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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A. Shibinette 36 CLINTON STREET, CONCORD, NH 03301
Commissloner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. Moquin www.dhhs.nh.gov

Chief Executive Officer

November 9, 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, New Hampshire Hospital, to
amend an existing contract with Baker Newman & Noyes P.A., LLC (VC# 256040), Portland,
Maine, to continue providing Medicare cost reporting consulting services, by increasing the price
limitation by $38,000 from $37,800 to $75,800 and by extending the completion date from June
30, 2022 to June 30, 2024, effective upon Governor and Council approval.- 70% General Funds.
30% Other Funds (Provider Fees/Intra-Agency Revenue).

The original contract was approved by Governor and Council on June 10, 2020, item #19.

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anlicipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-94-940010-84100000 Health & Social Services, Department of Health and Human
Services, HHS: New Hampshire Hospital, Facilities/Patient Support

State Increased .
Class / Job Current Revised
ﬁ:i:?' Account Class Title Number Budget (chr:ziiid) Budget
2021 | 102-500731 Contracts for | gap29000 $18,900 30 $18,900
Prog Svc
| i Contracts for $18,900 $0 $18,900
2022 | 102-500731 Prog Svc 94029000
. i Contracts for " %0 $19,000 $19,000
2023 | 102-500731 Prog Svc 94029000 ! ;
) Contracts for $0 $19,000 $19,000
2024 | 102-500731 Prog Sve 84029000
Total [  $37,800° $38,000 |  $75,800

The Department of Health and Human Services' Mission is to j'oin communities and fomilies
i providing opperiunities for citizens to achieue health and independence.

W
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is to continue providing consulting services to the Department
for preparation of Medicare Cost Reports, to ensure the Medicare Cost Reports are in compliance
with federal requirements and accurately represent costs for the Department.

The Medicare Cost Report is an annual report due within 150 days of the close of the
institution’s fiscal year. The report must be submitted to the Centers for Medicare & Medicaid
Services by all institutional providers participating in the Medicare program.

The Medicare Cost Report is submitted using Health Financial Systems software. The
cost information and statistical data reported must be current, accurate and in sufficient detail to
support an accurate determination of payments made for the services rendered. The Medicare
Cost Report contains provider information such as facility characteristics, utilization data, cost and
charges by cost center (in total and for Medicare), Medicare settiement data, and financial
statement data. The Medicare Cost Report records the total costs and charges associated with
providing services to all patients, the portion of those costs and charges allocated to Medicare
patients, and the Medicare payments recsived. The Contractor will provide Medicare Cost Report
preparation and consulting services to New Hampshire Hospital.

The Department will monitor services by reviewing annual reports submitted by the
Contractor,

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2,
Renewal, of the original agreement, the parties have the option to extend the agreement for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for two (2) of the four (4) years available.

Should the Governor and Council not authorize this request, the Department may not be
able to file Medicare Cost Reports in a timely manner, and may not be able to remain in
compliance with reporling requirements from the Centers for Medicare & Medicaid Services.

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

Respectfully submitted,

Nowe 4 frag__

Heather M. Moquin
Chief Executive Officer
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Medicare Cost Report Consultation Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department”) and Baker
Newman & Noyes P.A., LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 10, 2020, (Item #19), 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, Amendment and Exhibit C-1,
Revisions to Standard Contract Language, Section 2, Renewal, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$75,800.

3. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 4, Subsection 4.6, to
read: '

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

Financial Services

New Hampshire Hospital
121 S. Fruit St

Concord, NH 03301

:05
RFA-2020-NHH-04-MCR-01-A01 Baker Newman & Noyes P.A,, LLC Contractor Initials T

/2372021
A-S-1.0 Page 10f 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective 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

DocuSigned by:
11/24/2021 | Hewither 71, Pogein
. Moqum

Date Name: _
Title: chief executive officer, New Hampshire Hospital

Baker Newman & Noyes P.A., LLC

DocuSigned by:
11/23/2021 (. Daston Bunway
Date Name:©- ton Benway

Title: managing principal

RFA-2020-NHH-04-MCR-01-A01 Baker Newman & Noyes P.A,, LLC
A-S-1.0 Page20f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSignaed by:
11/24/2021 | ). (writopur Marsdiall
Date Name STOpher Marsha
Title: assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:
RFA-2020-NHH-04-MCR-01-A01 Baker Newman & Noyes P.A_, LLC

A-S-1.0 Page 30of 3
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- State of New Hampshiré
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BAKER NEWMAN & NOYES
P.A. LIMITED LIABILITY COMPANY is a Maine Limited Liability Company registered to transact business in New
Hampshire on February 04, 1999. [ further certify that ali fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business [D: 306907
Certificate Number: 0005470370

IN TESTIMONY WHEREOF,

Fhereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of November A.D. 2021.

Gon ok

William M. Gardner

Sccretary of Suate
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CERTIFICATE OF AUTHORITY
Da.rr en ”'Ur' ‘~I'b\.']-¢‘ ‘ ' , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. h:am a duly-elected Clerk/Secretary/Officer of E}g |é,:£ Nﬂwmag and NQ}LC ) P,A',U'C-
_ (Corporation/LLC Name):

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/sharékiolders, doly called and
héldon _Decemboer 17 2020 » 8t which a.quorum of the Directors/shareholders were present and vating.
(Date)

vOTED: That _ (. Baydow Ben Wiy Mana‘?lhq }04/‘/715" (may.list more than one person)
{Name and Title of Contraict Signatory) v

is-duly authorized on behalf of &Kcr Nawrnn aref MogS to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its. agencies 6r departments and further Jis authorized to execute any and all
documents, agreements ‘and other .instruménts_, and any amendments, revisions; or modifications, theretn, which
may:in histher judgment be desirable or necessary'to effect the purpose.of this vote. :

3. | hereby certify that said vote has not béer amended or repealed and remains in full force and effect as of the
date. of the.contract/contract amendmient to which this certificate is attached, This authority remding valid for

thirty (30) days from the date of this Certificate of Autharity. | further certify that it is understood that the State of

New Hampshire will rely on this certificate as evidence -that the person(s) listed ‘above. cufrently. occupy the
position(s) indicated and that thgy. have full authority to bind the corporation. To the extent that there are any
limits on the ‘authority of any listéd individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressily statéd herein.

Signature ¢ Elélcfted_Ofﬁpe‘r r
Name: M@rremn T Aoy {Ac),"f'
Title:  Chied Prensiay officer

Rev. 03/24/20
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

BAKERNEW

DATE (MM/DDIYYYY)
7101712021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

US| Insurance Svcs, LLC

75 John Roberts Road, Building C
South Portland, ME 04106

LSHEACT Gina Beaulieu

PHENE, v 855 874-0123 | A, No): BT7-775-0110

L ¢s. Gina.Beaulieu@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Citizens Insurance Company of America 31534
INSURED INSURER B - Matine Employers Mutual Ins Co 11149
Baker, Newman & Noyes, LLC
INSURER C :
P. 0. Box 507 INSURER D :
Portland, ME 04112-0507 -
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR

LIR TYPE OF INSURANCE m%l' wuv%a POLICY NUMBER (.‘(3}5'83'\'55'{}; (%SW\';] uwTts
A | X| COMMERCIAL GENERAL LIABILITY X OBP8968510 07/01/2021|07/01/2022] EACH OCCURRENCE 51,000,000
| cLamsmace EI OCCUR BRI L A ey | 31,000,000
|| ) MED EXP {Any one person) $10,000
| ] PERSONAL & ADV iJURY | $1,000,000
_EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52’000,000
__| poucy D fggf D Loc PRODUCTS - COMPIOP AGG | 32,000,000
OTHER: s
A | AuTomosiLE LiasiLTY OBP8968510 07/01/2021{07/01/2022 R BTe0 SNOLE UM T 4 000,000
| | ANY AUTO BODILY INJURY (Per parson) | §
| R0 ony ScHEQULED BODILY INJURY (Per accidert) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident]
s
A | X|UMBRELLALIAB | X | ocCUR OBP8968510 07/01/2021|07/01/2022 EACH OCCURRENCE $10,000,000
EXCESS LlA8 CLAIMS-MADE AGGREGATE 310,000,000
DED | Xl RETENTION $0 s
B | ErpeoreRe: Loty - 5101800340 07101/2021107/01/2022 X [8fRnae 1 [
A R AR THEREXECUTIVE NiA E.L. EACH ACCIDENT $500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
H yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMt [ $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
Evidence of coverage. The general liability policy includes a blanket automatic Additional Insured

endorsement that provides Additional Insured status to the certificate holder, only when there is a written
contract between the named insured and the certificate holder that requires such status.

