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May 1,2024

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 amend an existing contract with Aaron Mclntire (VC #286294), Hooksett, NH to
continue providing Task Force Commander Services to support the administration of a volunteer
task force deployed during disasters and public health emergencies, by exercising a contract
renewal option by increasing the price limitation by $16,975 from $45,937 to $62,912 and
extending the completion date from June 30, 2024 to June 30, 2025, effective July 1, 2024, upon
Govemor and Council approval. 100% Federal Funds.

The original contract was approved by Govemor and Council on December 22,2021, item
#32, and amended with Govemor and Council approval on June 28,2023, item #66.

Funds are available in the following account for State Fiscal Year 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.

05-95-90-903510-11130000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREP,
RESPONSE & RECOV, HOSPITAL PREPAREDNESS

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589

Grants for

Pub Asst and

Relief

90077700 $11,987 $0 $11,987

2023 074-500589

Grants for

Pub Asst and

Relief

90077700 $16,975 $0 $16,975

2024 074-500589

Grants for

Pub Asst and

Relief
90077700 $16,975 $0 $16,975

2025 074-500589

Grants for

Pub Asst and

Relief
90077700 $0 $16,975 $16,975

Total $45,937 $16,975 $62,912

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



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

The purpose of this request is for the Contractor to continue to provide Task Force
Commander Services for the New Hampshire Metropolitan Medical Response System (MMRS)
Medical Task Force 1 (MTF-1). The Contractor will continue providing supervision, training,
recruitment and management of the MMRS MTF-1 volunteer team members, statewide, who are
deployed in the event of disasters or public health emergencies.

The MMRS MTF-1 is a self-contained unit of volunteer doctors, nurses, pharmacists,
paramedics, emergency medical technicians (EMTs). mental health professionals, and non-
medical personnel. MMRS MTF-1 provides medical support to first responders at hazardous
materials incidents, mass casualty incidents, radiological events, and other major emergencies
or public health incidents. In addition, the MMRS MTF-1 assists hospitals during surge events, is
an Emergency Support Function (ESF) resource under the direction of the Department, and
serves as a ready-response unit for ESF 8. The New Hampshire MMRS MTF-1 also partners with
the State of Maine MMRS Task Force to provide mutual assistance, as needed.

The Department will monitor contracted senrices through:

#  Quarterly volunteer recruitment, training and retention reports.

.  Tracking supplies with asset management software.

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

Should the Governor and Council not authorize this request, the MMRS MTF-1 may not
be able to respond effectively to disasters and public health emergencies throughout the State.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 93.889, FAIN TBD.

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

Respectfully submitted.

Lori A. Weaver

Commissioner

The Deparlnieni of Health and Human Services' Misaion'is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Task Force Commander - Metropolitan Medical Response System Services
contract Is by and between the State of New Hampshire, Department of Health and Humari Services
("State" or "Department") and Aaron Mclntire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #32), as amended on June 28, 2023 (Item #66), 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 arnend as follows:

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

June 30, 2025

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

$62,912

3. Modify Exhibit C, Payment Terms, Section 1 to read:

This Agreement is funded by:

1.1. 100% Federal Funds from New Hampshire's Hospital Preparedness Program (HPP), as
awarded on July 1, 2021, by the US Department of Health and Human Services, Assistant
Secretary for Preparedness and Response (ASPR), ALN 93,889, FAIN U3REP190580, and
(New FAIN and award date TBD).

Aaron Mclntire A-S-1.3 Contractor Initials
5/1/2024"

RFA-2022-DPHS-07-TASKF-01-A02 Page 1 of 3 Date
v7.12.23

/lAi
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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

5/2/2024

Date

^OocuSfgnvd by:

uv44

NamJ^^n-fet
Title: interim Director - dphs

Aaron Mclntire

5/1/2024

Date

r—DocuSigiMd by:
(lm\A. Aulu/iKv

ooo36003orc»oe,-

Name:Aaron Mcintire

MMRS Commander

Aaron Mclntire

RFA-2022-DPHS-07-TASKF-01-A02
v.7.12.23

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

OoeuSlon*d by:

5/8/2024

IT A wemMWiuw.- :
Date Name:^ooyn Cuanno

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:

Aaron Mclnlire A-S-1.3

RFA-2022-DPHS-07-TASKF-01-A02 Page 3 of 3
V. 7.12.23



CNA

HEALTHCARE PROVIDERS SERVICE

ORGANIZATION PURCHASING GROUP

Certifiratc of SiiSumiue
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

IHPSO"

Print-Date: 5/21/2024

The application for the Policy and any and allsupplementary information, materials, and statements submitted therewith shall
be maintained on file by us or our Program Administrator and will t>e deemed attached to and incorporated into the Policy as
if physically attached.

PRODUCER BRANCH PREFIX POLICY NUMBER POLICY PERIOD

018098

Named Insure

970

d and Addree

HPG

s:

0655816982 From: 12/21/23 to 12/21/24 at 12:01 AM Standard Time -

Program Administered by: *

Aaron Mclntire

8 Dove Rd

Hooksett, NH 03106-1711

Medical Specialty: Code:

Healthcare Providers Service Organization
1100 Virginia Drive, Suite 250
Fort Washington, PA 19034
1-800-982-9491

www.hpso.com
Insurance Provided by:

Paramedic 80723

Professional Liability $ 1,

American Casualty Company of Reading, Pennsylvania
151 N. Franklin Street

Chicago, IL 60606

000,000 each claim $ 3,000.000 aggregate
Your professional liability limits shown above include the foilowing:

* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability
* Sexual Misconduct Included in the PL limit shown above subject to $ 25,000 aggregate subllmit

Coverage Extensions

License Protection $25,000 per proceeding $ 25.000 aggregate:
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation 310.000 per deposition $ 10,000 aggregate
Assault $ 25,000 per incident $ 25,000 aggregate

Includes Workplace Violence Counseling '

Medical Payments S 25,000 per person $100,000 aggregate
First Aid $ 10,000 per incident $10,000 aggregate
Damage to the Property of Others 810,000 per incident $ 10.000 aggregate:
Information Privacy (HIPAA) Fines and Penalties $ 25,000 per incident $ 25,000 aggregate

Media Expense $ 25,000 per incident $ 25,000 aggregate

Workplace Liability

Workplace Liability
Fire & Water Legal Liability
Personal Liability

Totals 189.00

Included in Professional Liability Limit shown above
Included in the PL limit shown above subject to $150,000
$1,000,000 aggregate

aggregate sublimit

Base Premium $189.00

Premium reflects Employed , Full Time
Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

Chairman of the Board

■  "Sf h
Secretary

Keep this Certificate of Insurance in a safe place. It and proof of payment are your proof of coverage. There is no coverage in
force unless the premium is paid in full. To activate your coverage, please remit premium in full by the effective date of this
Certificate of Insurance.

Coverage Change Date:

CNA93692 (11-2018)

Endorsement Date: 5/21/2024 Master Policy: 188711433

© Copyright CNA All Rights Reserved.



POLICY FORMS & ENDORSEMENTS ,

The following are the policy forms and endorsements that apply to your current professional liability policy.

COMMON POUCY FORMS & ENDORSEMENTS

FORM#

G-121500-D (04-08)
G-121503-C (07-01)
G-121501-C (07-01)
CNA94164 (11-18)
G-145184-A (06-03)
G-147292.A (03-04)
GSL15563 (02-10)
GSL15564 (10-09)
GSL15565 (03-10)
GSL17101 (02-10)
GSL13424 (05-09)
CNA80051 (09-14)
CNA80052 (09-14).
G-123846-C28 (07-01)
G-123850-D28 (07-01)
CNA81753 (03-15)
CNA81758 (01-21)
CNA82011 (04-15)
CNA89027 (10-17)
G.123828-B (07-01)
CNA89026 (05-17)

FORM NAME

Common Policy Conditions
Workplace Liability Form
Occurrence Policy Form
Amendment Definition of Claim Endorsement

Policyholder Notice • OFAC Compliance Notice
Policyholder Notice - Silica, Mold & Asbestos Disclosure ^
Information Privacy Coverage Endorsement HIPAA Fines. Penalties & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Healthcare Providers Professional Liability Assault Coverage
Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies
Services to Animals

Amended Definition of Personal Injury Endorsement
Distribution or Recording of Material or Information in Violation of Law Exclusion Endorsement
New Hampshire Cancellation and Non-Renewal
New Hampshire Amendatory Change
Coverage & Cap on Losses from Certified Acts Terrorism
Notice.- Offer of Terrorism Coverage & Disclosure of Premium
Related Claims Endorsement

Entity Exclusion Endorsement
Certificate Holder

Media Expense Coverage

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC

TO YOUR STATE AND YOUR POLICY PERIOD.

For NJ residents: The PLIGA surcharge shown on the Certificate of Insurance is the NJ Property & Liability Insurance
Guaranty Association.

For KY residents: The Surcharge shown on the Certificate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the Local Tax is the KY Local Government Premium Tax.
As required by 806 Ky. Admin Regs. 2:100, this Notice is to advise you that a surcharge has been
applied to your insurance premium and is separately itemized on the Declarations page or billing
instrument attached to your policy, as required KRS. §136.392.

For WV residents: The surcharge shown on the Certificate of Insurance is the WV Premium Surcharge.

For FL residents;

Form #:CNA93692 (11-2018)

Master Policy #: 188711433

Named Insured: Aaron Mclntire.

Policy#: 0655816982

O Copyright CNA All Rights Reserved.



PROFESSIONAL LIABILITY INSURANCE ENDORSEMENT

Agreement to Provide Notice of Cancellation

In consideration of the premium paid, it is agreed that if the policy to which this endorsement is attached is
cancelled before the expiration date, we will endeavor to mail notice to the person or entity named below.
However, failure to mail such notice shall impose no obligation or liability of any kind upon the company,
its agents or representatives.

