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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4500  1-800-852-3345 Ext, 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Weaver
Commissioner

laln N. Watt
Interim Director

November 20, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department ‘of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source contract with the City of Nashua (VC#177441),
Nashua, NH, in the amount of $381,000 to fund Community Health Workers to connect individuals
to health and social service resources in the Nashua area, with the option to renew for up to two
(2) additional years, effective retroactive to July 1, 2024, upon Governor and Council approval
through June 30, 2026. 100% Federal Funds.

Funds are available in the following accounts for State Fiscal Year (SFY) 2025 and are
anticipated to be available in SFY 2026, with the authority to adjust budget line items within the
price limitation and encumbrances between state fiscal years through the Budget Office, if
needed and justified.

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

DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC
CARES COVID-19

Fi s‘z';?t;:' aat AT:::r{t Class Title Job Number Total Amount
2025 102-500731 Contracts for Prog Svc 90183538 $183,000
2026 102-500731 Contracts for Prog Svc 90183538 $183,000

i | Subtotal - “3966,000

05-95-90-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY & POLICY, PH
COVID-19 HEALTH DISPARITIES

{:i sg;?t\'(e - A(z:'ggtslr{t Class Title Job Number Total Amount
2025 | 102-500731 | Contracts for Prog Svc | 90577140 $12,000
| 2026 |102-500731 | Contracts for Prog Svc | 90577150 $3,000
- Subtotal $15,000
Total $381,000







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

; This request is Retroactive because. the previous contract that included funds for these
services expired June 30, 2024, and thlslrequest allows the Contractor to continue these
Community Health Worker positions and servuces without interruption. The Department was not
able to present this request until it received approval for a no-cost extension for these funds from
the federal awarding agency. This request is Sole Source because the Contractor is the only
municipal health department serving the Greater Nashua Area.

The purpose of this request is to sup;i)ort Community Health Worker positions at the City
of Nashua health department to continue to|assess and address the health and social service
needs of the community, connect Greater Nashua residents to targeted services, and address
barriers to accessing care and services. Commumty Health Workers serve as trusted front line
health workers and as. liaisons between mdwuduals in need and available services. Community
Health Workers help improve the quality and culturaI competency of the services delivered in their
community. Community Health Workers will also identify and heip mitigate barmriers to heaithcare
access such as transportation, language barners and access to childcare.

Approximately 4,000 individuals wul be served during State Fiscal Years 2025 and 2026,

The Department will monitor services by'

s Tracking the number of Community Health Worker encounters with Greater Nashua
residents; |

o Tracking the number of .public health mterventlons tools, and health promotion
strategies that are implemented; and

e Tracking the number of resourceslmtervenuons provided in a primary language other
than English. . ]

As referenced in Exhibit A, Section 1.2. of the attached agreement, the parties have the
option to extend the agreement for up two (2) additional years, contingent upon satisfactory
delivery of services, avaitable funding,. agreement of the parties and Governor and Council
approval. . |

J
Should the Governor and Council not authorize this request, the City of Nashua would not
have access to these Community Health Workers which may create additional barriers for
residents seeking care or social services.

Area served: Greater Nashua Area
Source of Federal Funds: Assistance Listing Number (ALN) 93.323, FAIN

e =nen NUSOCK000522, and ALN 93.391,.FAIN NH750T000037. s e e oo vm e oo .-

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

Respectfully submitted,

r A. Weaver

o
‘\'U‘-/ Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence. '
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FORM NUMBER P-37 (version 2/23/2023)

S“"j““ $5-2025-DPHS-04-COMMU-0t Communily Health Workers for Nashua Health Department
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Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must
. . . Y - " . . .
be clearly identified to the agency and agrteed to in writing prior to signing the contract.

AGREEMENT
_The State of New Hampshire and the Contractor hereby mutually agree as follows:

1. JDENTIFICATION.

GENEij:\L PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
City of Nashua

1.4 Contractor Address

18 Mulberry Street
Nashua, NH 03060

1.5 Contractor Phone
Number TBD

603-859-4560

1.6 Account Unit and Cla.ss

1.8 Price Limitation
$381.000

I,7 Complction Date

June 30, 2026

1.9 Contracting Officer for State Agency
Robert W. Moare, Direclor
<)

1.10 State Agency Telephone Number
(603) 271-9631

?ﬁlclor Signatur

1.12 Name and Title of Contractor Signatory

\a""—g Y\A\A oMear - M’WNY

State Agency Signature
DocuSigned by:
AN

Date2/3/202 I

[.14. Name and Title of Statg Agency Signatory
Iain watt

Director - DPHS

By:

Caaa Ll i e g n ]
1.15 Approval by the N.H. Dcpartment of Administration, Division of Personnel (if applicable)

Director, On:

Doeuslgnodbr
By: E ohyn, Qmu

T4B73454404

1.16 Approval by the Attorney General (Form, Substance and Execulion) (if upplicable)

On: 12/4/2024

G&C ltem number:

1.17 Approval by lhe Gnvemor and Exccutive Council (if applicable)
f

G&C Mecting Date:

ge 1 of 4

Contractor Initia




Docusign Envelope ID: 359A202C.-A8D0-46AA-8068;C33SCOBDSDSF

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acling through the agency identified in block ! Lt
("State”}, cngages contractor identified in block 1.3 (“Conlracu;'or")
to perform, and the Contractor shall perform, the work or sale of
goods. or both, identificd and more particularly described inil.he
altached EXHIBIT B which is incorporated herein by refercncc
{"Services™). - .
3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agreement lo the
contrary, and subjcct to the epproval of the Govermor and
Execulive Council ol the State of New Hampshire, if applical}lc.
this Agreement, and all obligations of the parties hereunder, sl?all
become effective on the date the Governor and Executive Council
approve this Agreement, uniess no such approval is requnrcdl in
which case the Agreement shall become cffective on the date the
~ Agreement is signed by the State Agency as shown in block 1h3
(“Effective Date™.
3.2 If the Contractor commences the Scrvices prior to the Effective
Date, all Services performed by the Contracior prior to the
Effective Date shall be performed at the sole risk of the Comracl!or,
and in the event that this Agreement does not become effective, llhc
State shall have no liability 10 the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed. [
3.3 Contractor must complete all Services by the Complclaf.m Date
specified in block 1.7. !
4. CONDITIONAL NATURE OF AGREEMENT. ‘
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without Iimilatio‘!n.
the continuance of psymenis hereunder, arc contingent upon lpc
availability and continued appropriation of.funds. In no event sh:?ll
the State be hable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction ';)r
termination of appropriated funds by any state or federal lcgislati'ére
ur execulive nction that reduces, climinates or otherwise modifies
the appropriation or availability of funding for this Agreement al{d
the Scope for-Services provided in EXHIBIT B, in whole orin part
the State shall have the right 1o withhold payment until such fumiis
become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immedintely ilpon
giving the Contractor notice of such reduction or termination. Thc
State shall not be required to transfer funds from any other accoum
or source ta the Account identified in block 1.6 in the cvent fund_s
in that Account are reduced or unavailable. ‘

5. CONTRACT PRICE/PRICE LIM!TATION/ PAVMENT
5.1 The contract price, methed of payment, and tenms ofpaymcnl
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithslanding any provision in this Agrcemenl lo the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or aciually madF
hercunder, exceed the Price Limitation sel forth in block 1.8. Thc
* payment by the Siate of the contract price shali be the only and lhc
complete reimbursement to the Contractor for all expenses, of
whatcvcr naturc |ncurrcd by the Contractor in the pcrf'onnancc

Pagre 2of4
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|

hercof, and shalt be the only and the complete compcnsat:oa to the
Contracror for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the totat fees paid. The Contractor
agrecs that it has an adequate remedy at law {or any breach of this
Agreement by the Siate and hereby waives any right to specific
performance or other equitable rcmcd!cs agamst the Stale. ‘

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

6.1 En connection with the performance of the Services, the
Contractor shall comply with all applitablc statutes, laws,
regulations, and orders of federal, statc, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, bul not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workptace, Exccutive order 2020-01. 1In
addition, if this Agreement is funded in any part by monies of the
United Siates, the Contractor shall comply with all federal

‘executive orders, rules, regulations and starutes, and with any rules,

regulations and guidelines as the State or the United States issuc to
implement these regulations. The Contractor shall’ also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contraclor shnll not
discriminate against employees ot applicants for employnient
because of age, sex, sexual crientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or.gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensurc any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or twansfers of value by Contractor or its
representatives in connection with this Agreement have or shalt be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortian, kickbacks,
or other unlawfu! or improper means of obtaining business.-

6.4. The Contractor agrecs lo permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders penaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall al ils own expense provide all personncl
necessary to perform the Services. The Contractor warrants thatall -
personne] cngaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and olherwise authorized
to do so-under all applicable laws.

7.2 The Contracting Officer specified in block l .9, or any
successor, shall be the Staie’s point of contact pertaining to thlS
Agrecment.