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and
Human Services

129 Pleasant Street

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

2P Dy

ACORD 25 (2016/03) 1 of 1
#532612817/M32611038

© 1988-2015 ACORD CORPQRATION, All rights resarved.

Tha ACORD name and logo are registered marks of ACORD

CvvZp
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
'NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-8300 1-800-852-3345 Ext. 5300
Fax: 603-271-5398 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

Lori A. Shibiperte
Commissioner

Hesther M. Mequia
Chlef Executive Officer

May 12, 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, New Hampshire Hospital, to
enter into a contract with Baker Newman & Noyes P.A, LLC (VC #TBD), Portiand, Maine, in-the
amount of $37,800 for Medicare Cost Reporting Consulting Services, with the option to renew for
up to four (4) additional years, effective upon Governor and Councit approval through' June 30,

© 2022. 70% General Funds, 30% Other (Provider Fees and Intra-Agency Revenue) funds.

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

~ 06-95-94-940010-8410- Health & Social Services, Department of Health & Human Services,
HHS: New Hampshire Hospltal, Facilities / Patient Support

State Fiscal Class / . Job ,
| Year Account - Class Title Number Totql Amount
2021 102/500731 | Contracts for Prog. Svcs. 94029000 - $18,900
2022 102/500731 | Contracts for Prog. Svcs. 94028000 $18,900
R Total $37,800

EXPLANATION

The purpose of this request is 1o provide consulting services to the Department for
preparation of Medicare Cost Reports, to ensure that the Medicare Cost Reports are in
compliance with federal requirements and accurately represent costs for the Department.

The Medicare cost report.is an annual report due within 150 days of the close of the
institution’s fiscal year. It must be submitted to the Centers for Medicare & Medicaid Services by
all institutional providers participating in the Medicare program,

) The 2552-10 report is submitted using Health Financial Systems software. The cost
information and statistical data reported must be current, acéurate and in sufficient detail to
éupport an accurate determination of payments made for the services rendered. The Medicare
Cost Report contains provider information such as facility characteristics, utilization data, cost and
charges by cost center (in total and for Medicare); Medicare settiement data; and financial

" statement data. The Medicare Cost Report records the total costs and charges associated with
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His Excellency, Govemor Christopher T, Sununu
and the Honorable Councll
Page 20f 2

providing services 10 all patients, the portion of those costs and charges allocated to Medicare
patients, and the Medicare payments received. The Contractor will provide Medicare Cost Report
preparation and consulting services to New Hampshire Hospital.

The Department will monitor contracted services using the following performance
measures: o

¢ Standards for preparation, training, and feedback on the MCR.
* Reduction of errors for future filings.

* (ncrease in revenue from accurale reporting within Centers for Medicare &
Medicaid Services guidelinas.

The Department selected: the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department’s website from 12/20/2019
through 1/27/2020. The Department received two (2) responses that were reviewed and scored
by a team of qualified individuals. The scoring sheet is attached.

As referonced in Exhibit C-1, Revisions lo Standard Contract Language, Section 3,
Renewal, of the allached contract, the parties have the option to extend the agreement for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Govemor and Council approval.

Should the Govemor and Council no! authorize this request, the Department may nol be
able to file Medicare Cost Reporis in a timely manner, and may not be able to remain in
compliance with requirements for reporting from the Centers for Medicare & Medicaid Services.

Area served: New Hampshire Hospital

Source of Funds: 70% Genera!l funds, 30% Other {Provider Fees and Intra- Agency
Revenue) funds

in the event that the Other Funds become no Iong'er avallable, additional General Funds
will not be-requested to support this program.’

~ Respectiully submitied,

_ N Ty U\Wg
Lori A. Sﬁsblnene

Commissionar

The Dopartnient of Health and Humnn Services’ Mission ix to join comniunities and families
in providing opportunitics for citizens to achiove health sand independoace.
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New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Medicare Cost Report Consultation

Services RFA-2020-NHH-03-MCR
RFA Name RFA Number Reviewer Names
! Ann Drisooll, O Administrator 11
B N Maximum | Actual
Bidder Name PaswFall| Points | Peints 2. Danna Feriand, NHH Administrator (I

! BerryDunn 200 160 3. Dan Rinden, NHH Bus. Adminisirator I
2. Baker Nowman Noyes . 200 180 4
3o 200 0 5.
40 200 0 6.
59 200 0 7.
8.g 200 0 8.
"o 200 0 8.
8 200 )
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Notice: This agrecment and all of its attechments shall become public upon submission 1o Govemor and
Exccutive Councll for approval. Any information that is privete, confidentisl or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

FORM NUMBER P-37 (version 8/8/15)

AGREEMENT
The Stete of New Hampshire and the Contrector hereby mutually egree s follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street:
. Concord, NH 03301-3857
1.3 Contractor Name - — 1.4 Contractor Address
Baker Newman & Noyea P.A, LLC " {280 Fore St.
- Portland, ME 04101
Ts Contrector Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitstion
Number ' .
207-191-1177 05-95-94-940010-8410-102- June 30, 2022 $37,800
5007321-940-29000 ‘ . -
9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nzthan D. White, Director 603-271-9631

112 Naroe end Title of Conlractor Signstory

S-'ﬂ’?"?‘“mw A Pr;f\c.\eci

113 Acknowlefgement: Siateof , County of

On , before the mdersngnod officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whosc name is signed in block 1.11, and scknowledged that s'he executed this document in the capscity

indicated in block 1.12.

1.13.1 Signéture of Notary Public or Justice of the Peace

- [Not Applicable ]

1.13.2 Name and Title of Notary or Justice of the Peace

114 Slﬁ Agency Signature ) ‘ -[ 1.15 Name and Title of Siate Agency Signatory

Nt i MV pue Slielaoe | Hathar M Maguin” Ceo

1.16 Approval by the N.H. Department of Administration, Division of Personne) (if applicable)
By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (If applicable}

By 9 Gﬂw.t%oéu Warakal on: May 22, 2020 .

1.18 Approvel by the Governor and Executive Council {if applicable)

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {"State™), engages
contractor identified in block 1.3 (“Contrector™) to perform,
and the Contrector shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is mcorpomlcd herein by refercnce
{“Services™),

3. EFFECT IVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreemen, and sl obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unléss no such approval is required, in which case
the Agrecrncnt shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date").

3.2 If the Contractor commences the Services prior to Lhe
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed ai the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete a1l Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in ro event shall the State be liable for any
payments hereunder in excess of such available appropristed
funds. In the évent of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if evei, and shall
have the right to terminaté this Agreement immediately upon
giving the Contracior notice of such termination, The Stote

" shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unawvaileble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The poyment by the State of the contraci price shall be the
onty 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
compensstion to the Contructor for the Services. The State
shalt have no ligbility to the Contractor other than the contract
price.

