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

Lori A. Shibinette
Commissioner

Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director
March 18, 2021

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

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Health Management Associates, Inc. (VC#169122-
B0O1), Lansing, MI to provide technical assistance to New Hampshire Rural Health Clinics, by
exercising a renewal -option by increasing the price limitation by $266,000 from $109,874 to
$375,874 and by extending the completion date from June 30, 2021 to June 30, 2023 effective
upon Govemor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on August 5, 2020, item #21.

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-96-90-901010-79650000-HEALTH  AND HUMAN SERVICES, DIVISION OF PUBLIC
HEALTH SERVICES, BUREAU OF POLICY AND PERFORMANCE, RURAL HEALTH AND
PRIMARY CARE

Increased

State
T P B R
2021 | 102500731 C%r;g;csti for | gooragen |  $109874 $40,000 | $149,874
2022 | 102500731 C‘l’,’:g;‘étf’ 90073000 $0|  $113,000| $113,000
2023 | 102-500731 Q?,’:g;%tém 80073000 $0|  $113,000| $113,000
Total | $109,874|  $266,000 | $375,874 |
EXPLANATION

The purpose of this request is to expand and continue technical assistance suppont, to all
fourteen (14) New Hampshire -Rural Health Clinics, in order to identify tools and resources

N

The Department of Health and Human Services’ Mission is to join communities ond families
in providing opporlunities for cilizens to achieve heaith and independence.
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and the Honorable Councll
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necessary to effectively and efficiently serve low income, uninsured, Medicare and Medicaid
residents in rural areas, statewide.

The Contractor will utilize the Technical Assistance Needs Assessment, which is being
completed during the first and third years of the contract, to create a matrix of critical needs for
the fourteen (14) Rural Health Clinics. Using the matrix of critical needs, which evaluates
competencies, strengths and challenges, the Contractor will develop and deliver on-site and/or
virtual educational sessions. In addition, the Contractor will provide direct operational assistance
to the Rural Health Clinics by identifying improvements in the Rural Health Clinics profitability and
sustainability. The Contractor will continue to evaluate and report information to the Department
on a regular basis

The Department will monitor contracted services utilizing survey results obtained upon the
completion of training sessions and webinars.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Depariment
is exercising its opticn to renew services for two (2) of the two (2) years available.

Should the Governor and Council not authorize this request, the Contractor will be unable
to provide technical assistance and operational assistance to the Rural Health Clinics statewide,
which negatively impacts the ability to effectively serve patient populations in rural areas of the
state.

Area served: Statewide

Source of Funds: CFDA #93.913, FAIN # HG5RH00149

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

‘ Respectfully submitted,

jr

Lori A. Shibinette
; Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Technical Assistance for Rural Health Clinics contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department"} and Health
Management Associates ("the Contractor).

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on August 5, 2020, (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 Revisions to
Standard Contract Language, Paragraph 3, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$375,874.
3. Modify Exhibit A, Scope of Services, Section 3 Needs Assessment, Subsection 3.1. to read:

3.1. The Contractor shall, during the first and third year of the contract period, complete a TA
Needs Assessment by utilizing a TA Needs Assessment toc! and conducting on-site
interviews to create a matrix of the 14 RHCs' most critical needs.

4. Modify Subsection 4 Education Sessions, Subsection 4.2 by adding Paragraph 4.2.7, to read:

4.2.7. Submit an application for accreditation for specific topic areas for Continuing Medical
Education (CME) Credits.

5. Modify Exhibit A, Scope of Services, Seciion 4 Education Sessions, Subsection 4.3, to read:

4.3. The Contractor shall, during the first year of the contract period, provide direct operational
assistance with the RHC leadership team to identify improvements for profitability and
sustainability.

6. Modify Exhibit A, Scope of Services, Section 5 Peer Léarning Environment, Subsection 5.2. to
read:

5.2. The Contractor shall develop a communication strategy with a listserve, a regular
communications schedule and calendar of events to support the RHCs. The Contractor shall,
during the first year of the contract period, provide

5.2.1. Expanded office hours and project management support.
5.2.2.  Up two (2) office hours per week, not to exceed eight (8) hours per month..
5.2.3. Direct outreach to the RHCs for planned events, which may include, but are not

limited to:

5.2.31. Webinars.

5.2.3.2. Listserv questions. 0§

5.2.3.3. Pushing out the website updates to users. @
Health Management Associates Contractor Initials

RFP-2020-DPHS-03-TECHN-01-A01 Page 1 of 4 Date’/ 28/2021
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7. Modify Exhibit A, Scope of Services, Section 5 Peer Learning Envircnment, Subsection 5.3, by
adding Paragraph 5.3.3., to read:

5.3.3. Subscribing to POND during the second and third year of the contract period.
8. Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Budget through Exhibit B-3, Budget Amendment #1.

9. Modify Exhibit B-1, Budget by replacing in its entirety with Exhibit B-1, Budget Amendment #1,
which is attached hereto and incorporated by reference herein.

10. Add Exhibit B-2, Budget Amendment #1, which is attached heretc and incorporated by reference
herein.

11. Add Exhibit B-3, Budget Amendment #1, which is attached hereto and incorporated by reference
herein.

DS
(=
Health Management Associates ' Contractor Initials
2/26/2021
RFP-2020-DPHS-03-TECHN-01-A01 Page 2 of 4 Date
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¢

All terms and conditions of the Contract not modified by this Amendment #1 remain in full force and effect. .

This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DogySigned by:
2/26/2021 E o . Pows

Al

Date Name sa M. Morris
Title:

Director, Division of Public Health Srvcs.

Health Management Associates

DocuSigned by:
2/26/2021 Etea., Johnson

ISAXEICRATASA TN

Date Name: ke Ity Johnson
Title:

Chief Administrative Officer

Health Management Associates Amendment #1
RFP-2020-DPHS-03-TECHN-01-A01 Page 30of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/1/2021 Eﬁé‘u

DscAHOZESﬁAE... .
FTIIUS

Date Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;
Health Management Associates Amendment #1

RFP-2020-DPHS-03-TECHN-01-A01 Page 4 of 4
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Exhibit B-1 Budget, Amendment #1

for: Te

Contractor name Health Managemant Associstes

New Hampshire Department of Health and Human Services

A for Rural Heatth Clinfca/RFP-2020-DPHS-03-TECHN-01

Budget Req

Budgst Partod: July 1, 2020 . June 30, 2021

Line Item

Total Program Cost

Contractor Share / Match

* Funded by DHHS contract share

Direct - {ndirect

Total

N Direct

Indirect

Total

, Direct Indirect

Total

1. Total SalaryfWages

. Employee Benefits

b R

| om

136.416.00

136,416.00

136,416.00

136,416.00

2
3. Consuitants
4. Equipment:

Rental

Repair and Mainlenance

Purchase/Depreciation

1] 4 ] | 4] A o
‘

7] 8 ) A 08 O]
.

5. Supplies:

Educational

Lab

'
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'
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|
3‘

.
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.
L b R R R R DR R L L
.

