M9 FAIN U3REP190S90 100* FEDERAL

Stale Fb'cal Year CUssTHIe Fob Number Current Budget increese/Oecreatc 1 Revised Budget |

2022 102-5007)1 Contracts for Program Scrvlcei 90077700 ■ 510.000 sol 510,000]



DocuSign Envelope ID: 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

DocuSlgn Envelope ID: 7C57C632-EC2D^746^1C0-9F24B1B7FBBA

Doo^Slgn Envelope 10; 6ACC24l6^726-«045-91fl>3A3«BSE46e86

2023 074 S0OSt9 Grenii lor Pub AHI "id RcQel 90077700 $10,000 $0 $10,000

2024 074-SOOSB9 GrPAti for Pub Aiil tna Relief , 90077700 • $70,000 so $20,000

202S Granii for PubAstt •ndRelkf 90077700 $10,000 so $10,000

Svbreio' $0

1

05-9^IO-M)S10-1114. HtAlTH AND SOOAl Sf RVICES. OtPT Of HJAITM AMD HUMAN SVi, KH5; DIVISION OF PUDUC H£AITH
JMtRCCNa PREAAREONISS ft RESPONSE, PH EMERGENCY PREPAREOMISS. AIN 9I.0S9 FAIN NUDOmMOJft

$9H FEDERAL FUNDS, U% GENERAL FUNDS

BUREAU OF

2022 074-SOOSI9 Grint) Iqi Pvb Atsi »nd ReRtf

.lob Number

90077410

Cvrreni Budiei

Se7.S2E

2023 074-SOOSe9 90077410 Sns.coo. sc Siis.oa

■2014 074-SOOSI9 Cranti for Pub Asit'and RtOtf 90077410 SllS.OOO sc sns.ooc

202S 074.SOOSS9 Oranit for Pub Astl.and Relief 90077410 $S7.SC0 St SS7.S00

Svbrotel $343,000 Si0.02t Sfss.oit

0S-9S-9O.W2S1O-249S. HEALTH AMD SOCttl SERVlCtt. OEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBUC HEALTH. BUREAU OF
INFCCTIOUSOISEASE CONTROL,ARPIMMUNIIATION, ALN91.2SS FAIN NH2 JIP92251$ 100* FEDERAL FUNDS

Oait/Account ClaiiTUte Job Number Current 6ud|Cl Irtcrtaif/DceresM Revised Dudiei

7022 I02S00731 Contricu for PrOB Svc SISO.OOC SO SISO.OOO

2023 102S0073I ConlricU lor Prbt Svt 9002)900 $50,000 SO SSO.OOO

2024 102-S0073I Contr>cU for Prop Svc 9002 U00 SSO.OOO so SSO.OOO

Swbcocof SJSOfiOO so $250,000

0S.9S-9O.9O2$lO.S17e. HEALTH AND SOCIAL SERVICES. OCPT OF HEALTH ANDHUMAN SVS. HHS: DIVISION OF PUBUC KULTH, BUREAU OF
INFECTIOUS DISEASE CONTROL. (MMUNlEATION,

ALN9).2U FAINNK23iP972S9S 100* FEDERAL FUNDS

aauTTtlt Job Number Current Budff l lAcrease/Oecreatt '

3072 074-S00S99 ' Grams lor Pub Asst ertd ReOd 90021370 SSO.OOO SO SSO.OOO

2022 102-S00731 Ceniracu for Proirim Services 90023320 S75.000 SO S75,000

2023 074 S00SB9 Crams for Pub Assi and Relief 90023)20 SSO.OOO so SSO.OOO

2074 074-SOOS99 Cranit for Pub Aisi and Retlcl 9002)320 SSO.OOO sol SSO.OOO

702S 374-500589 Grams for Pub Astl and Relief -  9C023320 S25,0OO .  so S2S.C00

'SuOteiel SiSO.OOO so SiSO.OOO

0S-9$-9O.9O2$I0.2«9, HEALTH AND SOCWL SERVICES, DIPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBUC HEALTH. BUREAU OF
INFECTIOUS DISEASE CONTROL. PHARMACEUTICAL REBATES, 100* OTHER FUNDS

State Fiscal Year.

2022 102-50073)

Oats Title

Comraets for Prep Svc

Mb Number

90024500

' Current Budfel
SIOO.OOO so

Reviled Oudiet

SlOO.OOO

2023

2024

102-S00731

102-500731

Centracti forProK Svc

Coniracis for Prot Svc

90024600

90024600

5200.000

S 100.000

so $200,000

SIOO.OOO

2025 102-500711 90024600

Svbrote/

$100,000

ssooooo

SO

so

SIOO.OOO

$500,000

OS-9S-90-902S10-7S3E. HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBUC HEALTH. BUREAU OF
INFECTIOUS DISEASE CONTRQI. STD/HfV PREVENTION. J^9).940 FAIN NU62P$9245>4 100* FEDERAL FUNDS

Oast / Account CUssTlllc Mb Number. Total Amount Incraasc/Decrease Revised Budget

2022 074-S00S89 90024000 582.000 SO

SO

SI2.00C

S)64.00C
2023

2024

074-S00S89

074-500599 Grand for Pub Asd and RcBef 90024000 SlM.OOOi so sise.oa

2025 074-500599 Grand for Pub Asii and Relief 90024000 $82,000 so S82.000

Subfelof $497,000 so '$492,000
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0$-«-#0-90JeiM»Cl. KtALTH AND SOCIAL" SCBVICtS. OLFT QJ HEALTH AND HUMAN SVS, HHj; OlVlSION Of FUSUC HEAITM. BUREAU OF
LABORATORY SCftVICCS. CLC CARES COVID-19

ALN 9).)23 FAIN NUSOCKOOOSU lOOK FEDERAL FUNDS

CU}}/ Account )eb Number Current 8v4|Cl incxme/Otcmait- Rrvbcdflueiei •

2022 102 50073) 901I1S18 $300.00G SO 5300.000

SvblPtol Sioo.ooo $0 $300,000

l)S-9S-90-9035JO.J4M HEALTH AND SOOAl SERVIOCS, OCPT OF HtAlTM AND HUMAN SERVICES, HH$:DfVI$lON OF POBUC HEALTH, BUREAU OF
EMERGENCr PREFARATION AND RESPONSE. PU8UC KUITH CFUSIS RSP-ARP

ALN 91.IS4 FAIN NU90TP9Z1144 lOOM FEDERAL FUNDS

5iat4 FlK4lYe»r CU»/Account ClauTItU tab Number Current Butf|et Increaae (Oecrcaae) Revised Budget

2022 102-500731 90027SOO H S20.000 520,000

2023 102-500731 CoAiracLt for Pro| 5vc 9C027S00 sc 575,200 575.200

Subtotal so S9S.200 S9S,200

OS-9S-9O-90J0-2MfrHtALTH AND SOCIAL SERVICES. DEF^ OF HEALTH AND HUMAN SVS. HHS: DIVISION Of PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES. ARP TRAVELERS HEALTH PRO)

ALN 93.323 FAIN NUSOCKfiOOS22 LOOK FEDERAL FUNDS

State FIscelYearl Cblt./Account GaM Title lob Number Current Budget Increase (Decrease)

2023 1102-500731 ConUKU for Prog SvC 90183S5S SO 579,680 $79,680

1 - Subtoul so 579,680 $79,680

-Teial $2,836,029 5244.906 53.081.73S
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State of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Public Health Professional Support Services contract is by and Ijetween the State
of New Harnpshlre. Department of Health and Human Services ("State" or "Department") anid JSI
Research & Training Institute, "inc. d/b/a Community Health Inslitule ("the Contractor").
WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council

■ on December 22.2021. (Item #35). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums spedried; and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17.- and Exhibit A. Paragraph 1.3. .
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, 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. 8lock 1.8, Price Limitation, to read:

$3,081,735

2. Modify Exhibit B, Scope of Services Section 1.9.3.1 to read:

1.9.3.1 The Contractor shall provide access to E-Studio, a wet>-based collaboration system, in
collaboration with the Department.

3. Modify Exhibit 8. Scope of Services by adding subsection 1.3.10 Traveler Health Program to read:
1.3.10 Traveler Health Program

1.3.10.1. The Contractor shall conduct outreach and education activities regarding COVID-IO
testing and vaccinations for the following stakeholders:
1.3.10.1.1 Travel industry leaders.

1.3.10.1.2 Civil surgeons or other health entities.

1.3.10.1.3 Traveler health clinics.

1.3.10.1;4 Other key stakeholders.

1.3.10.2 The Contractor shall:

1.3.10.2:1 Conduct stakeholder outreach, including, but not lirriited to.

1.3.10.2.2 Develop educational materials on COVID-19 traveler health, including, but not
limited to brochures or other printed materials.

1 3.10.2.3 Conduct one (1) virtual meeting with Stakeholders on the topics that may
include, but are not limited to. resource dissemination, test and vaccine-
access, variant surveillance, mitigation measures, and outreach methods.

' 1.3.10.3. The Contractor shall plan and implement social media campaigns that shall include:

1.3.10.3.1. COVID-19 prevention and mitigation measures, which includes but are not
limited to vaccinations and other personal protective measures..

1.3.10.3.'2. Testing requirements for individuals visiting or reluming to NH.

1.3.10.4. The Contractor shall support the Department's Traveler Health Cornmunications ̂ o«
Specialist by providing logistical support and coordination for at least one (1) virtual training I ^

JSi Research & Training Instiluto, InaWa Community Health instilula 'A■S■^.2 Contractor Initials
RFA-2022-DPHS-05.PUBLIC-01.A01 .v' Pago 1 of 5 "Dat©
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program tailored to the above stakeholder groups.

4. Modify Exhibit B, Scope of Services by adding subsection 1.3.11 School-Based Inspections and
Infection Prevention to read:

1.3.11. School-Based Inspections and Infection Prevention

I.I11.I. In collaboration with municipal health officers, the Contractor shall develop and
implement a training program to address seasonal communicable respiratory diseases
prevention in school facility settings in up to 20 school buildings In NH. The Contractor
shall:

1.3.11.3.1. Develop and submit a work plan for Department approval within 30 days of
the effective date of Amendment #1. which shall include project deliverables, timeline,
and responsible parties.

'  1.3.11.3.2. Develop a training cum'culum. in collaboration with the Department, by
adapting existing educational materials from the NH Department of Education, the
Centers for Disease Control and Prevention (CDC), or other relevant sources. The
training curriculum shall include:

1.3.11.3'.2.1. A slide deck. ' 4

1.3.11.3.2.2. Factsheets.

1.3.11."3.2.3. Respiratory disease prevention checklist.

1.3.11.3.2.4. A school inspection checklist.

1.3.11.3.2.5. Other materials, as needed.

1.3.11.3.3. Design a set of trainings based on adult learning principles to ensure the
target audience gains relevant knowledge, problem-solving skills. arnJ confidence to act.

1.3.11.3.4. Coordinate and conduct up to four (4) virtual or in-person training events
annually for municipal health officers.

1.3.11.3.5. Evaluate all training programs to measure competencies of participants,
Including, but not limited to. as a pre- and post-surveys to measure participant knowledge,
skills, and confidence to act.

1.3.11.3.6. Collaborate with the Department to implement the school inspection and
prevention project within 20 school buildings in order to preverit the spread of seasonal
communicable respiratory diseases and improve workforce "skills.

1.3.11.3.7. Collaborate with the Department to evaluate the project for changes in
process and outcome measures, lessons learned, and complete a final report that details

i  the activities and findings of the intervention.

5. Modify Exhibit C. Payment Terms. Section 1. to read; .

1. This Agreement Is funded by; i

1.1. 2% Environmental Public Health and Emergency Response, as awarded on May
20. 2021. by the. United States Department of Health and Human Services (HHS), CFDA
93.070, FAIN# NUE1EH6o1357-04.

1.2. 8%, Childhood Lead Poisoning Prevention Projects. State and Local Childhood
Lead Poisoning Prevention and Surveillance of Blood Lead Levels In Children, as awarded
on 8)5/2021, by the United States Department of Health and Human Services (HHS), CFDA
93.197, FAIN# NUE2EH001457.

1.3. . 10%, Performance Partnership Grants, as awarded on 7/14/2021, by the Unit^
"States'Envlronmental Protection Agency (EPA), CFDA 66.605, FAIN# BG00iOO731. G?

JSI Research & Training Institute. Inc. dAVa Community Health InsUtute

RFA-2022-0PHS-05-PUBLIC-O1-A01 Page 2 Ol 5
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1.4. 7%. State Indoor Radon Grants, as awarded on 9/13/2021, by the United Stales
Environmental Protection Agency (EPA), CFDA 66.032, FAINfl 00162332.

1.5. 2%.' National Bioterrorism Hospital Preparedness Program, as awarded on
7/1/2021, by the United States Department of Health and Human Services (HHS), CFDA
93.889, FAIN# U3RE0190580.

1.6. 10%, Public Health Emergency Preparedness, as awarded on 5/12/2021. by the
United States Department of Health and Human Services (HHS), CFDA 93.069, FAIN#.
NU9aTP922018

1.7. 10%, Immunization Cooperative Agreements, as awarded on 3/31/2021, by the
United States Department of Health and Human Services (HHS). CFDA 93.268. FAIN#
NH23IP922S95.

1.8. ■ 9%. Immunization Cooperative Agreements, as awarded on 7)l/2021. by the United
States Department of Health and Human Services (HHS). CFDA 93.268, FAIN#
NH23IP922595.

1.9. 19%. HIV Prevention Activities Health Department Based, as awarded on 3/8/2021,
by the United States Department of Health and Human Services (HHS), CFDA 93.940,
FAIN# NU62PS924538.

