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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEir HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964

ww'xv.dhhs.nh.gov

January 26, 2022

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 Achievement Therapy Services, LLC (VC#166337), Tilton, NH,
for the continuation of physical therapy services for individuals admitted to New Hampshire
Hospital, by exercising a contract renewal option by increasing the price limitation by $235,248
from $392,500 to $627,748 and extending the completion date from June 30, 2022 to June 30,
2024, effective upon Governor and Council approval. 34% General Funds. 66% Other Funds
(Provider Fees).

The original contract was approved by Governor and Council on April 11, 2018, item #12
and most recently amended with Governor and Council approval on May 20, 2020, item #8.

Funds are available in the following account for State Fiscal Year 2022 and 2023 and are
anticipated 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.

05-95-94-940010-8750 Health and Social Services, Dept. Of Health and Human Services,
HHS; New Hampshire Hospital, Provider Fees

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Medical

Providers
94053100 $22,500 $0 $22,500

2019 101-500729
Medical

Providers
94053100 $90,000 $0 $90,000

2020 101-500729
Medical

Providers
94053100 $90,000 $0 $90,000

2021 101-500729
Medical

Providers
94053100 $95,000 $0 $95,000

The Department of Health and Human Services' Mission is to join communities and families
in prouiding opportunities for citizens to achieve health and independence.
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2022 101-500731
Medical

Providers
94053100 $95,000 $0 $95,000

2023 101-500731
Medical

Providers
94053100 $0 $117,624 $117,624

, 2024 101-500731
Medical

Providers
94053100 $0 $117,624 $117,624

Subtotal $392,500 $235,248 $627,748

EXPLANATION

The purpose of this request is to continue providing physical therapy services to
individuals admitted to New Hampshire Hospital in order to promote movement, reduce pain,
restore function, and prevent disability.

Approximately 700 individuals will be served annually.

The Contractor provides physical therapy services to individuals admitted to New
Hampshire Hospital who demonstrate a medical necessity for services. The Contractor modifies
approaches to evaluate and treat individuals in a manner that meets the specialized needs of
individuals in a mental health hospital setting. The Contractor provides services, in accordance
with individual medical orders written by New Hampshire Hospital staff, that enable individuals to
achieve improved independence and function; reduce pain and reliance on pain medication;
reduce the risk of falling; and slow the progression of, or reverse, disability caused by disease or
injury. Physical therapy services provided by the Contractor promote patient recovery and may
increase the rate of discharge and discharge options into the community.

The Department will continue monitoring services through the review of progress and
discharge notes to ensure:

•  Physical therapy plans of care are modified, as needed, to meet the specialized
needs of the individual receiving treatment, as indicated and approved by New
Hampshire Hospital medical staff.

•  Individuals are receiving the appropriate scope and level of skilled care and
treatment per the stated physical therapy plan of care, physical therapy state
licensure and national standards.

•  Initial evaluations and skilled documentation are completed within stated contract
timeframes and content consistent with physical therapy state licensure and
national standards.

•  Physical therapy plans of care, re-certifications, re-evaluations, and discharge plans
comply with Medicaid and Medicare criteria.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 3, 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 two (2) remaining available years.

Should the Governor and Council not authorize this request, the Department will be unable
to offer physical therapy services to individuals admitted to New Hampshire Hospital, which may
slow the rate of discharge; reduce the number of community discharge environments where
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individuals can live; increase the amount of pain and opioid medication required; and increase
the rate of falls, disabilities, medical complications and other services required by individuals.

Area served: New Hampshire Hospital

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

Respectfully submitted.

DocuSlgnad by:

1".
V  3PAe27B12BAM8F...• 3FAe27B12BA»48F..

Chief Financial Officer
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Physical Therapy Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Achievement
Therapy Services, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 11, 2018, (Item #12), as amended on May 20, 2020, (Item #8), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:

63 Port Way, Laconia, NH 03246

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read;

June 30. 2024

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

$627,748

4. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A - Amendment #2,
Scope of Services, which is attached hereto and referenced herein.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.1, to
read;

1.1 This Agreement is funded as follows;

4% Federal Funds from the United States Health and Human Services, Centers for Medicare

and Medicaid Services, Disproportionate Share Payment Program, Code of Federal Domestic
Assistance Number, CFDA #93.778, Federal Award Identification Number
(FAIN),1805NH05ADMIN

34% General Funds

62% Other Funds (Provider Fees)

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 2.1., to read;

2.1. Payment shall be at an all-inclusive rate of $83.00 per hour for physical therapy services, for
an estimated average of 33 hours per week, 52 weeks per year. There are no minimum
number of guaranteed hours per week. The hours available to work will be dependent on the
number of clients identified by the Medical Staff and the clients' approved number of treatment
hours.