5.3 The Suate reserves the right to offset from eny 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 cvent shall the total of all payments authorized, or actually
made hereunder, exceed the Price l.amuahon sci forth in block
18 -

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 statutes, laws, regulations,
and orders of federsl, state, county or municipal authorities
whith impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxitiary
tids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copytight laws.

6.2 During the term of this Agrecment, the Contracior shall
not discriminate agninst employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national erigin and will take
affirmative action to prevent such discriminasion,

6.3 If this Agrecment is funded in any pan by monies of the
United States, the Contractor shall comply with'ell the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with eny rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees to’

. permit the State or United States access to any of the

Contractor's books. records end accounts for the purpose of
ascertaining complisnce with all rules, regulations and orders,
end 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 ail personnel engaged in the Services shall be
quolified to perform the Services, and shall be properly
licensed and otherwise autharized 1o do so under all zpplicable
laws.

7.2 Unlcss otherwise authorized in writing, during the term of
this Agreement, and for 8 period of six (6) months after the

‘Completion Date in block 1.7, the Contractor shall not hire,.

and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
eimployee 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 shal) survive termination of this
Agreement,

7.3 The Contracting Officer specified i in btock 1.9, o1 his or
her successor, shali be the Staie’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the fpllowing ncts or omissions of the
Contractor shall constitute an event of defeult hereunder
("Event of Defeult"}: .

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1,2 feilure lo submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may teke 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 1o be remedied within, in the
absence of a greater or lesser specification of time, thinty (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 afier giving the Contractor notice of termination;
8.2.2 give the Contractor & written notice specifying the Event
of Default and suspending all payments to e made under this
Agreermient and ordering that the portion of the contract price
which would otherwise accrue lo the Contracior during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off ngainst any other obligelions the State may owe 1o
the Contractor any damages the State suffers by, reason of any
Event of Default; and/or

8.2.4 treat the Agreecment as breached and pursuc 2ny of its
remedies Bt law o1 in equity, or both.

9. DATAIACCESSICONF[DENTIALITYI
PRESERYATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or gbtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ) studies, reports,
files, formulag, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representalions, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents;
all whether finished or unfinished. .

9.2 All data end any property which has bocn reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

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

Page 3 of 4

10. TERMINATION. In the eveni of an carly lermination of
this Agreement for any reason other than the completion of the
Services, the Contrector shall deliver to the Contracting
Officer, not later than fifteen (1 5) days after the date of
termination, a report {“Termination Report”) describing in
detail all Services perfarmed, and the contract price camed, to
and including the date of termination. The form, subject
mauer, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an egent nor
en employee of the State. Neither the Contractor nor any of its
officers, employees, egents or members shall have authority to
bind the State or reccive any benefits, workers” compensation
or other ermoluments provided by the State to its employecs.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employces, 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 from, arising out of {or which may be
claimed to arise out of) the acls or omissions of the -
Contractor. Notwithstanding the foregoing, nothing herein
conlained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement..

14, INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall rcquure any subcontractor or

) assngncc to obtain and maintain in force, the followmg

insurance:

14.1.1 comprch:nswe general liability insurance against afl
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000pcr occurrence and $2,000,000
aggregete , and

14.1.2 special cause of loss covcragc form cnvcnng all
property subject to subparagraph 9.2 herein, in an emount not”
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagreph 14.1 hergin shall

be on policy farms and endorsements approved for use in the

State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed.in the State of New

Hampshire.
Contractor lm'tial&_
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14.3 The Contrector shall fumnish 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
ideatified in block 1.9, or his or her successos, certificate(s) of
insurance for all renewal(s) of insurante 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 centificate(s) of
insurance shall contain a clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, na less than thity (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,
15.1 By signing this sgreement, the Contrector agrees,
certifics and warrants that the Contractor is in compliance with
" or exempl from, the requirements of N.H. RSA chapter 281-A
("Workers ' Compensation”).
15.2 To the extent the Contractor is subject to the
reqmrcmcnls of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to sccure
ond maintain, payment of Workers” Compensation in
connection with sctivitics which the person proposes to
underteke pursuant to this Agreement. Contractor shal)
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
-manner described in N.H. RSA chapter 281-A-and any
gpplicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference, The State shall not be
responsible for payment of eny Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arisc 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 to
enforce any provisions hereof after any Event of Default shal)
be decmed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default: No express
failure to enforce eny Evem of Default shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other Evem of Default
on the part of the Contrector.

17. NOTICE. Any noricc by a party hereto to the other panty ’

shall be deemed to have been duly delivered or gwm at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed 10 thé partics 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 partics hereto and only sfter approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the Sintc of New Hempshire unless no
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such approval is required under the circumstances pursusni Lo
Staie law, rule or policy.

9. 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 to the benefit'of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

10. TBRIRD PARTIES. The panties hereto do not intend to
benefit any third panties and this Agreement shall not be
coonstrued 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 to explain, modify, amplify or
aid in the interpretation, 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. In the event any of the provisions of

this Apreement arc 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
cfTect. .
24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpirts, each of which shall
be deemed en original, constitutes the entire Agreement and
undersianding between the parties, and supersedes al) prior
Agreements end undersiandings relating hereto.

Contractor Initials ! >>
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Now Harﬁpshlre Department of Health and Human Services
Medicare Cost Report Consultation Services

Exhibit A

, Scope of Services
1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future {egislative 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 requnrements under this Agreement so as to

. achieve compliance therewith. -

1.2. For the purposes of this Agreement, 'the Department has identified the
Contractor as a Contractor in accordance with 2 CFR 200 300.

2. Scope of Work

2.1. The Contractor shall provide consulting services to the Department for
preparation of the Medicare Cost Reports (MCRs) during State Fiscal Years
(SFY) 2021 and 2022. The Contractor shall ensure the .MCR years being
audited, SFY 2020 and SFY 2021, are in compliance with federal requirements

- and they accurately represent costs for the Department. The Contractor shall
provide:

2.11. Guidance on making improvements to.processes for cémpiling and filing
MCRs, which includes, but is not limited to: '

2.1.1.1.  Examining the Department's MCR filing history.

21.1.2, Rewewmg processes used to gather and organize data and work
papers.

2.1.1.3. Reading Department manuals, procedures, and policies, and
recommending revisions as applicable 1o achieve best practices.

21.1.4. Reviewing current NHH practices for MCR preparation and filing.

2.1.1.5. Reviewing chénges to NHH practices for MCR preparation and filing
since 2018.

2.1.1.6. An analysis of potenhal mandated future changes and how they
would impact MCR filings.

2.1.1.7. Meet reporting requirements for Disproportionate Share Hospltals
2.1.1.8. Other areas, as requested by the Department. ~

2.1.2. Work plans for NHH to prepare and complete the MCRs by the required
' f'hng dates. The Contractor shall ensure work plans include but are nol
limited to:

2.1.2.1. Milestones.

2.1.2.2. Activities.

2.1.2.3. Types of data needed.
BAKER h;EWMAN &' NOYESP.A. LLC Exhibit A ' Contracior Initiats @ ‘
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New Hampshire Department of Health and Human Services
Medicare Cost Report Consultation Services

‘Exhibit A

2124, Alistof sources for necessary data.
2.1.2.5. Deliverables.
21.26. Due dates. -

2.1.3.  Review and analysis of drafts, steps, adjustmenls and work papers to
be used for the final submission of the MCR by providing:

2.1.3.1. Recommendations on different approaches.
2.1.3.2. . Other options to consider that NHH may not undersiand or know.
2.1.3.3. Recommendations for maximizing costs.