1.10. 16%, ELC Enhancing Detection Funding, as awarded on May 18. 2020 by the
Center for Disease Control & Prevention (CDC). CFDA 93.323, FAIN# NtJ50CK000522.

1.11. 5% Federal Funds, Public Health Emergency Response, as awarded on May 18.
2021, by the.United States Department of Health and Human Services (HHS), CFDA 93.354.
FA1N#NU90TP'922144 '

1.12. 2% General funds.

6. Modify Exhibit B, Payment Terms, Section 3. to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall t>e in accordance with the approved line item, as
specified in Exhibits C-1. Budget through Exhibit C-49. Amendment #1 Budget, which is
attached hereto and incorporated by reference herein.]!.

7. Modify Exhibit I Business Associate Agreement in It's entirety with Exhibit 1 Business Associate
Agreement Amendment #1, which is attached hereto and Incorporated by reference herein.|

5
JSI Research & Training Instilulo. Inc. d/b/a Community Health Institute A-S-1.2 ConUactor Initials 5/19/2022
RFA.2022-DPHS-05-PU8LIC-01-A01 Page 3 of 5 Oalo
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amehdment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the dale written below,

State of New Hampshire
Department of Health and Human Services

S/19/2022

Dale

r°"
>—OH

r* iOaW'

OHaUlMTMCT.

Name; lain wact

Title:
Deputy Director - ophs

S/19/2022

Date

JSI Research & Training Institute, Inc. d/b/a Community
Health Institute

U/lt, W'Uf

Title:
Katie Robert

Director

JSI Research & Training InsUtute. Inc. d/b/a Community Health Inslitule

RFA-2O22.6PHS-O5-PU0UC-O1 -AOI PagO 4 of 5
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• The preceding Amendmenl. having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE AHORNEY GENERAL

OMwuenM »r

S/24/2d22 I
npiumi

I  ̂

Date Name, pobyn cuarino
Title: .

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

JSI Rewarch & Training Inslilute, tnc. d/Wa Community Hoallh InsOlute A-S-1.2
RFA-2O22-DPHS-OS-PU0L)C-O1-AOt Page 5 of 5
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Exhibil C-45 Amendment 01 Budget

RFA.2022-DPHS.O&.PUBUIC-01-A01

New Hampshire Department of Health and Human Services
Comploto one budget form for each budget'pcrlod.

■ Contractor Name: JSI Research & Traming Institute. Inc.

Budget Request for: HAI

Budqet Period f, 2022 - June 30, 2023 1
1  Indirect Cost Rate (If aDPlicable) 27.68% I

Una Item Program Cost - Funded by DHHS

1. Salary & Wages $24,321
—— ' '—~i

2. Fringe.Benefits $11,406

3. Consultants " $0

4. hquipment $0

S.(aY SuDolies • Educational $0

5.(b) SuDolies • Lab $0

5.(cY SuDolies - Pharmacv $0

S.(dl SuDolies - Medical $0

5.(el SuDolies Office $0

6. Travel r.
$0

7. Software $0

8. (a) Other - Marketing/Communicatio $0

8. (b) Other - Education and Training ;■ $0
8. (c) Other • Other (specify below)

utner (please speaiy) $0
Meeting d tvent txpenses •• $30,000

utner (please speaty) $0
Other (please specify) $0

y. subrecipienl (Joritracts $0

Total Direct Costs $65,727

lotaMndlrect costs $13,953—  ' 1
TOTAL $79.680|

Page 1 ol

5/19/2022

Contractor Initials Date



DocuSign Envelope ID: 4C2BA464.1124-4ADE-BE3F-B05749ED5F2D

OocuSign Envelop® ID: 7C57C632-EC2CM746-A1CO-9F24B1B7FBBA

'  OocuSlgn Envelope 10: eACC24ie-6726-4C)45-8tM'3A38B9£46^E8E

Exhibit C-46 Amendment #1 Budget

RFA.2022-OPHS-05-PUBUC-01-A01

New Hampshire Department of Health and Human Services
Complete one budget fofm fcfr each tudgot period.

Contractor Name: JSI Research & Training Institute. Inc.

Budoet Request for: Public Health Emergency Preparedness

Budget Period April 1, 2022 - June 30, 2022

indirect Cost Rale (If aoDncablel 17.51%

Line Item Program Cost - Funded by OHHS

1. Salary & Wages
$0

2. Fringe Benefits
$0

3. Consultants
$0

4, tquipmeni .$0

5.(a) SuDoties • Educational
$0

^ (h) Siipptifts -1 ab so

5 (ct Suoolies • Pharmacy
$0

5 (dt Suoolies • Medical
$0

5.(et Suoolies Office
$0

6. Travel
$0

7. Software
$0

8. (a) OtherMarkeiino/eommunications so

8. (b) Other • tducalion and Training $0

8. (c) Other • Other (specify below)
tducation & vutreacn

S8.2ro

Other (please specify) .  - $0

utt)er (please specify) so

Utt^er (please specify) 50

9. Subrecipient L^ontracts r  ' . 50

Total Direct Costs
$0,270

Total indirect Costs—  — $ij56

—  1 Tom: S10.026

5/19/2022

Page i of
Contractor Initials Date
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Exhibit C-47 Amendment Budget

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

ConUactorHzmQ: JSI Research S Training Institute. Inc.

Budget Request for:

Budget Period

Indirect Cost Rate (If applicable)

Public Health Crisis

April 1. 2022 June 30. 2022 '

17.51%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $11,162

2. Fringe Benefits S5.235

3. Consultants
SO

4. tquipment SO

ft fAt Siinnlles • Educational $0

S.fbl SuDolies -Xab
$0

S.fcl SuDDlies - Pharmacy $0

S.fd) Suoolies - Medical '
$0

5.fe) Suoolies Office $0

6. Travel.
$0

7. Software
.  SO

8. (a) Other • Marketinq/Communicalions SO

0. (b) Other - bducation and I raining SI 00

8. (c) Other • Other (specify below) ,•

Other (please specify) SO

other (please specify) $0

ott)er (please specify) $0

Other (please specify) ,  ■ ■ so

9. Subrecipieni Coniracls so

Total Direct Cpsts $16,498

Total indirect costs ^  $3,502

TOTAL $20,000

k*! 5/19/2022

Page 1 of Contractor initials Date
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Exhibit C-48 Amendment #1 Budget

New Hampshire Department of Health arid Human Services
Complote one budget form for each budget period.

Contractor Name: JSI Research I Training Institute. Inc.

Budget Request for:" Public Health Crisis

Budget Period July 1, 2022 - June 30, 2023

Indirect Cost Rate (if applicable) 27.$8%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages 535.726
'  —.1 ■ j

2. , Fringe Benefits $16.75'6

3. Consultants $0

4. Equipment ■ $0

5.(3) SuDolles • Educational $0

5.(b) SuDDlies • Lab 10

5.(0) SuDOlies - Pharmacv 50

5.(d) SuDDlies • Medical $0

5.(e) SuDDlies Office $0

6. Travel $300

7. Software 50

8. .(a) Other - Marketing/Communicatio $0

8. (b) Other - Education and Training $1,000

8. (c) Other - Other (specify below)
Other (please speaty) .  $0
Other (please speaty) $0

Other (please speaty) $0
Other (please speaty) 50

8. Subrecipient contracts $10,000
■4"

Total Direct Costs $63,782

Total Indirect Costs $11,418
—' ■ ' 1

YOYAL $75.200l

5 $/19/2022

Page 1 of Contractor Initials Date
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Exhibit C^9 A/nendment e 1 Budget

RFA-2022-OPHS-05-PUBLIC.01 -AOI

Now Hampshire Department of Health and Human Services
Comploto one'.budgot form for esch budgot period.

Con^'Artor Name: JSl RdSBBfth & TrdininQ InstitutB, Inc.

Budaet Request for: Radon

Budqet Period April 1, 2022 - Juno 30, 2022

Indirect Cost Rate (If aDDllcable) .17.51%

Line'ltem Program Cost • Funded by DHHS

1, Salary & Wages
$25,182

2. Frinqe Benefits
$11,810

3. Consultants
$0

4. bquipment $0

S fal Supplies - Educational
■  $0

S (hi Supplies -Lab
$0

5 fc> SuDDlies - Pharmacy
$0

5 id) Supniies - Medical $0

S.fel Suoolies Office
$0

6. Travel
$0

7. Software
$0

B. (a) Other - Marketing/Communications $0

8. (b) Other - fcducalion and Training
$0

8. (c) Other - Other (speaty below)
Meeting/1 reining costs. Hromotion, bmp, $12,500

Other (please specify) $0

Other (please specity) $0

Other fpteese specify) $0

a. subrecipiem oontracts
^  so

Total Direct Costs $49,493

Total indirocf Costs $10,507

TOTAL
r. $60,000

E 5/19/2022
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New Hampshire Department of Health and Human Services

Exhibit I

RLISINFSSASSQCtATFAr,RFFMENT ■

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P.37)
(•Agreement") agrees, to comply with the Health Insurance Portability and Accountability Act.
Public Law 104-191. the Standards for Privacy and Security of Individually'ldentlfiable Health
Information. 45CFR Parts 160. 162. and 164 (HIPAA). provisions of the HITECH Act. Title XIII.
Subtitle 0. Parts 1&2 of the American Recovery and Reinvestment Act of 2009.42 USC 17934.
et sec., applicable to business associates, and as applicable, to be bourwf by the provisions of
the Confidentiality of Substance Use Disorder Patient Records. 42 USC s. 290 dd-2. 42 CFR
Pad 2. (Part 2). as any of these laws and regulations may be amended from time to lime.

(1) Definitions.

a. "Business Associate" shall mean the Contractor and its agents who receive, use. or have
access to protected health information (PHI) as defined in this Business Associate
Agreement ("BAA") and the Agreement, and "Covered Entity" shall mean the Slate of New
Hampshire, Department of Health and Human Services.

b. The following terms have the same meaning as defined in HIPAA, the HITECH Act, and
Pad 2. as they may be amended from time to time;

"Breach," "Covered Entity." 'Designated Record Set," "Data Aggregation."
'■ Designated Record Set." Health Care Operations." HITECH Act." "Individual."

"Privacy Rule." "Requir^ by law." "Securi^ Rule." and "Secfetary."

c  "Protected Health Information' CPHI") as used in the Agreement and the BAA, means
protected health information defined in HIPAA 45 CFR 180.103, limited to the information
created, received, or used by .Business Associate from or on behalf of Covered Entity, and
includes any Pad 2 records relating to substance use disorder, if applicable, as defined
below.

d. "Pad 2 record" means any patient "fRecord," relating to a "Patient." arid 'Patient Identifying
Information." as defined in 42 CFR Pad 2.11.

e  '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 orgariization that is accredited by the American National Standards
Institute.

updated-2.26.22'
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V  • < (2) Rti^inpsfi Associate Use and DisclflSufe of Projected Health I nfofmation.

a  Business Associate shall not use. disclose, maintain, store, or transrhit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit B. Scope of Services..of the Agreement. Further, Business Associate, including
but not lirnited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2. and not use, disdose, maintain, store, or transmit PHI in
any manner that would constitute a vbiation of HIPAA or 42 CFR Part 2.

b. Business Associate may use or disclose PHI. as applicable:
I, For the proper management and administration of the BusinessAssociate;

■ . II. , As required by law. pursuant to the terms set forth in paragraph c. and d.
below;

III. According to the HiPAA minimum necessary standard; and
IV. For data aggregation purposes for the health care operations of the Covered

.  Entity.

c  '' To the extent-Business Associate is permitted under the BAA or the Agreement to'
disclose PHI to any .third party or subcontractor, prior to making any disclosure, the
Business Associate must obtain, a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and
restrictions'placed on the Business Associate as part of this BAA with the Covered Entity,
are included in those business associate agreements with the third party or subcontractor.

d. The Business Associate shall not. disclose any PHI in response to a request or demand
for disclosure, such as by a subpoerw or court order, on the basis that it is required by
law vwthout first notifying Covered Entity so that Covered Entity can determine how'to best
protect the PHI. if Covered Entity objects to the disclosure, the Business Associate agrees
to refrain from .disclosing the PHI and shall cooperate with the .Covered Entity In any effort
the Covered Entity undertakes to contest the request for disclosure, subpoena, or other
legal process. If applicable relating to Part 2 records, the Business Associate shall resist
any efforts to access part 2 records in any judicial proceeding.

(3) flpllQations and Activities of Business Associate.

a  Business Associate shall implement appropriate safeguards to prevent unauthorized
use or disclosure of a!) PHI in accordance with HIPAA Privacy Rule and Security Rule
with regard to electronic PHI, and Part 2. as applicable.

b - The Business Associate shall immediately notify the Covered Entity's Privacy Officer at
the following email address. DHHSPfivacvOfficer@dhhs.nh.qoy after the Business
Associate has determined that any use or disclosure not provided for by its contract,
including any known or suspected privacy or security incident or breach has occurred

updated "2.28.22

OS

5/19/2022



DocuSign Envelope 10; 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

OocuSign Envelope ID: 7C57C632-EC2O-4746-A1CO-9F24B1B7F0BA

DocuSIgn Envel.ope 10: EACC24 lE-6726-404$-6163-3A3889£4$E6E

New Hampshire Department of Health and Human Services

Exhibit I

polenlially exposing or compromising the PHI. This includes inadvertent or accidental
uses or disclosures or breaches of unsecured protected'health Information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable stale and federal laws and regulations
and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the Information
available at the time it beconries aware of any known or suspected privacy or security
breach as described above and communicate the risk assessment to the Covered
Entity. The risk assessment shall inc|ude, but not be limited to:

I. The nature and extent of the protected health iriformation involved, including the
' types of identifiers and the likelihood of re-identification;

II. The unauthorized person who accessed, used, disclosed, or received'the
protected health information;

•  III. Whether the protected health information was actually acquired or viewed; and
IV. How the risk of loss of confidentiality to the protected health

information hasbeen mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion of its
incident or breach investigation and provide the findings in a written report to the
Covered Entity as soon as practicable after the conclusion of the Business Associate's
investigation.
•  r

f. Business Associate shall make available all of its internal policies and procedures, books
and records relating to" the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the US Secretary of
Health and Human Services for purposes of determining the Business Associate's and
the Covered Entity's compliance with HIPAA and the Privacy and Security Rule, and
Part 2, If applicable.

g. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the BAA 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)n. and an agreement that the
Covered Entity shall be considered a direct third party.beneficiary of the Business
Associate's business associate agreements with Business Associaie's lntended
business associates, who will be receiving PHI pursuant to this BAA, wilh rights of
.enforcement and indemnification from such business associates who shall be governed
by standard provision #13 of this Agreement for the purpose of use and disclosure of
protected health information.