D5

'9/
RFA-2018-NHH-03-PHYSI-01-A02 Achievement Therapy Services, LLC Contractor initials

2/6/2022
A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022 upon the date of Governor and
Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below,

State of New Hampshire
Department of Health and Human Services

2/11/2022

Date

-DQCuStgnad by;

^Aa37C13BA»ltC,

Name: Joseph T. cansti
Title: chief Financial officer, nh Hospital

Achievement Therapy Services, LLC

2/6/2022

Date

—OocuSigntd by:

>  ' ■aa«33»ecsoD84Qg.. ——,—-—,—Name Twona Szetel a-Hecka
Title: Manager

RFA-2018-NHH-03-PHYSI-01-A02 Achievement Therapy Services, LLC

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSioned by:

2/18/2022 ^^4*^
Date Name; Robyn Guarino

Title.

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-2018-NHH-03-PHYSI-01-A02 Achievement Therapy Services, LLC

A-S-1.6 Page 3 of 3
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

Scope of Services

1. Provisions Applicable to All Services

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

1.2. For the purpose of this Contract, any reference to days shall be business days,
Monday through Friday, excluding State of New Hampshire Holidays.

2. Scope of Services

2.1. The Contractor shall provide physical therapy services by a New Hampshire
licensed physical therapist{s) and provide New Hampshire Hospital a copy of
the license(s) within five (5) days of the effective date of the contract, or date of.
any newly issued license.

2.2. The Contractor shall accept clients referred by New Hampshire Hospital.

2.3. The Contractor shall provide physical therapy services as directed by the New
Hampshire Hospital's Medical Staff, within seven (7) days of the referral date,
for up to 30 days of treatment, as prescribed.

2.4. The Contractor shall, at a minimum, submit for Medical Staffs approval within
one (1) business day from the date of the client's, examination, a physical
therapy evaluation report on the client. The Contractor shall:

2.4.1. Conduct an examination of the client's medical issue or other health-

related condition that limits the client's ability to move and perform
functional activities of daily living;

2.4.2. Diagnose the client's limits of ability to move and perform functional
activities of daily living;

2.4.3. Develop a plan using treatment techniques to promote the ability to
move, reduce pain, restore function, and prevention disability; .

2.4.4. Develop a plan, as needed for the client, to prevent loss of mobility
before it occurs by developing fitness and wellness oriented programs
for a healthier and more active lifestyle; and

2.4.5. Develop a plan that includes measurable goals and intended
outcome(s), treatment technique{s), potential for progress and
prognosis, duration and frequency of therapy services.

2.5. The Contractor shall provide physical therapy services to the client according to
the physical therapy plan, approved by the Medical Staff, and on site at the New
Hampshire Hospital.

•DS

9/
Achievement Therapy Services Exhibit A Contractor Initials^

2/6/2022
RFA-20180NHH-03-PHYSI-01-A02 • Page 1 of 5 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

2.6. The Contractor must review each client's protected health information, including
but not limited to;

2.6.1. Physical therapy referral information.

2.6.2. Client's diagnosis and available medical history as entered in the
electronic health record.

2.6.3. Medical orders.

2.6.4. Ongoing progress notes from Medical staff, nursing staff, and
rehabilitation staff.

2.7. The Contractor shall document all physical therapy provided to clients and write
progress notes for each session that, at a minimum, includes the treatment
technique(s) provided, response to treatment and duration of each session. The
Contractor shall ensure each visit note is submitted within 24 hours of the end
of each session.

2.8. The Contractor shall submit a physical therapy discharge note, re-evaluation
certification note, or re-evaluation for Medical Staff's approval at the end of a
client's treatment referral period to either:

2.8.1. Discharge the client from physical therapy; or

2.8.2. Request a re-certification order after 30 days from the beginning of the
prior order for treatment to continue or modify therapy services to
achieve the anticipated goals and outcomes. The Contractor shall
ensure the recertification order is approved by Medical Staff prior to
continuing treatment with the client. The Contractor agrees that
recertification may be repeated one (1) time; or

2.8.3. Request a re-evaluation order after 90 days from the initiation of
treatment, which is the initial 30 day order, plus two (2) recertification
periods of 30 days each, a re-evaluation order must be requested and a
re-evaluation completed for therapy to continue. The Contractor shall
ensure re-evaluation notes include:

2.8.3.1. Measurable goals;

2.8.3.2. Intended outcomes;

2.8.3.3. Treatment techniques;

2.8.3.4. Progress and prognosis; and

2.8.3.5. Recommended number of visits per week.

2.9. The Contractor must develop and implement physical therapy discharge plans
or re-evaluation plans with the client and Medical Staff for approval by Medical
Staff.