Person or Entity Name and Address: The State of New Hampshire Department of Health and Human Services

129 Pleasant St.

Concord, NH. 03301

This endorsement is a part of your policy and takes effect on the effective date of your policy, unless
another effective date is shown below. All other provisions of the policy remain unchanged.

Must Be Completed

ENDT. NO.

01

POLICY NO.

655816982

Complete Only When This Endorsement Is Not Prepared with the Policy
Or Is Not to be Effective with the Policy

ISSUED TO

Aaron Mclntire

ENDORSEMENT EFFECTIVE DATE

05/23/2024

G-123828-B (7/2001) Page 1 of 1
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Aaron Mcintire

INTRODUCTION:

" Currently serving as the Division Disaster Director for Northeast Division
(ME, NH, VT, MA, CT, Rl, NJ, NY, PA) for the American Red Cross. I am
responsible for the implementation of the disaster services program throughout
the region in alignment with established metrics including: Policy development
and partnerships with government entities, organizations, and other leadership
entities in the field of emergency services, disaster policy and operations, and
community resiliency and providing basic instruction on disaster-related topics to
regions, states and local authorities. Mobilizing NE communities to prepare for,
respond to and recover from emergencies. Executing a comprehensive regional
response during times of disaster as the operational leadership for the region for
any scale of disaster; and serving in a leadership role on larger operations
regionally, divisionally or nationwide for oversight of Mass Care/Emergency
assistance activities in support of the State/Tribe; including the Individual
Assistance Disaster Case Management Program, activities related to feeding,
sheltering, and functional needs, the distribution of emergency supplies, mass
evacuations, and reunification.

Under the direction of the New Hampshire Health and Human Services
Commissioner, I also serve as the Commander of the NH Metropolitan Medical
Response Team (MMRS). I am responsible for the leadership, direction, and
integration for our voluntary agency capabilities into emergency assistance
activities; such as, mass sheltering, feeding, donations management, evacuation
planning, or disaster case management, and emergency management delivery.
I oversee a diverse workforce spanning hundreds of occupations that are

■ responsible to support emergency functions under intense physical and mental
stress until the response mission is accomplished. I was embedded into the State
of New Hampshire Health and Human Services Incident management team as
a BRANCH DIRECTOR to oversee Covid-19 response efforts for the State of
New Hampshire. I was tasked with leading a large and geographically diverse
team by engaging in activities such as providing guidance, communicating
priorities, and/or delegating authority. I served as a lead coordinator with
community stakeholders to organize and manage Covid-19 program plans and
processes. I am responsible for preparing and analyzing technical reports,
briefings, and presentations on quality and process improvement to the state
Epidemiologist, Director of Public Health, and Conimissioner. I routinely develop
strategies and tactics in support of the incident objectives as set forth by the
governor's office and other senior leadership.

Retired Deputy Fire Chief with over 24 years of experience in EMERGENCY.
RESPONSE, MEDICAL MANAGEMENT, and EMERGENCY MANAGEMENT
delivery. Designing and developing emergency response or recovery plans for a
large organization

WORK AND RELEVANT EXPERIENCE:

AMERICAN RED CROSS

2 Maitland St. Concord, NH 03301
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02/08/2021 - Current

Hours per week: 60
Division Disaster Director Northeast Division

Supervisor: Divisional Disaster Executive

Non Deployment Duties:

♦ Divisional Disaster Director with oversight of leading a large and geographically
diverse team by engaging in activities such as providing guidance, communicating
priorities, and/or delegating authority. Oversight for Disaster Cycle Services in the
Northeast Division. Current work force (Volunteers and Staff) of 4500 across the
division.

♦ Divisional leadership for deployment planning and exercise Including development
of and participate in the execution and documentation of functions and plans
affecting critical aspects of mission, operational responses, and programs..Routine
engagement of whole communities around preparedness such as National Sound
the Alarm where targeted education to vulnerable areas provide Homes Made
Safer inspections and smoke detector installation. Routine Risk and Disaster
resilience assessment with community partners though community "Ready Rating"
education.

♦ Direct responsibility of development of plans, goals, and objectives for new
initiatives and programs. Direct assistance with development of operational
platforms including: National Shelter System, RcCare client management system,
and RcRespond dispatch and deployment system.

♦ Evaluates and provides recommendations for improving effectiveness of existing
programs and activities. Direct responsibility for leading logistics and planning
teams.

♦ As the Divisional Disaster Director in conjunction with State emergency
management leadership responsibility for designing and developing emergency
response or recovery plans for a large organization by participating in the
development of regional catastrophic planning for all-hazard responses. This
includes 6 Primary States and FEMA region 1

♦ Coordination and leadership of exercises at the regional and state level and all
required training with states, territories and other federal agencies within
Northeast Division

Deployment Duties

♦ Deployed as the Deputy Job Director to Hurricane IDA in Louisiana from
September 1®' 2021 to September 21®' 2021

♦ Deployed as the Deputy Job Director to Kentucky in December 2021

♦ Deployed as the Deputy Job Director to Florida for Hurricane IAN in 2022

♦ Deployed as the State liaison Red Cross Coordinator to Guam for Typhoon Marwar
in May 20 2023

♦ Deployed as the State liaison Red Cross Coordinator to Vermont for Flooding in
May 2023

♦ Deployed as the State liaison Red Cross Coordinator to Maine for Lewiston Mass
Shooting in October 2023
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♦ Direct operational leadership over Mass Care/Emergency assistance activities in
support of the State/Tribe; including the Individual Assistance Disaster Case
Management Program, activities related to" feeding, sheltering, and functional
needs, the distribution of emergency supplies. Daily duties of Developing
strategies and tactics in support of incident objectives to ensure information was
rapidly and effectively shared throughout the incident organization and to/from the
disaster staff through development and overall approval of Daily Situation Reports
and Incident Action Plans including:

• Oversight of deployed Staff and Volunteers

• Oversight of shelters with over displaced individuals

• Oversight of mass feeding programs providing meals at shelters,
fixed community, and mobile community sites.

• Oversight of Distribution of Emergency Supplies to households

• , Oversight of Disaster Assessments to the impacted 25 parishes.

•  Oversight and coordination with Federal, State, and Local managers
to ensure the delivery of programs are consistent, meets customer
needs, and is implemented in accordance with Federal requirements

and Louisiana State emergency management for shelter resident
transition into long term recovery.

•  Assistance with Financial Assistance Recovery program

• Oversight of deployed Staff and Volunteers

• Oversight of 26 Non-Congregate Shelters with over 1000 displaced
individuals

• Oversight of mass feeding programs providing meals at shelters,
fixed community, and mobile community sites.

•  Oversight of Distribution of Emergency Supplies to households

•  Oversight of Disaster Assessments to the 3 major Impacted towns

•  Oversight of Shelter Resident Transition and Financial Assistance
Recovery program'

•  Direct collaboration and coordination with Kentucky State
Emergency management and FEMA program managers to ensure
the delivery of programs are consistent, meets customer needs, and
is implemented in accordance with Stafford Act requirements and
FEMA policy for Shelter Resident Transition Programs

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 Pleasant St. Concord, NH 03301
07/01/2017-Current

Hours per week: 80 (During Pandemic)
Metropolitan Medical Response System Commander
Supervisor: Ok to Contact

Duties:

♦  INCIDENT MANAGEMENT TEAM BRANCH DIRECTOR assigned to oversee
Covid-19 testing and coordination. Designing and developing emergency response
or recovery plans for a large organization. Direct responsibility for program
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development to initiate 1®* Covid testing protocol then Increase testing capacity
statewide from 500 tests per day to over 8000 tests per day.

♦ Direct responsibility of leading a large and geographically diverse team by
engaging in activities such as providing guidance, communicating priorities, and/or
delegating authority. Demonstrated by leading a National Guard team" of over 300
individuals of all ranks. This led to the development of the first mobile Covid-19
testing unit and sampling guidance in New Hampshire, followed by 15 fixed testing
sites, and 5 mobile teams across New Hampshire.

♦ MMRS Commander responsible for providing input for development of and
participate in the execution and documentation of functions and plans affecting
critical aspects of FEMA's mission, operational responses and programs. Direct
oversight as the Subject Matter Expert advisor for the Granite State Healthcare
coalition, and Department Health and Human Services ESP 6 and 8 Emergency
Services unit.

♦ Participates in the development of regional catastrophic planning for all-hazard
responses including statewide planning for ail matters relating to health and
medical statewide, as well as developing annexes and appendices for different
issues statewide to ensure common operating models and responses. Plan
development, and review for Mass Fatality, Mass Feeding, and Radiological
Emergencies.

♦ Evaluates and provides recommendations for improving effectiveness of existing
programs and activities as the Liaison between the National Guard and
Department of Health and Human Services to ensure delivery of programs are
consistent, meets customer needs, and are implemented in accordance with the
laws, rules and policies. During the Federal disaster declaration, including
coordination of the National Guard 502(f) orders for deployment, and coordination
with local stakeholders.

)

♦ Assist in the development of plans, goals, and objectives for new initiatives and
programs including developing strategies and tactics in support of incident
objectives such as Sentinel Surveillance Program for Long Term Care Facilities,
Mobile testing and Vaccination, and BinaxNow distribution in partnership with

•  FEMA and Abbott Laboratories

♦ As the MMRS commander, operating under ESF 6 and ESF 8, coordinates Mass
Care/Emergency assistance activities in support of the State/Tribe; including the
individual Assistance Disaster Case Management Program, activities related to
feeding, sheltering, and functional needs, the distribution of emergency supplies,
mass evacuations, and reunification services in accordance, with the Stafford Act,
Recovery policies, and program specific guidance. Response locations include:
Maine, New Hampshire,'and Vermont. Recent Deployments include

•  Hepatitis A Outbreak 2019

•  Medical Support Bow Power plant protest 2019
•  Exeter Hospital- Urgent Care Field set up 2018
•  Cold weather shelter medical operations 2018
•  Civil Unrest Riots 2017

♦ Develops strategies and tactics in support of incident objectives. Developed and
maintained emergency response plans for the 14 Alternate Care Sites across
the State of New. Hampshire in conjunction with the New Hampshire National
Guard. Directly supported the development of deliberate plans for alternate care
sites, and administered coordination between the federal and state plans,
including surge and transportation plans to create over 1000 hospital surge beds
and a mass transportation plan.
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Participated in exercises at the national, regional and state level and all required
training with states, territories and other federal agencies. 2019 Federal Crimson
Contagion Drill sen/ed as the Commander with oversight as the operations
Director for Deployable medical teams.