/

h.. Within tenj;iO) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offi'ces all

updated-2.26.22
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records, books, agreemenls; policies and procedures relatir^g 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 BAA and the Agreement.

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

j. 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
ameivJment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.525.

k. Business Associate shall document any disclosures of PHI and-information related to
any disclosures as would be required for Covered Entity to respond to a.request by an
Individual for an accountir>g of disclosures of PHI In accordance with 45 CFR Section
164.528.

I. 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.

m. ■ In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall vrithin five (5)
' business days forward, such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law .and notify
Covered Entity of such response as soon as practicable.

n. Wrthin thirty (30) 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-u(3S of such PHI In any form or
platform.

I. If return or destruction Is not feasible, or.the disposition of the PHI has
been othenwise 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 as long' as the Business Associate
updated-2.28.22

5/19/2022



DocuSign Envelope ID: 4C2BA454-1124-4ADE-BE3F-B05749ED5F2D

DocuSIgn Envelope ID: 7C57C632-EC2D-4746-A1C0.9F24B1B7FBBA . •

DocuSign Envdope.lD: EACC241E-6726-404J.61BS-3AMB9E46E8E

■ NewHampthlreOepartmentof Heahhand HumanServJces

Eihlbll I

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

(4) nbiigations 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
V64.520. to the exterit that such change or limitation may affect Business Associate's
use or disclosure of PHI. A current version of Covered Entity's Notice of Privacy

Practices and any changes thereto will be posted oh the Covered Entity's website:
httDs://www.dhhs.nh.qov/oos/hlDaa/Dublications.htm.

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 BAA. pursuant to 45 CFRSection 164.506
or 45 CFR Section 164.503.

c. Covered entity shall promptty 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 rinay affect Business Associate's use or disclosure of
PHI.

(5) Termination of Agreement for CausQ

In addition to Paragraph 9 of the General Provisions (P-37) of the Agreement, the
Covered Entity may immediately terminate the Agreement upon Covered Entity's

, knowledge of a material breach by Business Associate of the Business Associate
Agreement. The Covered Entity may either immediately terminate the Agreement or

• provide an opportunity for Business Associate to cure the alleged breach within a
limeframe specified by Covered Entity.

(6) Miscellaneous

a. Definitions. Laws, and Regulatory References. All laws and regulalions used, herein,
shall refer to those laws and regulations as amended from time to time. A reference in
•the Agreement, as amended to include this Exhibit I, to a Section in HIPAA or 42 Part 2.
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 (he BAA. from time to time as is necessary for Covered Entity
and/or Business Associate to comply with the changes in the requirements of
HIPAA. 42 CFR Part 2 other applicable federal and state law.

updated-2.28.22
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c. Data Qyyhership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity."

d., tnterpretation. The parties agree that any ambiguity In the BAA and the Agreement
shall be resolved to permit Covered Entity and the Business Associate to comply with
HIPAA and 42 CFR Part 2.

e. Seoreoation. If any term or condition of this BAA 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 BAA regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the BAA in section (3) n.l., the
defense and indemnification provisions of section (3) g. and Paragraph 13 of the
General Provisions (P-37) of the Agreement, shall survive the termination of theB^A

IN WITNESS WHEREOF, the parlies hereto have duly executed this Business Associate Agreement.

3SI Research & Training institute, inc
Department of Health and Human Services

The State
by;

■318wmbthorited Representative
lain watt

Name of Authorized Representative

Deputy Director - ophs

5/19/2022

Naoj&aUtftyConlfactor

fiocairucci

Title of.Authorized Representative

Date

Signature of Authorized Representative

Katie Robert

Name of Authorized Representative

Director '

Title of Authorized Representative

5/19/2022

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lofl A ShlWntiu " HAiEN DRIVE. CONCORD. NH 03301
Cammljiloofr 60J.27I-4S0I MOO-852-3345 E*L 4501

F«.x; 603-27M627 TDDAcc<ts: l-j00-73S-29(4

P«(ri<ia M.TliU)' >rt>->«-.dbh5.nh.gov
DIrctur

December 7. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departmenf of Health and Human Services, Division of Public, Health
Services, to enter into a contract with JSI Research & Training Institute. Inc. (VC#161611-B0001).
Bow, NH, in the amount of $2,836,829, to provide a broad range of public health support services,
with the option to renew for up to four (4) additional years, effective January 1, 2022 or upon
Governor and Council approval, whichever is later, through December 31, 2024. 77% Federal
Funds. 4% Genefal Funds. 19% Other Funds (Pharmaceutical Rebates and Food Protection
Fees).

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 and 2025, 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

The purpose of this request is to provide a broad range of public health professional
support services that Includes, but is not limited to: developing and Implementing ri.sk and needs
assessments: training programs; developing educational materials; planning for large statewide
conferences as well as smaller meetings and conference; providing technical assistance to local
partners; and providing subject matter expertise. --

All New Hampshire residents may be reached through these efforts, specifically the
education programs related to radon, lead poisoning, and immunizations.

The Contractor will provide support to the follov^ring programs:

•  Public Health Preparedness - Professionals trained in emergency preparedness
and response, including disease investigations, contact tracing and training
programs for public health responders.

•  Radon Program -.Development and delivery of stakeholder engagement; public
•'' " outreach and education, and an inventory of existing municipal policies and

-  ordinances.

7Vs( Dcporlmenl of Health and Hnman Senjlett' Miuion it ro/'oin communitiet n/id fomi/iet
in p/ooidi/if oppor/iinilitt for ci(ix(n< 10 achieve heolih ohd independence.
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•  Healthy Homes and Lead Poisoning Prevention Program - Ongoing outreach
and education to stakeholders that include medical providers, families living in pre*
1976 properties with children 72 months and younger, contractors, and landlords.

•  Immunization Program - An Immunization Coalition with the goal of developing
education and outreach tools for medical professionals and the general public.-

•  HIV Prevention Program - Procurement, management and self-testing HIV kits
and other prevention supplies to individuals and develop and maintain an online

-  ordering system to request these items.

r  • Food Protection -Food Service Establishment training for inspections in
municipalities that are classified as self-inspecting.

The Department will monitor contracted services by ensuring the following performance
measures are met:

•  A minimum of 65% of participant's rate training programs as no! less than 'Very
Good' In evaluation surveys.

•  A minimum of 85% of conference planning committee member's rate logistical
support for conferences as not less than 'Very Good' in evaluation surveys.

•  A minimum of 85% of conference participants rate the elements pertaining to
conference logistics as not less than Very Good' in evaluation surveys.

•  A minimum of 85% of workgroup participants rale elements pertaining to workgroup
logistics as not less than 'Very Good' in evaluation surveys.

•  A minimum of 85% of planning group members rate meeting logistics as no less
than Very Good' in evaluation surveys.

•  A minimum of 90%-of all requests for high-priority consultation services are
responded to within twenty-four (24) hours.

•  A minimum of 90% of all requests for high-priority technical assistance are
responded to within twenty-four (24) hours.

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from October 6,
2021 through November-8, 2021. The Department received one (1) response that was reviewed

'  and scored by a team of qualified individuals. The Scoring Sheet is attached. ^

As referericed In Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of seryices,
available-funding,-agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, there will be a reduction in
the capacity-to provide training to a range of public health partners on multiple health topics; host
large scale conferences; develop plans to evaluate the effectiveness of services;- develop and
produce educational materials; and provide technical assistance to local and state partners.

Area served; Statewide.

Source of Federal Funds; Assistance Listing Number CFDA 93.070, FAIN#
NUE1EH001357.04:CFOA 93.197, FAINffNUE2£H0014S7; CFOA 66.605, FAIN#BG0OA00731:
CFDA 66.032. FAIN# 00162332; CFOA 93.889, FAIN# U3REP190580; CFOA 93.069, FAIN#
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NU90TP922018; CFDA 93.268. FAIN# NH23IP,922595; CFDA 93.268. FAIN# NH23IP922595:
. CFDA 93.940, FAIN# NU62PS924538; and CFDA 93.323. FAIN# NU50CK000522.

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

Respectfully, submitted.

-i4cweo9S9*u..

Lori.A. Shibinette

Commissioner
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05-95-9^901510-7426 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HNS: PUBUC
HEALTH OIV, ENVIRONMENTAL PUBLIC HEALTH TRACKING PROGRAM CFOA 93.070

' FAIN NUE1EH001357-04 lOOK FEDERAL FUNDS

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

.2022 102-500731 Contracts for Prog Svc 90041000 $15,000

2023 102-500731 Contracts for Prog Svc 90041000 $.15,000

2024 102-500731 Contracts for Prog Svc 90041000 $15,000

2025 102-500731 Contracts for Prog Svc 90041000 $15,000

Subtotal $60,000

05-9S-90-901510-5390 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF PUBUC HEALTH PROTEaiON, FOOD PftOTCaiON 37S GENERAL

FUNDS. 63H OTHER FUNDS

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

2022 102-500731 Contracts for Prog SVC 90000022 S7,500

2023 ' 102-500731 Contracts for Prog Svc 90000022 $15,000

2024 102-500731 Contracts for Prog Svc 90000022 $15,000

2025 102-500731 Contracts for Prog Svc 90000022 $15,000

■■mwi'nBinniwwBWMtM Subtotal $52,500

OS-95-90-901510-7964, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF PUBLIC HEALTH PROTEaiON, LEAD PROTEaiON CFDA

93.197 FAIN NUE2EH001457 100% FEDERAL FUNDS

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

2022 102-500731 Contracts for Prog Svc 90036000 $28,333

2023 102-S00731 Contracts for Prog Svc 90036000 $65,000

2024. 1O2-SG0731 Contracts for Prog Svc 90036000 $65,000

2025 102-500731 . Coniracts.for Prog Svc 90036000 $32,500

Subtotal $190,833

OS-9S.90-Sk)15lO-7964, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTEaiON, LEAD PROTEaiON PPG

CFOA 66.605 FAIN BG00AO0731 100% FEDERAL

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

■  2022 10Z-S00731 Contracts for Prog Svc 90038022 $80,730

2023 102-500731 Contracts for Prog Svc 90038022 $82,165

2024 102-500731 Contracts for Prog Svc 90038022 $55,734

2025 102-500731 Contracts for Prog Svc 90038022 $27,867
Subtotal $246,496.00
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05-9S-9CH901510-5391, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMA:n SVS, HNS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTEaiON, RADIOLOGICAL HEALTH

ASSESSMENT, CFDA 66.032 FAIN 00162332 10096 FEDERAL

State Fiscal Year Class / Account class Title Job Number Total Amount

2022 102-500731 Contracts for ProgSvc 90035100 SO

.2023 102-500731 Contracts for Prog Svc 90035100 54.0,000

2024 102-500731 Contracts for Prog Svc 90035100 $40,000

2025 102-500731 Contracts for Prog Svc 90035100 $20,000

Subfotol $100,000

O5-9S-9D-90351O-1113, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCV PREPAREDNESS & RESPONSE, HOSPITAL

PREPAREDNESS, CFDA 93.889 FAIN U3REP190580 100% FEDERAL

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

2022 102-500731 ■ Contracts for Program Services 90077700 $10,000

2023 074-500589 Grants for Pub Asst and Relief 90077700 $10,000

2024 Grants for Pub Asst and Relief 90077700 $20,000

2025 074-500589 Grants for PubAssl and Relief 90077700 $10,000

Mhimh nMPHlDDRRgra Subtotal $50,000

05-9S-90-903S10-1114, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF EMERGENCY PREPAREDNESS & RESPONSE, PH EMERGENCY

PREPAREDigESS, CGDA 93.069 FAIN NU90TP922018

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

2022 074-500589 Grants for Pub Asst and Relief 90077410 $57,500

2023 074-500589 Grants for Pub Asst and Relief 90077410 $115,000

2024 074-S005B9 Grants for Pub Asst and Relief 90077410 $115,000

2025 074-500589 , . Grants for Pub Asst and Relief 90077410 $57,500

Subtotal $345,000

05-9S.90-902510-2496, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, ARP IMMUNIZATION, CFDA

93.268 FAiNNH23IP922S95 100% FEDERAL

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

2022 102-500731 Contracts for Prog Svc 90023800 $150,000

2023 102-500731 Contracts for Prog Svc 90023800 $50,000

2024 102-500731. Contracts for Prog Svc 90023800 $50,000

[_ 5ubroto/ $250,000

05-95-90-902510-5178, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION,

CFDA 9*3.268 FAIN NH23IP92259S 100% FEDERAL
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State Fiscal Year Class Title Job Number Total Amount

2022 074-500S89 Grants for Pub Asst and Relief 90023320 SSO.ODO

2022 102.SOO731 Contracts for Program Services 90023320 $75,000

2023 07<)S00S89 Grants for Pub Asst and Relief 90023320 $50,000

2024 074-500589 Grants for Pub Asst and Relief 90023320 350,000

202S 074-500589 Grants for Pub Assi and Relief 90023320 $25,000

Subtotof $2SO,000

OS-95-90-M2510-2229, HEALTH AND SOCIAL SERVICES, DEPT Of HEALTH AND. HUMAN SVS. HHS:
DIVISION Of PUBUC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. PHARMACEUTICAL REBATES.