Contractor Initials
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- 8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions ofjthe
Contractor shall constitute an event of default hereunder (“Event
of Defaull™): 3
B.1.1 faiture to perform the Services satisfactorily or on schcdule
8.1.2 failure to submit any report required hereunder; andfor E
8.1.3 fuilure 10 perforin any other-covenanl, term or candition of
this. Agreement. |
8.2 Upon the occurrence of any Event of Default, the State may
take any onc, or morc, or all, of the following actions:

8.2.1 give the Contracior a written notice specifying the Evcnl of
Defaull and requiring it 10 be remedied within, in the absence of'a
greater or lesser specification of time, thirty {30) calendar days
from the date of the notice; and if the Event of Default is not umcly
cured, termtinate this Agreement, effective two (2) calendar days
after giving the Contractor notice of tiermination;

8.2.2 give the Contractor a wrilten nolice specifying the Event of
Default and suspending atl payments to be made under (hls
Agrecment and ordering that the portion of the contract price whu:h

- would otherwise accrue to the Conlractor during the period from
the date of such notice until such time as the State determines thal
the Comtractor has cured the Event of Default shall never be paid
to the Contractor, i
8.2.3 give the Contractor a written notice specifying the Eventjof
Default and sct off against any other obligations the State may owe
1o the Contractor any damages the State suffers by reason of any
Lvent of Default; andfor
8.2.4 give the Contractor & wrilien notice specifying the Eventjof
Default, treat the Agreement as breached, terminate the Agrecment
and pursuc any of its remedies at law or in equity, or both,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at ils solc
discretion, terminate the Agreement for any reason, in whole ot'in
" part, by thirty {30) calendar days writich notice to the Contracior
that the State is exercising its option to ferminate the Agreement.
9.2 In the event of an carly termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifticen (15) calendar days afer the date fc-!'
termination, a report (“Termination Report™) describing in detail
all Scrvices performed, and the contract price camed, to- and
including the date of termination. ~In addition, al the Stalc ]
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of carly tcrmination, develop and submit to the Stale!a
transition plan for Services under the Agrcement.

10. PROPERTY-OWNERSHIP/DISCLOSURE.
10.1 "As usced in this Agreement, the word “Property”™ shall mean
all data, information and things developed or obtained during the
perfonnance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, vidt':o
recordings, pictorial reproductions, drawings, analyses, graph:c
representations, compuler programs, compuler prinlouts, nolcs
_ letters, memoranda, papers, and documents, all whether finished or
unfinished.
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11. CONTRACTOR'S RELATION TO THE STATE.

i0.2 All data and any Property which has been reccived from the
State, or purchased with funds peovided for that purpose under this
Agreement, shall be the property of the State, and shall be retumned
to the Stale. upon demand or upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be

govemed by N.H. RSA chapter 91-A and/or other applicable law. .
Disclosure requires prior writien approval of the State.

In the
performance of this Agreement the Contractor is in 2l respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, cmployecs,
agents or members shall have authority to bind the State or receive
any. benefits, workers’ compensation or other emolumcnls
provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12.1 Contractor shall provide the State written notice at least fiftcen
{15} calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agrcement.  No such
assignment, dclcgation, or other transfer shall be effecnvc without
the written consent of the State,

12.2 For purposes of paragraph |2. a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
coasolidalion, or a wransaction or serics of relaled transactions in
which a third party, together with its affiliates, becames the direct
or indirect owner of fifty percent (50%) ar more of the voting
shares or similar equity interesis, or combined voling power of the
Contractor, or {b) the sale of all or substantially all of the assets of
the Coniractor. )

12.3 None of the Scrvices shall be subcontracted by the Contractor
without prior writien notice and conscnt of the State.

12,4 The Stale is entitled to copics of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subconiract or an assignment agreement lo which it
is not a party. '

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hald harmless the Stale, its ofTicers, and employees
from and against all actions, claims, damages, dcmands,
judgments, fines, liabilitics, losses, and other cxpenscs, including,
without limitation, reasonable attomeys®.fees, arising out of or
relating to this Agreement direcily or indirectly arising from death,
personal injury, property damage, inteltectual property
infringement, or other claims asserted against the State, its officers,

.or employees caised by the acts or omissions of negligence,

reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The Siate shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemcd to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the tenninalion
of this Agreement. :
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14. INSURANCE.
14.1" The Coniractor shall, at its sole expense. obtain and
conhnuously maintain in force, and shall requirc any subcomraclor

_or assignee to obtain and maintain in force, the I'ollowmg
insurance: i
14.1.1 commercial general Ilabllny insurance against all claims of
bodily injury, death or propenty damage, in amnounts of not less lhan
$1,000,000. per occurrence and $2,0600,000 aggregate or excess;’
and '
14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 hercin, in an amount not less than
80% of the whole rcplaccmcm value of the Property, i
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 insurcrs licensed in the State of New Hampshire.

143 The Contractor shall .fumish to the Conlracting Officer
identified in block 1.9, or any successor, a cen:ﬁcalc(s)|ol‘ .

insurance for all insurance rcqunrcd under this Agreement. At the
request of the Contracting Officer, 'or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s)!of
insurance required under this Agreement. The certificate(s)) of
insurance and any renewals thereof shall be attached and are
incorporated hercin by reference,

15. WORKERS' COMPENSATION.

15.1 By signing this agrcement, the Contractor agrees, certifies and
warrants that the Cuntractor is in compliance with or exempt from.
the ‘requircments of N.H. RSA chapter 281-A (“Workers'
Compensation ™).

15.2 To the extent the Contractor is sub_]ect to the rcqulrcmcnts of
N:H. RSA chapter 281-A, Contractor shall maintain, and rcqmrc
_any subcontractor or assignee 10 sccurc and maintain, paymcnt}of
Workers' Compensation in connection with activitics which the
person proposes to undertake pursuant to this Agreement. The
Coutracior shall fumish the Contracting Officer identificd in block
1.9, or any successor, proof of Workers” Compensation in the
manncr described in N.H. RSA chapter 281-A and any applicable
rencwal(s} thereof, which shall be attached and are incorporated
hercin by reference. The State shall not be responsible for paymém
of any Workers’ Compensation premiums or for any other claimior
benefit for Contractor, or any subcontractor or employee lof
Contractor, which might arise under appllcable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement. i

16. WALVER OF BREACH. A State's failure to enforce its rights
with respect 1o any.single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce ahy
such rights or 10 enforce any other or any subsequen! breach.

.17. NOTICE. Any notice by a parly hereio 1o the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in 8 United States Past
Office addressed to the parties al the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or °

discharged only by an instrument in writing signed by the parties
hercto and only afler approval of such amendment, waiver or
discharge by the Govemnor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemned, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agrecment is the wording chosen by the
partics to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

[9.2 Any actions arising out of this Agreement, including the
breach or alleged breagh thereof, may not be submitied to binding
arbitration, bul must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as medificd in EXHIBIT A) shall control:

21. THIRD PARTIES. This Agreement is being entered into for

the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended.to or will confer any legal or equitable right,
bencefit, or remedy of any nature upon any other person,

22. HEADINGS. The headings throughout the Agrecinent are for

reference purposes only. and the words contained therein shall in -

no way be held to explain, modify, amplify or aid in the
interprelation, construction or meaning of the provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the atached EXHIBIT A arc incorporated
herein by reference.

24, FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and cxpense, execute any
additional documents and take such further actions as may be
reasonably required to carry owt the provisions of this Agreement
and give clfect to the transactions contemplated hereby.

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

26. ENTIRE AGREEMENT. This Agreement, which may be
cxecuted in a number of counterparts, each of which shall be
deemed an  original,

agreements and understandings with respect 10 the subject matter
hereof. ' '

Conlractor Initial,

constitutes the ecnlire agreement and
understanding between the partics, and supersedes all prior-




New Hampshire Department of Health and Human Services
Community Health Workers in Health Departments

EXHIBIT A

1

_ Revisions to Standard Agreement Prrﬂgions

1. Revisions to Form P-37, General Provisions

Paragraph 3, Subparagraph 31 Effective Date/Completion of Services, is
amended as follows:

1.1.

i

- 1.2

1.3.

58-2025-DPHS-04-COMMU-01 A-1.2 Contraclor Initinls

City of Nashua
7.14.23

3.1,

l
Notwithstanding any p'rowsmn of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampsmre this Agreement, and all obligations of the
parties hereunder, shall become effeclive retroactive to July 1, 2024
(“Effective Date").-

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3.

Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties imay extend the Agreement for up to two (2)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, avallable funding, agreement of the parties, and

.approval of the Governor and Executive Council.

Paragraph 12, Ass:gnmenUDeIegauonISubcontracts, is amended by adding
~ subparagraph 12.5 as follows:

12.5. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written

_agreements with all subcontractors specifying the work to be performed,

and if applicable, a Busmess Associate Agreement in accordance with
the Health Insurance Portabmty and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take correctlve action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for

- under this Agreement and notify the State of any inadequate

subcontractor performance.

u

}
Page 1af 1 Dale
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New Hampshire Department of Health and Human Services
Community Health Workers for Nashua Health Department
E)I(HI_BIT B

Scope of Services
[

1. Statement of Work 1

1.1. The Contractor must provide Iir{guistically and culturally appropriate infectious
disease and prevention services and offer other social determinants of health-
related services to residents of'Greater Nashua. The Contractor must ensure
services are provided by two full time Community Health Workers (CHWSs) that
will facilitate community access to infectious disease and prevention services.