Develop and provide monthly training ̂ Provides basic instruction on disaster-
related topics to regions, states and local authorities. Routine participation in
State and Local emergency exercises, including Seabrook Nuclear Power Plant
emergency reunification and National Transportation Safety Board annual airport
emergencies at 2 New Hampshire Airports.

CONCORD FIRE DEPARTMENT

24 Horseshoe Pond Lane. Concord, NH 03301

06/20/1.998 - 02/08/2021
Hours per week: 50
Deputy Fire Chief
Supervisor: Ok to Contact

Duties:

♦ Deputy Chief of Operations with responsibilities for designing and developing
emergency response or recovery plans for a large organization (City of
Concord). Responsibility for ICQ uniformed personnel, 5 stations of operations,
regional dispatch center, and all hazards planning and response.

♦ Assists in the development of plans, goals, and objectives for new initiatives and
programs. Including: Regional Opioid Grant funded response team, disaster
response and management, mass sheltering, and evacuation planning.

.  Developed statewide emergency cache of Bariatric equipment for special
population's evacuation.

♦  Participates in the development of regional catastrophic planning for all-hazard
responses Regional development, exercise planning, and evaluation of regional
catastrophic planning for all hazards, including CMS guidance for national
emergency preparedness requirements to ensure adequate planning for both
natural and man-made disasters, and coordination with federal, state, tribal,

regional, and local emergency preparedness systems

♦ Responsibility for leading a large and geographically diverse team by engaging
in activities such as providing guidance, communicating priorities, and/of
delegating authority. Active member of the New Hampshire Fire Chiefs

• Association, with direct oversight of senior command officers.

♦ 23 years of specialized experience in analyzing emerging/critical issues arising,
from disaster and emergency activities and recommend appropriate solutions to
state and regional leadership.

♦ Directs personnel actions such as hiring, termination, assignment, performance
review and evaluations.

♦ Direct responsibility for managing contracts, emergency response prograrhs,
maintaining equipment, while continuing to evaluates and provide
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recommendations for improving effectiveness of existing programs and
activities. Examples include: Developing quarterly training criteria, establishing
validation and benchmark-data for response, analysis, and collaboration with
University to create college credit for leadership mentoring program.

KLA Consulting, LLC
8 Dove Rd. Hooksett, NH 03106
01/01/06 - Current

CEO

Reference: Ok to Contact

♦ CEO of KLA consulting. Providing education and training in emergency medical
care and emergency preparedness for the development of regional catastrophic
planning for all hazards responses._ Contract Emergency preparedness
education, policy and protocol review for Local emergency- Management
Agencies, and New Hampshire Department of Health and Human Services.

♦ Evaluates and provides recommendations for improving effectiveness of existing
programs and activities for Granite State College including Emergency
Management programs and Fire Science degrees.

♦ Provides basic instruction on disaster-related topics to regions, states and local
authorities such as Doctors, Nurses, Pharmacists, Teachers, Lawyers, Business
Professionals, and members of the general public.

vf Technical consultant to team leaders on Integrating voluntary agency capabilities
into immense emergency assistance activities; such as, mass sheltering,
feeding, donations management, evacuation planning, or disaster case
management. Completed by providing technical reports, briefings, and
presentations on quality and process improvement to clients. Examples include
evacuation and recovery planning for Long Term Care facilities.

EDUCATION AND TRAINING:

AMERICAN PUBLIC UNIVERSITY VIRGINA

Bachelors of Science in Public Administration

2004-2008

NATIONAL FIRE ACADEMY MARYLAND

Executive Fire Officer Designation
2011-2014

WEBER STATE UNIVERSITY UTAH

Associates of Applied Science
1994-1996
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AUGUSTA UNIVERSITY GEORGIA

CERTIFIED HEALTHCARE EMERGENCY COORDINATOR (CHEC)
2018

NATIONAL REGISTRY OF EMERGENCY MEDICAL TECHNICIANS

PARAMEDIC

1996-CURRENT

QUALIFICATION AND CERTIFICATIONS:

♦ Certified Privacy and Compliance Officer, 2019
♦ Executive Leadership program, 2014
♦ Executive Analysis of Fire Service Operations in Emergency Management, 2013
♦ Executive Analysis of Community Risk Reduction, 2012
♦ Executive Development program, 20M >
♦ Cleveland Clinics Certified Intensive Care Provider program, 2010
♦ Paramedic- Nationally Registered Emergency Medical Technician -
♦ Certified Intensive Care Provider

♦ Firefighter Level II, III, and special.rescue technician{s)
♦ Fire Officer Level II

♦  Instructor Coordinator Level III
♦  ICS 100,200,300,400,and 700

OTHER EXPERIENCE:

♦ Board of Director member for Riverbend Community Mental Health
♦ Developed Mobile Integrated Healthcare program in conjunction with

Riverbend for Behavioral emergencies mobile crisis team 2016
♦ Development of Joint care initiative between Concord Fire, Concord Hospital

AGO and Concord VNA for Mobile Integrated Health pilot program, 2015
♦ Subject matter expert for specialized programs with Granite State University to

provide Comprehensive, analytical evaluations and program improvements for the
validation review process.

♦ Emergency Operations Center operations for the City of Concord with duties
including: Coordinates Mass Care/Emergency assistance activities in support of
the State/Tribe; including the Individual Assistance Disaster Case Management
Program, activities related to feeding, sheltering, and functional needs, the
distribution of emergency supplies, mass evacuations, and reunification services
in accordance with the Stafford Act, Recovery policies, and program specific
guidance.

Ice Storm 1999

Nor'easter 2007

Flooding May 2006
Hurricane Irene 2011

Alstead Floods 2005

Wind Storm 2010,

Y2K1999



DocuSign Envelope 10: A7801B7F-65F4-4FB1-BEC9-F6AC1C144654

REFRENCES:

♦  Former Commissioner of Health and Human Services State of
New Hampshire

General New Hampshire National Guard

Forrner Assistant Director of Homeland Security
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSlON OP PUBUC HEALTH SERVICES

19 HAZCN DRIVt, CONCORD, NH 03301
60>27i-4Sbl )-«00^2:3345 Ext 4501

Fix:603-27l-4fi27 TDD Access: 1-^735-2964 www.dbhj.nb.gev

June 7. 2023

His Excellency, Governor Chiistopher T. Sununu
and the Honorable Couniol

State House
Concord, New Hampshire Q3301

REQUESTED ACTION

Authorize the Department .of Health and Human Services, Division of Public Health
Services, to amend ah existing contract with Aaron Mclntire (VC ̂ 86294), Hopksett, NH; to
wntirtiie providing Task Force Commander Services to support the administration of a voluriteer
task foi^ deplpyed 'during disasters and puWic health emergencies, by exerdsing a renewal
pptioh; by.lncreasing the price limitation by $16,975 from $28,962 to $45,937 and by emending
the.completiqn.date from June 30. 20:23.to June 30. "2024, effective Ju|y 1, 2023, upon Governor
ar^ Coundl approval. 100% Federal Funds.

The original contract was approved by Governor and Coundl on December 22,2021, item
#32. , ' . .

Funds are ahtidpated to be.available in State Fiscal Year 202^, upon the avallaWlity and
cqntinu^ apprippriatipn of funds In the future operating' budget.

05-95-90-903510-11130000 H^LTH AND SPCIAL SERVICES. OEPT OF HEALTH AND
HUMAN ;SERVICES, HHS: DiyiSidN OF PUBLIC HEALTH, BUREAU OF EMEROENCY
PREPAREbNESS AND RESPONSE, HbSPjf^^^
state;
Fiscal'
Year,

^ Cjass.7
Account

;Class Title
JPb

Niiniber
Current

'Budget

Increas^
(Decreased)
Amount

Revised

Budget

2022 074-500589

Grants ifor"
Pub AsstafKl

Relief

900777700 $11,987
1

■$p $11,987i

2023 .'074-500589
Grants for

Pub'Asst and
.Relief

900777700

1
A

$16,975 $0 $16,975

2024 ' :074-500589
, Grants for-
Pub.Asst and

Relief
,900777700 $0 $16,975 $16,975

■ Total $28i962 $16,9751 ^ $45:937
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His Excellency. Governor Christopher T. Sununu
and the Hor>orable CouncB

Pege2of2

^  EXPLANATION

The purpose of this request is for the Contractor to continue to provide Task Force
Commander Services for the New Hampshire Metropolitan Medical Response System (MMRS)
Medical Task Force 1 (MTF-1). The MMRS MTF-1 is a self-contained unit of volunteer doctors,
nurses, pharmacists, paramedics, emergency medical technicians (EMTs). mental, health
professionals, and non-medical personnel. These volunteers are available to respond, statewide,
with the. primary mission of providing medical support to first responders at hazardous rriaterials
incidents, mass casualty Incidents, public health events, Gpyemor declared State of Emergency
events, radiological events, as well as assist hospitals during surge events. The MMRS MTF-1 is
an Emergency Support Function #8 resource under the direction of the Department, in addition,
the New Hampshire MMRS MTF-1 partners with the State of Maine MMRS Task Force, and
mutually provide assistance to the other as needed.

The Contractor will continue to provide expertise, supervision, training and management
of the MMRS MTF-1 volunteer team members who are deployed in the event of disasters or public
health-emergencies. Additionally, the Contractor will continue to recruit volunteers to provide
medical support to first responders during incidents statewide.

The Department will continue to monitor services by:

•  Reviewing after-action reports.

»  Reviewing quarterly volunteer recruitment, training and retention reports.