Class Title Job Number Total Amount

2022 102-500731 . Contracts for Prog Svc 90024600 S100.000

2023 102-500731 Contracts for Prog Svc 90024600 $200,000

2024 102-500731 Contracts for Prog Svc 90024600 $100,000

2025 102-500731 Contracts for Prog Svc 90024600 $100,000

Subtotal $500,000

05-9S-90-902S10-7S36, HEALTH AND SOCIAL SERVICES, DEPT Of HEALTH AND HUMAN SVS, HH$;
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROU STD/HIV PREVENTION, CFDA

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

2022 074-SG05B9 Grants for Pub Asst and Relief 90024000 $82,000

2023 074-500589 Grants for Pub Asst and Relief 90024000 $164,000

2024 074-500589 Grants for Pub Asst and Relief 90024000 $164,000

2025 074-500589 Grants for Pub Asst and Relief 90024000 $82,000

HMUm M»BBiMSHWM5iiaBaaas Subtotal $492,000

05-9S-90-903010.1901, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS;
DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES. EIC CARES COVlD-19

rcrtft oa aia cAiN NIKOrkOOnSP? 100% F̂ RAl ,
State Fiscal Year Class / Account Class Title Job Number Total Amount

2022 102-500731 Contracts for Prog Svc 90183518 $300,000

Subtotal $300,000

Total $2,836,829.00
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Subjcct:_Public Health Professional Support Services (RFA-2022-DPHS-05-PUBLIC)_

Notice: This ogreemcni and all of Us anachments shall become public upon submission to Governor and
Executive Council for approval. Any information thai is private, confidentiol or proprietary must
be clearly identified to (he agency and agreed to in writing prior to signing the contract.

agreement

The Slate of New Hampshire and the Contractor hereby muiually agree as follows:

'  GENERAL PROVISIONS

l.l State Agency Name ^

New Hampshire'Dcpanmeni of Health end Human" Services

1.2 Slaic Agency Address

129 Pleasant Slreei

Concord. NH 03301-3857

1.3 Contracior Name

JSl Research & Training Institute, Inc.

1.4 Contractor Address

501 South Street, 2nd Fl
Bow NH 03304

1.5 Conlraclor Phone

Number

(603)573^3300

1.6 Account Number

Sec altached.

1.7 Completion Date

December 31, 2024

1.8 Price Limitation

J2,836,829

1.9 Coniraciing Officer for Stale Agency

Nathan 0. SVhile, Director

l.lO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
>  Oo«w»9»i»< *f.

j  ■ Dniei2/6/2021
1.12 Name and Title of Contractor Signaioo'

KJtherine Rob.rt

1.13 Stale Agency Signature
;Dee«Sigiw«b)r

TA\c| Date: 12/6/2021

1.14 Nome and Title of State Agency Signatory

PatrUla M. Tillcy Director

1.15 Appmvat'Vl^^^-l^- Department of Administration, Division of Personnel 0/applicfible)

By; Director, On;

1.16 Approval by the Attorney Gcncrel (Form, Subsiancc and E.xeculion) (if applicable)

12/7/2021

1 J- (}jJ^^bfLur ""
1.17 Approval by the''C8V?^n?frilnd Executive Council (ifapplicable)

G&C (tern number: G&C Meeting Date;

Page 1 of 4
Conlraclor Initials

Date
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2.. SERVICES TO BE PERFORMED. The Siaic of New
Hampshire, acting through the agency idcntiried in block i.)
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
vs-ork Or sole of goods, or both, identified and more poniculoriy
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 (his Agreement to the
contrar>', or>d subject to (he approval of the Governor and
£.\ecutive Council of the State of New Hampshire, If applicable,
(his Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Covemor and E.xecutive

Council approve this Agreement as indicated in block 1.17,
unless no such opprovnl is required, in which case (he 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
(hi Effective 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 (he Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by (he Completion Dale
specified,in block 1.7.

4. CONDITIONALNATUREOF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in
pan. In no event shall (he State be liable, for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or (erminatioit of appropriated funds, the
Slate shall have (he 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 Stale shall riot be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the control price shall be the
only and the complete reimbursement to the Comrocior for all
expenses, of whatever nature incurred .by the Contractor in the
performance hereof, and shall be the only end the complete

Page 2 of4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the conirBct price.
5.3 The State reserves the right to offset from ony amounts
dthenvise payable to (he 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 Noiwiihsianding any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in no
event shall the total ofall payments authorized, or actually made
hereunder, exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNIT3'.

6.) In connection with the performnnce of the Services, (he
Contractor shall comply with all opplicable siatuies, lows,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Coniracior, 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 (he 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 Slates issue to implement these regulations,
The Contractor shall also comply with oil applicable Intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
becauscof race, color, religion, creed, age, se.t. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates

. access to any of ihe Contractor's booKs, records and accounts for
ihe purpose of ascertaining compliance wilh all rules, regulations
and orders, and the covcnanis, terms and conditions of this
Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contra.clor warrants that
all personnel engaged in the Services shall be qualified to
perform (he Services, and shall be prpperly licensed and
othenvise authorized to dp so under all applicable laws.
7.2 Unless otherwise auihorized in writing, during the term of
this Agreement, and for a period of six (6) months af^er the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person; firm or.
corporation with whom it is engaged in a combined effon to
perform the Ser%'ices to hire, any person who is a State employee
or official, who is 'materially involved in the procuremcnli
administration or performance of (his Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OTicer specified in block 1.9, or his or her
successor, shall be the State's represeniBiiye. In the event of any
dispute concerning (he interpretation of this Agreement, the
Conirncilng Officer's decision shall be finnl for the State.

Conirac(or Initials
■ Date 12/6/20n
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8. eVENT OF DEFAULT/REMEOl ES.

8.1 Any one or more of the following ecu or omissions of Ihe
Contrecior shall consllluie an eveni of default hereunder ("Event
ofOefauli"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any repon 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 Slate may
take any one. or more, or all, of (he following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied Nvithin, in the absence of
0 greater or lesser specincation of time, thirty (30) days from ihc
date of the rtoiice; and if the Event of Default is not timely cured,
terminate this Agreement, effective rwo (2) days aflcr giving the
Contrictor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all paymenU to be made under this
Agreement and ordering that the portion of'ihe contract price
which \yould othcnvise accrue to the Contractor during the
period from the date of such notice until such time as 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 wrirten notice specifying the Event of
Default and set off ogainsi any oiher obligations the State inay
owe 10 the Contractor any damages the Stale suffers by reason of
any Eveni of Default; ond/or
8.2.4 give the Contractor o written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement ond pursue any of iu remedies at low or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof aAer
any Event of Default shall be deemed a waiver ofits rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Es'eni'of Default shall
be deemed a u-aiver.of the right of (he Stele to thtforcc each and
oil of the provisions hereof upon any further or other Event of-
Default on the part of the Contractor.

9. TERMINATION.

9.1 Nonviihsianding paragraph 8. (he State may, at its sole
discretion, lerminalc the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the'Contractor that
the State-is exercising Its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than (he completion of (he Services, the
Contractor shall,, al .the State's discretion, deliver to the
Contracting OfTicef, not later than fifteen (15) days after the date
of ifrminBiion, o report ("Termination Report") describing in
detail all Services performed, ond the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tennination Report shall
be ideniico) to Ihose ofany hna) Report described in the attached
EXHIBIT 8. In addition, at the Stoic's discretion, the Coninicior
shall, within IS days of notice of early lermination, develop ond

Page 3

submit to the Stale a Transition Plan for'services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALmV

preservation.

10.1 As used In this Agreement, (he 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. ell 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, ond documents, oil whether
nhished or unfinished.

10.2 All data and any property which has been received from
(he S(o(e or purchased with funds provided for ihoi purpose
tinder this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of (his 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 (he Slate.

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

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

12. ASSiCNMENT/DELECATlON/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 Slate at least fifteen (IS) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means' ta) ntergcr,
consolidation, or a transaction or-series of related transactions in
which a third part)', (ogeiher with its alTiIiates, becomes, (he
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
pOM'er of the Cpniraciof, or (b) the sate of all or substontially alt
of the assets of the Conlrociof.'

12.2 None of the Ser%'ice$ shall be subcontracted by the
Contractor without prior written notice ond consent of the State.
The State is entitled to copies of nil subcontracts ond assignment
agreements and shall not be bound by any provisions contained
in Q subcontract or an assignment agreement (o which it is not o
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
(he Contractor shall indemnify and hold harmless (he State, its
officers and employees, from ond against any and oil claims,
liabilities and costs for ohy personal injufy or'property damages,
patent or copyright infringemeni, or other claims asserted against
the State, its officers or employees, >vhich arist: out offor yjtich
may be claimed to arise out oO (he acts or omissi >n^^ihe

of4 .
Conlracior Initials

Dale 12/6/2021
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Conlraclor, or subcontraciors, including bui noi limited lo (he
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
(his paragraph 13. Notvvithstanding (he .foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, \vhich immunity is hereby reserved to the
Slate. 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 foite, and shall require any
subcontractor or assignee to obtain and maintain iii force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of be^ily injury, death or property damage, in amounts of not
less than Si.000,000 per occurrence and $2,000,000 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 Nvhole replacement value of the property.
14.2 The policies described in subparagraph 14:1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Deportment of insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the .Cohtraciing OfHcer
identified in block 1.9, or his or her successor, a certiHcatefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenincalefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
Insurance policy. The ccnificatcCs) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cenifies
end warrants that (he Contractor Is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall malniain; 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 Cohtmcting OITiccr
identified inblock 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 State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim .or benefit for
Conimctor, or any subcontractor or employee of Contractor,
u'hich 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 the time
of mailing by certified mail, postage prepaid, in a United States
Post Ofilce 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 onjy by an instrument in \vriiing signed .by the
parlies hereto and only aher approval of such amendment,
waiver or discharge by the Governor and E.xecutive 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 OP LAW AND FORUM. This Agreement shall
be BOvemed. interpreted and construed in accordance with (he
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 e.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

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

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

23. SEVERABILITV. In the event anyoflheprpvisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary lo any slate or federal low, the remaining provisions of
this Agreement will remain in full force and effeci.

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 superse'^des fill prior
agreements and understandings u'iih respect to the subject matter
hereof.

Page 4 of4
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Public Health Professional Support Services (RFA-2022«DPH5-05-PUBUC)

Account Numbers:

05-95-90-901510-7^426

05-95-90-901510-5390

05-95-90-901S10.79S4

05-95-90-801510-7964

05-95-90-901510-5391

05-95-90-903510-1113

05-95-90-903510-1114

05-95-90-902510-2496

05-95-90-902510-5178

05-95-90-902510-2229

05-95-90-902510-7536'

05-95-90-903010-1901
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New Hampshire Department of Health and Human Services
Public Health Professional Support Servces

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions lOvForm P-37, General Provisions
t.

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

1.2. Notwithstanding any provision of this Agreement to the contrary, and subject to
the approval of the Governor and Executive Council of the Slate of New
Hampshire as indicated in block 1.17, this Agreement, and all obligations of the
parties hereunder, shall become effective upon G&C approval or January 1.
2022, whichever is later.

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

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

1.4. Paragraph 12. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12:3 as follows:

12.3. Subcon'tractors 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

V  agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontraclor's
performance is inadequate. The Contractor shall manage the
subcontraclor's performance on an ongoing basis and take corrective
actiori as necessary. The Contractor shall annually .provide the Stale with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perfomnance.
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide a broad range of public health professional
support services including, but not limited to:

1.1.1. Conducting needs assessments to determine specific professional
development needs.

1.1.2. Developing and implementing prevention-focused training programs;

'! 1.1.3. Providing logistical support for conferences and meetings.

1.1.4. Providing technical assistance ensuring subject matter experts'are
available to the Department and its Contractors.

1.1.5. Developing educational materials.

1.1.6. Developing and implementing evaluation-plans.-

1.1.7. Assisting the Department with updating strategic plans.

1.1.8. Ensuring the efficient use of resources.

1 ;2. The Contractor shall provide services to increase the capacity of local, regional
and'state-level public health practitioners to provide high-quality public health
services by: -• . • .

1.2.1. Coordinating an ongoing community-based human immunodeficiency •
virus (HIV) planning group;

1.2.2. Developing and implementing a variety of training programs;

1.2.3. Developing evaluation plans;'

1.2.4. Facilitating several conference planning groups and providing .
logistical support services for these conferences; and

1.2.5. Providing technical assistance to the Department and its Contractors,
i  as determined by the Department.

1 .-3. Evaluation of Needs Assessments and Development arid Implementation
of Integrated Planning Infectious Disease Prevention, Investigation &
Care

1.3.1. HIV Comprehensive Needs Assessment (HIV-CNA)
1.3.1.1. The Contractor shall review the completed, published FY 2020 HIV.

"  Comprehensive Needs Assessment (HIVrCNA), as provided by the
Department, and ensure that it is in compliance according to the CY
2022-2026 Centers for Disease Control and Prevention (CDC)
Divisibri of HIV/AIDS Prevention (DHAP) and Health Resources and
Services'Administration (HRSA) HIV/AIDS Bureau (NAB) Integrated

—M
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Prevention and Care Plan Guidance, and the rules, regulations, and
policies outlined by the HRSA, the CDC. and the Department.