Ib. Marketing/Communications

11. Stafl Education and Training

12. Subcontracts/Agreements

13. Other (speclic detads mandatory):

CME Accreditation

4.000.00

4.000.00

4,000.00

800.00

800.00

800.00

Meeting Exp

TOTAL

N oA o
'

149,874.00

]
$
$
]
[
$
$

149,874.00

W o] 4] W) 8] 69|
'
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b L b R I ]

'
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'

.
R A R U PR 1 0 ERI R P

149.874.00

149,874.00

Indirect As A Percant of Direct

Haalh Manisgement Associnies

RFP-2020-DPHS-03-TECHN-{H-ADY

Exhill B-1 Budget, Amendment #1

Page 1af 1
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Estybat B3 Busignd, Avrenimant #1

New Hampahire Department of Health and Humsn Secvices

ot Hepblits

Sudgut Request for: Technicel Seaksience for Rur ol Health CRRVREP.20 J0-0PHI03.TECHNS)
Bussguet Partcd! July 1, T + June 30, MIT N

Yot Progrem Cost Toriracior Bhare | Maich - Tunded by BHHE contiact share
Line ksm Diesct Indleect Yolal Glrect Indirect Totel Girsct Indect Total []
1. _Towd Selery/W spes $ E ) S ) -1t - 1 -3 T 3 P ) - 18 - ~

z E Berwnfis
Fa, CormMants ] [T ) 3 94.200.00

10, Maw kg ommunicatone
11, St Education and Tramnirg

12, Subconbrec iy,
T3. OUW (ioacis Cais Manasryy 5.000.00 5.000.60

CME Ancredantion 4,000.00 4.000.00

mﬁgm 80000 860.00
TOTAL § - 113.00000 [ § [T e [T — 1% ~ 13 P I S Y70 T 13 113,000.00

D5

N

Cowsion riests
2726/2021

Hewit Mersmguromil Adecinibisk Extill B2 Buxiyal, Arnarcirrmnt 81

PP S0-0P -0 TECHN 9 1A Pagaid 1
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Extat -3 Bucige. Amancivant #1

gy HegRN

Hew Hampshirs Depsriment of Heakh snd Human Servioss.

Budget Reguast for: Tochniesl Asstotonss for Murs! Heolih Clinles SF F-128-DPH2-03- FECHN-$1

Saiget Parton: July 1. 021 - Juna 30, N1

Line itam

Dirwet

Toniragtor Share I Watch |
Indirect Tolal

T. Yol BeleryWege

1rudis wal

[ Funded by DHNS contract ahaes |

Todat

& Employes Benelis

B4, 200.00

$0. M%
11, and Treeing

[F3 m%u []
o % mandeionry i

500000

$.000.00

CME Acoreduation

4.000.00

Towting

4,000 03
850.00

[a] |

800 00

TOTAL $

113,000.00 | §

113,000.00

T3.000.00 | 1

113,000 00
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ol Wit Ak
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oo%
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that HEALTH MANAGEMENT
ASSOCIATES, INC. is a Michigan Profit Corporation registered to do business in New Hampshire as HEALTH MANAGEMENT
ASSOCIATES, OF MICHIGAN on September 29, 2000. I further certify that all fees and documenis required by the Secretary of

State’s office have been received and is in good standing as far as this office is concerned.

Business 1D: 356565
Certificate Number: 0004929377

IN TESTIMONY WHEREOF,

I hereto set my hand and causc to be affixed
the Scal of the State of New Hampshire,
this | 1th day of June A.D. 2020.

L- ',.*_'_f__‘T-'_ o AL S :
\ * Ql[i ---f-:!l'fl'lzqﬂi\_ I, ?/ é z —
.‘ \#.\§. ' ”
& B EIES Y/ William M. Gardner

Secretary of State




DocuSign Envelope I0: 119FEBT5-37AE-4D91-85E0-5B3490969EE4 D : )
g . .

-4

CERTIFICATE OF AUTHORITY

o

I, Bruce Gould hereby certlfy that
“1 } am a duly elected CIerkISecretarleft" cer of Health Management Associates, Inc.

2. The followmg isa true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held’on November 1, 2020 at Wthh a quorum of the Dlrectorslshareholders were present and voting. -

‘VOTED That Jay Rosen, Chairman of the Board, President and’ Treasurer Marilynn Evert, Vice Chairman and
'Senior Adwsor Brucé Gould, Vice President, Secretary and Chief Ftnanmal Oft" icer, Kelly Johnson, Chlef
. Admtnlstratlve Ofﬁcer and Doug Elwell, Chief: Executive Officer

are’ duly authonzed on behalf of Health Management Associates, Inc to enter into contracts or agreements with the
. ‘State of New Hampshlre and any of its agencies of departments and further is authorized to 'execute any and, ali
- -documents; agreements and otheériristruments, and any amendments, revisions, or modifications thereto which
may in‘his/her judgment be desirable or necessary to effect the- purpose of this vote.

3.1 hereby certify, that said vote has not been amended or repealed and remains in full force and effect as of the
" [date of:the’ ~contract!contract amendment to which this certificate is 'attached This duthority remains valid for
T Fthlrty (30) days from:thé date of this. Certifi cate. of Authority.. further certlfy that it is understood that the State of
" New Hampshlre WI|| rely .0n this certificate. as ‘eviderice that the person(s) listed above currently occupy the
posmon(s) mdlcated and that they have ‘full authority to bind -the’ corporatton To the extent that'there aré .any ~
- limits'on the: authonty of” any listed individual to bind the corporation-in contracts W|tl'| the State of New Hampshlre
-l such Ilmltatlons are expressly ‘stated hereln -

Qated;_ 7-'./.4",’2—22-‘; - - , %ﬂ/‘/ W

Signature of Elected Officer
Name: Bruce Gould . '
. Tltle Vice President; Secretary and Chief
Financial Officér =«

~.ReV. 03124120 -
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{ KBUCHER

HEALMAN-01
DATE [MWDO/YYYY}

Y
AiCO,RD CERTIFICATE OF LIABILITY INSURANCE 6/30/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

CONTACT Timothy M. Ingersol

PRODUCER
Thompson Flanagan Executive Liabllity Group PHONE . - FAX = .
626 W, Jackson Blvd. 5th Floor (A, o, Ext: (312) 239-2812 {Asc, Noy:(312) 263-1551
Chicago, IL 80661 | 524k <5 tingersol@thompsonflanagan.com
‘ ' INSURER([S) AFFORDING COVERAGE NAIC N
insurer a; Travelers Indemnity Company of America 25666
INSURED iNsuRer B ; Travelers Property Casualty Co. of America [25674
Health Management Assoclates INSURER € :
120 N. Washington Square, #705 INSURER D
Lansing, Ml 48833
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

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

ISR TYPE OF INSURANCE o el POLICY NUMBER B e el (o] LIMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsaace [ X] occur 630-8P53244A-TIA-20 41152020 | 4/15/2021 | DAMAGE TORENTED R 300,000
| | MED EXP {Any oneperson} | § 5,000
|| PERSOMAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pouey [ 5 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
B | auTomosiLE UABILITY [OMBINEO SINGLEUMIT | ¢ 1,000,000
[ Jawvauo BA-8P532647-20-14 4/15/2020 | 4/15/2021 | BOOILY INJURY {Per person] | §
OWNED SCHEDULED
|| AUTos omy AUTOS BODILY INJURY {Per accidant) | §
PE
| X | RO onwy AGTSRGED | e A MACE 3
. 3’
B | X [umoreiawss | X | occur _ EACH OCCURRENGE | s 10,000,000
EXCESS LIAB CLAIMS-MADE CUP-8P533005-TIL-20 4/15/2020 | 4/15/2021 AGGREGATE s 10,000,000
peo | [ merewmions s
B |[workers compensation X | PER [ | o1p-
AND EMPLOYERS' LIABILITY STATVIE, R
ANY PROPRIETOR/PARTNER/EXECUTIVE Y;.N UB-8P532740-20-43-G 411512020 | 418120211 | ¢, eacy accinent $ 1,000,000
BIF'CER"" MBER EXCLUOED? . NIA 1.000.000
andatory In NH) E.L DISEASE . EA EMPLOYEE] § (b
H 12 gescribe uncar ! 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § el

premium,

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additiona) Remarks Schedule, may be attached If mors space Is nqulnd!
Endeavor to provide thirty (30) days prior written notice in the event of cancellation. Ten (10) days prior written notice in the event of non-payment of