I  As referenced in Exhibit A, Revisions to Standard Provisions, Subsection 1.2 of the
original agreement, the parties have the option to extend the agreement forup to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) year of the two (2) years available.

Should the Governor and Council not authorize this request, the MMRS MTF-1 may not
have the recaiitment. training, coordination and oversight necessary to effectively respond to
disasters and public health emergencies throughout the State.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number 93.889, FAIN U3REP190580

In the event that the Federal Funds .l>ecome no longer available. General Funds will not
be requested to support this program.

Respectfully submitted!

ori A. Weaver

Interim Conrimi^sioner

Tilt Deparlmtnl of HeQllh ond Humon Servlct$' MUtion i$ to Join comniunitia ondfomiliet
in proijiding opporUinilit$ for cUixent to ac/u'eiK htallh ond indtpendenct.
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^  • State of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Task Force Commander - Metropolitan Medical Response System Services
contract is by and between the State of New Hampshire. Department of Health and Human Services ■
("Slate" or "Department") and Aaron Mclntire'("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22,2021 (Item #32), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

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

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitatton to
■ support continued delivery of these services; and • • ^

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

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

June 30, 2024

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

, $45,937 " " -
3. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

Aaroti Mclntlre

RFA-2022-DPHS-07-TASKF-01-A01

A-S-1.3

Page 1 of 3

Conlraclor Inilials

Date

^DS

6/13/2025
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect!
This Amendment shall be effective July 1. 2023, upon Governor and Council approval.

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

' State of New Hampshire
Department of Health and Human Services

-0«cuStOA*4 by; , . ,

I6/14/2023

Date
V —pywBoey;r»«ef...

Title: Deputy Director - dphs

6/13/2023

Date

Aaron Mclntire

OecuSlg<t*4 by:

Title: mmrs commander

Aaron Mclntire -

RFA.2022-DPHS-07.TASKF.01 -AOl

• A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

•De^Slgntd by;

6/14/2023 •

Date ^irmer^^y"^Guari no
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: ^ ^ (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Aaron Mclntire • A-S-1.2

RFA-2022-DPHS-07-TASKF-01.A01 Page-3 of 3
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Lorl A. Seiblnccic

Cvmmlnlontr

• PtlrieliM.Tljley
OlrwMr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiONOI^PUBUC HEALTH SERVICES
29 ilAZEN DRIVE, CONCORD, NH 03301
603.27M50I 1-800-852-3345 Exl4S0I

Far; 603-271-4827 TDD Accm: l-BOO.735-2964

>vww.dhhj.nh.gov

December 1, 2021

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

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 contract with Aaron Mclntire (VC#286294). Hookselt. NH. jn the amount
of $28,962 for the provision of Commander services to support administration o/ a volunteer task
force deployed during disasters and public health emergencies, with the option to renew for up to
two (2) additional years, effective January 1, 2022, upon Governor and Council approval, through
June 30. 2023.100% Federal.Funds..

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

09MO-903510-1113 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREPAREDNESS
AND RESPONSE, HOSPITAL PREPAREDNESS

State

Fiscal Year

Class /

Account
Claiss Title Job Number Total Amount

2022 074-500589
Grants for Pub Assi and

Relief
90077700

•  $11,987,

2023
/ •

074-500589
'A

Grants forPub Asst and

Relief
90077700

$16,975

r,-:
.  Total $28,962

EXPLANATION

The purpose of this request Is to provide Task Force Commander services for the
Metropolitan Medical Resjxjnse System (MMRS) Medical Task Force 1 (MTF-1). The MMRS
MTF-1 is-a .setf-contaiiled unit of volunteer doctors, nurses, pharmacists, paramedics, emergency
medical technicians (EMTs), rhental health professionals and non-medical personnel who are
available, to respond statewide with the primary mission of providing medical support to first
responders at hazardous materials incidents, mass casualty Incidents, public health' events.
Governor declared Staie.of Emergency everils. radiological events, and assisting hospitals during
surge events. The MMRS MTF-1 is an Emergency Support Function #8 resource under the

Tht Otportmtni of Htalth o/trf Human Struicet' M'axian U to Join commitnitiet and fomilits
in providing opportuniliet for cUucm to achitvt hfolth and independence.
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Hb ExceUoncy. Governor Chrletopher T. Sununu
end the HonoreUe Council

Po9e2of2

direction of the Department. The NH MMRS MTF-1 is also partnered with the Mairie MMRS Task
Force and provides mutual ossistance if needed.

.  Contractor will provide expertise, supervision, training and rnanagement of the MMRS
MTF.I volunteer team members, who are deployed in the event of disasters or public health
emergencJes. The Contractor will also recruit volunteers to provide medical support to first
responders during.incidents statewide.

The Department will monitor services by;

'  • Reviewing after-action reports.
•  Reviewing quarterly volunteer recfuitmeot. training and retention reports,

The Department , selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Departmenl'e website from October 11.
2021 through November 3; 2021. The Department received one (1) response that was reviewed
and scored by a team of qualified individuals. The Scoring Sheet Is attached.

As referenced in Exhibit A Revisions to Standard Provisions, Subsection "1.2 of the
attached agreement, the parlies have the option to exterrd the agreement for up to two (2)
eddftional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Coundl approval.

Should the Govemor and Council not authorize this request, the MMRS MTF-1 may not
have the recruitment, training, coordination and oversight needed to effectively respond to
disasters and public health emergencies throughout the state.

Area senred: Statewide

Source' of F^eral Funds: Assistance Listing Number #93.889, FAIN #U3REP190580

iger available. General F

Respectfully subrrlrtted.

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

Lori A. Shibinette

Commissioner
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Independent Contractor Justification Form

1. Describe the services that the individual will perform for your agency.
Provide expertise. supeAfision. and management of a volunteer task force that is to be deployed In the
event of disasters or public health emefgencies. .

2. Docs the agency have,State employees that perform the same or similar services? □vCS, Bno

3. Will the Agency exercise authority over the means by which the service.is rendered by:
a. Setting work hours. □ Yes,|7] No
b. Setting the work location or providing work space.PI Yes, □ No
c. Training the individual in how the services must be performed. D Yes, 0 No
d. Supervising how services are rendered. 0Ycs, PI No
c. Providing tools, materials or office supplies to perform the services. 0 Yes, Qno
f. Requiring periodic reports on the individual's serviccs.0 Yes, 0 No •
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. 0yes, 0 No ,

4. Will the individual perform the services exclusively for the agency? 0Yes, □ No ,

'5. Docs the individual use their personal social security number rather than employer identification tax number?
0Ycs. 0No.

6. Does the individual hold himself or herself oullo be in.business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

BYcs. QNo
7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? 0Ycs, □No ,

8. Will the Agency have the right to terminate the relationship at any time?0Ycs, 0No

9. Can the individual terminate the relationship at any time without liability? 0Ycs, 0No

■  10. Arc the services the individual will provide an independently established trade, occupation,
profession, or business?0 Yes, 0 No. Please Identify votuntefmanagament in{tM»uffe<pons» .

Date initial review by DoP: ti^or202i. Date fmal review by DoP: ti/30/202t

initial Approval mgm : Disapproved Final Approval : Disapproved. ,

., ^ , [ OigiMr ilpnatf Uy mw I oigdsly iIqam by m»b
Matt MavroqeorQe'^^i«99*ov* Matt Mavroaeorae^'^eo«»««"y-O«M:?02Vnj0 0B:«:M«5W ® y * 6ir»;202M».300e:«9;J2
(Division of Personnel signatory) (Divisionof Personnel signatory)

0SADl02(Rev. ]-20)
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FORM NUM BER P-37 (version 12/11/2019)

Subjcci:_TASK FORCE COMMANDER - METROPOLITAN MEDICAL RESPONSE SYSTEM SERVICES
(RfA-2022-DPHS-07-TASKF-OI)

liaiiit: This figfccmcni and all of its atiachmcnis shall become public upon submission to Governor and
Execuiive Council for approval. Any infonmtion that is private, confidential or proprietary must
be clearly identificd.io the agency end agreed to in writing prior to signing the controct.

ACREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

general PROVISIONS

IDENTIFICATION.

i.l State Agertcy Name S'

New Hampshire Department of Health and Human Services

1.2 State Agertcy Address

129 Pleasant Sireci
Concord, NH 03301-385? •

1.3 Contractor Name

• Aaron McLntire

1.4 Cofilracior Address

c'

SDoveRd., Hooksert,NH.03106

l.S Conimcior Phone

Number

(603)340-2124

1.6 Accouni Number ;■

095-90-903510-11 13

1.7 Completion Date

June 30,2023

1.8 Price Limitation

S28,962

l.y Contracting OITicer for Slate Agency '

Nathan D. White, Director

I.IO State Agency Telephone Number

<603)271-9631 /

l.ll Contractor Signature
'  OacvSlgnM bjr.

1.12 Name arxl Title of Contractor Signatory
Aaron Mcln'tlre

MMRS CoiBBinder"

i.lJ Slate Agency Signature-

A^. Tflcy ' DjIcilZ/e/ZOZl
1.14 Name and Title of Stole Agency Signatory '

.Patricia m. Tilley

Director

1.13 Approval oy (he N.H. Ueportmcm ofAdminisiraiton, Division of Personnel (^opp/ZeoWe)
4^—DmuSIom* hy;

Dircc,or,O.:"W'0'l ' ,
I.IO Approval by the Aiiomey General (Form; Substance and Eiccution) Of applicable) .

OeewSlewHby;

.1.1/ Approval byTficGovfmor and Executive Council fi/'fl/?/7//cfl6/c; C..