1.3.1.2. The Contractor shall incorporate the HIV-CNA into the NH integrated
HIV Prevention and Care Plan development, including;

1.3.1.2.1. Information from the most recent HIV-CNA regarding People
<  Living with HlV/AlDS (RLWHA) as well as from their families

• and caregivers in order to identify common themes and trends
outlined in data including, but not limited to:

1.3.1.2.1.1. Qualitative feedback from the needs assessment; and

1.3.1.2.1.2, Survey item responses previously conducted with
.targeted statewide populations including, but not limited to,
individuals who:

1.3.1.2.1.2.1. Are in or out of HIV medical care; and

1.3.1.2.1.2.2. Have comorbidities that may include, but are not
limited to. tuberculosis, sexually transmitted
diseases, Hepatitis C. mental illness, and/or
substance use disorders.

1.3.1.2.2. Priority PLWHA population data Included In the needs
assessment.

1.3.1.2.3. Services identified in the inventory of resources are
accessible, available, appropriate, affordable, and acceptable
to PLWHA. The Contractor shall:

1.3.1.2.3.1.1. Estimate how much of each service can be
provided; and

1.3.1.2.3.1.2. Assess how well providers provide services,
including expertise of agency staff' and its

•  accessibility.

1.3.1.3. The Contractor shall comply with all applicable responsibilities.
. outlined in the HRSA National Monitoring Standards, as instructed
by the Department.

1.3.1.4. The Contractor shall ensure the HIV-CNA Report corhplies with
needs assessment principles and strategies outlined in the Ryan
White HIV/AIDS Program Part B Manual and by the Department. "

1.3.1.5. The Contractor shall review and include in the NH Integrated HIV
Prevention and Care Plan development, all specific components as
outlined and detailed by HRSA. the CDC, and the Department
including, but not limited to:
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1.3.1.5.t. Epidemiologic Overview;

1.3.1.5.2. HIV Care Continuum;

1.3.1.5.3. Financial and Human Resources Inventory;

1.3.1.5.4. Assessment of Needs, Gaps, and Barriers;

1.3.1.5.5. Data Access. Sources, and Systems; and

1.3.1.5.6. Epidemiological Profile Report.

1.3.1.6. The Contractor shall review HIV surveillance data, as provided by
the Bureau of Infectious Disease Control (BIDC).

1.3.1.7. The Contractor shall review and include in the NH Integrated HIV
Prevention arid Care Plan development process, the FY 2020
epidemiological profilereportincluding:

1.3.1.7.1. Pertinent information including, but not limited
to. prevalence, incidence, and unmet need data by;

1.3.1.7.1.1. Age.

1.3.1.7.1.2. Gender.

1.3.1.7.1-.3. Race/ethnicity. .

.1.3.1.7.1.4. Transmission mode.

1.3.1.7.1.5. Geographic area.

1.3.1.7.1.6. Descriptive trends In HIV and associated
com'orbidities since case reporting -by
name began in'2005.

1.3.1.8. The Contractor shall ensure the profile that projects the status of the
HIV epidemic, statewide, over the next three (3) to .five. (5) years,
includes comprb.idities which may include, bul are noMirhited to:

1.3.1.8.1. Sexually Transmitted Diseases (STDs).

1.3.1.8.2. Tuberculosis (TB).

1.3.1.8.3. Hepatitis associated with the HIV/AIDS epidemic in NH.

1.3.1.9. The Contractor shall review and incorporate into the New Hampshire
Integrated HjV Prevention and Care Plan development process
community population estimates which include, but are riot limited to:

'  1.3.1.9.1. The number of individuals diagnosed and living with
HIV/AIDS within each Public Health Region;

1.3.1.9.2. A comparison of the rate and percentages for the slate;
and

RFA-2022-DPHS-05-PUBUC JSl ReJCflfch & Tfdining Injiiiuie. Inc. Conlreclof Inilials,
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1.3.1.9.3. A description of individuals at-risk for HIV infection based
on rates of sexually transmitted diseases.

1.3.1.10. The Contractor shall review and evaluate options for meeting service
needs by:

1.3.1.10.1. Maximizing identified resources:

1.3.1.10:2. Identifying barriers to resources; and

1.3.1.10.3. Overcoming identified barriers, including, coordinating
Ryan White and HIV Prevention services with other
health care delivery systems.

1.3.1.11. The Contractor shall present recomnfiendations for improving service
delivery, bridging gaps, and reducing duplicative services within the
Ryan White and NIB Prevention service delivery system, as
appropriate. The Contractor shall:

1.3.1.11.1. Provide a written assessment of service gaps and unmet
needs, in an electronic format acceptable to the
Department, for Department review and approval upon a
mutually agreed timeframe.

1.3.1.12. The Contractor shall make recommendations for future gap analysis ■
vvith emphasis on perceived and unmet needs statewide. The Contractor
shall:

1.3.1.12.1. Develop a strategy for meeting training, education, and
capacity needs of HIV providers, as identified by the
assessment of service gaps and/or unmet needs.

1.3.1.12.2. Provide a written strategy for meeting the needs of HIV
providers, as identified by the .assessment of service
gaps and unmet needs, in an electronic foimat
acceptable to the Department, for review and approval
no later than August 31, 2022.

1.3.1.13. The Contractor shall make an in-person or virtual, as mutually agreed
upon, presentation on the final Epidemioiogical Profile report to the
Department no later than June 30, 2022.

1.3.2. Integrated HIV Prevention and Care Planning

1.3.2.1. The Contractor shall incorporate the HIV-.CNA1.1 as described
In Section 1.6,1. into the New .Hampshire Integrated HIV
Prevention and Care Plan development.

1.3.2.2. The Contractor shall conduct the following activities:
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1.3.2.2.1. Coordinate stakeholder engagement, including
logistical planning of meetings and distribution of
minutes and information as needed.

1.3.2.2.2. Maintain documentation of project in a shared,
secure file with OPHS.

'1.3.2.2.3. Coordinate quarterly meetings, including all
logistics for all project and stakeholder, meetings.

1.3.2.2.4. Comply with the rules, regulations, and policies as
outlined by HRSA, Department, and BIpC.

1.3.2.3. The Contractor shall comply with legislative and programmatic
planning requirements as outlined in the HRSA National
Monitoring Standards, and as instructed by the Deparlnient.
Universal, fiscal, and program monitoring standards, and NH
CARE Standards of Care are available through the Department
and at; httDs:/Avww.dhhs.nh.Qov/dDhs/bchs/std/providef-

info.htm.

1.3.2.4. The Contractor shall;

1.3.2.4.1. Review funder requirements (CDC and HRSA) for
a Statewide Comprehensive Integrated HIV
Prevention and Care Plan, available through the
Department and online at;
https;//hab.hrsa.9ov/sites/default/files/hab/progra
m-grants-managem'ent/intergrated-hiv-guidance-
6-2p21.pdf.

1.3.2.4.2. Review available and relevant literature and data

for HIV services in NH. Including the Statewide
Coordinate Statement of Need (SCSN) and the
HIV National Strategic Plan. ^

1.3.2.4.3. Share literature and data with key stakeholders,
collect feedback, and make recommendations for

plan deliverables.

1.3.2.4.4. Develop a five key phases of integrated planning
to ensure objectives are met.

1.3.2.5. The Contractor shall determine and plan submission
requirements Including a final published report according to the
CY 2022-2026 CDC DHAP and HRSA HAS Integrated
Prevention and Care Plan Guidance (see Checklist, Appendix
1  for project outline) which can be reviewed at
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httDs://hab.hrsa.aov/sites/default/files/habyDroQram-qfants-

manaQement/inteQrated-hiv-ouidance-6'2021.pdf.

1.3.3. Environmental Public Health Tracking Program

1.3.3.1. The Contractor shall provide logistical support, including by
not limited to: ' meeting planning, participant list
development, invitation creation and distribution, meeting
hosting, and a written summary for at least one focus group
to conduct user testing of National Environmental Public
Health Tracking (EPHT) Network data products that will
guide future product development.

1.3.4. Development and Implementation of Prevention-Focused
Training Programs Genera! Training Requirements

1.3.4.1. The Contractor shall consult with the Department subject
matter experts to develop and/or implement program-
specific training programs for all programs described in this
Contract.

1.3.4.2. The Contractor will ensure training programs are based on
adult learning theories utilizing various training modalities in
order, to maximize reach,

1.3.4.3. The Contractor will ensure training modalities include, but
are not limited to:

1.3.4.3.1. In-classroom/vlrtual sessions.

1.3.4.3.2. Web-based training.

1.3.4.3.3. Train-the-trainer sessions.

1.3.4.3.4. IDPICSS.

1.3.4.4. The Contractor shall assist with maintaining ongoing
Infectious Disease Prevention. Investigation and' Care
Services Section (tDPICSS) provider training programs in
consultation with IDPICSS as defined In Section 1.13.1.

1.3.5. Food Protection Section (FPS)

1.3.5.1. The Contractor shall, In consultation with FPS staff, develop
training curricula and standard operating prpcedures for
FPS staff and Food Service Establishrnent (FSE) Inspectors
in municipalities that are classified as self-ihspectihg.

1.3.5.2. The Contractor shall, in consultation with FPS staff, develop
training curricular for staff from state agencies who conduct ̂ 03
food safety inspections as on component of a more j
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comprehensive operational inspection for Department staff.

1.3.5.3. The Contractor will, in consultation with FPS staff, develop
training curricula for Food Service Worlcers including, but not
limited to. individuals who work in or for;

1.3.5.3.1. Restaurants.

1.3.5.3.2. Retail food stores.

1.3.5.3.3. Schools.

1.3.5.3.4. Caterers.

1.3.6. Public Health Emergency Preparedness

1.3.6.1. The Contractor shall develop and Implement training
programs for Regional Public Health Network (RPHN)
emergency preparedness coordinators, either in-person or
web-based at the direction of the Department, including but
not limited to:

1.3.6.1.1. New Hire orientation.

•r 1.3.6.1.2. Continuing education.

1.3.6.1.3. Operational Readiness Review (ORR)
requirements.

1.3.6.2. The Contractor shall develop and implement training
programs for individuals who are engaged in regional PHEP
planning and response including, bu.t not limited to:

1.3.6.2.1. State employees.

1.3.6.2.2. Local municipal officials.

1.3.6.2.3. Healthcare preparedness personnel.

t3.6.2.4. Volunteers.

1.3.6.3. The Contraclor shall provide logistical support for
Laboratory Response Network Trainings sponsored by the
Public Health Laboratories, as needed.

1.3.6.4. The Contractor shall participate In the State Training and
Exercise Program (STEP) workgroup that is convened by
the Department."

1.3.6.5. The Contractor shall support the Bureau of Emergency
Preparedness, Response, and Recovery (BEPRR)
Volunteer Coordinator as requested. Responsibilities may ^
include, but are nollimited to:
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1.3.6.5.1. Coordinating regional training for volunteers.

1.3.6.5.2. Coordinating the annual integrated volunteer
conference, per the tasks noted in Section
1.13.1.

1.3.6.5.3. Planning and conducting quarterly meetings of
Medical Reserve Corps (f^^RC) and Community
Emergency Response Team (CERT) leaders
statewide.

1.3.7. Healthy Homes and Lead Poisoning Prevention Programs

1.3.7.1. The Contractor shall support the outreach and education '
activities of the program's Health Promotion Advisor as they
pertain to the medical and early childhood education
community.

1.3.7.2. The Contractor shall support the program's Health Educator
by providing logistical'support and coordination for two (2)
virtual training programs, annually, made available to local
Health Officers.

1.3.8. Environmental Public Health Tracking Program (EPHT)

1.3.8.1. The Contractor shall work with the program to implement
virtual training sessions and materials on the nevy data portal
to the Regional Public Health Networks which shall Include:

1.3.8.1.1. Providirjg a minimum of four (4) virtuaMraining
sessions to the thirteen (13) Regional Pubic
Health Networks; and

1.3.8.1.2. Developing a how-to guide for users of the DHHS
Data Portal. The guide will include, but not be
limited to. search, export, confidence intervals,
trends, and geographies.

1.3.9. Radon Program

1.3.9.1. The Contractor shall support the outreach and education
activities of the program as they pertain to radon resistant
new home construction using methods which shall include,
but are not limited to:

1.3.9.1.1. Stakeholder outreach.

1.3.9.1.2. Brochures or other printed materials.

1.3.9.1.3. Three (3) virtual meetings that will target
contractors, home builders, home buyers, and I
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realtors and provide continuing education
credits, if applicable. Topics may include, but are
not limited to: new radon resistant technologies,
policy and advocacy, cost vs. mitigation, and
working with home buyers and realtors.

1.3.9.2. The Contractor.shall support the outreach and education
activities of the program as they pertain to real estate
professionals using methods which shall include, but are not
limited to:

1.3.9.2.1. Stakeholder outreach.

1.3.9.2.2. Brochures or other printed materials.

1.3.9.2.3. Two (2)'virtual meetings, including credits, if
applicable.

1.3.9.3. The Contractor shall plan and implement social media
campaigns which shall include:

.  1.3.9.3.1. Radon awareness training fornevy home buyers;

1.3.9.3.2. Radon awareness training for real estate
professional; and

1.3.9.3.3. Radon awareness training for real estate
deveioprhent contractors.

1.3.9.4. The Contractor shall support the program's Health Educator
by providing logistical support and coordination for tvyo (2)
virtual, annually, training programs made available to local
Health Officers.