CERTIFICATE HOLDER

CANCELLATION

NH Dapartment of Health and Human Services
129 Ploasant Street
03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOQOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lort A. Shibioette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271.4501 1.800-852-334% Ext. 4501
Fax: 603-271-4827 TDD Access; 1-800-735-2964
Lisa M. Morris www.dbhs.ob.gov
Director
July 14, 2020

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 contract with Heaith Management Associates, Inc. (VC #169122-B001),
Lansing, Ml in the amount of $109,874 to provide technical assistance to New Hampshire Rural
Health Clinics, with the option to renew for up to two (2} additional years, effective upon Governor
and Council approval through June 30, 2021. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. ‘ ‘

05-95-90-801010-79650000-HEALTH AND HUMAN. SERVICES, DIVISION OF PUBLIC
" HEALTH SERVICES, BUREAU OF POLICY AND PERFORMANCE, RURAL HEALTH AND

PRIMARY CARE
State Class/ . ]
Flscal Year Account Class Title Job Number Total Amount
2021 | 102-500731 | ContractsforProg Svc | 90073000 $109,874
Total $109,874

EXPLANATION

The purpose of this request is to provide technical assistance to New Hampshire Rural
Heatth Clinics in order to equip Rural Health Clinics with the tools and resources necessary to
eftectively and efficiently serve low income, uninsured, medicare and Medicaid residents In rural
areas, statewide

The vendor will complete a Technical Assistance Needs Assessment utilizing a Technical
Assistance Needs Assessment tool and conduct on-site interviews to create. a matrix of critical
needs for the 14 Rural Health Clinics. Using the matrix of critical needs, the vendor will develop
and deliver on-site and virtual educational sessions. The vendor will develop a communication
strategy with a listserve, a regular communications schedule and calendar of events to support
the Rural Heaith Clinics in this project. The vendor will evaluate and report information to the
Department on a regular basis. '
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The Department will monitor contracted services utilizing survey results obtained upon the
compistion of training sessions and webinars. The Department selected the Contractor through
a competitive bid process using a Request for Proposals (RFP) that was posted on the
Department's website from 1/3/2020 through 2/6/2020. The Department received five (5)
responses that were reviewed and scored by a team of qualified individuals. The Scoring Sheet
is attached.

As referenced in the Exhibit C-1, paragraph 3 of the attached contract, the parties have
the option to extend the agreement for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and Governor and Council

approval.

Should the Governor and Council not authorize this request the educational, training and’
Technical Assistance needs of Rural Health Clinics, statewide, will remain unmet, which will
continue to negatively impact the ability to effectively serve patient populations in rural areas of
the state.

Area servéd: Statewide

Source of Funds: CFDA #93.913, FAIN # H95RH00148 Health Resources Services
Administration (RRSA), Federal Office of Rural Health Policy

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

Respecifully submitted,

Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is (o join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet

Technical Assistance for Rural Heakth

Clinics RFP-2020-DPHS-03-TECHN
RFP Name - RFP Number Reviewer Names
. ¥ .
. Alisa Druzba, DPHS Administrator |
. -] Maximum | Actual Alia Hayes, DPHS Program
Bidder Name PassiFail| Points | Points 2. specialist IV
1. 3. Elizabeth Boucher, DPHS Senior
Healthcentric Advisors ) 450 265 Management Analyst
2. 4,
Health Management Associates 450 414
3. 5. Ellen Chase Lucard, DPHS
Stroudwater Associates 450 168 Administrator 1
4. . ) 6.
Public Consulting Group, Inc. 450 390
5. JSI Research & Training Institute, Inc. 450 Joo £
6. o : 450 0 8.
70 450 - 0 .
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Subject: Technical Assistance for Rural Health Clinics (RFP-2020-DPHS-03-TECHN)

FORM NUMBER P-3}7 (version 3/8/15)

Notice: This agreement and ail of its attschments shall become pubhc upon sudmission to Govemnor and
Exccutive Council for epproval. Any information that is pnvale confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Statc Agency Name
NH Department of Heslth and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-1857

.3 Contractor Name
Heatth Management Associales

1.4 Contractor Address.

120 Nonth Washington Square
Suite 705

Lansing, Ml 48933

1.5 Contractor Phone 1 1.6 Account Number
Number

(517) 482-9236

05-95-90-901010-79650000

1.7 Completion Dute 1.8 Price Limitation

June 30, 2021 $1059,874

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

et

1.12 Name and Title of Contractor Signatory
Kelly Johnson, Vice President

1.13 Acknowledgement: State of , County of

On , before the undersigned officer, personslly appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, 2nd acknowledged that s/he exccuted this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

1.13.2 Name and Title of Notary or Justice of the Peace

1.15 Name and Title of Stete Agency Signatory

A Unles A0, (o mSow

By:

Director, On:

1.17 Approval by the Attomey General (Form, Substance and Execution) (if appficable)

b (Oatherine Pros

07/22/20

1. 18 Approval by the Governor end Executive Council (if applicable)

By:

On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acling
through the agency identified in block 1.1 (*State™), engages
cantractor identified'in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall become elfective on the date the Governor
and Execulive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreecment shall become effective on the date the
Agreement is signed by the State Agency as shown in black
1.14 (“EfTeciive Date™).

3.2 If the Contractor commences the Services prior Lo the
Effective Dale, all Services performed by the Contracior prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in thé event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation o pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds. In the cvent of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment unlil such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds from any olher account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identificd and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The paymeni by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 1o the Coniractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of al! payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8 )

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all siautes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upen the Contractor,
including, but not limited to, civil rights and equal opportunity .
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons wilh communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contraclor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants {or
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national onigin and will take
affirmative action to prevent such diserimination.

6.3 Il this Agreement is funded in any part by monies of the
United Siates, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opporiunity™), as supplemented by the
regulations of the United Siates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed and otherwise authorized to do so under al! applicable
laws, ' .

7.2 Untess otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subconiractor or other person, lirm or
corporation with whom it is engaged in a combined ¢fTort to
perform the Services 10 hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

- 8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term or condmon
ofthis Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afer giving the Contractor notice of iermination;
8.2.2 give the Contractor a writien notice specifying the Event
of Default and suspending all payments Lo be made under this
Agreement and ardering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contracior;

8.2.3 sct ofT against any other obligations the Statc may owe lo
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

£.2.4 treat the Agreement as breached and pursue any of its
remedies at Jaw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, compuier
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be returned 10 the State upon demand or upon
terrmination of this Agreement for any rcason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of data
requires prior written approval of the Siate.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contracior shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Report shal) be identical to those of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR’'S RELATION TO THE STATE. In
the performance of Lhis Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shail have authority to
bind the State or receive any benelits, workers® compensation
or other emoluments provided by the State 10 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice and
consent of the State. None of the Services shall be

_subcontracted by the Contractor without the prior written

notice and consent of the State.