C&C Item riumber; G&C Meeting Qaic:

Page 1 of 4
-09

Contractor Initials
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2. SERVICES TO BE PCRFORMCO. The Sioie of New

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

3. EFFECTIVE DATE/COMPLETION OFSERVICES.
3.1 NotNviihstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
ihis.Agreement, and all obligations of the parties hcreunder, shall
bccorne effective on die. date the. Covefnor and Exccuriye.
Council approve (his Agreement os indicated in block i.)7,
unless rio such approval is required, in which case the Agreement

. shall becotne e^eciive-on the date the Agreement is signed by
the State Agency as shown In block I.I 3 ("EfTcctive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to

•  the Effective.Date shall be performed at the sole risk of the
Contractor, and in the eveni.ihoi this Agreement does noi become
elective, the Stale shall have no liability to-the Contractor,
including without .limitation, any obligation to pay the
Contractor for any costs incurred or Services performed. •
Contractor must complete all Services by the Completion Date
specified in block 1.7. 1"

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he Slate hereunder, including,
wilhotii limitation, the continuance of payments hereunder. are
contingent upon the ayailabilii^ ar>d continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or oiherSvise modifies the
appropriation or availability of funding for this Agreement and .
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess ofsuch available appropriated fbnds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fbnds
become avaifabic, if ever, and shall have the righl to reduce or
•ierminatc the Services under this Agreement immediately upon
giving the Contractor noitcc ofsuch reduction.or terminaiion.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIONS
• payment.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHisiT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete Yeimbursemcnl to the Contractor for all
expenses, of whatever nature incurred by (he .Contractor in,(he
performance hereof, and shall, be the only and the complete

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

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

6.1 In connection with the performonce of the Services, the
Contrncidr shall comply with all applicable stanites, lows,
regulations; and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limiied to, civil rights and equal
employment opportunity lows. In addition, if this Agrccnicnl is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as.the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Coniractor shall not
discriminate against'crnployees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual.
orientation, or national origin and will take afTirmaiive actiori io
prevent such dikrimination. ^
6.3, The Coniractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants,, terms and conditions of (his
Agreement.

7. PERSONNEL. '

7.1 The Contractor shall at its own ex^nse provide all personnel
•necessary to perform the Services. The Contractor wanrants that
all personnel engaged in the Services shall'be qualified to
perform the Services, and shall be properly licensed "and
otherwise authorized to do so under all applicable laws. '-V
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months-after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall noi permit any subcontractor or other person, firm or
corporation with whom it Js engaged in o combined effort to
•perform the Services to hire, any person who is ii State employee^
or .official, who is materially involved In the procurement,
adminisirotion or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her"
successor; shall be the State's rcprcscniDtivc. In the event of any
dispute concerning, the interpretation of this Agreemcni, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contrfictor shall constitute on event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily dr on
schedule;
8.1.2 failure to submit any report required hereunder; and/or

'8.1.3 failure to perform any other covenant, term or condition of
this Agreement. .
8.2 Upon the occurrence of any EverH of Default, the State may

. talcej^ny one. or more, or all, of thic following actions:
8.2.1 give the Contractor a written notice specifying"the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser spccificeiion of time, thirty (30) days from the
date of the rtoiice; and if the Event of Default is not timely cured.'
terminate this Agreement, efTeciive two (2) days after giving the
Contractor notice of lermination;
8.2.2 giw the Contmciora written notice specifying the Event of
Default arid suspending all payments to be .made under this
Agreement and ordering that the po'nion of the contract price
which would otherwise accrue to the Conlractor during the
period from the date of such notice until such lime as the Stole '
determines that the'Contracior has cured the Event of Default
shall never be paid to the Conlractor;
8.2.3 give the Ccntfactor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to (he Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat (he Agreement as breached, terminate the
Agreement and p'ursue any of its remedies at law or In equity, or
both.

8.3. No failure by (he State to enforce any provisions hereof after
any Event of Default sholl be deemed a >vaiver of iU rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall

■be deemed a waiver of the ri ght of the State to enforce each and
all of the provisions hereof upon anyifurther or other Event of
Default on (he part of the Contractor.

9.TERMINATI0N. •
9.1 Notwithstanding paragraph 8, the State may, "at Its sole
discretion,"terminate the Ayccmcni for any reason, in whplc-or "
in part, by thirty (30) days written notice to the Contractor that
the Stote 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 the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTlcer, not'laicr than fiHeen (15) days after the date
of termination, a report ("Termination Report'^ describing in
detail all Services performed, and the contract price earned, to
and including the date of lermination. The form, subject matter,
content, ond nurnbe'r of copies of (he Termination Report shall
be identical to those .of any Finol Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days ofnoticc of early tcrmiriation, develop and
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submit to the State a Transition Plan for services under the
Agreement.-

10. data/access/confidentiality/
preservation.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
{^rfonmance of, or acquired or developed by reason of, (his
Agreement, including, but not limited to, all studies, reports,
nics,' formulae, surveys,- maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs. computcr prinloiiis. notes.-
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

' shall be returned to the State upon demand or upon termirution
of this Agreemcnt'for any reason.
10.3 Conftdeniialiiy of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSICNM.ENT/DELECATI0N/SU8C0NTRACTS.
12.1 The'Contracior shall not assign, or otherwise transfer any
interest in this Agreement.wi.ihoui the prior written notice,-which
shall be provided to the State at least nfteen'(l5) days prior to
the assignment,-and a written consent of (he State. For purposes
of this paragraph, a Change of Control sholl constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its orTiliates, bccon>cs the
direct or indirect o\vner of fifty .percent (50%) or more of the'
voting shares or similar equity inlcrests, or combined voting
power of the-Contractor, or (b) the sale of all or substantially all

- df.thc assets of the Contractor, ' , V
12.2 None of the Services shall be subcontracted by (he *
Contractor withoui prior vsTitt'en notice and consent of the State.
The Stole is entitled to copies of nil subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party. I '

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any ond all claims,
liabilities nnd costs for any personal injury or property damages,
potent or copyright infringement, or other claims nsscncd against
the State, its ofTicers or employees, which arise out of (or which
may be claimed to arise out oO the acts or- omi^uoiiadf the

"f" . :v .
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct.. The State shall not
be liable for any costs incurred by the Contractor orising under
this paragraph 13. Not\vithstandingthe roregoing,-nothing herein
contained shall be deemed to coftslitutc'a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covemmt in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and'maintain in force, the
following irtsurance:
14.1.1 commercial general liability insurance against all claims
of bodily, injury, death or property damage, in amounis of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
.14.1.2 special cause of loss coverage form covering a!) property

'Subject to subparagraph 10.2 herein, in an amount not less than
. 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and-
issued by insurers licensed in the State of New Hampshire. ■
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certinco(e(s) of
insurance for all insurance required urtder this-Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dote of each
Insurance policy. The certificatc(s) of insurance artd any
renewals thereof shall be attached and are incoi^orated herein by
reference.

15. WORKERS'COMPENSATION. .

I S.I By signing this agreement, (he Conlroctor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
•from,-the requirements of N.H. RSA chapter 281-A ("}yorkers'
Compensation"). ■

15.2 To the extent the Contractor is subject to the requirements
of N-H. RSA chapter 281-A, Contractor shall mainuin, and
require any subcontractor or assignee to secure ond maintain,
payment of Workers' Corripensation in connection with
activities which the person proposes to undertake pursuant to this

. Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers*
Compensation in the manner described In N.H. RSA chapter
281-A and any applicable rcncwol(s) "thereof, which shall be
attached and arc Incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Cornpensalion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee, of Contractor,
which rriighi arise under applicable State of New Hampshire
Workers' Compensation lows 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 Orfice addressed to the parties at the addresses given in
blocks 1.2 and 1.4; herein.

17. AMENDMENT. This Agreement may be amended, waived '
or discharged only by an instrument in writing signed by the
parties hereto ond only afier approval of such omendmem,
waiver or discharge by ihe'Govemor and Executive Council of
(he State of New Hampshire unless no such approval is required
under the circumstances pursuant to State taw, rule or policy.

18. CHOICE OF LAW AND FORUM. Jhis Agretntent shall
be governed, mierpreted and construed in occdrdance with (he
laws of (he-Slate of New Hampshire, and is binding upon aiid
inures to the benefit of the panics and (heir respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express (heir 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 coitflict'
between the terms of this P-37 form (as tnodified in EXHIBIT
A) and/or attachments and cmendmeni thereof, the terms of the
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 (he Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplily or aid in the
interpretation, construction or meaning of the provisions of (his
Agreement. •

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

23. SEVERABILITY. In the evenianyoftbc provisions of this
Agreement ore held by a court of competent jurisdiction to be
corilraty to any.state'or federal law,.the remaining provisions of
(his Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall .be
deemed an original, constitutes the entire agreement and
understanding between the parties, end supersedes all prior
agreements arid understandings with respect to the subject matter
.hereof. 1-.
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New Hampshire Department of Health and Human Services
Jask Force Commander - Metropolitan Medical Responses System Services

'  EXHIBIT A

1.2.

'1.3.

*  Revisions to Standard Agreement Provisions . .

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of (his Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on
January 1. 2022 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Compietion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracls, is amended by adding .
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as (he
Contractor and the Contractor is responsible to ensure subcontractor'
compliance with those conditions. The Contractor shall have written...
agreements with all subcontractors, specifying the work to be performed' ̂
and how corrective actiori shall be managed If the subcontractor's.'
pertorrnance is inadequate. The Contractor shall manage the
subcontractor's performance on ,an ongoing basis and take corrective
action as necessary. The Contractor shajl annually provide the State with
a list of ail subcontractors provided for under (his Agreement and notify
the Slate of any inadequate subcontractor performance.

OS

11^
RFA-2022-OPHS^7.TASKF.O1
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New Hiampshire Department of Health and Human Services
Task Force Commander - Metropolitan Medical Responses System Services

EXHieiTB

Scope of Services ^ " ;

.1. Statement of Work

1.1. . For the purposes of this agreement, all references to days shall mean calendar
days. • •

1.2. The Contractor shall hold and maintain a valid New Hampshire Emergency
.  Medical Services (EMS) License and a valid driver's license.'

1.3. The Contractor shall be available 24 hours per day. 7 days per week, as
'■ ■ requested by the Department, for a potential deployment.