1.4. Logistical Support for Conferences, Meetings, and Planning Groups

1.4.1. General Logistical Support for Conferences

1.4.1.1. The Contractor shall provide logistical support. for
conferences, as approved by the Department, which s>hall
Include, but is not limited to:

1.4.1.1.1. Convening, facilitating, and documentirig
meetings of each conference planning team.

1.4.1.1.2. Developing the conference agenda in
coordination with planning tearns.

1.4.1.1.3. Compiling e-mail lists to promote conferences
using addresses supplied by members of the
planning team.
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1.4.1.1.4. Designing and electronically publishing
•  conference brochures. "Save the Date"

announcements, and other marketing materials
as funding allows. '

1.4.1.1.5. Designing the layout and printing materials for
conference attendees.

1.4.1.1.6. Coordinating logistics with speakers.

•  • 1.4.1.1.7. Coordinating logistics with vendors and
supporting (heir logistical needs during
conferences.

1.4.1.1.8. Providing operations support durjng conferences
including, but not limited to;

1.4.1.1.8.1. Registering attendees;

1.4.1.1.8.2. Coordinating IT needs;
/

1.4.1.1.8.3. Coordinating with the conference site
staff; and

1.4.1.1.8.4. Conducting other activities typically
associated with conference support.

1.4.1.1.9. Compiling data from evaluation forms completed
by attendees, analyzing data, and providing
written reports to programs.

1.4.1.1.10. Receiving payment from vendors, which shall be
utilized for supporting conferences, with any
additional funding to be utilized for activities
funded by the program sponsoring the
conference.

1.4.1.1.11.Facilitating reservations and logistics of each
conference site.

1.4.1.1.12.Reporting all costs and income generated for
each conference to the program funding the
conference.

1.4.2. General Logistical Support for Committees and Planning Groups

1.4.2.1. The selected Appticarit will provide logistical support, as approved by
the Department, for conference committees and planning groups which
may include, but is not limited to:

1.4.2.1.1. Convening, facilitating, and documenting meetings, including
those of subcommittees, work groups, or similar bodies. I
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1.4.2.1.2. Developing meeting agendas in coordination with Department
staff.

1.4.2.1.3. Disseminating announcements of meetings to members and
posting publicly, as requested by the Department.

1.4.2.1.4. Maintaining contact information for all members of
committees. and/or planning groups. including
subcommittees, workgroups, or similar bodies.

1.4.2.1.5. Maintaining existing websites to Inform members and the
public of the purpose, membership, and activities of planning

• groups and committees.

1.4.2.1.6. Coordinating logistics with speakers.

1.4.2.1.7. Coordinating logistics with vendors and supporting their
logistical needs during conferences.

1.4.2.1.8. Providing operations support during meetings including, but
not limited to: •

1.4.2.1.8.1. Registering attendees

1.4.2.1.8.2. Coordinating IT needs

V  1.4.2.1.8.3. Coordinating with site Staff

.1.4.2.1.8.4.' Publishing minutes

1.4.2.1.8.5. Conducting other activities typically associated
with meeting support

1.4.2.1.9. Compiling data from evaluation forms
completed by attendees., analyzing data, and
providing written reports to programs.

1.4.3. Healthcare Acquired Infections

1.4.3.1. The Contractor shall provide logistical support for up to
. eleven (11) meetings per year of the Antimicrobial
Resistance Advisory Workgroup (ARAW).

1.4.3.2. The Contraclpr shall provide logistical and planning support
for the annual Antimicrobial Stewardship Symposium for up
to 400 attendees, which includes, but Is not limited to.
providing conlinuing education credits.

1.4.4. Infectious Disease Prevention, Investigation & Care Services
Section
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1.4.4.1. The Contractor shall provide logistical support to the NH HIV
Planning Group (HPG) which includes, but Is not limited to;

1.4.4.1.1. A niaximum of six (6) regular meetings of the full
HPG.

1.4.4.1.2. A maximum of thirty (30) committ4ee and/or
workgroup meetings per year.

1.4.5. Immunization Program

1.4.5.1. The Contractor shall provide logistical support for the annual
Immunization Conference for approximately 400 attendees,
which includes providing continuing education credits to
attendees.

1.4.6. Public Health Emergency Preparedness

1.4.6.1. The Contractor shall provide logistical and planning .support
for the annual NH Statewide Preparedness conference for

up to 800 attendees.

1.4.7. Healthy Homes and Lead Poisoning Prevention Program

1.4.7.1. The Contractor shall provide logistical support to the New
England Lead Coordinating Committee (NELCC), which
includes, but is not limited to:

1.4.7.1.1. No more than four (4) virtual meetings of the full
NELCC;

1.4.7.1.2. No more than one (1) in-person committee
and/or workgroup meeting per year for up to
twenty (20) attendees; and

1.4.7.1.3. Support and maintenance of the NELCC
membership list serve.

1.4.7.2. The Contractor shall provide logistical and planning support
■  for a minimum of one (1) regional dinner meeting, which has
capacity for 120 attendees.

1.4.7.3. The Contractor shall provide logistical support to the
Statewide Clinical Lead Advisory Committee which
includes, but is not limited to, no more than three (3) virtual

^  meetings, per Agreement period, of the full committee.

.. 1.4.7.4. The Contractor shall support and maintain the Statewide
Clinical Lead Advisory Committee membership list serve.

1.4.7.5. The Contractor shall provide logistical and planning support
for the Environmental Health annual conference for an
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estimated 250 attendees.

, 1.4.0. Environmental Public Health Tracking Program (EPHT)

1.4.8.1. The Contractor shall provide logistical support to the EPHT
Program for outreach to its Technical Advisory Group which
includes, but is not limited to;

,  1.4.8.1.1. Developing a membership list; and-

1.4,8.1.2. Organizing a minimum of two (2) virtual
meetings, per Agreement period.

1.4.9. Radon Program

1.4.91. The Contractor shall provide logistical support to the Radon
Program in the development and coordination of a new
Radon Stakeholders Group, which includes a minimum of
two (2) virtual meetings, anually.

1.5. Technical Assistance

1.5.1. Infectious Disease Prevention, Investigation & Care Services
Section

1.5.1.1. The Contractor shall, in consultation with the Departrhent
subject matter experts, identify and coordinate technical
assistance providers to the Department, Department
contractors, and service provider agencies.

1.5.1.2. The Contractor shall conduct special projects as directed by
the Department including, but not limited to;

1.5.1.2.1. Communication plans;

1.5.1.2.2. Trainings;

1.5.1.2.3. Social media management;

1.5.1.2.4. Development of social media posts to raise
awareness about child, youth, and adult
immunizations;

1.6.1.2.5. Generation of summary report to inform
;rs. programmatic decision making; _

.  1.5.1.2.6. Survey management and/or focus group
facilitation;

1.5.1,2.7. Project managernent; and

1.5.1.2.6. Graphic design and creation of printed materials.

1.5.2. Immunization Program
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1.5.2.1. The Contractor shall provide technical assistance to the
Department to support the outreach and education efforts of
the NH Immunization Program (NHIP) including, but not
limited to;

1.5.2.1.1. Organizing external stakeholders identified by
the Department to assist with developing:

1.5.2.1.1.1. Methods to foster communication; and

1.5.2.1.1.2. Education and outreach tools and
materials.

1.5.2.2. The Contractor shall conduct special projects as directed by
the Department including, but not limited to:

1.5.2.2.1. Communication plans;

1.5.2.2.2. Trainings:

1.5.2.2.3. Development of social media posts to raise
awareness about child, youth" and adult -
immunizations;

1:5.2.2.4. Social media management including, but not
limited to, slralegic response to myths. and
misinformation, analyzing social media listening,
and engagement on social media platforms for
content and outreach effectiveness;

1.5.2.2.5. Generation of summary report to inform
programnriatic decision-making; .

,  1.5.2.2.6. Development and dissemination of NH specific
childhood vaccinatiori toolkit "for providers,
schools, and other stakeholders to provide
materials to promote childhood vaccines, answer
parent questions, and address barners to receipt
of COVID-19 and routine vaccination;

1.5.2.2.7. Survey management and/or focus group
facilitations;

1.5.2.2.8. Proiect management; and

1.5.2.2.9. Graphic design and creation of printed materials.

1.5.2.3. The Contractor shall facilitate the work of the NH,
Immunization Coalition for the purposes of promoting public
awareness of Immunizations and Improving vaccination
rates for NH's residents by conducting activities including,
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but not limited to:

1.5.2.3.1. Conveying external stakeholders, which may
include the NH Public Hea.lth Association and
others identified by the Department, to recruit
and maintain coalition members representatives
of the community, public and private health care
organizations, state agencies, service agencies,
and businesses;

1.5.2.3.2. Developing broad-based strategies and
implementing activities to raise awareness of
child, youth, and adult immunizations;

1.5.2.3.3. Developing and implementing educational and
outreach strategies to increase the number of
children, youth, and adults receiving
immunizations;

1.5.2.3.4. Expandirig partnerships through the private and
public sector to increase awareness of
Immunizations through education, partnerships,
and rharketing;

1.5.2.3:5. Utilizing methods to foster communication; and

1.5.2.3.6. Developing and disseminating education and '
outreach tools- and materials . that target-

stakeholders who include. but are not limited to:

1.5.2.3.6.1. Medical Professionals.

1.5.2.3.6.2. Parents.

1.5.2.3.6.3. Seniors.

1.5.2.3.6.4. Other members of the public,

1.5.2.3.6.5. Other entities engaged in promoting
immunizations.

1.5.3. Public Health Emergency Preparedness i-

1.5.3.1. The Contractor shall, in consultation with the Department
subject matter experts, provide technical assistance to three
(3) discrete groups directed toward meeting national
standards described in the CDC's Public Health Emergency
Preparedness Capabilities (October 2018. Updated January
2019) and subsequent editions. The groups are as follows:

1.5.3.1.1. Department preparedness;
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■  1.5.3.1.2. Public health preparedness coordinators at the
• thirteen (13) organizations providing Regional
Public Health Network services. Teaching
assistance will be available to both individuals

and as a group; and/or.

1.5.3.1.3. Medical Reserve Corps (MRC) units recognised
and registered with the U.S. Surgeon General,
Office of Civilian Volunteer fs^edical Reserve

Corps, to support recruitment, training, and
deployment of the MRC volunteers.

1.5.3.2. The Contractor shall provide professional staff to support
public health incident response at the direction of the

■' ■- Department, if requested.
1.5.3.3. The Contractor shall ensure that professional staff:

1.5.3.3.1. Have the appropriate licensure, certification, and
skills to meet the requests made by DPHS;

1.5.3.3.2. Work the minimum hours requested by DPHS;
and

1.5.3.3.3. Submit all documentation regarding hours
worked and other documentation, as requested.

1:5.4. Radon Program

1.5.4.1. The Contractor shall provide technical assistance for the
collection of radon information and data which includes, but
is not limited to:

1.5.4.1.1. NH municipalities with existing building codes for
radon resistant new construction;

1.5.4.1.2. The estimated number of radon mitigations for
existing homes per year;

1.5.4.1.3. The estimated number of radon tests perfomied
in NH per year; and

1.5.4.1.4. Historical data from external partners and
stakeholders for the purpose of updating the
Department data portal.

1.5.5. Hospital Preparedness Program (HPP)
1.5.5.1. The Contractor shall provide technical assistance to MRC

and Community Emergency Response Team -(CERT) ^dj
leaders throughout the state. (
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1.6. Development and Production of Educational Materials

1.6.1. General Standards for Educational Materials

1.6.1.1. The Contractor shali. in consultation with the Department
subject matter experts, develop and/or produce educational
materials on topics identified by Department staff.

1.6.1.2. The Contractor shall obtain Department approval prior to
distribution of any produced materials, and ensure all
materials produced give credit to the funding source utilized
to create the materials.

V. 1.6.1.3. The Contractor, shall ensure all materials are developed in
accordance with CDC recommendations specified in Simply
Put: Guide to Developing Easy-To-Understand Materials.
CDC July 2010. including any updates that may be issued
by the CDC..

1.6.2. Infectious Disease Prevention, Investigation & Care Services
Section

1.6.2.1. The Contractor shall, in consultation with the Department,
maintain and update the HIV Planning Group (HPG) and the

. Granite State PrEP Connect websites.

1.6.2.2. The Contractor shall, in consultation with the Department,
create social media posts relevant to infectious disease
prevention topics.

1.6.3. Immunization Program (IP)

1.6.3.1. The Contractor shall, in consultation with the Department,
develop and conduct a statewide education campaign effort
for testing and prevention of COVID-19 among travelers.
The Contractor shall:

1.6.3.1.1. Create and disseminate printed, poster and
website materials on the availability and access
of the following, which shall include but is not
limited to:

1.6.3.1.1.1. COVID-19 testing:

1.6.3.1.1.2. Quarantine guidance; and

1.6.3.1.1.3. Guide on prevention of COVID-19 during
travel.

1.6.3.1.2. Distribute the materials of all travel hubs in NH,
which shall include, but are not limited to:
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1.6.3.1.2.1. Airports;

1.6.3.1.2.2. Bus stations;

1.6.3.1.2.3. Highway gas stations; and

1.6.3.1.2.4. Other ports of entry, as identified by the
Department.

1.63.1.3. Distribute personal protective materials, which
include but are not limited to, facemasks arid
hand sanitized, as purchased by the Contractor.