2.2. The Contractor shall respond to the Department within five (5) business days
from recelvlng the drafts and work papers described in Subsection 2.1.3.

23. The Contractor shall schedule and facnhtate weekly meetings with NHH staff, as
requested by the Deparlment

. 2.4, The Contractor shall be available by telephone, email, skype or other electronic
methods during business hours of 8 am to 4 pm, Monday through Friday,
excluding holidays observed by NH State Employees.

2.5. The Contraclor shall respond o NHH's questions within twenty-four (24) hours
of receiving the question. The Contractor shall ensure questions are answered
in writing, via telephone or by e-mail, as appropnate and specified by the
Department.

2.6. The Contractor shall ensure the cost 'information and statistical data reported
are current, accurate and in sufficient detail to support a delermination of
payments made for the services rendered.

2.7. The Contractor .shall represent the Department, as requested by the
Department, with the Centers for Meduca:d and Medicare Services (CMS) and
their mtermedlanes :

3. Staffing

3.1. The Contractor shall providé qualified staff to coﬁp!ete the work, as applicable
to each scope of work.

3.2. The Contractor shall ensure staff accountants have a minimum of three (3) .
' years' experience in preparing Medicare Cost Reports.

3.3. The Contractor shall ensure managers have a minimum of ten (10). years of
Medicare Cost Report experience.

BAKER NEWMAN & NOVES P.A. LLC Exhibit A Contractor Inkiats @z
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New Hampshire Department of Health and Human Services
Medicare Cost Report Consultation Services

Exhlbit- A

-

4. Reporting ' _
4.1. The Contractor shall provide a written report to the Department that describes
review and analysis activities parformed, as described in Subsection 2.1.3, no
later than November 15th of each year. The reports must include, but are not
limited to: _ . '
4.1.1.  Methodologies used in the analysis.

4.1.2.  All régulatory requirements and legal statules used as guidance in the
analysls. '

.

BAKER NEWMAN & NOYES P.A., LLC Exhibil A Conlraclor Inilials &5
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New Hampshire Department of Health and Human Services
Medicare Cost Report Consultation Services

Exhibit B

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 by the Contractor pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded wtlh Other Funds from Provider Fees and Intra-Agency Revenue
and General Funds.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance .
with funding requirements. Failure to meet the scope of sérvices 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 an hourly reimbursement rate $210.00 per hour, inclusive of travel, .
for actual hours worked.

"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 idenlifies and requests
reimbursement for authorized expenses incurred in the prior month.- The invoice must
be completed, sugned dated and returned to the Department in order to Imllate

~ payment.

- 4.3. 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.

4.4. The Contractor will keep detailed records of their acﬁvities related to DHHS-funded
programs and services.

4.5. The final invoice shall be due to the State no later than forty (40) days afier the contract
Form P-37, Block 1.7 Completion Date.

4.6. Inlieu of hard copies, all involces may be assigned an electronic 'signature and emailed
to NHHFinancialServices@dhhs.nh.gov, or invoices may be mailed to:

New Hampshire Hospital
Financial Sarvices
36.Clinton St.

Concord, NH 03301

4.7. Péyments may be wilhheld pending receipt of required reporls or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B. -

5. 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 iimitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval

. of the Governor and Executwe Council.-

Baker Newman 8 Noyes P.A, LLC Exhiblt @ ' ’ Contracior Inilinls @é _
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

t. Compliance with Federal and State Laws: If the Contractor is permitted Lo determine the eligibility
of individuals such eligibility delermination shall be made in accordance with applicable federal and
slale’laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determinstion: Eligibility determinations shall be made on forms provided by
ihe Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department. - ' '

3. Documentation: In addition to the determination forms required by the Depariment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary 1o support an eligibility determinaticn and such other information as the
Department requests. The Contractor shall furnish.the Department with-all forms and documentation
regarding eligibility determinalions thal the Department may request or require,

4. Falr Hearings: The Conlractor underslands 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 senvicas shall be permitted to fill out
an applicalion form and that each applicant or re-applicant shall be informed of hisfher righ! to alair
hearing in accordance with Department regulations. '

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accepl or
megke a paymenl, 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 -
Conlract, The State may terminate this Contract and any sub-conlract or sub-agreement ifilis
delermined thal payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the conlrary contained in the Contract or inany
other document, contracl or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made heraunder to reimburse the Contracior for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Conltraclor for any sarvices provided
prior to the date on which the individual applies for services or (except 83 otherwise provided bythe
federal regulations) prior to & determinalion that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding enything lo the contrary contained in the Contract, nothing
herein containad shall be deemed to obligate or réquire the Depariment lo purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, 2l a rate
which exceeds the amounis reasonable and necessary to assure the quality of such service, or a1 a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. Il al any lime during the term of this Contract or afler receipt of the Final
Expenditure Report hereunder, the Department shall delerfmine that the Contraclor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by lhe Contraclor to ineligible individuals
or other third parly funders, the Department may slect lo; .

7.1. Renegotiate the rales for payment hersunder, in which evant new rates-shall be established;

T:2. Deducl from any fulure payment to the Conltractor the amount of any prior reimbursementin
excess of cosls; : ) . §

Exnibit C - Special Provisions Contractor Inftiats
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. "Exhibit €
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7.3. Demand repayment of the excass payment by the Contractor in which avent failure 10 make
such repaymant shall constitule an Event of Default hereunder. When the Contraclor is
permitied to determine the eligibility of individuats for sérvices, the Contractor agrees o
reimburse the Department for all funds paid by the Depariment to the Contraclor for services.
provided lo any individual wha is found by the Department Lo be ineligible for such services at
any lime during the period of retention of records eslablished herein.

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

8. Maintenance of Records: In addition to the eligibilily 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 evidehcing and reflecting all costs
and other expenses Incurred by the Contractar in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be

-maintained In accordance with accounling procedures and praclices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable 1o the Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of cosls 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. Sialistical Records: Slahsucal enrollment, attendance or visil records for each recipient of -
services during the Contract Period, which racords shall include all records of application and
eligibility (including all forms required to determine eligibllity for each such recipient), records
regarding the provision of services and all lavoices submitted to the Department to obtain
paymenl for such gervices.

8.3. Medical Records: Where appropriale and as prescribed by the Depaniment regulatlons the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submil an annual audil to the Department within 60 days efter the ¢lose of the
agency fiscal year. it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audils of Stales, Local Governments, and Non
Profit Organizations® and the provisions of Standards for Audit of Governmenta) Organizations,
Programs, Activities and Functions, issued by the US General Accounling Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the tarm of this Con:ract and the period for retenbon hereunder, tha
Depariment, the United States Department of Health and Human Servlces and any of their
designaled represenlatives shall have access (o a!l reports and records maintained pursuantio
the Contract for purposes of audit, examination, excerpts and transcripts, .

9.2. Audit Liabiiilies: In addition to and not in any way in limitation of obligations of the Contract, H Is

- understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceplions and shall return to the Departmeni, all payments made under the
Contract to which exceptnon has been taken or whlch have been disallowed because of such an
exceplion,

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collecled
in conneclion with the performance of the sarvices and the Contract shal! ba confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Depafiment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official dulies 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 conceming a recipient for any purpose not
directly connected with the administration of the Dapartment or tha Contractor's responsibilities with
respecl to purchased services hereunder is prohibited excepl on written consent of lhe recipient, his

attorney or guardian. .
. Exhibil C - Spocial Provisions Contraclor Inltials @,2
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New Hampshire Department of Health and Human Services
Exhiblt C

Notwithstanding anything to the contrary contained herein the covenants and conditions contalned in
the Paragraph shall survive the terminalion of the Contracl for any reason whatsoever,

11. Reports: Fiscal and Siatistica!: The Contractor agrees to submit the following reports al thefollowing
times if requested by the Department. :
11.1. Interim Financial Reports: Written interim financial reports conlaining a detailed description of

all costs and non-allowable expenses incurred by the Conlractor 10 the date of the' report and
conlaining such other information as shall be deemed satistactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitied on the form
designated by the Depariment 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 Depariment and shall
contain a summary statement of progress loward goals and abjectives stated in the Proposat
and other information required by the Department. .