1.4. The Contractor shall meet with the Department to establish goals and priorities,
provide updates, and review progress towards meeting established goals and
priorities. The Contractor shall collaborate with the Department to determine
frequency, schedule and method of meetings.

1.5. The Contractor shall provide direct supervision of volunteer Metropolitan
Medical Response System (MMRS) Medical Task Force 1 (MTF-I) team

. members which may include, but are not limited to:

1.5.1. Doctors.

1.5.2. Nurses.

1.5.3. Pharmacists.

.  1.5.4. Paramedics. . ■

1.5.5. Emergency medical technicians. .•

.. 1.5.6. Mental health professionals. ' .

1.5.7. Non-medical personnel. .

1.6. The Contractor shall be available 2'4 hours per day 7 days p.er week for
deployments in response to incidents, which may include, but are .not limited
to: ■

1.6.1. Medical support at hazardous material events.

1.6.2. Mass casually incidents.

T.6.3. Weapons of mass destruction.

1.6.4. Public health events.
C" ^ * ■- .

1.6.5. Assisting hospitals during a surge event.

1.6.6., Governor declared Stale of Emergency events.

RFA-2022-OJ=^S^7-TASKF.0l Aaron Mclnlife . • Cont/aclor inlUalj
12/S/2021-.
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New Hampshire Department of Health and Human Services
Task Force Commander - Metropolitan Medical Responses System Services

EXHIBIT B

1.6.7. Radiafogical.events. ' . "

1.7. ■ The Contractor shall directly supervise and manage the New Hampshire
MMRS MTF-1. The Contractor shall:,

1.7.1. Oversee the New Hampshire MMRS volunteer task force;'

1.7.2. Train volunteers for response to a number of different types of
incidents;

1.7.3. Coordinate with the MMRS MTF-1 Logistics Coordinatorto ensure all
materials, pharmaceuticals, protective gear, and other necessary
equipment are ready for deployment;

1.7.4. Confirm credentials of all volunteers being deployed;

1.7.5. Ensure volunteers are qualified to perform tasks/duties pertinent to
their medical profession and/or license; • •

1.7.6. Communicate ection plans for deployment to all.vdiunteers. Including
but not limited to, briefing volunteers of the emergency or disaster
event; ' ' • ..

1.7.7. Confirm and communicate transportation plans to and from
emergencies or disaster events;

1.7.8. Confirm and .communicate expectation's of methods of communication
to be utilized in the field during emergencies or disaster events; and

17.9. Coordinate, confirm, and communicate any other pertinent information
needed to effectively deploy the MMRS MTF-1 team.

1.8. ' • The Contractor shall maintain a method of receiving communications, including
email and/or phone. from the Departmerit. The Contractor shall:

1.8.1. Receive notifications from the Department for deployment of the
MMRS MTF-1 team;

1.8.2. Maintain ongoing communications with the Department prior to, during
and post deployment;

■  V*

1.8.3. Provide a roster of MMRS MTF-1 members to be deployed vyithin 24
hours of receiving notice of need, unless otherwise specified;

■ 1.8.4. Alert selected team members in SubsectionT .5, above, of imminent
depioyrpenl; and

RFA-2022-OPHS^7-TASKF.01 Aflron MUntire s*' Coniisctor Miiais
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New Hampshire Department of Health and Human Services
Task Force Commander - Metropolitan Medical Responses System Services

!?: EXHIBIT B

1.8.5. Maintain an alert system to notify volunteer MMRS MTF-1 members of
j:. confirmed deployrftenl details.

1.9.. The Contractor shall collaborate with the Department-identified Incident
Commander, or other selected designee. to determine the best use of the '
MMRS MTF-1 team.

1.10.. The Contractor shall maintain inventories as specified by the Department,
which shalUnclude, but Is not limited to: ;

1.10.1., Pharmaceuticals and disposal disposition sheets, pre- and post-
incident.

1.10.2. .Non-pharmaceutical related equipment and supplies, pre- and post-
incident.

.  1.10.3. Afi annual inventory of all.non-pharmaceulicarrelated equipment and
,,, ^ supplies available to the MMRS MTF-1 team.

1.11. the Contractor shall facilitate quarterly meetings with. MMRS MTF-1 team
members, in-person or virtually, to provide training and update team members
on current policies, procedures and/or preferred methods of service delivery,
statewide.

2. Exhlblts.lncorporated

2.1. The Contractor shall comply with all Exhibits 0 through K. which are attached
hereto and incorporated, by reference herein.

'3. Reporting Requirements

3.1. The Contractor shall submit reports to the Department which include, but are
not limited to:

f.~ 3.1.1. After actjo.n reports that detail information regarding the emergency
or disastere'vents. ^

3-1-2. .Quarterly reports that include information regarding " volunteer-
recruitment, training, and retention.

3.1.3. Ari -annual report detailing volunteer availability, statewide, that
-  includes any specially personnel,-by December 1 of each Agreement

year.

:  3-2. The Contractor shall develop arid provide a survey, in collaboration with, the ■
Department, to all -volunteers-post-training to measure favbrability of training
materials and/or delivery of training.

3.3. Other reports, as requested by the. Department.
'  y M

Hh.
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New Hampshire Department of Health and Human Services
Task Force Commander - Metropolitan Medical Responses System Services

EXHIBIT B

4. Performance Measures

4.1. The Contractor shall actively and regularly collat>orate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.2. The Contractor rhay be required to provide other key data and rhetrlcs to the
Department, Includirig client-level demographic, performance, and service'
data.

4.3. 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 ah 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 .
,v Effective Date, a detailed description of the'communication access

^v' ' and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

.  Ijmited 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 fpllowing slalement, "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
-ri! prioT approval from the Department before printing, production,

distribution or use. ' " ^ t—w

RFA-2022-DPHS-07.TASKF01 • Aaron Mclnllre " Coolraclor tnllials ̂
12/S/2021
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New Hampshire Department of Health and Human Services
Task Force Commander - Metropolitan Medical Responses System Services

EXHIBIT B

5.3:3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1." Brochures.-

/  5.3.3.2. Resource directories.

.5.3.3.3. . Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. • Reports. ^

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

6. Records

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

.6.1.1. Books, records,, documerits 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, .

>  requisilionsfor 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
payrneni of the price limitation hereunder. the Agreement.and all the obligations
of the parties, hereunder (except such .obligations as, by the terms pfrthe

'  . .. 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.

, dM.
RFA-2022-DPHS-07-TASKF-01 , Aofon Mclnilre Comroctor Injliols,; '
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New Hampshire Department of Health and Human Services
Task Force Commander - Metropolitan. Medical Responses System Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1,1. 100% Federal Funds. New Hampshire's Hospital Preparedness Program
(HPP), as awarded on July 1.2021, by the US Dept. of Health and Human
Services, Assistant Secretary for Preparedness and Response (ASPR),
ALN 93.889, FAIN U3REP190580.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.

- r •

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200,332.

3. Payment shall be made at an all-inclusive hourly rate of.fifty dollars ($50) per
hour for services performed in accordance with Exhibit B, Scope of Services, and
in compliance with funding requirements. This rate is inclusive of travel and
mileage.

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for hours worked In'the prior month. The. Contractor
sRall 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 DPHSContractBilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager . v..
Department of. Health and Human Services -r
129 Pleasant Street a-.

Concord, NH 03301 "

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

7. T-he final irivoice 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 Dale. .

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

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
»e>event•funding under this agreement rhay be withheld, in whole or in part, in t
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EXHIBIT C

of non-compliance with any Federal or State law. rule or regutation 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. / . r ^

10. 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
B.udget Office may be made by written agreement of both parties, without

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

11. Audits

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

RfA.2p22-OPHS-07-TA^F^1
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Exhibit 0

CERTIFICATION REGARDING DRUG-fREE WORKPLACE.REQUIREMENTS

The Vendor identified in S^lon 1.3 of Ihe General Provisions agrees to comply with the provisions of
Sections 5151»5160 of the Oarg-Free Workplace Ad of 1968 {Pub. L. 100-690. Title V. Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Swtions.
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE-CONTRACTORS *

This, certincalton is required by the regulations implementing Sections 5151 -5160 of Ihe Onjo-Free
Workplace Act of 1988 (Pub. L.-100-690, Title V. Subtitle D: 41 U.S.C. 701 el seq.). The January 31
1989 regulations were amended and published as Part 11 of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.S'30(c) of Ihe
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one ccfliflcallon to the Department In each federal fiscal year In lieu of certificates for
each grant during the f^erai fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. Falie
certification or violation of Ihe certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debattnenl. Contractors using thts form should
send illo: *

Commissioner
NH Department of Health and Human Services
129 Pleasant Street. . • .
Concord. NH 03301-6505

1. The grantee certifies that it will or will contlriue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's •
workplace and specifying Ihe actions that will be taken against employees for viplation of such.
prohibilion;

1.2. Establishing en ongoing drug-free awareness program to inlorim eniployecs 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. .Af^y available drug counseling, rehabilitation, and employee assistance programs; end

■  1.2.4. The penatties that may be Imposed upon employees for drug abuse violations
occurring in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of" •'
employrnenl under the grant, Ihe employee will

'  1.4.1. Abide by this terms of the statement; and
1.4.2. Nolify the employer In writing of his or her conviction for a violatiof) of a criminal drug

statute occurring iri the workplace no later than five calendar days after such
•  conviction; ' '. .

1.5. Nolifyirig the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from en employee or otherwise receiving actual notice of such convictlori.
Ernployers of convicled employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless Ihe pyeral agency

m
ExWM 0 - CertifiMtlon regarding Drug Free Vertdw lnlliali>

Workplace Regutremenis ~ i7/4/5n7i
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has designated a central point for the receipt of such notices. Notice shall include the -•
.. identification number(s) of each affected grant; . ' '

1.6. Taking one of the foll^ing actions, within 30 calendar days of receiving notice under
subparagraph 1 -.4.2, with respect to any employee who Is so conyicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with 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 appropriate agency;

1.7. Making a good.faith effort to continue to mainiatn a drug>free workplace through .
implemenlalioh 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.lhe perfprmance of work done in
connection with the specific grant. . • . .