13. INDEMNIFICATION. The Contracior shall defend,
indemnify and hold harmless the State, iis officers and
employees, from and against any and all losses suffered by the
Statc, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, ils-officers
and employees, by or on behalf of any person, on account of,
based or resulting (rom, arising out of {or which may be
claimed to arise out of) the acls or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constituie a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the Stale. This covenant in paragraph 13 shall
survive the terminalion of this Agreemeni.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, oblaln and
maintain in force, and shall require any subcontracior or
assignee to obtain and maintain in force, 1he following
insurance:

14,1.1 comprehensive general lisbility insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000pcr occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Dcpartment of
[nsurance, and issued by insurers licensed in the State of New
Hampshire.

Page 3 of 4
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14.3 The Contracior shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,
15.1 By signing this agreement, the Contraclor agrees,

certifies and warranis thal the Contractor is in compliance with

or exempl from, the requirements of N.H. RSA chapter 28i-A
(" Workers' Compensation”).

15.2 To the extent the Contractor is subject 10 the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontraclor or assignee to secure
and maintain, paymént of Workers® Compensation in
connection with activities which the person proposes to
undenake pursuant 10 this Agreement. Contractor shall '
furnish the Contracting Officer identified in block 1.9, or his
or her successor, prool of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thercof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums ot for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed 2
waiver of the right of the Siate to enforce cach and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by & party hereto 10 the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United.
Siates Post Office addressed 10 the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and théir respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials
Date ]
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New Hampshire Department of Health and Human Services
Technica! Assistance for Rural Health Clinics

Exhibit A

Scogé of Services

1. Prowsnons Applicable to All Services

1.1.

1.2.

1.3.

The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (1 0) days of the
contracl effeclive date.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement $o as to
achieve compliance therewith.

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

2. Statement of Work - General

2.1.

2.2.

The Contractor shall provide Technical Assistance to the Rura! Health Clinics
(RHCs) that make up the New Hampshire RHC Network to ensure the clinics
have the necessary tools and resources to effectively and efficiently serve their
rural populations. The Contractor shall:

2.1.1. Assess the needs of RHCs as a cohort of primary care providers and
determine individual organizational needs to.ensure maximum impact,

2.1.2. Provide quarterly educational sessions using a model! that includes:
2.1.2.1. In-person learning sessions;
2.1.2.2. Interactive webinars that will be recorded; and
2.1.2.3. Virlual regional knowledge sharing opportunities.

2.1.3. Create a peer learning environment, including the development of a
listserv, that promotes engagement and creates long-lasting results;
and

2.1.4. Track and measure the impact of the trainings including the satisfaction
of participants.

The Contractor shall support the RHC Technical Assistance Network through

an array of services that include, but are not limited to:

2.2.1. Conducting an initial kick-off call with the Rural Health and Primary
Care Section (RHPC) Department to discuss the details of the project
work plan and timeline, including the overall management of the project
no later than thirty (30) days from the Contract Effective date. The
Contractor shall ensure the kick-off call addresses:

Health Management Associates, Inc. Exhibit A Contractor Inilials ;
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New Hampshire Departrﬁnt of Health and Human Services
Technical Assistance for Rural Health Clinics

Exhibit A

2.21.1.  Anoutline of the goals and expectations of RHPC,
2.2.1.2. The Contractor's team'’s roles and responsibilities;
2.2.1.3. Communications with the RHPC staff, and

2.2.1.4. Communications with RHCs, including a schedule for
pericdic check-in calls. '

2.2.1.5. mplementing the outreach strategy to the fourleen (14)
RHCs of the New Hampshire RHC network and engage the
RHCs to work on this project within the first 60 days of the
contract effective date. )

3. Needs Assessment

3.1. The Contractor shall complete a TA Needs Assessment utilizing a TA Needs
Assessment tool and conduct on-site interviews to creale a matrix o{ the 14
RHCs' most critical needs.

3.2. The Conlractor shall conduct a TA Needs Assessment and collect information
from the RHC network by engaging all 14 RHCs in order 1o assess core™
competencies, strengths and challenges as they relate to current operations
and the changing environment. The Contractor shall:

3.2.1. Utilize a customized assessment tool that leverages key learnings and
principles from the Value-Based Payment (VBP) readiness assessment
tool and the unique opportunilies and constraints facing RHCs
nationwide and statewide.

3.2.2. Ensure the assessment tool examines each aspect of the RHC delivery
model, including:

3.2.2.1. Board, leadership, and strategic readiness to implement
changes to align with shifting priorities in the environment;

3.2.2.2. Strength of community-based partnerships to meet the
* unique needs of complex patients and deliver. integrated
care;

3.2.2.3. Health Information Technology (HIT) and the use of data for
population health management and quality management;

3.2.2.4. Care management capabilities, processes and staffing
models;

3.2.2.5. Strategies for patient-centered care, enhanced access and
cultural and linguistic competency;

3:2.2.6. Behavioral health and primary care integration; and
3.2.2.7. Financial and operational systems.

Health Management Assodiates, Inc. ) Exhibit A . Conlractor Initials ' ;
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New Hampshire Department of Health and Human Services
Technical Assistance for Rural Health Clinics

Exhibit A

3.23.
3.24.

3.2.5.

3.2.6.

3.2.7.

3.2.8.

Enroll each RHC that completes the assessment into the project.

Score each assessment to calculate both a cohort-wide and individual
scores, which allow for objective determination of specific individua! and
network needs.

Visit each RHC, complete interviews and observe the delrvery model,
informed by the RHC's individual results in order to:

3.25.1. Determine the true scope of needs as indicated by the TA
Needs Assessment tool; and

3.25.2. Ensure each RHC engages in the TA program.

Engage in a continuous feedback loop, sharing the proposed
curriculum and receiving feedback from the RHC cohort on how welt it
meets their individual needs through online or in-person surveys
following each TA session.

Contact any non-responding RHC to determine the reason for non-
response and attempt to complete the assessment during the follow up
contact. /

Utilize an assessment tool that is tailored to the project ensuring tool
domains include, but are not limited to:

3.28.1. Financial and Revenue Cycle.

3.28.2. Administrative.

3.2.8.3. Clinical.

3.2.8.4. Strategy and Access.

3.2.8.5. Other areas that include, but are not limited to:
3.2.8.5.1. Mock survey preparation.
3.2.8.5.2. Compliance and regulations.
3.2.8.5.3. Paltient registration and eligibility.
31.2.8.5.4_ Management information systems.
3.2.8.5.5. Biannual RHC evaluations.
3.2.8.5.6. Emergency preparedness.

'3.2.8.5.7. Performance measurement and management.

3.286. Complete scoring of assessments and conduct on-site
interviews with each of the 14 RHCs in order to:

3.2.8.6.1. Review the scoring.
3.2.8.6.2. Identify each RHC's situational needs.

Health Management Associales, Inc. Exhibit A Contraclor Initials ;

RFP-2020-DPHS-03-TECHN-01 Page 30f 13 . Date _7/10/2020

A



DocuSign Envelope |D: 119FEB15-37AE-4D91-85E0-583490969EE4

New Hampshire Department of Health and Human Services
Technical Assistance for Rural Health Clinics

Exhibit A

3.2.8.6.3. Collect feedback from the clinics on their
preferences and priorities from an operational,
financial and clinical perspective to inform the
design and implementation of the TA sessions.

3.2.9. Analyzing the results from the TA needs assessment to identify unique
and common needs in order to develop curricula and select topic areas.
The Contractor shall: |

3.2.9.1. Rank needs by priority using the extent and frequency of
need.

3.28.2. Assess the cohort of responses to determine emerging
themes to develop session topics.

3.2.93. lilize a matrix to determine items scored that have the
greatest collective need. .