12. Completion of Services: Disallowance of Cosls: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hargunder, the Coniracl and all the obligations of the parties heraunder (except such obligations as,
by the terms of the Conlract are to be performed afler the end of the term of this Conlract and/or
surviva the temmination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Conlracior as
costs hereunder the Department shall retain Lhe right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor:

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulling from the performance of the services of the Conlract shall include the followin
statement: . :
13.1.  The preparation of this (reponl, 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 Depariment of Heallh and Human Services.

14. 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 or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not fimited to, brochures, resource direclories, protocols or guidelines,
posters, or reporis. Contractor shall not reproduce any materials produced under the contractwithout
prior wrilten approval from DHHS. g

15. Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facililies
for providing services, the Conlractor shall comply with ail laws, orders and regulations of federat,
state, county and municipal authorilies and with any direction of any Public Officer or officers
pursuant lo laws which shall impose an order or duly upon the conlractor with respect to the '
operation of the facility or the provision of the services at such facility. if any govemmental license or
permit shall be required for the operation of the said facility or the pedormance of the said services,
‘the Contractor will procure sald license or permit, and will at all times comply with the terms and
condilions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants end agrees thal, during the lerm of this Contract the facilities shali
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshaiand
the local fire protection agency, and shall be in conformance with1ocal buitding and zoning codes, by-
laws and regulations. \

16. Equal Employment Opportunity Plan (EEOP): The Conlractor will provide an Equal Employment
Opporiunity 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
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17.

18.

more employees, it will maintain a current EEQOP on file and submit an EEQOP Certification Form to the
OCR, certifying thet its EEQP is on file, For recipients recéiving less than $25,000, or public grantees
with fewer than.50 employees, regardless of the amount of the award, the recipient wiil provide an
EEOP Certification Form to the OCR certifying it is not required to submil or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medica! and educatlional institutions are exempt from the
EEOP requirement, but are required to submil a certification form to the OCR to claim the exemplion.
EEOQOP Certification Forms are available at: http:/’iwww.ojp.usdojebouliocripdisicen. p'df

Limited English Proficlency (LEP): As clarified by Execullve Order 13166, lmprovmg Access to
Services for persons with Limited English Proficiency. and resuiting agency guidance. national origin

" discrimination includes discrimination on the basis of limited English preficiancy (LEP). To ensure

compliance with the Omnibus Crime Conlrol end Safe Streets Act of 1968 and Tille VI of the Civil
Rights Act of 1964, Contractors-must lake reasonsble steps to ensure that LEP persons have
meaningful access to Its programs.

Pilot Program 'f'or Enhancement of Contractor Employee Whistleblower Protections: The

- following shall apply to all contracts that excesd tha Simplified Acquisition Threshold as defined ind8

19.

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 working on this contract will be subject to the whislleblower rights
and remedies in the pilo! program on Contractor employee whistieblower protections established at

41 U.5.C. 4712 by section 828 of the Nahonal Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3 908.

(b) The Conltractor shall inform iis employees in writing. in the predominant language of the worklorce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in secuon
3.808 of the Faderal Acquisition Regulation.

(c) The Conlractor shall inserl the substance of this clause, lncludang this paragraph (c), in all
subconlracts over the slmpllﬁed aCQUISIhon threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontraciors with
greater expertise to perform certain heallh care sarvices or funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluete the subconltractor's abilily to perform the delegated
function{s). This is accomplished through a written agreement that specifias activilies and reporting
responsibililies of the subcontractor and provides for revoking the delegalion or imposing sanctions if-
the subcontractor’s performance is not adequale. Subcontractors are subject 1o the same contractual
conditions as the Contraclor and the Conlraclor is responsible o ensure subconlraclor compliance
with those conditions. .

When the Contractor delegates a function to a subcontraclor, the Contractor shall do the following:

19.1.  Ewvaluale the prospective subcontraclor's ability to perform the aclivities, before delegaling
the funclion

19.2. Have a written agreement with the subcontraclor that specifies activilies andreporting
responsibililies and how sanctions/revocation will be managed if the subcontraclor's
performance is nol adequate

19.3.  Monitgr the subcontractor's performance on an ongo:ng basis

Exhibli C -~ Spoclal Provisions Contractor Inials gz
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19.4. Provide to DHHS an annual schedula identifying all subcontractors, delegated functionsand
. . responsibililies, and when the subcontractor’s performance will ba reviewed
19.5. DHHS shall, al its discretion, review and approve ali subcontracts.

If the Contraclor identifies deficiencies or areas fer improvement are Identified, the Contractor shall
take carrective aclion.

20. Contract Definltions:

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

20.2. DOEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submilted by the Contraclor on a
form or forms required by the Department and conltaining a description of the services andfor
goods to be pravided by the Contractor in accordance with the terms and conditions of the
Conlract and setting forth the tolal cost and sources of revenue for each service lo be provided .
under the Contract. : ) .

20.4. UNIT: For each service that the Contractor is lo provide to eligible individuals heréunder, shall
mean that period of fime or thal specified activity determined by the Depariment and specified
in Exhibit B of the Contract :

20.5. FEDERALU/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, elc. as they may be amended or revisad from time to time.

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

ExhibiL ¢ — Spocial Provisions Contractor Inlials %
can g " PagoSof5 Date _3;'1’ IO 0



DocuSign Envelope 1D: 242EBBEC-B606-40ED-A38F-786171E38305

¢

- New Hampshire Department of Health and Human Services
Exhibit C-1

IONS TO ONTRACT LANGUAGE

1. Rovislons to Form P-37, General Provislons

. Seclion 4, QQMLQMLNHIMAMM is replaced as follows!
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale
hereunder, including without limitation. the conlinuance 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 availabllily of funds effected by
any -state or federal legislalive or executive action thal reduces, eliminates, or otherwise
modifies the appropriation or availabllity of funding for this Agreement and lhe Scope of
Services provided in Exhibit A, Scope of Sarvices, in whole or in pan. In no event shall the
State be liable for any payments hereunder in excess of appropriated or avallabla funds. In
the event of a reduclion, termination or medification of appropriated or available funds, the
State shall have the right 1o withhald payment until such funds become avaitable, if ever.
The State shalt have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Conlractor notice of such reduction, lerminalion or
modification. The State shall not be required to transfer funds from any other source or
accoun! into the Account(s) identified in block 1.6 of the Genersl 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 State may terminate the Agreement at any time for any reason, at the sole discrelion of
the Stete, 30 days after giving the Contractor written nolice that the State is exercising ils
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shsll, within 15 days of notice of eary
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limiled to, identifying the present and future heeds of cllents
receiving services under the Agreement end establishes s process to meet those needs.

10.3 The Contractor shall fully cooperate 'with the State and shall promplly provide detailed
information to suppori.the Transition Plan including, but not limited o, any information or
dala requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transilion Plan to the Stale
as requested.

10.4 In tha event that services under the Agreement, including bui not limited to clients receiving
services under the Agreement are transitioned lo having services delivered by another
enlity including contracied providers or the State, the Contractor shall provide e process for
uninterrupled delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
aboul the ftransition. The Contractor shall include the proposed commumcauons in its
Transition Plan submitted to the Stata as described above.