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

•* >

f, » '

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

12/5/2021

Date

Vendor Name;

CowKS'eM'kr
Title: MHRS Commander

OS

dk.
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CERTIFICATION REGARDING LOBBYING ■

The Vendor jdeniilied in Section .1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Re^rictions on Lobt)ying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as klenlified in Sections 1.11
and 1.12 of the General Provisions execute the following Ceriificalion;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS >'

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families urvder Title tV-A
'Child Support Enforcement Program under Title IV-0
'Social Ser>nces Block Grant.Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV ;

The ur>der&igned certiries, to.the best of his or her knowledge and belief, that:

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

2. If any funds other than Federal appropriated funds have been paid or wiil be paid lo any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an ofTtcer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached end Identified as Standard Exhibit £-1.)

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

This certification is a malerial representation of fact upon which rePance was placed when this transaction
was made or entered into. Sut^mlssion of this certification is a prerequisite for makir^ or entering into this
transaction imposed by Section 1352. Title -31, U.S. Code. Any person who fails to file the required
certincation shall be subject to a civil penalty of not less than $10,000 and not more than S100.000 for
each such failure.

*  Vendor Name:

•oecMsiBMVvr V'-

12/5/2021

Date ^ '■ NaWr^Xam^MClntire

.

MMRS Coniniander

ExhM 6 - Ccflificfllioft Rcflaifllno Lobbying ^ Vendor —
12/5/2021
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
ExecoUvc Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
represenlalive. asidenlified in Sections 1.11 and 1.12 of the General Provisions execute thefoHowino
Certification: ; ^

INSTRUCTIONS FOR CERTIFICATION
• 1. By signing and submitting this proposal (conlraci). the prospective primary paniclpant Is providing the

certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS deterrriined 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. OHHS may terminate this transaction for cause or default.

4. The prospective primary partidpanl shall provide immediate written notice to the OHHS age/Ky to
whom this proposal (contract) is submitted if'at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred." "suspended." "Ineligible." "lower tier covered
■ transaction," "participant." "person." "primary covered transaction." •princlpal." "proposal.' and
'voluntarily excluded.' as used in this clause, have the meanings set out in.the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76 See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared, ineligible, or voluntarily exclude'd
from participation In this covered .transaction, unless authorized by DHHS. •:

7. The prospective primary particlpanl further agrees by submitting this proposal that It will Include the
•clause titled "Certification Regarding Oebarment. Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions." provided by DHHS, wilhout modificaUon, In all lower tier covered
transactions and In all solicllalions for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be constmed to require establishment of a system of records
in order lb render In good faith the certification required by this clause. The knowledge and^"

Exhibil F - CertircoUon Regardiftg DebXfmenl.- Suspension Conlractof
AndOlherRejponsiWilyMatters. . i?/x/7n7i
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information of 8 participant is not required to exceed that which is normally possessed by a prudent
'  person in the ordinary course of business dealings.

10. ̂ cepl for transactions authorized under paragraph 6 of these Instructions. If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred: ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partidpani certifies to the best of Ks knowledge and belief, that it and its

principals:
11.1. ere not presently debarred, suspended, proposed for deberment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency; '
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, atternpling to obtain, or performing a.public (Federal. Stale or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft; forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any. of the offenses enumerate in paragraph (l)(b)
of this certification; and

11;4. have not within a three-year period preceding this application/proposal had one or more public
^  transactions (Federal. Slate or local) terminated for cause or default

12. Where the prospective primary 'p3r€dpant Is unable to certify to any of the statements in this
certificatiori. such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED transactions .
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partldpanl.- as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its prindpals:
13.1. are not presently debarred, suspended, proposed fordebarment. declared ineligible, or

voluntarily excluded frorn partidpaUon in this transaction by any federal department or agency.
13.2. where the prospective lower tier partidpan! Is unable to certify to any of the ebove, such

prospective partidpant shall attach an explanation to this proposal (contract).

■ 14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
,  include this clause entitled 'Certification Regarding Debarment, Suspension, Inellgibillty, and

Voluntary Exclusion - Lower Tier Covered Trensactions.* without modirication in ell lovrer tier'covered
transactions end In all solicitations for lower tier covered transactions. - •

Contractor Name:

-OeewSigM by:

12/5/2021 ■^1
Dale T^sMWaVi-iWintire

Title:
MMRS convndnder

^ Ai
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CERTIFICATION OF COMPLIANCE.WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONis AND

^  ̂ WHISTLEBLOWER PROTECTIONS ^ "

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

Contractor will comply, and will ferjuire any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in

■  the delivery of services or ber^fils, on the basis of race, color; religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Oppdrtuniiy Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Sectior* 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 discriminating, either in employment practices or in the delivery of services or

. benefits, oh the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements: \

- the Civil Rights Act of T954 (42 U.S.C. Section 2000d. which prohibits recipients of federal fmanclal
essisl^ce from discriminating on the basis of race, color, or national origin In any-program or activity);
• the Rehabilitation Act oM973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance frorri discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 16B3.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Oiscrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in pr<^rams or acliviiies receiving Federal financial assistance. It does not Include
emptoymenl discrimination;

- 28 C.F.R. pt. 31 (U.S. Departmenfof Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pL 42
(U.S. Department of Justice Regulations Nondiscrimination; Equal Employment Opportunity; Policies .
and Pfoc^ures); Executive Order No." 13^79 (equal protection of the laws for faith-bas^ arid community
organizations); Executive Order No. 13559. which .provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F. R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §47l2 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program" for
Enhancement of Contract Employee Whistieblower Protections, vyhich protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and-contracts.

. The certificate set out below is a malerlal representation of fact upo.n which reliance is placed when the
agency av/ards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
•debarment.

•n

ExtribltG I /IAl
Contractor Inlilah

■

C«treKton «l ComptM* irfTi ra^tnMnis p«t«Mng m F«0« il Henawtnw>«6e% Tr*Mmt>V Orgwizatfm
•no pr«(Mion»
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In the event a' Federal or State court or Federal or Stale administrative agency makes a fir>dlng of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient win forward a copy of the finding to the Office for Civil Rights, to
the applicable conlractlng agency or division wiihin the Department of Health and Human Services, arid •
to the Department of Health and Human Services Office of the Orhbudsman.

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

1. 8y signing and submitting this proposal (contract) the Contractor agrees to compfy with the provisions
Indicated above.

Contractor Name:

CDwvSlQMd tr
Date ^ NaiT^?faft'n"Hclnti re

Title'
MMRS Coraraandcr

'D*

ExftlDHG I
Contraaor Inniab

CwiZaden elCwiwline* ett to ftdwU Hentfie*iMe\ E».U Tftibiwi e« FeMeted OrewiMiieti
' «nav*Jiait4)iip ptwalen*
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227/Part C • Environmental Tobacco Smoke, also'known as the Pro-ChlWren 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 regujarty for the provision .of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either'
directly or through State or local governments, by Federal grant, contract, loan, or- loan guarantee. The '
law does not apply to children's services provided In private residences, facilities funded solely by
Med'icare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Feilure
to comply, with the provisions of the law may result in ihe impcsliion of a civil monetary penalty of up to
SI 000 per day and/or the irnposition of an administrative compliance order oh Ihe responsible entity.

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

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

Contractor Name:

12/5/2021 r ̂
'Q«Cv9lgn«V

Date

Title:
MMRS Commander .

cumHKS/i tori)

ExTiblt' H - CeliTicotion Rogsnting
. Envifonmenlol Tobocco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the .General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentiriable Health Inforrhation', 45
CFR Parts 160 and 164 applicable to.business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that •
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the 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 Enlitv" has the meaning given such term in section 'l 60.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the lerm 'designated record set'
in 45 CFR Section 164.501.

e. 'Data AQOfeoatioh" shall have the sarrte meaning as (he term 'data aggregation" in 45 CFR
Section 164.501. ■ . . „

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

g. 'HITEGH Act' means the Health Information Technology for Economic and Clinical Health s
Act. TilleXm, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment-Act of
2009.

h. 'HIPAA* means the Health Insurance portability and Accountability Act of 1996, Public Law •
,104-191 and the Standards for Privacy arid Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meanjng as the term 'individual' in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFRSeclion 164.501(g). :r

j. 'Privacy Rule" shall mean the Standards for Privacy'of Individually Identifiable Health
information at 45 CFR Parts 160 and 164. promulgated under HjPAA by the United States
Department of Health and Human Services. '

k. "Protected Health Information" shall have the same me'aning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. - - ' |
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I.. 'Required bv Law' shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

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

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

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

• p.' Other Definitions • All terms not otherwise defined herein shall have the meaning
t- established under 45 C.F.R. Paris 160,162 and 164, as-amended frorn time to lime, 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 servlces outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, offtcers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity. ^

0. To the extent Business Associate is permitted under-the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and'

*■' used or.further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIP^ Privacy. Security, and Breach Notification
Rules.of any breaches of the confidentiality of the PHI, to the extent \\ has obtained,
knowledge of such breach. • ^ -v-

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 it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the.Gusdi^

,  J.
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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 shail not disclose PHI In violation of
' such additional restrictions and shall abide by any additional security safeguards. ^

|3) Obllqations and Activities of Business Associate.

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

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

A
0 The nature and extent of the protected health information involved, including the

types of identifiers and the likelihood of fe-jdentiricatioh;
0 The unauthorized person used the protected health information or to whom the

disclosgre was. made;
■' o Whether the protected health information was actually acquired or viewed
o' The extent to which the risk to the protected health Information has t>een •

mitigated.

The Business Associate shall complete the risk assessment within ̂ 8 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

€.- The Business Associate shall comply wth all sections of the Privacy. Security, and'
Breach Notification Rule^

d.. Business Associate shall make available all of its internal policies and procedures, books
7  . arid 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 PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHl contained herein, including
the duty to return or destroy the PHI as"provided under Section 3 (I). The Covered Entity
shail be considered a direct third party beneficiary of the Contractor's business iate •
agreements with Coritraclor's intended business associates, who will be receivif^^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business asso.ciates 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 availabte durir)g normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Wlhin ten (10) business days of receiving e 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 154.524.