3.294. Rank items- from greatest collective need 1o the least
collective need in order to generate sessions that ensure
maximum value for participants.

3.2.95. Utilize staff experts to review the assessment results and
contribute to the curricula in each of their appropriate area
of expertise. :

3.296. Adapt curricula in already developed, as appropriate.

3.297. Develop and conduct training and TA to plan agendas,
formats, and implementation.

3.298. Develop content for the selected topic areas as well as
coordinate and manage the planning process, including
recruitment and enroliment of RHC staff.

3.29.9. Develop sessions that focus on real world, “how-to” learning
that teaches both the “why” change needs to happen and
the “how” to make that change happen.

3.2.9.10. Ulilize adult learning methods that are interactive to ensure
* overall satisfaction and engagement of the RHCs.

3.3. Share the matrix with each RHC to inform the development of the curricula and
the selection of topics for tailored educational sessions to ensure training
offered is relevant to the existing need.

Health Management Assoclales, Inc. Exhibit A Contractor Initials ' ;
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New Hampshire Department of Health and Human Services
Technical Assistance for Rural Health Clinics

Exhibit A

4. Education Sessions

4.1. The Contractor shall provide educational sessions on a variety of topic areas
ensuring: ‘

4.1.1. Professional presentations and materials are reviewed by the Project
Director for consistency and quality.

412 The content of educational sessions is drawn from experience,
evidence-based programs and models as well as national standards.

4.1.3. The POND is supported and integrated in training and TA, as
appropriate.

4.1.4. Sessions are available in various formats.

4.1.5. Sessions, learning objectives and delivery formats are tailored to each
RHC based on:

" 4.1.5.1. The TA needs assessment.

4152 Review of any previous reports and assessments provided
by RHPC.

4.1.5.3. Selection of topics.
4.1.6. Session topics may include, but are not limited to:
4.16.1. 1CD-10 coding.
41.6.2. Costreporting.
4163. Preparation for recertification. /
4.1.6.4. Practice management.
4.16.5. Grant writing.
4.1.6.6. Quality improvement.
4.1.6.7. Best practices.
4.16.8. Coding for clinicians.

" 4.1.7. Quarterly in-person or interaclive webinars include, but are not limited
to a minimum of three (3) webinars and a minimum of one (1) in person
sessions, which are conducting over the duration of contract period.
The Contractor shall:

41.7.1. Offer a minimum of one (1) in-person learning sessions that
are at least four (4) hours in duration conducted by a
minimum of three (3) trainers either in Concord or another
central location, as agreed upon with the RHPC. The
Contractor shall:

Health Management Associates. Inc. Exhibit A Contractor lnitials ;
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New Hampshire Department of Health and Human Services
Technical Assistance for Rural Health Clinics

Exhibit A

4.1.7.1.1. Ensure attendees can ask questions and
. receive answers from the Contractor in real-
time.

4.1.7.1.2. Incorporate methods that are engaging and
provide opportunities that encourage sharing
and collaboration among clinics.

4.1,7.1.3. Ensure presentations are conducted by subject

: matter experts (SMEs), are interactive in order

to apply learnings; and include group as well as
peer-to-peer activities

4.1.7.1.4. Ensure sessions include short didactic session
that break down the material and opportunities
for application of skills in smalter groups.

41.7.2. Offera minimum of three (3) 1.5 hour live webinars over the
duration of the contract period. The Contractor shall: -

41721, Ensure webinar panicipants receive
background material and resources prior to
each webinar in order to enhance the learmning
experience and interaction during the webinar.

4.1.7.2.2. Conduct webinars using Zoom technology.
4.1.7.2.3. Ensure each live webinar includes:

41.7.231. A presentation by the SME on a
specific topic.

41.7.23.2. An interactive question and
answer session with the trainers.

417.24. Make recorded webinars and background
materials available on a single site in order that
multiple RHC staff can access recorded
training.

4.1.7.2.5. Offer mentorship opportunities to RHCs, which
includes recruiting mentors to lead discussions
as part of the webinars from participating clinics
who are willing to:

41.7.251. Be .trained to lead discussions
during webinars; and

41.7.25.2. Respond to emails and phone
calls from peers to:

4.1.7.2.5.2.1. Answer questions.

Health Management Associates, Inc. Exhibit A Contractor Initials
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4.1.7.25.2.2. Share expertise.

4.1.7.25.2.3. Share stories or (00ls
on topics presented.

4.1.7.2.6. Ensure assessments of online training and

) webinars are incorporated at the completion of
each component and include questions relative
to satisfaction.

4.4.7.2.7. Review results and feedback from each webinar
when planning subsequent sessions.

41.7.3. Offer a minimum of one (1) online Regional Knowledge
Sharing Opportunities for all RHCs to learn from each other
about common opportunities and barriers. The Contractor
shall:

4.1.7.3.1. Ensure online convenings are available to all-
RHCs participating in TA.

4.1.7.3.2. Ensure convenings are up to two (2) hours in
length each.

4.1.7.3.3. Include a short presentation from one or more
of the participants, or facilitate a panel
discussion focused on a best practice or
solution to a common problem.

42. The Contractor shall develop and deliver on-site and virtual educational
sessions. The Contractor shall:

4.2.1. Deliver quarterly training sessions, including three (3) virtual training
sessions and one (1) onsite training sessions.

4.2.2. Provide operational support to manage the logistics for planning and
conducting all sessions, which includes, but is not limited to:

4221. Coordinating presentations.
4222 Registering participants.
4.2.2.3. Disseminating matenals.

4.2.3. Apply for continuing medical education (CME) credit for trainings to
foster increased participation by clinicians.

4.2.4. Distribute satisfaction surveys and evaluation forms after each session
to assess effectiveness of sessions.

4.2.5. Analyze survey results and report results of survey analysis to the
RHPC every quarter.

- ﬁ !
Haalth Management Associates, inc. Exhibit A Contractor Initials ‘
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43.

4.2.6. Utilize an approach that includes in-person learning sessions;
interactiver webinars via Zoom; and teleconferences; all of which are
conducted on a pre-published schedule to serve as a foundation of a
future seif-sustaining model in order that RHCs find sufficient value in
holding one-day summits at least annually following the contract
completion date.

Submit an application for accreditation for specuf ¢ topic areas for Continuing
Medical Education (CME) Credits.

5. Peer Learning Environment

5.1,

9.2

5.3.

5.4.

The Contractor shall develop and maintain a listserv for all enrolled RHCs
throughout the life of the project. The Contractor shall:

5.1.1. Ensure the list contains information that ensures RHCs can be
contacted through information that includes, but is not limited to:

- 5.1.1.1. Names of contacts for each organization.
5.1.1.2. Email addresses for each organization.
5.1.1.3.  Telephone number for each organization.

5.1.2. Distribute the list to all enrolled RHCs in order to facilitate

communication between RHCs.
5.1.3. Update the list upon receiving new RHC enroliment information.

5.1.4. Redistribute the list within one (1) week of receiving new RHC
enroliment information. ‘

The Contractor shall develop a communication strategy with a listserve, a
reqular communications schedule and calendar of events to support the RHCs
in this project;

The Contractor shall assist the RHCs with understanding and developing a
strategy to utilize Practice Operations National Database (POND) data to help
improve operational, financial and clinical goals, which includes:

5.3.1. Learning how to analyze the POND data; and

5.3.2. Incorporating POND data into m'anagemenl oversight functions on a
regular basis.

The Contractor shall develop and maintain a listserv of RHCs and a Virtual
Learning Community as well as a TA website that includes:

5.4.1. Current best practice information and helpful documents and readings
that can be sorted, retrieved, and updated as changes occur.