1.2. The Contractor must ensure that! Community Health Workers facilitate access to
services by addressing prevention and responses to infectious disease
outbreaks, implementing prevention strategies, maintaining and enhancing
health information systems, andI fostering solutions that address public health
needs of the community. The Contractor must increase health knowledge and
self-sufficiency through outreach, communlty education, informal counselmg,
social support, and advocacy. |,

1.3. The Contractor must ensure Community Health Workers provide services that
include, but are not limited to:

1.3.1. Culturally responsive health education and information.

1.3.2. Care coordination, |nc|ud:ng health and social service system
navigation.

1.3.3. Implementing public health interventions, tools, and
health promotion strategles

1.3.4. Facilitating the dlssemunatlon of information to the public regardmg
infectious disease surveillance and prevention strategies.

1.3.5. Enhancing coordination between epidemiologists and laboratories to
detect, prevent, and resp?nd to infectious disease.

1.3.6. Improving disease surveilflance‘and reporting.

1.3._7.' Coaching and social support by advocating for individuals and

communities. }
1.3.8. Accommodating communlcatlon access needs of individuals served

‘through use of qualified :nterpreters and translated materials.

1.3.9. Providing and distributing|educational information about infectious
diseases and vaccinations in coordination with the Department.

1.4. The Contractor must . ensure Communlty Health Workers provide socral
determmants of health-related serwces which include, but are not limited to:

$5-2025-DPHS-04-COMMU-01 i Contractor Initials
City of Nashua Page 1017 /atg/tz- 5 Zf,l
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New Hampshire Department of Healthjand Human Services
Community Health Workers for Nashua Health Department

EX|HIBIT B

1.4.1. Creating connections between vulnerable populations and healthcare
_providers by providing serwces to vulnerable populations, that include,
but are not limited to: '

1.4.1.1. Providing approprlate care coordination, case management,
and connectlon?

1412 Assisting with maintaining and/or applying for social services
within their communlty

1.4.1.3. Identifying and help:ng to mitigate bamers in healthcare access
~ such as transportation, language, and childcare.

1.4.1.4. Assisting vulnerable populations with navigating the healthcare
system.

1.4.1.5. Determining eligibility and helping with health insurance
enrolliment.

1.4.1.6. Providing culturally responsive health education on topics
related to infectious disease prevention

1.4.1.7. Providing culturally responsnve health education on topics
related to social determinants of health, such as COVID-19,
physical acllwty,! and nutrition.

I
1.4.1.8. Providing informal counseling, health screenings and referrals.

'1.4.2. Connecting clients with community-based agencies through closed Ioop
and/or warm hand-off referrals for supports that include:

1.4.2.1. Food insecurity supports;
1.4.2.2. Mental health supports;
1.4.2.3. Healthcare refer%als;
1.4.2.4. Substance use disorder supports,;
" 1.4.2.5. Educationa!l supports and services;
1.4.2.6. Financial literacy;
1.4.2.7. Budgeting e~

1.4.2.8. Infectious disease mitigation, testing, vaccination, and/or
' immunization resources,

1.4.2.9. Social isolation supports; and
1.4.2.10. Any other supports approved by the Department' :

1.4.3. Increasing cultural competence among healthcare providers serving
vulnerable populations by providing services that inciude:

$85-2025-DPHS-04-COMMU-01 Contractor Init
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New Hampshire Department of Health,and Human Services
Community Heaith Workers for Nashua Health Department
E_xlman' B

1.4.3.1. Educating healthcare providers and stakeholders on
.community heaith needs;

1.4.3.2. Managing care and care transitions for vulnerable populations; .

1.4.3.3. Advocating for vulnerable populations or communities to
receive services and resources to address health needs;

1.4.3.4. Building community capacity to address health issues; and
1.4.3.5. Any other services approved by the Department.

1.5. The Contractor must provide the CHWs with regular training including but not
limited to conducting: t

| 1.5.1. Atleastone (1) professnonal development activity per year related to
culturally and Imgunsucally appropriate services and organizational
cultural effectiveness.

1.5.2. Monthly Department-led CHW “Community of Practtce meetings.
1.5.3. New Hampshire Community Health Worker Coalition meetings.
1.5.4. Community Health Worker Core training within 6 months of hire.

1.6. The Contractor must provide a- sustamablhty work plan to the Department 30
days after the end of each State Fisca! Year (July 1 through June 30) of the
Agreement period. The sustalnabuny work plan must include strategies to

. maintain funding for establlshed CHW positions and stratégies to sustain
responses to emerging communlty needs

2. Reporting

2.1. The Contractor must submit quarterly written progress reports to the Department
related to the scope of work, including but not limited to:

2.1.1. Number of referrals andlor interventions provided in a primary language
other than English. }

2.1.2. Number of clients that :success:fully ‘accessed COVID-19 tests and
recsived results. !

2.1.3. Number of enrolled CHW clients.

2.1.4. Number of CHW-lmpIemented public health interventions, tools and
health promotion strategles implemented.

2.1.5. Improvements to the survelllance and reporting of infectious diseases.
2.1.6. Number and type of co_acﬁing and social supports provided to clients.

2.1.7. Number of direct services provided to clients with infectious diseases,
including COVID-19, and their family members.

2.1.8. Number and type of tra'iniri\gs provided.to CHWs.

$5-2025-DPHS-04-COMMU-01 . Contractor Initial B
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New Hampshire Department of Health and Human Services
Community Health Workers for Nashua Health Department

EXHIBIT B

l
2.2. The Contractor must ensure the reports required above include only aggregate
and de-identified data that contains no information that would allow for the -
constructive identification of any individual served.

2.3. The Contractor may be reqmre%d to provide other key data and metrics to the
Department in a format specified by the Department.

2.4, Background Checks i

2.4.1. Prior to permitling any individual to provide services under this
Agreement, the AContrqclor must ensure that said vlndrwdual has

undergone:

2411, Acriminal back‘ground check, at the Contractor’'s expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement; ' '

2.4.1.2. Aname search ofthe Department's Bureau of Eldery and Adult

Services (BEAS) State Registry, pursuant to RSA 161-F:49,

" with results mdtcatlng no evidence of behavior that could
endanger individuals served under this Agreement; and

2.4.1.3. Aname search of the Department’s Division for Children, Youth
and Families (DCYF) Central Registry pursuant to RSA 169-
C:35, with results indicating no evidence of behavior that could
endanger mdnwdua!s served under this Agreement.

2.5. Confidential Data

251. The Contractor must meet all information 'security and privacy
requirements as set by the Department and in accordance with the
Department’s Informatlon Security Requirements Exhibit as referenced
below.

2.5.2. The Contractor must eimsure any individuals involved in delivering
services through this Agreement sign an attestalion agreeing to access,
view, store, and discuss QOnfldentnaI Data in accordance with federal and
state laws and regulations and -the Department's Information Security
Requirements Exhibit. The Contractor must ensure said individuals have
a justifiable business need to-access confidential data. The Contractor
must provide attestations upon Department request.

3. Exhibits Incorporated i

3.1. The Contractor must comply wuth all Exhibit D Federal Requirements, which
are attached hereto and mcorporated by reference herein. :

3.2.  The Contractor must manage alf confidential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Informatlon Securjt

i

- §5-2025-DPHS-04-COMMU-0H '
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‘New Hampshire Department of Health‘and Human Services
Community Health Workers for Nashua Health Department

EXHIBIT B

Requirements.

3.3, The Contractor must use ai_'\d. disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
. Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health -
Insurance Portability and Accountablllty Act (HIPAA) of 1996, and in
accordance with the attached Exhlblt F, Business Associate Agreement, which

has been executed by the partles

4. Additional Terms

i

4.1. Impacts Resulting from Court Orders or Legnslatlve Changes

4.1.1. The Contractor agrees that, to the extent future state or federal

. legislation or court orders may have an impact on the Services

described herein, the|State has the right to modify Service priorities

and expenditure requirements under this Agreemenl so as to achieve
compliance therewith!

42. Federal Civil Rights Laws 1'Compllance Culturally and Linguistically
_ Appropriate Programs and Services

4.21. The Contractor must submit:

421.1.

4.21.2.

42123.

§5-2025-DPHS-04-COMMU-01

City of Nashua

A detailed description of the language assistance services,
within ten (10) days of the Effective Date of the Agreement,
to be prowded to ensure meaningful access to programs

" andfor servnces to individuals with limited English

proficiency; Inletdua|S who are deaf or have hearing loss;
individuals who are blind or have low vision; and individuals
who have speech challenges.