2. Ronowal

2.1. The Department reServes the right to extend this agregment for up to four (4) additional years,
cenlingent upon salisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibh C-1 -~ Rewsions!Excepums 1o Standard Contratt Language Con:ractor Inltiats %
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c ON REGARDING -FREE WORKPLACE REQUIREMENTS

The Vendor idenlified 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. 100-680, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Conlraclor's representaltive, 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-Fres
Workplace Act of 1988 (Pub. L. 100690, 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, 1550 Federal Register (pages
21681-21691), and require certification by granlees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of (he
-regulation provides that a grantee (and by inferancé, sub-grantees and sub-coniractors) that is a State
may elect to make one certificalion to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerificate set out below is a
material reprasentation 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 Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

) 1.1, Publishing a statemen! notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the aclions that will be taken agains! emptoyees 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, rehabiliation, and employee assistance programs; and

1.2.4. The penalties that may be impased upon employees for drug abuse violations
occeurring in tha workplace;

1.3 Maklng it a requirament that each employee to be engaged in the performance of ihe granl be
given a copy of 1he stalement required by paragraph {8);

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

- 1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
stalute occurming in the workplace no later than five calendar days afier such
conviction;

1.5, Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviclion.
Employers of coAvicted employees musl provide notice, including position litte, 1o every grant
officer on whose grant aclivity the convicted employee was working, unless lhe Federal agency

Exhibii D - Cenlification regarding Orug Free Vandor Inlilals Q )
workplace Requirements
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1\

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 50 convicted

1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or '

1.68.2. Requiring such employee to participate satisfaclorily in & drug abuse assistance or

. rehabilitation program epproved for such purposes by a Federal, State, or local heatth,

law snforcement, or other appropriate agency;

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

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

Place of Performance (streel address, cily, county, stale, zip code) (list each location) ' .

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

Venglor Name:BmkM 'NQNMM Ndc{ei

3"’q’;"09‘0 e W&x

Date Neme: ‘Dac hpn Beaw
. ) Title: MD / . B e 4(7
Wé’ n J Frhc, [o ‘,__1
-
' Exhibil D - Certificotion regarding Drug Free . Vendor Inllials %-% |
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CERTIFICAT E NG 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 Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1:11
and 1.12 of the General Provisions execule the following Certification;

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

'f’rograms (indicale applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Suppont 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 Granl under Title. IV

The undersigned cenifies, to th§ best of his or her knowledée and belief, that:

- 1.. No Federal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, a8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
.connection with the awarding of any Federa) contract, continuation, renewal, amendment, or
modification of any Federa) contract, grant, loan, or cooperative agreemenl (and by specific mention
sub-grantee or sub-contractor). .

2. if any funds other than Federal approprialed funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federel conlract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complste and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibil E-1)

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

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

Vendor Name: B,,x.[r,g/r’ N euman fd 0t{-¢.§

71900 SN

Date ) Name: ,61‘1 ton Dendour .
Tilte: c n-J
MA?, rinc, ,0
LS J
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‘c CATIO G ] M s

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 Pant 76 regarding Debarment,
Suspension, ‘and Other Responsibility Malters, and further agrees to have the Contractor’s
reprasentative, as idenlified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerlification: : ) : .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the praspective primary participant is providing the
cartification sel out below. . :

2. Theinability of a person to provide the certification required below will not necessarily resutt in denial
of participation in this covered transaction. If necessary, the prospective parlicipant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determination whather to enter into this transaction. However, failure of the prospective primary
participant to furnish a centification or an explanation shail disqualify such person from participation in
this transaction, : ’

3. The cerlification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter irito this transaction. If it is later delermined tha! the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
‘available to the Federal Government, DRHS may terminate this transaction for cause or defaull,

‘4. The prospective primary participant shall provide immediale written notice to the DHHS agency to
whom this proposal (contract) is submitted if al any lime the prospective primary participant leams
that its centificalion was erraneous when submitted or has become erroneous by reason of changed
circumstances.

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

6. The prospeclive primary participani agrees by submitting this proposal {contracl) that, should the
" proposed covered lransaction be entered into, it shall not knowingly enter into any lower tier coverad
transaction wilh a person who is debarréd, suspended, declarad ineligible, or voluntarily excluded
from participation in this covered Iransaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a cetification of a prospective participant in a
tower tier covered transaction that it is not debarred, suspended, inefigible, or involuntarily excluded
from the covered transaclion, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, bul 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

E.xhlbﬂ £ ~ Certificalion Regerding Debarment, Suspension Vendor Inilials EEQ
) Andg Other Responsibility Matters ) - -
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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 transactions authorized under paragraph 6 of these instructions, if a paricipantina .
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or valuntarily excluded from participalion in this transaction, in
addition to other remedies available to the Federal government, DHHS may termlnate this transaction
for cause or default.

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

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

11.2. have not wilhin a three-year period preceding this proposal {contract) been convicled of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
canneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State anlilrust .
slatutes or commission of embezzlement, theft, forgely. bribery, falsification or destruction of
records, making false statements, or receiving stolen proparty; ‘

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

11.4. have nol within a three-year period preceding lhis applicalion/proposal had one or more public

"transactions (Federal, State or local) terminated for cause or default, ‘

12. Where the prospective primary participant is unable to cedity to any of the statements in this
certificalion, such prospective participan! shall attach an explanalion to this propasal (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 Parl 76, cerlifies to the best of its knowledge and belief that it and its principals:
13.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily exciuded from participalion in this lransaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospeclive participant shall altach an explanation to this proposal {contract}. '

14. The prospeclive tower tier participant futher agrees by submitting this propesal (contract) that it will
include this clause entilled “Certificalion Regarding Debarment, Suspension, Ineligibilily, and

Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier covered
transactions and in all solicilations for lower tier covered transaclions,

Vendor Name: Bo.kof NCUJW'Y\-- Ne")«’-{

2-19- 2020 :
Dale . Name; DJJ{HV—-  Taentd

" Title: Mmj/’f‘d el £ J

- Exhidll F - Cenlificalion Regsrding Debarment, Suspension Vendor ldibhm
And Other Responsibilly Matless .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO.

FEDERAL NONDISCRIMINATION, Eglj_AL 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 followmg
cedification;

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

- the Omnibus Crime Control and Safe Streets Acl of 1868 (42 U.S.C. Section 3789d) which prohibils
racipients of federal funding under this statute from discriminating, either in amployment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires cerigin recipients 1o produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Pravertion Act of 2002 (42 U.S.C, Section 5672(b)) which adopts by
reference, the civil rights obligations of the Sale Streets Acl, Recipients of federal funding under this
stalute 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 requiremants,

-'the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of fedf.-ral'ﬁnahclal
assistance from disciminaling on thé basis of race, color, o national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 794}, which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity;

- - the Americans with Disabifities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporntunity for persons with disabilities in employment, State and local
government services, public sccommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits, discrimination on the
basts of age in programs or aclivities receiving Federal financial assistance. ' it does nol include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Depaniment 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), Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Execulive Order No, 13559, which provide fundamenial principles and policy-making
crileria for partnerships with faith-based and neighborhood organizations;

-28 CF.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizalions), and Whistleblower protections 41 U.5.C. §4712 and The National Defense Aulhorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prolecis employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cerlificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False certification or.violalion of the cerification shail be grounds for
suspension of payments, suspension o terrination of grants, or government wide suspension or

‘debarment.
Exhibit G
Vendor Initlais ES
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In the event a Federal or State court or Federal or State administrative agency makes a ﬁnding of
discrimination after a due process hearing on the grounds of race, cokor, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Departrment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the Genaral Provisions agrees by signature of the Contractor's
representalive as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the tollowing
cenir cation:

1. By signing and submitting this proposal {contract) the Vendor agrees lo comply with the provisions
Indicaled above.

Vendor Name: ‘Ba [¢ec A s Mmarm N O\-{c.&

3192000 C De NS

Date : Name: T A o~ 'P,.;,hv.)mv\

Title:
MMI\JJI 63 ?r.ng. P‘y{

Exhibil G ’ .
Vendor Inllats
Crpanizstions

Conifcastrs of Compiance whth roquirsents penalang w Feders! Nondikrimination, Equel T ot F it Bosed
ard Wiisebiowsr prolectons
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| CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in.any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regulary for the provision of heallh, day care, educaltion,
or library services 10 children under the age of 18, if the services are funded by Federal programs either
direcily or through Stale or local governments, by Federal grant, contract, loan, or [oan guarantee. The
law does nol apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol 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 administretive compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Conltractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the {oliowing
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:“B,,._V_o( A cus Mo f\\ oyes

2-19- 9030 | SRR (3
Date ‘ Name: o L:j%-u-\ “Bmwmj
: N\o..a-\.n-_%_r\.a ?r:“QfA

Exhibll H - Certification Regarding Vendor Infilals &
Environmental Tobacco Smoke -
CUOHHSN 16713 Page 1of 1 * Date 3 - q9-2vov.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

‘The Contractor identified in Section 1.3 of the Genera! 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 Pans 160 and 154 applicabie to business associates. A§ defined herein, “Business
Associale” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 10 protected health information under this Agreement and 'Covered
Entity" shali mean the State of New Hampshtre Department of Heallh and Human Services.

) Definitions -

a. “Breach" shall have the same meaning as the term “Breach™ in section 164.402 of Title 45,
Cade of Federal Regulations, ‘

b. ‘Businéss Associate” has the meaning given such lerm in section 160.103 of Tlt!e 45, .Code
of Federal Regulations.

c. Covered Entity” has the meaning given such lerm in section 160.103 of Title 45,
Code of Federal Regulahons

d. _Q_g_mg_ajg_d__&e_c_o_r_&e_\ shall have the same meaning as the term "deStgnated record set”
in 45 CFR Section 164.501.

e. “Data Agagreaation” shall have the same meaning as the lerm “data aggregalion“ in 45 CFR
Section 164.501.

{. "Health Care Operaliéns” shall‘have the §ame meaning as the term "health care operations”
in 45 CFR Section 164.501.

g. *HITECH Act” means the Health Information Technology for Economic and Clinical Health '
Act, TitleXIll, Submle D, Part 1 & 2 of the American Recovery and Reinvestmenit Act of
2009. .

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

i. "indivigual® shall have the same meaning as the term “individual” in 45’ CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). .

j- "Ptyacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
' Information al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

- k. “Protected Heallh Information™ shal! have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the infarmation created or received by

Business Associate from or on behalf of Covered Entity.

2014 Exnipht 1 Coatracior Initlals _m
Healih Insurance Portabilily Acl
Business Associale Agreerhent . 3 -)q-2030
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I *Reguired by L.aw" shall have the same meaning as the term "required by law” in 45 CFR
Section 164.103.

m. “Secretlary” shall mean the Secretary of the Department of Health and Human Servnces or
histher de5|gnee

n. W shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Parl 164, Subpart C, and amendments thereto.

o. “Unsecured Protected Health Information™ means protected health information that is not

" secured by a technology standard that renders protected health information unusable,
unreadable, or indecipharable to unauthorized individuals and is developed or.endorsed by
a standards developing organization that is accredited by the American Nanonai Standards
Institute.

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

HITECH
Acl.
(2) Buslness Associate Use and Disclosure of Protected Health Information.
a. ‘Business Associale shall not use, disc!ose, 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, disclosé, maintain or transmit’
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
L. For the proper management and administration of the Business Associale;
1l 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.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
' third party Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed lo 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
Ruies. of -any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request 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 rellef. If Covered Enlity objects to such disclosure, the Business

V2014 : Exhbit | Contrector Initialy E s

Heallh Insurance Portabllity Act

Business Assoclate Agreament - . -
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Associate shall refrain from disclosing the PHI until Covered Enlily 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 PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any addilional security safeguards.

(3)  _Ob

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

b. The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

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

d. Business Associate shall make available all of its internal policiés and procedures, books
and records relating (o the use and disclosure of PH| received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining 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 10.PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associales, who will be receiving PHI

2014 Exhibh | ‘ Contractor Inltials :l) ‘;

Health Insurance Porabillty Act
, Business Associate Agreement . . o
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32014

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 written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices afl
records, books, agreements, policies and procedures relaling to the use and disclosure

.of PHI to the Covered Entity, for purposes of enabling Covered Entity 1o determ:ne

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 arder 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

- Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. '

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond 1o a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. )

Within len {10) business days of receiving a writtén request from Covered Entity for a
request for an accounting 6f disciosures of PHI, Business Associate shall make avaitable
to Covered Enlity such information as Covered Entity may require to fulfill its obligations
lo provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access ta, amendment of, or accounting of PHI
directty from the Business Associate, the Business Associate shall within two (2) -
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity of the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

Exhibli | Contractor tnilgls E-’s

Healih Insurance Portability Act

Business Associate Agreement
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Associate maintains such PHI. If Covered Entity, in ils sole discrelion, requires that the
Business Associate destray any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed

(4  Obligations of Covered Entity

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

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

c. Covered entity shall promptly nolify 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’ § use or disclosure of
PHI.

(5) Jermination for Cauge

In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associate of the Business Associate
Agreement sel forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
vnolallon to the Secretary.

- (8} Mlscellanaous

a, Definitions apd Beg' yiatory References. All terms used, but nol 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, 1o
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

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

32014 Exhibit | . Conlracior Inlials
Health Insurance Portabllity Act :
Business Asscclate Agreement : .19 -
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e. :Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or clrcumslance is held invalid, such invalidity shall not affect other terms or
conditions which can be gwen effect without the invalid tarm or condition; to this end the
terms and conditions of this Exhiblt | are declarad severable.

f. Surylyal. Provisions In this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, 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 1.

Depertment of Health and Human Sarvices ’B,_LW M Q,UAMM N SUL £

 The State ime of the fZ‘ontracto

Signature of Authorized Representative Slgnature ¢f Authorized Representative

lffﬂ{"\.‘ef /’4 A/Hqup.:\ A ’.Da,q"b\r\ ’Ba\wNv{

Name of Authorized Raepre¥entative Name of Authorized Representative '
. \
__ (eo : Manraq. na ‘Qr.‘n(,;p,,.l
Titie of Authorized Representative Title of Authdrized Rupresentative .
‘5/(3]9,3—0 2 -14-32230
Date S " Date
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Cc CATION REGARDING THE R NDING ACCO BJL
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua)
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report an
data related to executive compensation and assdcialed first-tier sub-grants of $25.000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to-the FFATA reporting requirements, as of the dale of the award.
" In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the

Depariment of Health and Human Services (DHH S} must report tho following information for any

. subaward or contract award subject to the FFATA reporting requirements: )

4 1. Name of entity
Amount of award
Funding agency :
NAICS code for contracts / CFDA program number for grants
Program source .

Award title descriptive of the purpose of the funding action
Location of the entity

Principle place of parformance

Unique identifier of the entity (DUNS #)

. Total compensation and names of the top flve exacutives if: .