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclpsures-of PHI in accordance with 45 CFR Section
164.528., ~ >

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

k. In the event any individual requests access to, amendment of. or accounting of PHI
pirectly 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 foh-varded 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.

b- 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 fhe 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 o.f such PHI to thp«p»
purposes that make.the return"or destruction infeasible, for so long as Business
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify .to.
Covered Entity that the PHI has l>een destroyed.

(4) . bbliaatlons of Covered Entity

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

0:' 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
184.568 or 45 CFR Section 184.508.

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

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and condi'lions (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 limeframe specified by Covered Entity. If Covered Entity
determines that neither termination ndr cur^ is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous <•

a. Definitions and Reoulatorv 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.Sectio.n in the Privacy and Security Rule means the Section as In effect or as
amended. -

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

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

d. ' Interpretation. .The parties agree that any ambiguity in the Agreement shall be rAsofved
to permit Covered Entity to comply with I^IPAA, the Privacy and Security Rule,

3/2014 Exhlblil Com/ectof Irttiola^' ■ ■■ —
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s} or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of.this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destniction of PHI, extensions of the protections of the Agreement in section (3) I. the ■
defense end indemnification provisions of section (3) e and Paragraph 13 of the-

'  standard (erms-and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health'and Human Services Aaron Mcxntire

Contractor

1
Signature of Authorized Representative Signafure of Authorized Represeritatiye

Patricia M. Tilley Aaron Mclntire

Narne of Authorized Representative Name of Authorized Representative
Director

W4RS Comroa.nder

Title of Authorized Representative Title of Authorized Representative

12/6/2021 . 12/5/2021

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABlLfTY.AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Inforrrtation). the
Department of Health and Human Services (DHHS) must report the following Informalion for any
subaward or contract award subject to the'FFATA reporting requirements:
1. Nameofcnlity
2. Amount of award • . . r

3. Funding agency
4. NAICS code for contracts./CFOA program number for grants - *
5. Program source
6.- Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9.. Unique Ideniifier of the entity (OUNS #)
10. Total compensation and names of the top five executives if; . . ' . .

^10.1. More than 60% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

ld.2.. Compensation information Is not already evailable through-reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in v^ich
the award or award arnendment is made.
The Contractor identified In SecUon'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 Lew 110-252.
and 2 CFR Part 170 (Reporting Subav^rd and Executive Compensation information), and further agrees
to have th'e. Contractor's representative, as identified in Sections 1.11 end 1.12 of ihe General Provisions
execute the following CertirK^atlqn:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
finanda|Accountabiiity and Transparency Act. •

i/ •: •

.. Contractor Name:

Date ,

MMRS' Comnander

ExtiibHJ-Ceriihcalton Regarding the Fetioral Funding - Contractor InlUab
Accountability And Tronapirancy Ad (FFATA) Complloftca 12/S/2021
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FORM A

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

1. The DUNS numlser (or your entity is;
XXX

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/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 aboul the compensation of the executives in your
business or organization through periodic reports filed under sbction 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 Internal Revenue Code of
1986?

•NO YES

If the answer to #3 above is YES, stop here •:

If the ariswer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuDHKs/noro

—M
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DHHS Information Security Requirements

A'. Definlllons

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

1. 'Breiach' means the loss of control, compromise, unauthorized disclosure,
unauthorlzGd 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. 'Corriputer Security Incident" shall have the same meaning "Computer Swurity
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident

^7 Handling Guide, National Institute of Standards and Technology, U.S. .Department
of Commerce.

•j'

3. "Confidential Information* .or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, 'financial, public
.assistance benefits and personal inforrriation includirrg wilhout limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Inforrriation and

.  Personally Identifiable Information.-

>  Confidential Information also includes any and all information owned.or managed by
the State pt NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, discbsure, protection, and disposition is governed by
state or federal-law or regulation. This Informalion 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 of derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act-pf 1996 a.nd the
regulations promutgate'd 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 disnjption or denial of service, the unauthorized use of '
a system for (he processing or storage of data; arid changes to system hardware,
firmware, or software characteristics wilhout 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

.
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DHHS Information Security Requirements

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

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

8. "Personal information' (or "PI") means information which can be used to distinguish
or trace an individuars identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc;,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specinc individual, such as date and place of birth, mother's maiden
name, etc.

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

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

•  V-. 11. "Security Rule' shall mean-the Security Standards for the Protection of Electronic
Protected Health Informallori at 45 C.F.R. Part 164. Subpart C. and .amendments

-!>• thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that Is

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

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and. Disclosure of Conndential Information. - >•

1. The Contractor must not'use, disclose, maintain or transmit Confidential Infonnation
except as reasbnabty 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 tjie Privacy and Security Rule. " • ;

2. The Contractor must not^ disclose any Confidential Information' in- response to a

vs. Lost updato KVOS/IS ExT^bli K
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OHHS Informatton Security Requirements

request for disclosure on the basis that It is required by law. in response to a
subpoeria. etc.. svilhout first notifying OHHS so that DHHS has an .opportunity to
Consent or object to the disclosure.

■ 3. If DHHS rK)tifies the Contractor t^t DHHS has agreed to be bourid 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 bounO 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 OHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. ■

5. the Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting OHHS data containing
Confide.ntia) Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet. '

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

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

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

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

6. Ground Mail Service.- End User may only transmit Confidential Data via certiCied ground
- mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. tf 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 open
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wireless network. End User must employ a virtual'private network (VPN) when
remotely transmitting via an open wireless network.. '

'  .9. Remote User Communication. If End User is employing remote communication to
access or transmit ConfidenUal Data, a virtual private network (VPN) must -be .
installed on the End .User's mdbiie 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 sut>folders used for transmitting Confidential Data will
be coded for 24-hour auto-.deletion cycle (I.e. Confidential Data will be deleted every 24

.. * hours). , ' ^

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

111. 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 law or permitted
under this Contract. To this end. the parties must: , • •

.A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or. cloud storage capabilities, and includes backup
data and Disaster Recovery locations. ^ * .i

2. The Contractor agrees to ensure proper security rnonitoring capabilities are in
;%.■ r,; place to detect potential security events that can Impact Stale of NH systems

and/or Department confidential Information for contractor provided systems. '

3. The Contractor agrees to provide security awareness and education for its End
Users-in support of 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 v^lh all applicable statutes and
regulations regarding the privacyand security. All.servers and devices must have
currently-supported and hardened operating systems, the latest antl-vlral. anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.
\

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

B. Disposition

1. If the Contractor will maintain any Conndential Information on its systems (or its
sub-contractor systems), the, Contractor will mairitain a documented process for
securely disposing of such data upon request- or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

.  recovery operations. When no longer In use, electronic media containing Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media

^  . sanitization, or otherwise physically destroying, the media (for example, ■
degaussir>g) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology,- U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the-Department
upon request. The -written certification will include all details necessaty 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 6f the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

*  •. • V . ..

3. Unless otherwise specified, within^ thirty (30) days of the termination of this
Cootract, Contractor agrees to cornpletely 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 flies, as follosvs;

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

2. The Contractor will maintain policies and procedures to protect Department
■  confidential information throughout the information lifecycle, where applicable, (from

creation, transformation, use,' storage .and secure deslruciion) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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.3. The Contractor will maintain appropriate authentication and access controls to
• contractor systems that collect, transmit, or store Department confidential Information
where applicable. . .

4.' The Contractor wil ensure proper security monitoring capabilities are in ptace to
detect potential security events that can impact State of NH systems artd/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
expectatbns. and monitoring cpmpliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. the Contractor will vx)rk with the Department to.sign and comply with alt applicable
State of New Hampshire arid Department system access and authorizatiori policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining acce.ss to any Department system(s). Agr^ments will be
completed and signed by the Contractor arid any applicable sub-contractors prior to
system access beir^g authorized.

6. 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 ari alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the suA'ey be coriipleted when the
scope of the engagement t)etween the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the tjnited States unless

•prior express written consent is" obtained from the Information Security Office
•  leadership member within the Department.

11. Data Security Breach Liability. In the event of any security 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. Stale shall recover from the Contractor all costs of response and recovery from

vs. LMtupd#l«1W09/l8 GxMWl K - ConlrBCtOftnlUolJ
OHHS tnlomiBUon

Socurtiy RwjulfCfnenls 12/5/2021
Page 6 of 9 Pfl'"



DocuSign Enveiope ID; A7801B7F-65F4-4FB1-BEC9-F6AC1C144664

OocuSign Envelope ID; OF066BF3-B02£-4135-A9CE-SOEE71AA4O11

OocuSign Envelope ID: OO48Fl05-S39£-48S2-Bl25-B8FCtBB0FFCE

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Informatioh Security Requirements

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 Confidantiai Info/matlon. iand must in ail 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 Conndentlal 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 bythe Stale of New Hampshire. Department of Informaiion Technology.
Refer to Vendor Resources/Procurement at httpsiy/www.nh.gov/dbit/vendor/index.htm

•  • for the Department of Information Technology policies, guidelines; standards, and
procurement Information relating to vendors.

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

'  Hampshire systems that connect"to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to

•: perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent dTsclosure.

b. safeguard this information at all times. -

c. ensure that laptops and other electronic devices/media containing PHI, P'l, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by eniait addresses of persons authorized to

■  receive such Informaiion.

:5

'M
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Corifidential Data. IrKluding any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in- transit, at rest, or when
stored on portable media as required in section IV above.

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

I. understand that their user credentials (user name arid 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 paily application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile 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 wilh this Contract. , i -

v.- LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI In
... accordance with the agency's documented Incident Handling and Breach Notification '

procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance vnth all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wll;

.  1. Identify Inddents; ' ,•

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 among different
options, and tiear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A, DHHS Privacy Officer: ^

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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