A written attestation, within 45 days of the Effective Date of
the Agreement and annually thereafter, that all personnel
involved the|provision. of services to individuals under this
Agreement have completed, within the last 12 months, the
Contractor Requured Training Video on Civil Rights-related
Provisions m DHHS Procurement Processes, which is
accessible | on the Department's website
(https://www.dhhs.nh.gov/doing- busmess-dhhslcwnl -right-
compllance-dhhs-vendors) and

The Department s Federal Civil Righis Compllance
Checklist wnthm ten (10) days of the Effective Date of the
Agreement. The Federal Civil Rights Compliance Checklist
must have been completed within the last 12 months and is
accessible | on the Department's website
(https:/fwww.dhhs.nh.gov/doing-business-dhhs/civil-right-

compliance-dhhs- vendors) , /6

" Contractor Initia ,f :
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New Hampshire Department of Health and Human Services
Community Heaith Workers for Nashua Health Department

EXHIBIT B

|

4.3, Credits and Copyrtght' Ownership

4.3.1.

43.2.

433

4.34.

All documents, nolices, press releases, research reports: and other
materials prepared dunng or resulting from the performance of the
services of the Agreement must include the following statement, “The -
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, wnth 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.” i

I
All materials produced or purchased under the Agreement must have
prior approval from jthe Department before printing, production,
distribution or use.

The Department must retain copyright ownership for any and all '
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

4332, Resource directories. |
4.3.3.3. Protocol:s or guidelines.
43.34. Posters.

4.3.35. " Reports.; -

The Contractor must not reproduce any materials produced under the
Agreement without pnor written approval from the Department

4.4, Oberatlon of Facilities: Comptiance with Laws and Regulatlons :

- 441,

S5.2025-DPHS-04-COMMU-01

City of Nashua |

In the operation of any" facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authormes and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractpr with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must lbe required for the operation of the said facility
or the performance of|the said services, the Contractor will procure
said license or permit, jand will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing reqmrements the Contractor hereby covenants and agrees
that, during the term ofI this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance ' with Iocal building and zoning codes, by-laws and
regulations. ‘ E

I
: Contractor Initia
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New Hampshlre Department of Health'and Human Services
Community Health Workers for Nashua Health Department

EXHIBIT B

5. Records

5.1. The Contractor must keep recérds that include, but are not limited to:

51.1.

5.1.3.

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

. All records must be mamtamed in accordance with accounting

procedures and practrces which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without Ilmltat:on all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payro[ls and other records requested or required by

the Department. ,

Statistical, enrolliment, altendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

_-invoices submitted to tlhe Department to obtaln payment for such

services.

5.2. During the term of this Agreem’ent and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant! to the Agreement for purposes of audit,
examination, excerpts and transcripts.

5.3. If the Department must disallow any expenses claimed by the Contractor as
costs hereunder, the Department retains the right, at its discretion, to deduct
the amount of such expenses as.are disallowed or to recover such sums from

the Conlractor.

$5-2025-DPHS-04-COMMU-01
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New Hampshiré' Department of Health and Human Services
Community Health Workers for Nashua Health Department

EXHIBIT C

i
Payment Terms

1.  This Agreement is funded by:

!

1.1. 100% Federal funds, Epldemlology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases, as awarded on
January 14, 2021, by the Centers for Disease Control, ALN 93.323,
FAIN NU5S0CK000522, and NH Initiative to Address COVID-19 Health
Disparities, as awarded on May 27, 2021, by the Centers for Disease
Control, ALN 83.391, FAIN NH750T000031

2. For the purposes of this Agreement the Department has id_entiﬁed:
2.1. The'Contractor as a Subrclecipient, in accordance with 2 CFR 200.331.
2.2, The Agreement as NON-R&D, in accofdance with 2 CFR 200.332.

3. Payment shall be on a cost relmbursement basis for actual expenditures
incurred in the fulfillment of this nAgreement and shall be in accordance with
the approved line items, as specuﬁed in Exhibit C-1, Budget through Exhibit C-
3, Budget. |

4. The Contractor shall submit an i‘nvoice with supporting documentation to the’
Department no later than the fi fteénth (15th) working day of the month following
the month in which the services were prowded The Contractor shall ensure
each invoice:

- 4.1, Includes the Contractors Vendor Number issued upon registering with
New Hampshire Depar‘lment of Administrative Services.

4.2. s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. |dentifies and requests payment for allowable cosis incurred in the
previous month. |

4.4, Includes supporting documentatlon of allowable costs with each invoice
that must include, but are not limited to, time sheets, payroll records,
receipts for purchases, andiproof of expenditures, as applicable.

4.5, |s completed, dated and retumed to the Department with the supporting
documentation for allowable expenses to |n|t|ate payment.

4.6. |s assigned an electronic S|gnature includes supportmg documentation,
and is emailed to DPHSContractBillina@dhhs.nh.qov or mailed to:

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

-

$5-2025-DPHS-04-COMMU-01 c-2.1
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~ New Hampshire Department of Health and Human Services
Community Health Workers for Nashua Health Department

EXHIBIT C

5. The Department shalt make pay'ments to the Contractor within thirty {(30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supportingfdocumentation for authorized expenses shal!
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. ?

7. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts | within the price limitation and adjusting
encumbrances between State Flscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive-Council, if needed and
justified. _ l

“B.  Audits |

;
8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - Thel Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the mo?t recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
' reqmrements of NH RSA 7:28, 1ll-b.

8.1.3. Condltlon C - The Contractor is a public.company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual fi nancnal audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an mdependent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requwements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any assocuated!correctlve action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan.

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

8.4. Any Contractor that recei'ves an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of

2 ) )
l
$58-2025-0PHS-04-COMMU-01 c-2.1 Contractor Initi
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Communlty Health Workers for Nashua Health Department

¥ EXHIBIT C

8.5.

. -
the funding source, may be required, at a minimum, to-submit annual
financial audits performediby_an independent CPA upon request.

In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the

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

and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

'!

$5-2025-DPHS-04-COMMU-0? c-2.1 Contracior Inii
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
1

Contractor Name:[Cily of Nasihua L
Budget Request for:[Communily Health Workers for Nashua Health Department-AU1901-ELC
Budget Period|7/1/24 - 6/30/25

Indirect Cost Rate {if applicable)|0.05 i
[

(e Tom' I 1 eiogamcost; Fuia s0Nis)
1. Salary & Wages $109.722-
2. Fringe Benefits | $46,639!
J 3. Consultants - ] . $0
4. Equipment

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

5.({a)} Supplies - Educatiénal . $500
5.(b) Supplies.- Lab t - $0
5.(c) Supplies - Pharmacy C $0
5.(d) Supplies - Medica! $300
5.(e) Supplies Ofiice §325.
6. Travel i b $1.000
7. Software ! $2,000
8. {a) Other - Markeling/ Communications : ' $9.000
8. {b) Other - Education and Training . $3,600
8. {c) Other - Other {specify below) - $0
Other {Telephone) : ' ) $1,200
Other {please specify) | ; $0
Other (please specify} W $0
Other (please specify) i 30
9. Subrecipient Contracls = ; $0
Total Direct Cosls ; i $174,286
i
Total Indirect Costs | . T $8.714
TOTAL ] S _ . $183,000

Contractor Initials:

55-2025-DPHS-04-COMMU-01 D
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Exhibit C-2 Budget

Now Hampshire Department of Heaslth and Human Services
} y

Contractor Namo:{Chy of Nashua )
Budgal Request for: | Community Health Workers for Nashua Health Depariment- AU 577 1-Heallh Disparilias GRANT
Budget Period|7/1/24 - 6/30/25 ' ]
Indirect Cost Rate (If applicabla}|0.049979 :

Tiho tam1 I . IprdgranyCost - Fufided by OHHS! ;
1. Salary & Wages : ; g . $2.901
2.. Fringe Benefits ; $2.078
3. Consultanis $0.
4. Equipment 5 !

indirect cost rate cannot be applied 1o
equipmant costs per 2 CFR 200.1 and - ]

Appendix IV lo 2 CFR 200, \ | $0
5.{a) Supples - Educational $300
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy ) $0
5(d) Supplies - Medical Z $0
5.(0) Supplles Office ' $257
6. Travel j : $300
7. Software i 30
8. (a) Other - Marketing/ Communications | $7.500°
8. (b} Other - Education and Training ! i $150
8. (c} Other - Other {meeting supplies) | | ' $300
Othar {Printing) ! $500
Oiner {please spacity) i ' $0 ]
Other {please specify) i ' $0
- Qther {ptease specity) : 80
9. Subrecipient Contracts - ' ] . 50
Total Direct Cosls . . $14,286
[}
Total Indirect Costs g ; : . §714:
TOTAL | : ' $15,000

$5-2025-DPHS-04-COMMU-01
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Exhibit C-3 Budget

New Hampshire Departmont of Health and Human Services

Contractor Name:

City of Nashua'

Budget Request for:

Community.Health Workers for Nashua Health Depariment-AU.1901 ELC Grant

Budget Period

711125 - 6/30/26

Indirect Cost Rate {If applicable)|0.050004303 ;.