5.4.2. Tools that include but are not limited to:
5421. Regqgistries templates.

Heallh Management Associates, Inc. Exhibit A Contractor Initials ;
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5.4.2.2. Screening or clinical protocols.

5.4.2.3. Team development aclivities.

54.2.4. Example scripts. :
5.4.2.5. Documentation and scheduling templates.
5.4.26. Team meeling agendas. ’

5.4.2.7. Work hand-off scripts.

5.4.2.8. Billing and coding fact sheets.

5.4.3. Core information on best practices, including frequently asked
questions (FAQs); fact sheets; and other applicable information.

54.4. Online calendar for in-person and web-based events, including
webinars.

5.4.5.. Files, presentations materials and recorded webinars for pai‘ticipants to .
. access, download and review.

5.4.5.1. Blog for on-line participant communications.

5.4.5.2. Links to relevant external resources, including current
articles and relevant presentations. .

5.453. An ‘Ask for Help' request that is incorporated into the TA
planning and webinar schedules.

5.4.54. A calendar of trainings.

5.4.6. Review and updaie the listserv and TA website on a regular basis to
ensure materials are relevant for RHCs based on the TA needs
assessments and completed training sessions.

. 5.5. The Contractor evaluate and report information to the Department on a regular
basis. The Contractor shall:

5.5.1. Utilize surveys at the completion of each learning session to gauge
" quantitative and qualitative information which shall include, but is not
limited to: '

5.5.1.1. Quantify how many individuals participated; how many new
individuals participated; and how many previous participants
did not participate.

5.5.1.2.  Track virtual downloads to determine how often the material
is accessed and by whom following presentations.

55.1.3. Request respondents to assess the value of what they
learned, how well the format suited their needs; and overall
satisfaction with performance using a 5-point Likert scale.

Health Managemenl Assoclates, Inc. . Exhibit A Contractor initials
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5.5.2. Ensure evaluations are completed following each session, ensuring:
9.5.2.1. Allresponses are blinded with the exception of clinic name.

9.5.2.2. In-person learning sessions include time to complete paper
surveys.

5.5.2.3. Webinars and online sessions include an electronic survey
within the learning platform.

5.5.3. Utilize results from satisfaction surveys to inform the next TA session.

5.5.4. Requesl attendees to rescore items from the assessment tool to assess
the impact of the trainings. ’

5.5.4.1. Provide quaniitative and qualitative updates throughout the
project to support the RHC TA network in understanding the
impact of individual training sessions.

56. The Contractor shall develop and maintain a listserv for all enrolled RHCs
throughout the life of the project. The Contractor shall:

5.6.1. Ensure the list contains information that ensures RHCs can be
contacted through information that includes, but is not iimited to:

5.6.1.1.  Names of contacts for each organization.
5.6.1.2. Email addresses for each organization.
56.1.3. Telephone number for each organization.

5.6.2. Distribute the list to all enrolled RHCs in order to facilitate
communication between RHCs.

5.6.3. Update the list upon receiving new RHC enroliment information.

56.4. Redistribute the list within one (1) week of receiving new RHC
enrollment information.

6. Work Plan ' f

6.1. The Contractor shall collaborate with the Department to finalize a work plan for
Year 1 of the contract period. The Contractor shall ensure elements include,
but are not limited to:

Month
Description 112134 |5|6[7|8|9]107111] 12
Task 1: Project Management
Staff: Project Diractor, Project Managsr
Kick-off meeting X
Develop annual work plan X X

Health Management Associates, Inc. Exhibit A Conlracior Initials ;

RFP-2020-DPHS-03-TECHN-01 Page 10 of 13 - Date _ 7/10/2020



DocuSign Envelope ID: 119FEB15-37AE-4D91-85E0-5B3490969EE4

New Hampshire Department of Health and Human Services
Technical Assistance for Rural Health Clinics

Exhibit A

Check-in calls X[X|X]|X XleXIXIXleIX IX

Task 2: Assessment of TA Needs
Staff: Project Director, Project Manager, Project Coordinator, with SME review

Develop assessment tool X

Conduct online survey

X
interview 14 RHCs + key stakeholders X
X

Environmaental scan + research

[ Evaluate results

x| X]| x| x

Select and deﬁné TA topics

Task.3: Curriculum Development
Staff: Project Diractor, SMEs, with Project Manager, Project Coordinetor support

Identify training goals and learning objectives X

Develop overview of curriculum and training X X
schedule

Finalize curriculum and trainers/SMEs . X| X

Develop evaluatlion tools/surveys XX

CME accreditation, as needed XX

Enroll RHC staff X

Task 4: Educational Sessions + TA
Staff: Project Director, SMEs, with Profect Manager, Project Coordinator support

Develop in-person leaming session agenda #1 X

g:\AEs prepare and plan in-person learning session X

1!31::>ordinate logistics of in-persan learning session XXX X
Develop agendas and content for in-person X

session #1 .

In-person Ieafning sessions #1 X

SMEs develop and post resources X X X

SMEs prepare and plan webinars X X X
Webinars/training via Zoom X X X
Office hours or one-on-one consultation XX

Plan and conduct Regional Kﬁowfedge Training XX

Opportunities

Develop and distribute listserv {maintain, ongoing) | X | X

Health Management Associates, Inc. Exhibit A Coniracltor Initials __ ';
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Create web-based resource and peer learning | X | X
Community

Develop and maintain peer leaming portal XXX X{X[X|X[X]X X |X [X

Task 5: Evaluation and Reporting

Staff: Project Diractor, Project Manager, with
Project Coordinator support

Conduct satlisfaction surveys and collect XX, X X
evaluation data .

Analyze results ang debrief ] ‘ X X

DCevelop quartery reponts for Department X X

Analyze data and develop annual reports : X

6.1.1. The Contractor shall provide a final staffing and staffing contingency
plan to the Department no later than five (5) days from the contract
effective date. '

+ 7. Reporting

7.1.  The Contractor shall develop and submit reports to the Department annually by
June 30th each contract year, which include, but are not limited to: (list out what
they need to report on):

7.1.1. Session dates;
7.1.2. Locations; and
7.1.3. Topics.

7.2.  The Contractor shall submit quarterly reports within three (3) weeks following
educational sessions that include aggregate learning survey results and a
summary report on learning session information for the Department.

8. Performance Measures and Schedule of Educational Sessions

8.1. The Contractor shall actively and regularly collaborate with the Department to
enhance confract management, improve resulls, and adjust program delivery
and policy based on successful outcomes.

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

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

Health Management Associsles, Inc. Exhibit A Conlractor Initials
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8.4. The Contractor shall provide educational sessions and meet performance
goals that inctude, but are not limited to: '

Educational Session Térget Performance Goals

At least B0% retum rate of surveys
Al least 80% rating on:

In-pe_rson Learning Month 5 e Quality of session/presenters
Session #1 * Value of information
Appropriate level of content

. e Met expectations

At least 80% relurn rate of surveys
At least 80% raling on:

Quality of session/presenters
Value of information
Appropriale level of content
Met expectations '

Webinar #1 Month §

*« a4 * »

Al least 80% return rate of surveys

; Al least 80% rating on:
gﬁg;?n“a'o’(m““ed.ge Month 8 )
g Opportunities «  Value of session
¢+ Appropriate content

At least B0% retum rate of surveys
At least 80% rating on:

Quality of session/presenters
Value of information
Appropriate level of content
Mel expectations

Webinar #2 Month 9

At least 80% retum rate of surveys
At least 80% rating on:

Quality of session/presenters
Value of information
Appropriate level of content
Met expectations

Webinar #3 Month 12

Health Management Associates, Inc. Exhibit A Conlractor Initials _° ';
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Method and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100%, State Office of Rurai Heaith Policy, as awarded
on 12/2/2019, by the US DHHS, Health Resources Administration, CFDA 93.913, FAIN
H95RHO0149.

3. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred.
~ in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20") working day of each month, which identifies and requests
‘reimbursement for authorized expenses incurred in the prior month.

4.3. * The Contractor shall ensure thé invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

4.4, The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available.

5. The Contractor shall keep detdiled records of their activities related to Department-
funded programs and services and have records available for Department revigw. as
requested.

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

" 7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to DPHSContractBilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

8. Payments may be withheld pending receipt of réquired reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

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

10.Notwithstanding paragraph 18 of the .General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by wrtten agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Health Management Associales, Inc. Exhibil B Contraclor Initials j E%
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Conlractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as fallows: ’

1.

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. !

Time and Mahner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shail maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Depariment requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shail be informed of his/her right to afair
hearing in accordance with Department regulations. g -

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if itis
determined that payments, gratuilies or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary conlained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Conltract
and no paymenits shall be made for expenses incurred by the Contractor for any services-provided
prior 10 the date on which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contracl, nothing
herein contained shlall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors cosls, al a rate
which exceeds the amounts reasonable and necessary to assure the guality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Conlractor has used
payments hereunder 1o reimburse itlems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third parly funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deducl from any future payment to the Contractor the amount of any prior reimbursementin
excess of cosls; )
Exnlbit C - Special Provisions "Contractor Inillats
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department lo be ineligible for such services al
any lime during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
- and other expenses incurred by the Conlractor in the performance of the Contract, and all

income received or collected by the Contractor during the Contract Period, said records 1o be
maintained in accordance with accounting procedures and praclices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
1o include, without limitation, al) ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enro!!ment attendance or visit records for each recipient of
services during the Contract Period, which records shall include ali records of applicationand
eligibility (:nclud:ng all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriale and as prescribed by the Department regulations, the
Contractor shall retain medical recards on each patient/recipient of services.

9. Audit: Conlractor shall submit an annual audit to the Department w1th|n 60 days after the close ofthe
agency fiscal year. It is recommended that the repont be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemnments, and Nan
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activilies and Functions, issued by the US General Accounling Office (GAQO standards) as
they pertain to financial compliance audits.

9.1. Audil and Review: During the term of this Contracl and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2,  Audit Liabilities: In addition to and not in any way in limitation of gbligations of the Contract, itis
understood and agreed by the Contractor that the Contractor shall be held liable for any stale
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
axceplion.

10. Confidentiality of Records: All informalion, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulalions of
the Department regarding the use and disclosure of such information, disclosure may be made 1o
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose nat
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibit C - Special Provisions ‘Contraclor Initlals
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11.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Depariment.

11.1.  Interim Financial Reports: Written inlerim financial repons containing a delailed descriptionof
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain 8 summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department..

Complstion of Services: Disallowance of Cosis: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitalion
hereunder, the Contracl and all the obligations of the parties hereunder (except such obligalions as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shal! disaliow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documenits, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement: .

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

Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution ar use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource direclories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Coniractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to faws which shall impose an order or duty upon Lhe contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
ihe Contractor will procure said license or permil, and will at all times comply with the terms and
conditions of each such license or permit. In cannection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employmont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provistons Conlractor Inilials
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17,

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Centification Form to the QCR certifying il is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification farm to the OCR 1o claim the exemption.
EEOP Centification Forms are available at: htip:/iwww.ojp.usdojlabout/ocr/pdfsicert.pdf.

Limited English Proficlency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limiled English Proficiency, and resulling agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs,

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees warking on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistieblower-protections establishad at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b} The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisilion Regulation.

{c) The Contractor shall insert the substance of this clause including this paragraph (c), in all
subcontracts over the simplified acquisition threshold,

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior 1o
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is nol adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function 1o a subcontractor, the Contractor shall do the foliowing:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the functlion

19.2. Have s written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibil C - Specla! Provisions Contraclor Initlals
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19.4.

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive aclion.

20. Contract Definitions:

20.1.

20.2.
20.3.

20.4.

20.5.

20.6.

cRnMane

COSTS: Shall mean those direct and indirec! items of expense determined by the Depariment
1o be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules end orders.  ~

DEPARTMENT: NH Department of Health and Human Services.

PROPQSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Depariment and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Coniract and setting forth the tota! cost and sources of revenue for each service to be provided
under the Contract.

UNIT: For each service that the Conltractor is 1o provide to eligible individuals hereunder, shalt
mean that period of time or that specified activity determined by the Deparnimant and specified
in Exhibit B of the Contract. ’

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, elc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhiblt C ~ Spoeclal Provisions Contractor Initiats __ 'n;
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovislons to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Aqreement, is replaced as follows:
4,  CONDITIONAL NATURE QOF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or avallability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pant. In no event shall the
Siate be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The Stale may terminate the Agreement at any lime for any reason, at the sole discretion of
the State, 30 days. after giving the Contractor written notice thal the Stale is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meel those needs.

10.3 The Coniractor shall fully cooperale with the State and sha!l promptly provide detailed
information to support the Transition Pian including, but not limited 10, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communicalion and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned o having services delivered by another entity
including conlracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contraclor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Revisions to Standard Exhibits

(i) BA and Entity shall mutually agree in advance upon the scope, timing and location of
such an audit,

Exhibit C-1 ~ Revisions/E xcaplions to Standard Contract Language Conlractor Inllials
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(i) Entity shall protect the confidentiality of all confidential and proprietary information of BA'
1o which Entity has access during such an audit; and (iii) before conducling an audit. if
one is not already in place, Entity and BA shall execute a nondisclosure agreement to

protect the confidentiat and proprietary information of BA.

3. Renowal ‘
3.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
conlingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemer and Executive Council.

Exhiblt C-1 - Revisions/Exceplions 10 Standard Contraci Language Contractos fnitials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; .

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,

1.2.2. The grantee's policy of maintaining a drug-free workplace; .

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; ’ .

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will’

1.4.1. Abide by the terms of the statement; and

1.4.2. Nolify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction,;

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

’ Exhibit O - Cerlification regarding Drug Free Vendor Initlafs
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicled :

1.6.1. Taking eppropriate personne! aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1,1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location} ‘
Check QO if there are Workplaces on file that are not identified here.

Vendor Name:

7I10f202(; Kd%’ 9‘”6‘“"'

Date , Name: Kelly Johnson
Tele:  Vice President

Exhibit O - Cerlificalion regarding Drug Free Vendor Inillals
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CERTIFICATION REGARDING LOBBYING

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

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

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

1

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisile for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

_certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name:

711012020 A frraorn

Date Name: K J sOn
Title:  vice President

Exhibit E = Certificalion Regardlnb Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: . :

INSTRUCTIONS FOR CERTIFICATION
1, By signing and submitting this proposal {contract), the prospective primary participant is providing the
cenrtification sel out below.