1.6.3.1.4. Ensure all materials have a graphic design label,
as approved by the Department.

1.6.4. Healthy Homes and Lead Poisoning Prevention Program

1,6.4.1. The Contractor shall assist the program's Health Educator^
with the development of outreach and educational materials,
that include, but are not limited to:

1.6.4.1.1. Development and coordination of at least two (2)
social media campaigns;

1.6.4.1.2. Design and limited printing .(500 copies) of an
.  annual 4 to 6 page blood lead surveillance report;

and

1.6.4.1.3. Maintenance and quarterly updates to the About
Lead Free Kids NH - Lead Free Kids NH
website.

1.6.5. Radon Program

1.6..5.1. The Contractor shall develop educational materials for the
radon program, in collaboration with the program, that are
appropriate for 5'^ to 8'^ grade science students, which
include, but are not limited to;

1.6.5.1.1. Creating a stakeholder outreach list and securing
• ■" a minimum of five (5) schools to participate;

1.6.5.1.2. Developing curriculum; and

1.6.5.1.3. Promoting and organizing a poster contest.

1.6.6. Core Services Planning

1.6,6.1. The Contractor shall implement an annual survey of
program clients for the purpose of core sen/ices planning, in
consultation with care services staff.
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1.7. Develop and Implement Evaluation Plans

1.7.1. The Contractor shall develop evaluation plans, in consultation with
Department subject matter experts, which clearly outline goals,
objectives, activities, outputs, outcomes, and performance measures.

1.8. Update Strategic Plans

1.6.1. General Assistance with Strategic Plans

.  1.8.1.1. The Contractor shall, in consultation with the Department,
subject matter experts, assist the Department with: ■

1.8.1.1.1. Updating pre-existing strategic plans; and

1.8.1.1.2. Outlining goals; objectives, activities, outputs,
outcomes, and perforrhance measures for
various programs.

1.9. Maximize the Efficient Use of Resources

1.9.1. Infectious Disease Prevention, Investigation & Care Services
Section (IDPiCSS)

1.9.1.1. The Contractor shall facilitate reimbursements of costs.-.
Incurred by approximately five (5) public members of the NH
HPG and/or contracted vendors to attend out-of-state
conferences identified by the Department, as well as
mileage costs to attend in-state meetings.

.  -1.9.1.2. The Contractor shall procure and disperse prevention
supplies as determined by the .Department to a minimum of
six (6) clinics funded by the Department to provide testing
and treatment for sexually transmitted infections and HIV.

1.9.1.3. The (Contractor shall procure, manage, and disperse
prevention and self-testing supplies for NH .residents, as
directed by the Department.

1.9.1.4. The Contractor shall develop and maintain an online
ordering system thateriables NH residents and partners to
order prevention and self-testing supplies.

1.9.2. Coordination and Logistics, Web-Based Trairilng

1.9.2.1. The Contractor shall, in consultation with the Department. ■

coordinate and monitor ongoing provider and/or DPHS staff
technical assistance and -facilitate reimbursement to

vendors for web-ba.sed case management entry-level
competency training modules and other programs as
designated by the Department. j 4:;^
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1.9.2.2. The Contractor shall develop and maintain a
participant/user tracking system for the comprehensive self-
directed. web-based medical cases management training.

1.9.3. Public Health Emergency Preparedness

1.9.3.1. The Conlraclor shall provide access to E-Studio. a web-
based collaboration system, to the Regional Public Health
Networks and the Department.

2. Exhibits Incorporated

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

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

2.3. The Contractor shalj comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. Needs Assessments and Integrated Planning

3.1.1. The Contractor shall conduct training needs assessments for eleven
(11) MIECHV home visiting sites.

3.1.2. The Contractor shall provide a review of the epidemiological profile to
the Department for review and approval no later than 'June 30, 2022.

3.1.3. The Contractor shall provide a review of service gaps and unmet
needs with the Ryan White and HIV Prevention service delivery
system to the Department for review and approval on a date mutually
agreed upon by both parties.

3.1.4. The Contractor shall provide a written strategy for meeting the needs
of HIV providers as identified by the assessment of service gaps and

.. unmet needs no later than June 30. 2022.

3.1.5. The Contractor shall make an' in-person presentation of the final
Epidemiological Profile report .to the Department no later than
November 31, 2022.'

3.2. Integrated HIV Prevention and Care Plan

3.2.1. The Contraclor shall develop and prepare the required written
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components of the integrated strategic plan including, but not limited
to:

3.2.1.1. Executive Summary of Integrated Plan and Statewide
Coordinated Statement of Need;

3.2.1.2. Siluational analysis:

3.2.1.3. 2022-2026 goals and objectives;

3.2.1.4. Jurlsdiclional monitoring plan; and

3.2.1.5. Letters of Concurrence as outlined in COG DHAP and HfJSA
guidance.

3.2.2. The Contractor shall:

3.2.2.1. f^aintain quarterly meetings and email communication with
IDPICSS staff.

3.2.2.2. Submit^a written final summary on or before May 31. 2022.

3.2.2.3. Present a final written report on or before June 30, 2022.

3.2.2.4. Develop strategic plan recpmmendations and submit final
work plan to DPHS for ftnal approval on or before August
30. 2022.

3.2.2.5. Conduct a minimum of four (4) strategic planning sessions
with stakeholders before November 15, 2022.

3.2.3. Immunization Program

3.2.3.1. The Contractor shall;

,3.2.3.1.1. Participate in monthly meetings/calls and
maintain email communication with NHIP staff.

3.2.3.1.2. Hold NH Immunization Coalition meetings at
least quarterly.

3.2.3.1.3. Submit • NH Immunization Coalition Meeting
Agenda to the Immunizahon Prograni at least

■  five (5) business days in advance of each
meeting. Submit NH Immunization Coalition
meeting minutes with meeting attendance list'to
the Immunization Program within five (5)
business days following each meeting.,

3.2.3.1.4. Submit quarterly written reports " for the
Immunization Program and the Immunization
Coalition to describe project administration and (~^
coordination which includes, but is not limited to:
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summary of social media listening/engagement
sessions, communications, program and project
oversight, reporting, programmatic activities,
successes, challenges/barriers, meeting
minutes, and project deliverable timelines.

3.2.3.1.5. Develop strategic plan recommendations and
submit work plan to DPHS for final approval on
or before 60 days after Governor & Executive
Council approval.

3.2.3.1.6. Conduct a minimum of four (4) strategic planning
sessions with stakeholders per year.

3.2.3.1.7. Submit final drafts of NH specific childhood
vaccination toolkits: one (1) for schools and one
(1) for general public by June 30, 2022.

3.2.3.1.8. Submit conference budget.proposal for program
approval by February 15, 2022, for the
Immunization Fall 20i22 conference.

3.2.3.1.9. Submit conference budget proposal for program
approval by October 15. 2022, and annually
thereafter for fall conferences.

12.3.1.10. Submit monthly reporting of conference
expenditures and revenues to include

...expenditures per the NH Immunization
Conference - Income & Expense Detail Sheet,
as provided by the Department.

4. Performance IVIeasures

4.1. The Contractor shall meet or exceed performance measures for Develop and
Implement Pfevention-rFocused Training Programs, as follows:

4.1.1. A minimuni of 85% of participant's rate training programs as not less
than'Very Good'in evaluation surveys.

4.2. The Contractor shall meet or exceed performance measures for Logistical
Support for Conferences, f^^eetings.and Planning Groups as follows:

4.2.1. A minimum of 85% of conference planning cornmittee members rate
logistical support for conferences as not less than 'Very Good' in
evaluation surveys.

4.2.2. A minimum of 85% of conference participants rate the elements
perlaining to conference logistics as not less than 'Very Good' in
evaluation surveys.
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EXHIBIT B

4.2.3. A minimum of 05% of workgroup participants rate elements pertaining
to workgroup logistics as not less than 'Very Good" in evaluation
surveys. >.

4.2.4. A minimum of 85% of planning group members rate meeting logistics
as no less.than 'Very Good' in evaluation surveys.

■  4.3. The Contractor shall meet or exceed performance measures for Provide
Technical Assistance, as follows;

4.3.1. A minimum of 90% of all requests for high-priority consultation
services are responded to within twenty-four (24) hours.

4.3.2. A minimum of 90% of all requests for high-priority technical assistance
are responded to within twenty-four (24) hours.

4.4. The Contractor shall Identify barriers to meeting performance measures on a
semi-annual basis and provide a corrective action plan which:

4.4.1.' Identifies barriers to success;

4.4.2. Includes a work plan for mitigating barriers; and

4.4.3. Includes a timeline in which compliance with performance measures
will be met.

.  4.5. The Contractor shall ensure the following performance outcomes and
measures are achieved and monitored throughout the contract period to
measure .the effectiveness of the agreement:

4.5.1. 100% of staff deployed have the appropriate licensure,.certification,
and skills. '•

4.5.2. 100% of staff deployed submit all required documentation.

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

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

4.8. vyhere 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

RFA-2O22-bpHS-O5-PU0UC JSl Research & TieWrtg Injlilule. Inc. Contreclor Iniiials
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and expenditure reQuiremenls under this Agreement so as to achieve
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 Agreement
Effective Date, a detailed desqriptlon of the comrriunication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

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 Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the 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. All materials produced or purchased under.lhe Agreement.shall have
prior approval from the Department before printing, production,
distribution or use.

6.3.3. 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.

6.3.3.^. Posters.
5.3.3.5. Reports.

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

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

RFA-2022-OPHS-05-PU8UC JSi Rc»<«/ch 6 Tmlnlng Ifijtilule. Jnc. ConJrnclof Inlilah
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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-kiHd contributions,
labor time cards, payrolls, and other records requested or required by
the Department. ' , .

6.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limilation hereunder, the Agreement and all the obligations
of the parlies hereunder (except such obligations as. by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the 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.

^01

■  „
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Payment Terms

1. This Agreement is funded by:

1.1. 2% Environmental Public Health and Emergency Response, as
awarded on May 20, 2021, by the United States Department of Health
and Human Services (HHS).CFDA 93.070. FAIN# NUE1EH001357-04.

1.2. 7%, Childhood Lead Poisoning Prevention Projects, State and Local
Childhood Lead Poisoning Prevention and Surveillance of Blood Lead
Levels in Children, as awarded on 6/5/2021, by the United States
Department of Health and Human Services (HHS), CFDA 93.197. FAIN#
NUE2EH001457.

1.3. 8%. Performance Partnership Grants, as awarded on'7/14/2021. by the
United States Environmental Protection Agency (EPA), CFDA 66.605.
FAIN#BG00100731.

1.4. 6%, State Indoor Radon Grants, as awarded on 9/13/2021, by the United
States Environmental Protection Agency (EPA). CFDA 66.032, FAIN#
00162332.

1.5. 2%. National Bioterrorism Hospital Preparedness Program, as awarded
on 7/1/2021, by the United States Department of Health and Human
Services (HHS). CFDA 93.889, FAIN# U3RE0190580.

1.6.- 8%, Public Health Emergency Preparedness, as awarded on 5/12/2021,
by the United States Departmerit of Health and Human Services (HHS),
CFDA 93.069. FAIN#. NU90TP922018

■  "1.7.. 9%. Immunization Cooperative Agreements, as awarded on 3/31/2021,
by the United'States .Department of Health and Human Services (HHS),
CFDA 93.268, FAIN# NH23IP922595.

1.8. 9%, Immunization Cooperative Agreements, as awarded on 7/1/2021,
by the Untied States Department of Health and Human Services (HHS).
CFDA-93.268. FAIN# NH23IP922595.

1.9. 17%. HIV Prevention Activities Health Department Based, as awarded
on 3/8/2021. by the United States Department of Health and Human
Services (HHS)..CFDA 93.940, FAIN# NU62PS924538.

1.10. 10%. ELC Enhancing Detection Funding, as awarded on May 18. 2020
by the Center for Disease Control & Prevention (CDC), CFDA 93.323,
FAIN#NU50CK000522.

1.11. 4% General funds.

1.12. 18% Other funds (include specific information if available).

•2. For the purposes of this Agreement:

RFA-2022-OPHS-05-PUBUC JSI Rcjcftrch 4 Tielnlng Insiilute, Inc. Conlrocloi Inilial* ;
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2.1. The Department has identified the Contractor as a Subrecipient. in ■
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D. in
accordance with 2 CFR §200.332.

■2,3. The de minimis Indirect Cost Rate of 21.2% 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 jvith
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
44, 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 ahd ■
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 DPHSContractBillinQfa)dhhs.nh.qov. 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
corripliance with funding requirements.

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 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-compiiance 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.' •
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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 parlies, without
obtaining approval of the Governor and Executive Council, if needed and '
justified.

12. Audits

12.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.qov 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.

T2.2. If Condition A exists, the Conlractor 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 Qondition 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 Deparlmenl during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination Indicates the Contractor is high-risk.

12.5. In addition to, and not in any way in limitation of obligations of the-
Coritract, 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 ail payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2022-OPHS-05-PU8LIC JS> Researcht Ttainlng Imliiuie. Inc. Contfaclof
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Vendor identified in .Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Omg-Free Workplace Act of.1988 (Pub. L. lOO-ego, Title V, Subtitle D; 41
U.S.C. 701 el seq.). and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the foliowir^g Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INOiviDUALS
' *

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 implemenling Sections.5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 e.lseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will rnainlain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sut:k:ontrBclors) that is a Slate
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
ea^ grant durmg (he federal fiscal year covered by the cedification. The certificate set out below is a
material fepresentatiori of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certrficalion 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.
Coricord, NH03301-6505

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 grar)tee's
workplace end 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 erriployecs about
1.2.1. The dangers of drug abuse in.the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;

■  1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that rriay be imposed upon employees for drug abuse violations

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition ol

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

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

1.5.V.- Notifying the agency in writing, wHhin ten calendar days after receiving notice under
subpara'graph 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 Fed^J^agericy

ExiVWi D - CeniOcflUon regarding Drug Free Vendor Iniilalt
WorkpCaco RcQjremenu 12/6/2021

a>o»eiS/uoJt» Pallet 2 Dale ^



DocuSign Envelope ID; 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

DocuSign Envelope ID; 7C57C632-EC2CM746^1C0-9F24B1B7FB8A

OocuSIgn Envelope ID: 22ft4EaAE-En2<46F8-eCSO-0827E66EC09A

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central (X)>nt 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 o( 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

termlnalion, consistent vnlh the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other a^ropriate agency;

1.7. Making a good faith effort to continue to maintain a drug>free wcrVplace through
Implementaiion 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 speciHc grant.