|

s,

1 “Ling)itom; ! ‘Riograi Cost; Furided b, OHHS ,
1. Salary & Wages $118,720
2. Fringe Benefils . $51,587
3. Consultants i 1 $0
4. Equipment ‘ !
Indirect cost rate cannct be applied 1 ; :
equipment costs per 2 CFR 200.1 and |} g 5
' |Appendix IV to 2 CFR 200. i : $0°
5.(a) Supplies - Educalional 3 ! $300°
5.(b) Supplies - Lab : | $0°
5.(c}- Supplies - Pharmacy i | $0
5.{d) Supplies - Medical i $200°
5.{e) Supplies Office | $150
6. Travel [ $778-
7. Software | $0-
8. (a) Other - Markeling/ Communications . $1,000
8. (b} Other - Education and Training $350,
8. (c) Other - Other {specify below) i 50
Other (Telephone) : $1,200
Other {please specify) i $0
Other (please specify) ' $0
Other (please specify) '$0
8. Subrecipient Contracts : $0
Total Direct Cosis $174,285
Total indirect Costs | ] $8.715:
TOTAL | [ $183.000

$5-2025-DPHS5-04-COMMU-01
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‘New Harnpshire Department of Health and Human Services
Exhibit D - Fe_deral Requirements

. | ' .
SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. The Contractor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {(Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have lhe Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Pravisions execula the following Certification:

-

ALTERNATIVE |- FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implemenlmg Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by conlractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-lree workplace Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors)that is a State may elect to make one. certification to the
Departiment in each federal fiscal year in lieu of cerllf cates for each Agreement during the federal fiscal
year covéred by the certification. The certificate sel out below is a material representation of fact upon
which refiance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street l
Concord, NH 03301-6505 |

|
1. The Contractor certifies that it will or will coritinue 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 subslance is prohibited in the Contractor's
workplace and specifying the actions thal wrll be taken against employees for violation'of such
prohibition; :

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor’s policy of maintaining a drug-free workplace,
1.2.3. Any avallable drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that rrlay be imposed upon employees for drug abuse viclations occurring
i in the workplace;

1.3.Making it a requirement that each employes to be engaged in the performance of the
Agreement be given a copy of the slalen;lenl raquired by. paragraph (a);

1.4. Notifying the employee in the stalementrequnred by paragraph (a} that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the staterment; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimin drug
statute occurring in the workplace no later than five calendar days after suc vrop

vl 6/23° Exhlbll D Centractor's Iniﬁz}l%
Federal Requirements Da )q gi
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

1.5. Notifying the agency in writing, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee ¢ or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract aclivity the corwacled employee was working, unless the Federa!
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affecled Agreement;

[
1.6. Taking one of the following acllons WIIhln 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any amployee who is so convicted

1.6.1. Taking appropriate personnel achon against such an'‘employee, up to and including
termination, consistent with therequirements of the Rehabilitation Act of 1973, as
amended: or }

1.6.2. Requiring such employes fo paflicipate satisfactorily in a drug abuse assistance or
) rehabilitation program approved for such purposes by a Federal, State, or local heanh
law enforcement, or other approprlate agency.;

1.7.Making a good faith effort to continue ta maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreament. i

Place of Performance (Street address, city, county, slate, zip code) (list each location)

Check O if there are workplaces on file thal are not Idgntiﬁed here.

|
. . —
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contraclor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followung
Certification:

us DEPARTMENT OF HEALTH AND HUMANJI SERVICES — CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progrems {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title (V-D
*Social Services Block Grant Program under Tille XX
“Medicaid Program under Title XIX
*Community Services Block Grant under Title Vi
*Child Care Development Block Grant under Title IV

The undersigned cerifies, lo the besl of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behall 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 ernployee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, conlinuation, renewal,
amendment, or modification of any Federal contract, foan, or cooperalive agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see htips:/lomb.reportiicr/201009-0348-022/doc/20388401

3. ' The undersigned shall require that the Iangﬁage of this certification be included in the award
document for sub-awards at all liers {including subcontracts, and contracts under grants, loans, and
" cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

[
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I

|
SECTION C: CERTIFICATION REGARDING DEBARMENT SUSPENSION AND OTHER
RESPONSIBILITY MA'ITER

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions

of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding

Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Certification: I

INSTRUCTIONS FOR CERTIFICATION 1

1. By signing and submitting this Agreement, the prospective primary participan! is providing the
certification set out below.

L

2. The inability of a person lo provide the certiﬂcalron required balow will not necessarily result in

* denial of participation in this covered transacuon tf necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services’ (DHHS)
determinalion whether to enter into this transaction. However, failure of the prospeclive primary
pamc:pant to furnish a certlﬁcallon or an explanation shall disqualify such person from paruclpalron
in this transaction,

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

4. The prospeclive pnmary participant shall provide mmedrate written notice to the DHHS agency to
whom this Agreement is submilted if at any time the prospective primary participant learns thal its
certification was erroneous when submitted or has become erroneous by reason of changed
crrcumslances

5. The terms covered transaction,” “debarred.} “suspended.” “mellglble " "lower tier covered
transaction,” paructpant “person,” 'pnmary covered transaction,” “principal,” “proposal,” and
“voluntarily exctuded,” 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. Sea
hitps:/iwww.govinfo.goviapp/details/CFR-2004-title45-vol 1/CFR-2004-title4 5-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement 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 ineligibla, or voluntarily excluded
from participation in this covered lransacuon unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titied “Certification Regarding Debarment Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” prowded by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower 1her covered lransacnons .

8. A participant in a covared transaclion may rely upon a certification of a prospective participant in a
lower tier covered transaclion that it is not debarred suspended, lnellglb!e or invaluntarily excluded
from the covered transaclion, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which |t determines the eligibility of its principals. Each
participant may, bul is not required to, checki the Nonpracurement List {of excluded parties) -

hitps:/fiwww.eclr. govlcurrenllulle-ZZ!chapter-Wpan-S1 3. Ry

. boa 1 H
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10.

Nothing contamed in the foregoing shall bei construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in.the ordinary course of business dealings.

Except for transactions authorized under pa]\ragraph 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 Federai government, DHHS may terminate this
transaction for cause or default. . .

i

PRIMARY COVERED TRANSACTIONS

1.

12.

The prospeclive primary participant certifi es lo the best of its knowledge and belief, that il and iis

principals:

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

11.2.  Have not within a three-year periodipreceding this proposal (Agreement) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, anemphng to obtain, or performing a public {Federal, State or
local) transaction or a contract undqr a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, thefl, forgery, bribery, falsification or
destruction of records, making false, statements, or receiving stolen property;

11.3.- Are.not presenily indicted for other\mse criminally or civilly charged by a governmental entity
(Federal, State or local) with commlssmn of any of the offenses enumerated in paragraph
{I){b} of this certification; and

11.4. Have not within a three-year period precedlng this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

Where the prospective primary parlicipant |s! unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

'14

By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 786, ce|rl|f' s 10 the best of its knowledge and belief that it and

“its principals:

13.1.  Are not prasently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from partumpatton in lhls transaction by any federat department or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of lhe above, such
prospeclive parucupant shall attach an explanation to this proposal {Agreement).

The prospective lower tier pamcmant further! agrees by submitting this proposal (Agreement) that it

will include this clause enlitied "Cerlification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier coveréd
transactions and in all solicitations for lower tier covered transactions.

s
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ECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Conlractor 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: !

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not Iin‘ﬁted to:

1.

10.

1.

) I
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200). : |

The Omnibus Crime Control and Safe Streéts Act of 1968 (42 U.5.C. Section 3789d) which
prohibils recipients of federal funding under this statute from discriminating, &ither in employment
practices or in the delivery of services or bener ts, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recnplents to produce an Equal Employment Opportunity
Plan; : :

The Juvenile Justice Delinquency Prevenlici)n Act of 2002 (42 U.5.C. Section 5672(b}) which adopts.
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminaling, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requnrements

The Civil Rights Act of 1964 (42 U.S.C. Sechon 2000d, which prohibits recipients of faderal financial
assistance from discriminating on the basis- .of race, cotor, or natlonal erigin in any program or
aclivity), i

I
The Rehabilitation Act of 1973 (29 U.S.C. Section 794}, which prohibils recipients of Federal
financial assistance from discriminating on lhe basis of disability, in regard to employment and the
delivery of services or bensfits, in any program or activity; ;

The Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34}, which prohibils

discrimination and ensures equal opportunity for persens with disabilities in employment, State and '

local government'services, public accommodations, commercial facilities, and transportation;

The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,_i685-86). which prohibits
discrimination on the basis of sex in federany assisted education programs;

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

28C.F.R.pt. 31 (U.S. Depaﬂment of Jusncé Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Depariment of Justice Regulations'— Nondiscrimination; Equal Employment Opportunily;
Policies and Procedures); Executive Order No. 13279 (equa! protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships wnth faith-based and neighborhood organizations;

28 C.F.R. pt. 38 (U.S. Deparnment of Justnce Regulations - Equal Treatment for Falth- Based
Organizations); and Whistleblower prolectlons 41 U.S.C. §4712 and The National Defense
Authorization Act {(NDAA} for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Emplpyee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts. -

The Clean Air Act {42 U.S.C. 7401-7671q. )whlch seeks to protect human health and the
environment from emissions that pollute amblent or autdoor, air.

v16/23 Exhlbst o Contractor's Inilia
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-

12. The Clean Waler Act (33 U.S.C. 1251- 1387) which establishes the basm structure for regulating
discharges of pofiutants into the waters of the United Stales and regulating quality standards for
surface waters. I

13. Civilian Agency Acquilsition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes admlmslrauve contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provnde for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Slandards Act (40 U.S.C. 3701-3708} which eslablishes that all
cantracts awarded by the non-Federal enuty in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401. 2 (a) which establishes
the recipient or subracipient wishes to enter, into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or pedOrmance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organuzatxons and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which refiance Is placed when the .

agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspansnon or
debarment. .