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

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

4. The prospective primary participant shall provide immediate written nolice to the DHHS agency to
whom this proposal (contract} is submitted if at any time the prospective primary paricipant learns
that its certification was erroneous when submitied or has become erroneous by reason of changed
circumstances. -

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

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension Vendor Inilials
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information of a participant is not required to exceed that which is normally possessed by a prudent .
person in the ordinary course of business dealings,

10. Except for transaclions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11 The prospective pnmary participan! certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
volunlanly excluded from covered transactions by any Federal departmenl or agency,

" 11.2. have not within a three-year period preceding this proposal (conliract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, altempling to obtain, or performing a public {(Federal, -State or local)
transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12; Where the prospeclive primary participant is unable to cerlify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cedifies to the best of its knowledge and belief that it and its principals;
13.1. are nol presently debarred, suspended, proposed for debarmenl declared ineligible, or

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

14. The prospective lower tier participant further agrees by submitting this proposal {contract) thal it will
include this ctause entitled "Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
- transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

711012020 /(’4_@ ngm

Date Name: HKelly @ohnson
Title:  Vice President
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor 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:

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

- the Omnibus Crime Control and Safe Streels Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminaling, either in emp!oyment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires cerlain recipients lo produce an Equal Employment Opportunity Plan,

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color or national origin in any program or actwny)

- the Rehabititation Act of 1873 (29 U.S.C. Section 794), which prohibils recipients of Federal fi nancual
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
serwces or benefits, in any program or activity;

-thé Amencans with Disabilities Act of 1990 (42 U.5.C. Seclions 12131-34), which prohublls
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommeodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

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

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

- 28 CF.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-233, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and conlracts.

The certificate sel out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the centification shall be grounds for
suspension of paymants, suspension or termination of grants, or government wide suspension or
debarment.

Exniblt G
Vendor Initials
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In the event a Federal or Stale court or Federal or Stale administrative agency makes a.finding of
discrimination after-a due process hearing on the grounds of race, color, refigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

I

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

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provision's
indicated above.

Vendor Name:

711012020 Aty Qoknaon

Date Name: o Gondéon

Tille:  \sice President
!
.
)
]
Exhibit G
- . Vendor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act). requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regulary for the provision of heatth, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
direclly or through State or local governments, by Federal grant, contract, loan, or loan guarantéee. The
law does not apply to children's services provided in private residences, facilities funded sclely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance crder on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: .

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

Vendor Name:

7/10/2020 A aon

Date © Name: y yhnson
Title:  Vice President

Exhibit H — Centification Regasding vendor Initials
- Environmental Tobacco Smoke :
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
' BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subconiractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach™ in section 164,402 of Title 45,
Code of Federal Regulations.

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

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

d. “Designated Record Set” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in'45 CFR
Section 164.501. ! X

f. “Health Care Operations” shall have the same meaning as the term “heaith care operations”
in 45 CFR Section 164.501.

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

\

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual’ in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 184.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Hurman Services.

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

32014 Exhibit | Contractor Inltials
Heanh Imsurance Portability Acl
Buslness Associale Agreement
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(2)

“Reguired by Law"” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

“Securily Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

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

Act.

Business Assoclate Use and Disclosure of Protected Health Information.

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

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit | Contractor Initials
Heatth Insurance Portability Act -

Business Associale Agreemenl
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(3)

372014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

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

i

Obligations and Activities of Business Associate.

" The Business Associate shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access 1o PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclasure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Contractor Initials
Heatih tnsurance Portability Act

Business Associate Agreement
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2014

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

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

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

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

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

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

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

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

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond 1o the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered. Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. {f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Exhiblt ) ’ Contractor Initials
Health Insurance Portability Act
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(4)

(6)

(6)

2014

Associate maintains such PHL. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

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

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

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

Interpretation. The parties agree that any émbiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initials
Health Insurance Portabllity Act
Business Assoclale Agreement
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PH|, extensions of the protections of the Agreement In section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services Health Management Associates, Inc.

The Stat Name of the Contractor
< sj/e ‘& ﬂ_ Aty okncon

Signamuthoﬁzed Representative  Signatug@ ofRuthorized Representative

p‘/] Kelly Johnson
Namie of Authorized RepreSentative Name of Authorized Representative
J!\SS\)ML (DHHSS\(MA Vice President
Title of Authorized Representative Title of Authorized Representative
A Yhgo toz020
Date ' Date

Y2014 Exhibit 1 - Contractor [nillals
Heaith Insurance Portatility Act

Business Associate Agreemen g
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)

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPAB_Q;ICY
ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titte descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are fromn the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation informalion is not already available through reporting to the SEC.

2D NOGhAWN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in whlch
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representalive, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name:

7/1012020 Kty Qofinasn '

Date Name: &Kellyahnson
Tile:  vice President

Exhibit J = Cerlification Regarding the Federal Funding Conlroctor Initials
Accountahility And Transparency Act (FFATA) Compliance
CUDHHSM 10713 Page 1 of 2 Date 20



DocuSign Envelope 1D; 119FEB15-37AE-4D91-85E0-5B3490969EE4

New Hampshire Department of Health and Human Services

Exhibit J

FORM A

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

1. The DUNS number for your entity is: _174924845

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

e

X

NO

YES !

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports fited under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of

19867

NO

YES

if the answer to #3 above is YES, stop here

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

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

| Namae:.
Name:
Name:
Name:

Name:

CUWODHHSM 10713

Amount;

Amount:

Amount:

Amount:

Amount:

Exhibit J -~ Certification Regarding tha Federal Funding
Accountability And Transparency Act (FFATA) Complanca
Page 2 of 2
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

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

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

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

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

V5. Last update 10/09/18 Exhibil K Contractor Initials
. DHHS Information .

Sacurity Requirements
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10.

1.

12.

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

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

“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 Hamipshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable o a spemf ic individual, such as date and place of birth, mother's maiden
name, etc.

“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.

“Protected Health Information” {or “PHI"} has the same rheaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

V5. Last update 10/09/18 . Exhibil K Contractor Initials
DHHS Information

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

The Contractor must not disclose any Confidential Information in response to a

Securily Raquiremenls N
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~

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

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

any other purposes that are not indicated in this Contract.

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

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

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

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

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

t
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10.

11.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

1. The Contractor agrees it will not slore, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical focation requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes_backup
data and Disaster Recovery locations. :

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security evenis 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 suppon of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whote, must have aggressive intrusion-detection and firewall protection.

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

8. . Disposition

1.

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

Unless otherwise specified, within thirty (30) days of the temmination of this

_Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

1.

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

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destrucuon) regardless of the
media used 1o store the data (i.e., tape, disk, paper, etc.).
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10.

.

The Contractor will maintain appropriale authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

The Contractor will work with the Department to sign and comply with ali applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as parl of
obtaining and maintaining access to any Department system({s). Agreements will be
compleled and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Departmenl 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.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

Security Requiremeanis
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12

13.

14.

15.

16.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State faw.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and |
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, gwdelmes slandards, "and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contraclor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential' information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect 1o the State of New Hampshire network.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypled and password-protected.

d. send emails containing Confidential Information only if engrypted and being
sent to and being received by email addresses of persons authorized to
receive such information,
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

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

. Section VI.

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

1. ldentify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
- applicable, in accordance with NH RSA 3568-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: .
DHHSInformationSecurityOffice@dhhs.nh.gov

VS, Last update 10/09/18 ' Exhibit K Contractor Initials
DHHS information

Security Requirements
Page 9 of 8 Dale _ 7/10/2020