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

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

Vendor Name;

D* wilpFWO wyt

12/6/2021 RatKAAr
Date ^ Narne?'®^''^"e Robert

Title: Director

£xhit)it D - Certiflc4l'0n regsrdirtg Drug Free Verxtor tnltisls
WofXplece Reqv^/emcnij 12/6/2021
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CERTIFICATION REGARDING LOBBYING

The Vendor idenlified in Section 1.3 of the Genere) Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following CerHfication:

US OEPARTfi^ENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE ♦ CONTRACTORS

Programs (indicate applicable program covared):
Temporary Assislanca to Needy Fam'ilies under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XlX
•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 krtowledge 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 awardir>9 of any Federal contract, cont'mualion, 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 a.Member of Congress in connection with this
Federal contract, grant, toan, or cooperative agreement (and by specific mentipn sub-granlee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instruclions, attached and identified as Startdard Exhibit E-l.)

3. The undersigned shall require that (he language of (his certification be included In the award '
document for sub-awards at all tiers (including subcontracts, sub-grants, and conlracts under grants,
loans, end 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 (his certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

C—0*(wSle<i«4«y:
D^i^ Robert

Director

I
E*hlWi E - CertlQctiioo Regarding Lobbytng Vendor Initials^

12/6/2021
•CuoMMSnioro Poge t el 1 Date



DocuSign Envelope ID: 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

DocuSign Envelope ID: 7C57C632.EC2CM746-A1C0.9F24B1B7FBBA .

DocuSign Envetope ID: 2294EBAF^112-46Fe-8CSa-0827E86EC09A

New Hempshlro Department of Health and Human Services
Exhibit F

CERTlFtCATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The ConUaclor jdenlified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part76 regarding Debarmeni,
Suspension, and Other Responsibility Matters, and further agrees lo have the Contractor's
representative, as idenliried in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerlificalion;

INSTRyCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), (he prospective primary participant Is providing the

certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the OHMS agency to
whom this proposal (contract) is submitted if at any time (he 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," *ineliglble,* 'lower tier covered
transaction." 'participant.* "person." "primary covered transaction." "principal." "proposal,* and
'voluntarily excluded," as used in (his clause, have the meanings set out in (he Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligibi.e, 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 vrijt include the
dause tilled 'Certification Regarding Debarment, Suspension, Ineligibillty and Voluntary Exclusion -
Lower Tier Covered Trarisactions.' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for Ipwer 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 (he certification Is erroneous. A participant may
decide the rhethod and frequency by which It determines the eligibility of its principals. Each
participant mdy..but is not required to, check the Nonprocuremeni List (of excluded partle's).

9. Nothing contained In Ihe 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 - CertlficAlion Ae^irding Mbannent. Suspension Contractor Iritiiab
And Other Respontibilfty Matters 12/6/2021
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.'infomtBtion 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 knovdngiy enters into a lower tier covered transaction with a person who is'
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRlf^flARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to .the t>est of its knowledge and belief, that it and its

principals: ,
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excltjded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had'

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing e public (Federal, Slate or local)
transaction or .a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlemerit, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

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

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

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

LOWER TIER COVERED TRANSACTIONS '
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, ceftifies to the best of its knowledge and belief that'll end its principals:
-  13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contracl) that it will
Include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.'

Contractor Name: v '

tor:

12/6/2021

Robert

Tide;
Director

EiWbil F - C«rtVic«tjon Rcgvdlng Dobtrmeni. Suspension Contredor Initials
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CERTIFiCATION OF COMPHIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL N0ND1SCRIMINATI0N. EQUAL TREATf^ENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in S'ection 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 fctfowlr>g
certificdtion:

Contractor will comply, and will require ar^y subgrantees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may Include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) vmich prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires 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 adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discrimiAailng. 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 discriminating on the basis of disability, in regard to employment 8r>d the delivery of
services or benefits, in any.program or activity;

- the Americans with Oisabililles Act of'l990 (42 U.S.C. Sections 12131-34}. which prohibits
discrimination and ensures equal opportunity for persons wlih'disabilllies in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Arnendmenls of 1972 (20 U.S.C. Sections 1681. itss, 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 discriminatton on the
basis of age in^programs or activities receiving Federal financial assistance. It .does not include
employment discrimination;

•■28C.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 (eqwal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundaniental principles and policy-making
criteria for partnerships with (aith-based and neighborhood organizations;

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

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

Exhbii G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, reiigion, 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 divisioriwithin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contraclor.ldenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certi^catidn;

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

Contractor Name;^

kr:C-OmSitM »r:
Dale Robert

Title. Director

r-"

ExNM G
Coniractor initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 • Environmenlal 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 1.8, if the services are funded by Federal programs either
directly or through State or local-governments, by Federal granL contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol-treatrnent. Failure
to comply with (he provisions of the law rhay 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 identined in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Se'ction 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, Parl C. known as the Pro-Children Act of 1994.

Contractor Name:

Date Nan^-'Vat'tVerine Robert

Director

Efhibh H - CbrtiBcatioo Regsfdinj) Contraclo' tnrtiab^
Envifonnnaftlal Tobacco Smoke 12/6/2021
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
compiy with the Health Insurance Portability and Accountability Act, Public Law 104*191 and
with the Standards for Privacy and Security of Individually Identifiable Health Informalion] 45
CFR Paris 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 Stale 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 Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

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

f. 'Heallh Care Operations' shall have the same meaning as the term 'health care operations"
In 45 CFR Seclion 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 Reinve'strhent Act of
2009.

h. 'HIPAA' means the Health insurance Portability and Accountability Act of 1996, Public Law
j04*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.inctude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i- 'Privacy Rule' shaH 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 receiy
Business Associate from or on behalf of Covered Entity.

3/2014 Eihibill Conlf5ct<y InlUalt^
Hetllh Insurance PortabRiiy Act
Bujinesj AaiocJateAgfOcment 12/6/2021
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I. 'Reouifed bv Lav/ shall have the same meaning as the term "required by law" in 45 CFR
Section 154.103.

m. "Secretary" shall ntean the Secretary of the Department of Health and Human Services or
his/her desig nee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. 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, of indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. vii"

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 seiyices 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 thai 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 forlh 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 Ihe 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 (li) an agreement from such third party to notify Business
Associate, in accordance with^lhe HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to Ihe extent it has obtained
knowledge of such breach.

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

3/20U ExNMll Conuadot .
Healih Injufsftcc Portebitiry Ad
Bujinau Asaodale Agreement 12/6/2021
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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) Obligations and Activities of Business Associate.

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

0 The nature and extent of the protected health inforrhation involved, including the
types of identifiers and the likelihood of re-idenlificBtion;

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 48 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 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 PMI under the Agreement, to agree in writing' to adhere to the same
restrictions and conditions on the use end disclosure of PHI contained herein. Including i
the duly to return or destroy the PHI as provided under Section 3,(1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's businessrassppiate
agreements with Contractor's intended business associates, who will be receivi/^"

3/2014 ExWUlH Conlrectof Inlllol*'
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Busm&M Associate Agreement 12/6/2021

Page 3 of 6 Date



DocuSign Envelope ID: 4C2BA464-1124-4ADE-BE3F-0O5749ED5F2D

DocuSign Envelope ID: 7C57C632-eC2D^746-AlC0.9F24B1B7FBBA

OocuSign Envelope 10:2^04EBAF-E112t46F^SCSO^27E66EC0SA

New Hampshire Department of Health and Human Services

Exhibit I

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'disciosure
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 for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Us
obligaltons 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
iridividual 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 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 1M.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 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 Indiyidual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

. the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExNblll Conirsctor Inlliolt
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Associate maintains such PMI. If Covered Entity, in its sole .discretion, requires that the
Business Assooate destroy any'or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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 addilion 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 Regulatory References. All terms used, but not otherwise defined herein.
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 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 io amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d;: Interprelation. The parties agree that any ambiguity In the Agreemeril shall be resotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule, f

3/2014 EiNWl l Conlfndof Inlllata^
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i

6: Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person($) or circumstance is held invalid/such irtvalidity 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 indemnincation provisions of section (3) e and Paragraph 13 of the

'  standard terms and conditions (P-37), shall survive ihe termination of the Agreement.

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

Department of Health and Human Services )Si Research & Training institute, inc

UaeeStata^r: Contractor

Signature of Authorized Representative Signalure orAuthorized Representative

Patricia M. Tilley Katherine Robert

Name of Authorized Representative Name of Authorized Representative
Director

Director

Title of Authorized Representative Title of Authorized Representative

12/6/2021 12/6/2021

Date Date

3/2014 ExNbll I
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CERTiFiCATiON REGARDiNG THE FEDERAL FUNDING ACCOUNTABiLfTY AND TRANSPARENCY

ACT iFFATAI COMPLIANCE

The FederaJ Funding Accountabirity end Transparency Act (FFATA) requires prime awardees of individual
Federai 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 modificdlions result in a total award equal to.or over
$25,000. the sward is subject to the FFATA reporting requirements, as of the date of the award.
In eccordanca with 2 CFR Part 170 (Reporting Subaward and Executive CompensatJ'on Information), the
Department of Health and Human Services (OHHS) 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 a^ehcy
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title de^riptive of the purpose of the funding action
7. Location of the entity
6. Prindpte place of performance
9. Unique identifier of the entity (DUNS #)
10. TotaLcompensatlon and names of the top five executives if:

10.1. More than 60% of annual gross revenues ere from the Federal government, and thosa
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant 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 Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting ̂ libaward and Executive Compensation Inforr^ation), and further agrees .
to have the Contractor's representative, as identified in Sectidns'i.i 1 and 1.12 of the Genera) Provisions
execute the following Certification:
The tielow named Contractor agrees to provide needed information as outlined above to the NH
DepaKmenl of Health and Hurhan Services and to oomply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

—Ovcutlg

fcfrtKAi:12/6/2021

0^
Director

Exhibh J - CertlflMtlofi Reflardlns ihe FwJerd Fyntflng CofUfBdor InlUeb^'
Accoofittbility And Tnsnipertftcy Ad (FFATA) CompCsnce 12/6/2021
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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 and accurate.

14-5729117
1. The DUNS numt)er for your entity is:

2. In your business or organization's preceding completed fi^t year, did your business or organization
receive (.1) 80 percent or more of your annuai'gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-gran^, and/or cooperative agreements; and (2) $25,000,000 or more in annual
'gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, at>d/or
cooperative agreements?

NO YES

if the answer to #2 above is NO. stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

.  Exchange Act of 1934 (15 U.S.C.78m(a). 7^(d)) or section 6104 of the Inlemal 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 foiiowing:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CuiOHHVnoro

ExM^l J - Certiricalion Regarding Ihe Federal Fundjng
AccouniabiSty And Transparancy Ad (FFATA) Compliance

Page 2 of 2

Coftlraclpf Iniliali^'

Data
12/6/2021



DocuSign Envelope ID: 4C2BA464-1124-4ADE-BE3F-B05749ED5F2D

DocuSign Envelope ID: 7C57C632-EC2D-474S-A1C0-9F24B1B7FB8A

OocuSIgn Envelope 10; 2294E6AF-E112-46F&-8C50-0827E86EC09A

New Hampshire Department of Health and.Human Services

Exhibit K

DHHS Information Security Requirements ■

A. Definitions

The following terms may be reflected and have the described 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 conTidential Information
disclosed, by one party to the other such as all medical, health, ftnanclal, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and

■ Personally Identifiable Infprmatlon.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing coritracted
services - of which collection, disclosure, protection, and disposition is governed by
stale 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 (FT!). Social Security Numbers (SSN),
Payment 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 v/ith 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 systejn for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

■vs. L'e»l update 10/09M8 Eidilbii K Conl/eclw tnWals^ ■
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

6. 'Personal Information' (or 'PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19. biomelrlc records, etc.,
alone, or v^rhen combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

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 Prdleclion 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 Inistitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an ope.n
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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-hovr auto-deletion cycle (i.e. Confidential Data will t>e deleted every 24
hours). . •

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data, for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by (aw 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

Stales. 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

regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anll-yiral, anti-
hacker. anti-spam, ariti-spyware. and anli-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and fi'rewairprotection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract, termination;' and will
obtain.written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. VVhen 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
sanltization, or otherwise physically destroying the media (for. example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.

' Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The' written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY .

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Inforrriation lifecycle, where applicable, (from
creatioh, 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 apprpprlale authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

A. 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
expectalions. 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 alt applicable
State of New Hampshire and Department system acces's and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sy$lem(s). Agreements will be
completed and 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 lime frame at the Departments discretion with 'agreement by
the Contractor, or the Department may request the survey be complet^- when the
scope of the engagement between the Department and the Contractor changes.

10. The Contraclo/ will not store, knowingly or unknowingly, any State of New Harnpshire
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 securfty breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage .or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, 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 ell 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 Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.90v/doil/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement inforrhation relating (0 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 Slate 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 puiposes 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 limes-.

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

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

f. Conridential information received under this Contract and individuatiy
identifiabie data derived from DHHS Data., must be stored in an area that Is
phystcaily 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. onty 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 ail times when in transit, at rest, or when
stored on portable media as required In section IV above.

h. in ail other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the clrcumstar>ces 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 Slate's Privacy Officer and Security Officer of' any
Security Incidents' and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 308: In addition to, and
notwithstanding. Contractor's compliance v^th all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will: ,

1. Identify Incidents:

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 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 arhong different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformalionSecufityOffice@dhhs.nh.gov »'
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