In the evenl a Federal or State court or Federal or State administrative agency makes a finding of
discrimination afer a due procaess hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracling agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Sefvices Office of the Ombudsman.

e

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the

Conlractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute

the following cerlification:
1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
" indicaled above.

| - (1N

. * I . - . o '
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. : ' v I
SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

|
Public Law 103-227, Part C - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or. leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services lo 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 1o children‘s‘; services provided in private residences, facilities funded.
solely by Medicare or Medicaid funds, and portlpns of facilities used for Inpatient drug or alcohol
trealment. Failure to comply with the provisions of the taw may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or, the imposition of an administrative compliance order on
the responsible entity,

The Contractor identifled in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the Genera! Provisions, 1o execute.

the following certification:

1. By signihg and submitting this Agreement, the Coniractor agrees to make reasonable efforts to

comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1984, :
i
|
|
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SECTION F; CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA] COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after Oclober 1, 2010, to
report on dala related to execulive compensation and associated first-tier sub-grants of $30,000 or
mare. If the initial award is below $30,000 but subsequent grant modifications resutt in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Parl 170 (Reporting Subaward and Exacutive Compensation Information),
the Department of Health and Human Services,(DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requiremenis:

1. Name of entity |

2. Amount of award
3. Funding agency

1

4. NAICS code for contracts f CFDA program number for grants

5. Program source

6. Award tlle descriplive of the purpose of theifunding aclion
7. Location of the enlity 3 |
8. Principle place of performance I
9. Unique Entity Identifier (SAM UE|; DUNS#) |

10. Total compensation and names of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federai government, and those
revenues are greater than $25M annually and
10.2. - Compensation information is not already available through raportmg to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days in which the award or award amendment is made.
1
The Contractor identified in Section 1.3 of the Géneral Provisions agrees to comply with the provisions
_ of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees lo have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

.#

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

+ " M I
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EORMA | |
" As tha Contractor identified in Section 1.3 of th-é General Provisions, | certify that the responsas to
the below listed questions are true and accurate. '

1. The UEI (SAM.gov) number for your enlilyfls: DENJWOZYJS91

2. In your business or organization’s pracedinlg completed fiscal year, did your business or
organization receive (1} 80 percéni or more: of your annual gross revenus in U.S. federal contracts,
subcontracls, loans, grants, sub-grants, and/or cooperalive agreements; end (2) $25,000,000 or

* more in annual gross revenues from U.S. federal contracls, subcontracts, loans, grants, subgrants,
and/or cooperative agreements? ;

X NO YES

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

3. Does the public have access to information| about the compensation of the execulives in your
: business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C.78m(a). 7Bo(d)) or section 6104 of the Internal Revenue Code of
19867 ’

NO - YES]

H the answer to #3 above is YES, stop heref
If the answer to #3 above is NO, please answer the fallowing:

4. The names and compensation of the five most highly compensated officers In your business or

organization are as follows:

Narn_e: ! t Amount:

Name:; . ' t Amount: r
Name: E Amount:

Name: ! Amount: _

Name: _ . . 1 Amount:

]
!
t
!
I

Conlra'gtor Name: City of Nashua
|

/2/3 /o /
Date: / / ames W Donchess

+ 1 Mayor i
o ()
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i

A. Definitions ]

| 3 m
The following terms may be reflected and have the described meaning in this document:

1.

2.

3.

V5. Last update 10/09/18 l

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

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

Commerce.
3 |

“Confidential Information™ or Ccnﬁdentlal Data” means all confidential information
disclosed by one party to the other such as -all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
- Abuse Treatment Records, Casé Records, Protected Health Information and
Personally Identifiable Information.

2 : ,
Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, fprolection and disposition is governed by state or
federal law or regulation. This mformatlon includes, but is not limited to Protected .
Health Information (PHI), Personal Information (Pl), Persona! Financial Information
(PF1), Federal Tax Information (FTI) Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensmve and confi dentual mformahon

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

“HIPAA" means the Health Insurfance- Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either falled or successful) to gain unauthorized access to a
system or its data, unwanted dlSl’UpllOﬂ or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or soﬂware charactensllcs without the owner's knowledge instruclion, or

Contractor Initial
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or fiestruclion. :

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 delegale as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be consid;ered an open network and not adequately secure for
the transmission of unencryptedl £, PFIi, PHI or confidential DHHS data.

f

8. “Personal Information” (or “PI") means information which can be used to distinguish -
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biometric records, elc.,
alone, or when combined with other personal or identifying information which is linked

- or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. '

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

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

N

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

12. “Unsecured Protected Health lnfcfarmation“ 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 organizalion that is accredited by the
American National Standards Institute. - :

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and t_)isclosure of Confidentia!l Information.

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

Contractor Initials
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- 2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, elc.,
without first nolifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure. |

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

restrictions and must abide by any additional security safeguards

4. The Contractor agrees that DHHS Data or derivative there from dlsclosed 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 mspecilng to confirm compliance with the terms of this

Contract. ;

Il. METHODS OF SECURE TRANSMISSEON OF DATA

1. Application Encryplion. If End Use'r is transmitting DHHS data contalmng Confidential
Data between applications, the Contractor attests the applucahons have been evaluated
by an expert knowledgeable in cyber security and that said application’s encryption
capabilities ensure secure transmnssuon via the internet.

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

i

3. Encrypted Email. End User may onl“y employ email to transmit Confidential Data if email
is encrypted and being sent to- ar?d being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If End User is employmg the Web to transmit Conf dential Data, the
secure socket layers (85L) must be Used and the web site must be secure. SSL encrypts
data transmitted via a Web site. |

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

6. Ground Mail Service. End User may only transmit Confidentiat Data via certified ground
mail within the continentat U.S. and when sent to a named individual. ]

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

\
i

q - . Contractor Initial
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8. Open Wireless Networks. End Usler may not transmit Confidential Data via an open
. wireless network. End User must empioy a virlual private network (VPN) when remotely
transmitting via an open wireless network.

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

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

11. Wireless Devices. If End User is trensmmlng Confidential Data via wireless devices, ali
dala must be encrypted to prevent inappropriate disclosure of information. .

| ' !
. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
l ,

The Contractor will only retain the dataland 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 exisl.l unless, otherwise required by law or permitted under
o~ this Contract. To this end, the parties must: .
4
. A. Retention }
1. The Contractor agrees it wnlI nol store, transfer or process data collected in
connection with the services tendered under this Contract outside of the United
States. This physical location reqwrement shall also apply in the implementation of
cloud computing, cloud serv:ce or cloud storage capabilities, and includes backup
data and Disaster Recovery Iocatlons

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

‘3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Depanment conf' dentlal information.

4. The Contractor agrees to retam 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 jsolution and comply with all applicable statutes and .
-regulations regarding the pnvacy and security. All servers and devices must have
currently-supported and hardened -operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, musl have aggresswe intrusion-detection and firewall protection.

|
; Contractor Initial
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|

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

B. Disposition

|

1. Ifthe Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for ‘any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and-or disaster recovery
operations. When no Iongemn use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
_as described in NIST Special Publication 800-88, Rev .1, Guidelines for Media
Sanitization, National Insmulei of Standards and Technology, U. S. Department of
Commerce. The Contractor w1II document and certify in writing at time of the data
-destruction, and will provide wntten certification 1o the Department upon request.
The written certification will mclude all details necessary to demonstrate data has
. been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the

State and Contractor prior to destruction.

2. Unless otherwise specified, wuthm thirty (30) days of the ten‘mnatuon of this Contracl,
Contractor agrees to destroy ali hard copies of Confidential Data using a secure
method such as shredding. I ' '

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

IV. PROCEDURES FOR SECURITY
' |

A. Contractor agreés to safeguard the DHHS Dala received under this Conlract, and any
derivative data or files, as follows: | '

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

2. The Contractor will maintain polncues and procedures to protect Department confidential -
information throughout the |nformal|on lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the medta used to
store the data (i.e., tape, disk, paper etc.).

V5. Last update 10/08/18
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i : L
3. The Contractor will maintain ' appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential mformauon
where applicable. !

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

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

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

7. The Contractor will work with Uli\e Department to sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Depaﬂment system(s). Agresments will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authonzed

8. If the Department determines thle 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

agreemenl i :
{

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

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

'11. Data Security Breach Liability. Inlthe event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

V5. Last update 10/09/18
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12.
.privacy and security of Confldentlal Information, and must in all other respects maintain

|
|

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not-limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due o lhe
breach.