'10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and )
10.2. Compensation information is not already avallable through reporting to the SEC,

SEINOOAWN

=]

Prime grant recipients must submit FFATA required data by the end of tha month, plus 30 days, in which _
the award or award emendment is made. . ' .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Law 1 10252,
and 2 CFR Panl 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as idenlified in. Sections 1,11 and 1.12 of the Genera) Provisions
execute the following Certification: '

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

Conlractor Name:’gé-)ée,r N e paoa~— N 0~a.(..$

3-19-020 | DM,\/\,\#(L_« '

Date . ?iat\l:e: D a_g_{_ o~ -—&br_w )
ML Aj . ’\8 ?.—-?n dpu\

Exhibh J = Cortification Regarding the Federsl Funding Contractor laltiats 2 p)
Accountability And Trensparency At (FFATA} Coripliance R -
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EORM 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 accurate. - °

1. The DUNS number for your entity is: 79 & ’7’8 204S

2. In your business or arganization’s preceding completed fiscal year, did your business or organization
receive (1) BO percent or mare of your annual gross revenue in U.5, lederal conltracts, subcontracls,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues trom U.S. federal contracts, subcontracts, loans, grants, subgranls, and/or
cooperative agreements?

_X__No s

If the ariswer lo #2 above'is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under séction 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780{d)) or siction 6104 of the Internal Revenue Code of
18867 , =

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above Is NO, please answer the following:

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

Name: Amount;
Name: Amount;
Name: _. . (Amount:
Name: _ : Mount:
Name: 7 Amount:

Exhibit.J = Certification R;gardinp the Federal Funding -Contractor [nktials gs

Accountability And Transpatency Ad (FFATA} Compliance 2 _
CUDHMSN 10713 . Page 2 0l 2 Dalog_’q_ el



DocuSign Envelope ID: 242EB8EC-B606-40ED-A3BF-786171E38305

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

1. "Breach®™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar lerm referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic.’ With regard to Prolected 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 ttie same meaning "Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institule of Standards and Technology, U.S. Department
of Commerce,

> 3. “Confidential Information” or “Confidential Data” means all confidentlal information
- disclosed by one party 1o the other such as all medical, health, financial, public
assistance bénefits and personal information including without limitation, Substance
Abuse “Treatment Records, Case Records, Protected Heafth Information and

‘Personally Identifiable Information.

Confidential information also includes any and all information owned or managed by
the State of NH - crealed, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, 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 (FT1), Social Security Numbers (SSN),
- Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End Useér” means any person or enlity (e.q.; contraclor, contractor's employee,
business associate, subcontraclor, other downstream user. etc.). that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

' 6. “Incident” means an act that potentially violates an explicit or implied security policy, -
which includés attempts (either falled 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 slorage of dala; and changes to syslem 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 Exhibit K . Contractor initiats A@_

DHHS Information
Securily Raquirements - -0
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DHHS Information Security Requirements

mail, all of which may havé the potantial to put the data at risk of una'['lt'horized
access, use, disclosure, modification or destruction.

7., "Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technclogy or delegate as_a protected network (designed, tested, and
approved, by means of the State, to transmil) will be considered an open
network and not adequately secure for the transmissmn of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Pérsonal Information” (or “Pi").means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:18, biometric records, etc.,
glone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
nams, etc.

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

10. “Protected Heaith Information™ (or *PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. .

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Par 184, Subpan C, and amendments.
thereto. .

12. “Unsecured Protected Health Information™ means Protected Haalth Information that is
nol 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 Nalional Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential tnformation
except as reasonably necessary as outlined under this Contract. Further, Conltraclor,
including but not limited 1o 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. .

2. The Contractor must not disclose any Confidential Information in response to a
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request for JdisclosUre 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 thal DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or securlty safequards of PHI
pursuant to the Privacy and Securily 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 obtaired 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 inspacting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

-2. Computer Disks and Portable Storage Devices. End User may not use compuler disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
dala. : .

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

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

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

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

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

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

9. Remote User Communication. If End User is employing remote communicalion 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
Aransmitted or accessed. -

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

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

lIl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees il will not store, iransfer or process dala collected in
connsection wilh the services rendered under this Coniract outside of the Uniled
States. This physicat location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabliities, and includes backup
data and Disaster Recovery locations. :

2. The Contractor agrees to ensure proper security moniloring capabilities are in
place to detect potential security events thal 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 ils End
Users in support of protecting Department confidential information,

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

5. The Conlractor agrees Confidential’ Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulalions 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 ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Conlractor agrees to and ensures its cbmplete cooperation with the State's
Chief Information Officer. in the detection of any security vulnerabnluty of the hosting
infrastructure: . .

8. Disposition

1. If the Contractor will maintain any Confidential Informahon on its systems (or its
" sub-contractor systems), the Contractor wifl maintain 8 documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire dala destroyad 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 unrécoverable via a secure wipe program
. in accordance with industry-accepted standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media- Sanitizalion, National Institute of Standards and Technology uU. 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 delails necessary to
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly.
evaluated by the Stale and Contractor prior to destruction. -

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

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

IV, PROCEDURES FOR SECURITY

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

1. The Contraclor will maintain proper securily  controls to protect Deparlmenl
confidential information collected, processed, managed, and/or slored in lhe delivery
of contracted services.

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

4. The Contractor will ensure proper security moniloring capabilities aré in place to
delecl polential security events thal can impact State of NH systems andfor
Department confidential information for contractor provided systems.

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant lo 45
CFR 160.103, the Contractor will executé a HIPAA Business Associate Agreement
{BAA) with-the Department and is responsible for maintaining compliance with the
agreement. : ~

9. The Contractor will work wilh 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 vuinerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time-frams at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any securily breach Contractor shall
make efforts lo investigale the causes of the breach, promptly.lake measures to
prevent future breach and minimize any damage or loss resulling from the breach,
The State shall recover from the Contractor all costs of response and recovery from

VS5, Last update 10/09/18 Exhiblt K Contractor Inliials lgs

‘DHHS Informalion

Security Requiremenis . -9
Poge 6 of 9 pate 219 "F0H0



DocuSign Envelope 10: 242EBBEC-BBUG-40ED-A3BF-786171E38305

New Hampshire Department of Health and Human Services
Exhibil K
DHHS Information Security Requirements

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

12. Contractor must, comply wigh all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintaln the privacy and security of Pl and PH1 al a level and scope that is not less
than the level and scope of requiremenis 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 Prvacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heaith
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and lo
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of securily 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 htips:/iwww.nh.gov/doitivendorfindex.htm
for the Depaniment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

. * 2
15. Contractor. must reslrict access to the Confidential Data obtained under this
Conlract to only those authorized End Users who need such DHHS Data lo
perform their officiat duties in connection with purposes identified in this Contract.
16. The Contractor must ensure thal all End Users:

8. comply with such safeguards as referenced in Seclion IV A. above,
implemanted to prolect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information al all times.

C. ensure that laptops and other electronic devices/media contairiing PHI, PI, or
" PFl are encrypted and password-protected. '

d. send emails conlaining Confidential Information only if gncrypted and being
sent to and being received by email addresses of persons authorized to
receive such information,
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e. limit discl}asure 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 slored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as weil as non-duty hours {(e.g., door locks, card keys,
biomaetric identifiers, etc.}). .

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

_h. in all other instances Confidential Data musl be mafntainéd. used and
disclosed using appropriate saleguards, as determined by a risk-based
assessment of the circumstances invalved.

i. understand that their user credenlials (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 site directly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Cdntractor must notify the State’s Privacy Officer and Security Officer of any
Securily Incidents and Breaches. immediately, at the email addresses prowded 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. identify Incidents; .

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

3. Report suspected or confirmed Incidents as requiréd 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; end
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5. Delermine whether. Breach nolification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options. and bear costs associated with the Breach notice as well as any mitigation

measures.

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

V. PERSONS TO CONTACT
A. ‘DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer: -
DHHSInformationSecurityOﬁ'sca@dhhé.nh.gov

Exhibil K
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