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

the privacy and security of Pl and PHI at a level and scope that is not less than the level

" and scope of requirements appllcable to federal agencies, including, but not limited (o,

13.

14.

15,

16.

V5. Last update 10/09/18

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 Rutes (45 C.F.R. Parts 160 and 164) that
govern protections for mdwndually identifiable health information and as appllcable
under State law. |

Contractor agrees to establish a'nd maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to |t The safeguards must provide a level and scope of
security that is. not less than thelevel and scope of security requirements established
by the State of New Hampshire, Depariment of infoermation Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the -
Department of ‘Information Technology policies, guidefines, standards, and

‘procurement information relalmg to vendors.

Contractor agrees to maintain a documented preach notification and incident response
process. The Contractor will notlfy the State’s Privacy Officer and the State's Security
Officer of any security breach immadiately, 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 Stale of New Hampshire systems that
connecl to the State of New Hampshire network.

Contractor must restrict access to the Confudenllal 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.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential lnformatnon that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information|at all times.

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

Conlraclor Inillals
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|

d. send emails containing Confidentia! information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information. I

e. limit disclosure of the Confldentlal Information to the extent permitted by law.

f. Confidential Information recewed,under this Contract and individually identifiable

- - data derived from DHHS Dala 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, biomefric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files contalning 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 requ:red 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. !

- {. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application. | ‘ ;
~. Confractor is responsible for oversnght and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulatlons until such time the Confidential Data is disposed
of in accordance with this Contract. |

V. LOSS REPORTING I

The Contractor must notify the State’ s Prwacy Officer and Security Officer of any Security
Incidents and Breaches smmeduately. 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 wnh! 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will: '

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidants;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

) Contraclor Inilials
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4. |dentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach r_tolifigation is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
" bear costs associated with the Breach notice as well as any mitigation measures.

'

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

VI. PERSONS TO.CONTACT
A. DHHS Privacy Officer: L
~ DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer: ‘
DHHSlnformalionSecurilyOfficte@dhhs.nh.gov

i
!
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BUSINESS ASSOCIATE AGREEMENT
|

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
(“‘Agreement”}, and any of its agents who Ireceive use or have access to protecled health
information (PH1), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity,” The Contractor and the Depanment are collectively referred to as "the
parties.” a

~ The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy rand Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title Xill,
Subtitle D, Parts 182 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Parl
2, (Part 2), as any of these laws and regulations’ may be amended from time to time.

(1) Definitions

a. Thefollowing terms shall have the same meaning as defined in HIPAA the HITECH
Act, and Part 2, as they may be amended from time to time:

“Breach,” “Designated Record Set,” "Data Aggregation,” Desagnated Record
Set," “Health Care Operatrons" “HITECH Act” “Individual,” “Privacy Rule,”
_ “Required by law,” “Security Rule,” and "Secretary.”

b. Busrness Assaciate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate-
working with PHI and as apphcable Part 2 record(s) on behalf of the Covered Entity
under the Agreement. |

¢. “Consfructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an antrclpated recupuent to identify an individual who is a subject of
the information.

d. “"Protected Health Information” (;PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to .
the information created, rercel\recii or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. “Part 2 record” means any pattent “Record,” relating to a “Patient,” and “Patient
Identifying Information,” as defined in 42 CFR Part 2. 1.

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

a. Businaess Associate shall not use' disclose, maintain, store, or transmit Protected

Health Information (PHI) except-as reasonably necessary to provide the serviCps
outlined under the Agreement. Further Business Associate, including

Exhlb!t F
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hmlted to all its directors, officers, employees, and agents, shall protect any PH! as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PH! in any manner that would constilute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or|disclose PHI, as applicable:
I.  Forthe proper manageme]nt and administration of the Business Associate;
Il.  Asrequired by law, according to the terms set forth in paragraph'c. and d. below;
. According to the HIPAA minimum necessary standard; ' ;

Iv. For data aggregatlon purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively idenlifiable
may not be used for any purpose outside the performance of the Agreement.

c. Tothe extent Business Assoc|ate is permilted under the BAA or the Agreemenl to
disclose PHI.to any third party or subcontractor prior to making any disclosure, the’
Business Associate must obtam a business assoclate agreement or other
agreement with the third party lor subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business assaciate
agreements with the third party or subcontractor

d. The Business Associate shall not disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notufylng Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for dlsc|osure subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) . Obligat | Activities of Busi AssOc]

a. Business Associate shall |m|plernent appropriate saféguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to :electronlc PHI, and Part 2, as applicable.

b. -The Business Associate shall i'rnmediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected pn'vacy or security incident or breach -
has occurred potentially exposmg or compromising the PHI. This includes
inadvertent or accidental uses of, disclosures or breaches of unsecured protected
heatth information.

c.  Inthe event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement all applicable state and federal laws and
regulations and any additional requ:remenls of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the info
available at the time it becomes aware of any known or suspected prf

Exhibit F
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

I.  The nature and extent of the protected health information involved, including the
types of identifiers and the |Ike|lh00d of re-identification;

. The unauthorized parson who accessed, used, disclosed or received the
protected health lnformatlon

. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusmn
of its incident or breach mvestlgatlon and provide the findings in a written report to
the Covered Entily as soon as practicable after the conclusion-of the Business
Associate's investigation.

f. Business Associate shall make available al! of its internal policies and procedures,
books and records relating to lhe use and disclosure of PHI received from, or
created or received by the Busnness Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. . Business Associate shall requlre all of its business associates that receive, use or .
have access to PHI under the!BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h.  Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices
all records, books, agreeménts! policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Assomates{ complnance with the terms of the BAA and the

Agreement. ]

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

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

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be réquired for Covered Entity to respond 10 a request
by anindividual for an accountlng of disclosures of PHI in accordance with 45 CFR
Section 164.528. 7 e |

1, Within ten (10) business days of recervlng a written request from Covered Entity for .
a request for an accounting of disclosures of PHI, Business Associate shail make
available to Covered Entity such information as Covered Entity may require tpulfi
its obligations to provide an accounting of disclosures with respect to i

Exhlbll F -
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accordance with 45 CFR Section 164.528.

m. Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assaociate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the

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

. n.  Within thirty (30) business daysl of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PH| received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any

form or platform. ! : .

VI.  If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate 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 thal the PHIi has been
destroyed. 5

(4)  Quligations of Covered Enlity - |
a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website::

https:ﬂwww.dhhs.nh.govlooslhip'aalpubiications.htm in accordance with 45 CFR
Section 164.520.

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

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

I
(5)  Iernination of Agreement for Cause

a.  In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the f\greement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either imrr{ediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6)  Miscellaneous
a.  Definitions, Laws, and Regulatory References. All laws and regulétio
Exhibit F
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Sect|on as in effect or
as amended.

b. Change in law - Covered Entlty and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law. '

c. Data Ownarshlp The Busmess 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 iagree that any ambiguity in' the BAA and" the
Agreement shall be resolved:to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CER Part 2. '

e. Segregation - If any term or condll:on of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be gwen effect without the invalid term or condition; to this
end the terms and conditions of |th|s BAA are declared severable.

f.  Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensuons of the protections of the BAA in section (3} g. and
{3) n.I., and the defense and mdemnlflcatlon provisions of the General Provisions -
(P-37) of the Agreement, shall 5||.1rwve the termmatlon of the BAA.

IN WITNESS WHEREOF, the parlies he}eto have duly executed this Business Associale
Agreement. '

Department of Heallh and Human Services

The State

Docusigned by
I;h R Y3

IFRTURLT \

Signature of Authorized Representallve

|

l

i City of Nashua

fl\lame of the Contractor
!

:S' 4ture of Authorized Representative

Iain watt -

Name of AuthoriZzed Representative Name of Autfiorized Representative

Director - DPHS % }//}7/\

Title of Authorized Representative Title of Authérift;d Representative
12/3/2024 /7//2%
Date Date

Exhibit F
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City of Nashua -~ Office Of the City Clerk
229 Main Street - . ' i . .
Nashua, NH 030612019 Daniel Healey
(603) 589-3010, Option #5 . City Clerk
" CityClerkDept@NashuaNH.Gov Roger Ordway Jr.
Deputy City Clerk

CERTIFICATION OF MUNICIPALITY

I, Daniel Healey, City Clerk of tfle_ City of Nashua, Coun

ty of Hillsborough, State of New Hampshire, do hereby certify

that:

1. - Tam the duly appointed Cjty Clerk for the City of Nashua, NH;

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

3. T'am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificate; ‘ '

4. Thal James W. Donchess was elected Mayor by|the voters of th¢ City of Nashua, at the Municipal Election held

. on Noverber 7, 2023, '

5. The atfached is a true copy of City Charter Sccuon 45 which identifies the Mayor as the chief administrative
officer and head of the administrative branch of cny government. As such, the mayor supervises the
administrative affairs of the city, carries out the pohcnes enacted by the Board of Aldermen, and performs those
duties prescribed by resolution or ordinance of thie Board of Aldcrmen. '

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

7. - The followmg persons lawfully occupy the office(s) indicated below:

James'W. Donchess, Mayor

Steven Bolton, Corporation.Counsel
John Griffin, Chief Financial Ofﬁcer
Dawn Enwright, Tax Collector/Treasurer

Daniel Healey, City Clerk

IN WITNESS WHEREOF, I have hereunto set my hand
Attest:

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

as the Cltz Clerk of the Municipality on November 26, 2024.

Daniel Healey, Cltfﬁisrk

On November 26, 2024, before the undersigned ofﬁccr personally appeared the person identified in the foregoing
certificate, known to me, to be the City Clerk of-the mumupallty zdenuﬁed in the foregoing certificate, and acknowledged

that she cxecu_tcd the foregoing certificate:

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

Roger C. Ordway Jr.
Notary Public, State Of New Hampshire
My Commission Expzres Oct. 16, 2029

f,J/I ¥ ‘.l W ]

:Not_ary Public/Justice of the Peace

t
t

E
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The mayor shall be the chief administ‘mtivc officer and the head of the administrative

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

carry out the policies enacted by the board of aldermen. He shall enforce the ordinances of the
city, this charter, and all general laws app]icz%ble to the city. He shall keep the board_of aldermen
informed of the conditioﬁ and needs of the cfty and shall make such reports ana reco.mmendations
I
as he may deem advisable, and perform such other duties as may be prescribed hy this charter or
rcquued of him by ordmance or resolution of the board of aldermen, not inceonsistent with this
charter. He shall have and perform such otth}— powers and duties not inconsistent with the
provisions of this charter as now are or hcr'cﬁfter may be cﬁnferred or imposed upon him by
municipal o.rdinancc or upon mayors of cilic%vby general law. The mayor shall nominate and the
aldermen conﬁr;n an administrative assistantto the mayor who shall serve for an indefinite term
i
and perfonﬁ such duties and functions as the Emayor shall désignate. Said admir_tislralive assistant
shall be chosen for his executive and adminis:trative qualifications and need not be a resident of
this state. He shall receive such compensation as may be set by ordinance. .
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CER'li‘IFICATION

1

[
I hereby certify that the attached document is a true and accurate copy of Resolution

24-112 i

RELATIVE TO THE ACCEPTANCE OF $381,000 FROM THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES INTO PUBLIC HEALTH AND
COMMUNITY SERVICES GRANT ACTIVITY “FY 2025 ELC COMMUNITY HEALTH

WORKER GRANT”
|

Passed by the Board of Aldermen on No{/ember 26, 2024, and approved by the Mayor on
November 26, 2024; : | ' :

} & i f
_That the foregoing Resolution is in"full force and effect, unamended, as of the date
hereof.

WITNESS my hand and the seal of the said City of Nashua, New Hampshire, this
_13th day of November 2024. |

A true copy.
Attest:

Daniel Healey -
City Clerk
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' | | R-24-112

|

RESOLUTION

RELATIVE TO THE ACCEPTANéE OF $381,000 FROM THE STATE OF NEW
HAMPSHIRE DEPARTMENT OF BEALTH AND HUMAN SERVICES INTO PUBLIC
HEALTH AND COMMUNITY SERVICES GRANT ACTIVITY “FY 2025 ELC
COMMUNITY HEALTH WORKER GRANT”

CITY OF NASHUA

In the Year Two Thousand and Twe:nty—Four

RESOLVED by the Board of Alde:ffmen of the City of Nashua that the City of Nashua and
* the Division of Public Health and Comm'ur'}ity Services are authorized to accept $381,000 from
thé State of New Hampshire, Department of Health and Human Services into Public Health and
Community Services grant activity “FY2025 ELC Community Health Worker Grant” to support
two full time Comumunity Health Workers to facilitate community access to infectious disease
and prevention services. The term of the grant is from July 1, 2024 through June 30, 2026.
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LEGISLATIVE YEAR 2024
. It
RESOLUTION: - R-24-112
PURPOSE: - Relative to the acceptance of $381,000 from the State of New

e et

Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activity “FY.
2025 ELC Community Health Worker Grant”

!

P

SPONSOR(S): Mayor Jim Donchess
Alderman-at-Large Michael B. 0'Brien, Sr.

Alderwoman-at-Large Gloria Timmons
Alderman-at-Large Melbourne Moran, Jr.
Alderman T—hlomas Lopez

Alderman Tﬂm Sennott
. Alderman Derek Thibeault

Alderman Richard A. Dowd
Alderwoman-at-Large Shoshanna Kelly
Alderman-at-Large Lori Wilshire
i

i
!
|

COMMITTEE Human Affairs Committee
ASSIGNMENT: -
t :
FISCAL NOTE: - Fiscal impact is a $381,000 grant to be used for a specific
purpose. i
ANALYSIS

This resolution authorizes the City to accept funds from the State of New Hampshire,
Department of Health and Human Services into Public Health and Community Services grant
activity “FY2025 ELC Community Health Worker Grant” to support two full time Community
Health Workers to facilitate community atcess to infectious disease and prevention services.
The term of the grant is from July 1, 2024 through June 30, 2026.

Approved as to account Financial Services Division
number and/or structure, ‘
and amount: By: /s/JohnlL. Griffin
. |
1
Approved as to form: Office of Corporation Counsel

By Clpdte
Date: _4’ NﬂWUb‘L 2024




" RESOLUTION

Relative to the acceptance of
$381,000 from the State of New%
Hampshire Department of L
Health and Human Services into
. Public Health and Community L
Services Grant Activity “FY 2025

ELC Community Health Worker

Grant” i

IN THE BOARD OF ALDER’MEN}

15T READING

November 12, 2024

Referred lo: : :
Human Affairs Committee _

2m Reading November 26, 2024 :
37 Reading t
4 Reading _ 1
Other Action _ |
Passed ___ November 26, 2024

indefinitely Postponed ~

Defeated

- Atlest:

MAYOR
O'BRIEN
TIMMONS

m / ﬂ v MORAN
o, Lo

SENNOTT

_THIBEAULT
DOWD

_ : N _KELLY
)f gAx WJWJJ WILSHIRE
i
Vetoed:
Veto Sustained:
Veto Overridden:
Attest:
City Clerk
President
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE i

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

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

PRODUCER l SONIACT Maria Nixon !
USI Insurance Services LLC 1 P ONE  £x). 855 874-0123 {AlC. Noj: 781-376-5035
12 Gl Street Suite 5500 3 AoupEss: Maria.Nixon@usl.com
Woeburn, MA 01801 | INSURER(S) AFFORDING COVERAGE NAIC ¥
855 874-0123 INSURER a : American Alternative Insurance Corp 19720
INSURED . : INSURER B - Safety National Casualty Corp 15105
City of Nashua
: INSURER C :
Risk Management Department
INSURER D ;
229 Main Street; e EURERIET
Nashua, NH 03060 : :
INSURERF :

COVERAGES CERTIFICATE NUMBER: | REVISION NUMBER:

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

INSH : AODLISUBR 7 POLICY EFF. | POLIGY EXF
NSt TYPE OF INSURANCE INSR IWVD POLICY NUMBER {WM/DBY VYY) |(MMDD/YYYY) LIMITS

T
A | X| COMMERCiAL GENERAL LIABILITY N1A2RL0000005:I8 07/01/2024|07/01/2025 EACH OCCURRENCE $$1,000,000
1
] coamssunce [ X] ocour 1 - BRI e |5
) | ‘MED EXP {Any one person) $
. PERSONAL 8 ADV INJURY | $
| GENL AGGREGATE uun APPLIES PER; | GENERAL AGGREGATE ' |$%$2,000,000
|| Poucy D JECT E] Loc PRODUCTS - COMPIOP AGG [§ -
OTHER: ) . Retention $$300,000
" COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY o aoidant] 3
ANY AUTO 1 BODILY INJURY (Per person} | §
RES oLy 7 | BODILY INJURY (Per sccident) | $
™| HIRED. NON-OWNED i PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY . {Per accident)
: s
| |umBRELLALAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE i
DED | | RETENTION § i 5
WORKERS COMPENSATION 1 b PER atH-
B | AND EMPLOYERS: LIABILITY Il SP4065115 ; D7/01/2024|07/01/2025 X |smrur= | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE : z
SR S 2 Nl |nia | E.L. EACH ACCIDENT $1,000,000
[(Mandatosy In NH) ) E.L. DISEASE - EA EMPLOYEE| $1,000,000
[} dascribe Ul i
DESCRIPTION OF 'OPERATIONS beow E£.L. DISEASE - pouicy umiT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached If mors space Is required)
Re: ELC and Health Disparities Grant
*Proof Only*
CERTIFICATE HOLDER | CANCELLATION
: | sSHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
New Hampshire Department of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Health 'ACCORDANCE WITH THE POLICY PROVISIONS.
and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3857

1 ' | ey

© 1988-2015 ACORD CORPORATION. AII rights reserved.
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