2.10. The Contractor must be educated in Medicaid and Medicare criteria,^^yuding
but not limited to: I

Achievement Therapy Services Exhibit A Contractor Initials
2/6/2022

RFA-20180NHH-03-PHYSI-01-A02 Page 2 of 5 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

2.10.1. Evaluation and/or re-evaluation criteria;

2.10.2. Expectations for reasonable progress;

2.10.3. Documentation requirements;

2.10.4. Recertification periods; and

2.10.5. Discharge procedures.

2.11. The Contractor shall complete the orientation of New Hampshire Hospital's
policies and safety requirements at orientation and every two (2) years
thereafter, at the discretion of NHH, which include but may not be limited to:

2.11.1. Boundaries (two (2) hours);

2.11.2. Cultural Awareness (two (2) hours);

2.11.3. Rehab Orientation (one (1) to two (2) hours);

2.11.4. Cues to Crisis (two (2) to four (4) hours);

2.11.5. Infection Control (one (1) hour); and

2.11.6. Fire Safety (one (1) hour).

2.12. The Contractor shall perform other administrative and/or logistical duties, which
may include, but are not limited to:

2.12.1. Developing a list of needed materials required for individual client
interventions, which may include brace, and review the list with the
designated NHH rehabilitation supervisor for approval.

2.12.2. Coordinating with the NHH Rehabilitation supervisor to ■ purchase
approved items.

2.12.3. Contacting NHH Support Services directly to inquire on materials
stocked in-house that are required for interventions.

2.12.4. Retrieving frequently used items such as functional mobility adaptive
equipment being temporarily loaned to patients from NHH Support
Services.

2.12.5. Responding to emails, telephone messages or other communications
from NHH staff within one (1) business day, of receiving the
communications.

2.13. The Contractor shall maintain records that include, at a minimum, the client's

name and medical record number, date, time, duration of therapy, description
of the treatment and client's progress;

2.14. the Contractor shall document when clients refuse, or are inappropriate for,
evaluation or treatment sessions, when there is a delay in initiation or execution
of evaluation or treatment sessions, and when intended treatment frequency
noted in the plan of care is not achieved. ^

Achievement Therapy Services Exhibit A Contractor initials^
2/6/2022

RFA-20180NHH-03-PHYSI-01-A02 Page 3 of 5 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

2.15. The Contractor agrees to complete a Criminal Background Check.

3. Data Access and Collection to Protected Health Information

3.1. The Contractor shall have access to New Hampshire Hospital's electronic health
record computer system to provide medically necessary -evaluations and
treatments, only for clients whose physical therapy services have been ordered
and approved by NHH Medical staff. The Contractor shall only use this system
to complete the Scope of Work in Section 2, above.

3.2. The Contractor staff will be required to sign and comply with the Department's
Computer Use Agreement and Data Use and Confidentiality Agreement within
two (2) business days from the contract effective date.

3.3. The Contractor shall document all therapies provided to the client in New
Hampshire Hospital's electronic health record using New Hampshire Hospital
medical coding, only for those clients who have been identified by NHH Medical
staff as requiring physical therapy.

3.4. The Contractor shall use a Department-provided computer.

3.5. The Contractor agrees that access to patient data is strictly aligned with and
restricted to the duties assigned by the NHH Medical Staff.

4. Complete Criminal Background Check and Health Precautionary Measures

4.1. The Contractor shall provide to the Department documentation that ensures
each Contractor employee, who may have direct contact with clients under this
agreement, has undergone a Criminal Background Check which demonstrates
no convictions for the following crimes:

4.1.1. A felony of any individual or neglect, spousal abuse, any crime against
children, child pornography, rape, sexual assault, or homicide, but not
including other physical assault or battery;

4:1.2. A violent or sexually-related crime against a child or an adult that shows
that the person might be reasonably expected to pose a threat to any
individual;

4.1.3. A felony for physical assault, battery, or a drug-related offense, where
that felony conviction was committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

4.2. The Contractor shall provide a copy of a verifiable Health Precautionary
Measure in accordance with, the Centers for Disease Prevention and Control
recommendations Immunization of Health-Care Workers; Recommendations of
the Advisory Committee on Immunization Practices (ACIP); and the Hospital
Infection Coritrol Practices Advisory Committee (HICPAC), which includes proof
of:

4.2.1. Tuberculosis screening results;

4.2.2. Hepatitis B vaccination or immunity initiation;
Achievement Therapy Services Exhibit A Contractor Initials

2/6/2022
RFA-20180NHH-03-PHYSI-01-A02 Page 4 of 5 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

4.2.3. Immunity to measles, mumps, rubella and chicken pox;

4.2.4. Influenza vaccination during influenza season if not contraindicated;
and

4.2.5. Covid-19 vaccination if not contraindicated.

4.3. The Contractor shall provide copy of the Health Precautionary Measure in
Section 4.2 above to the Department within two (2) days from the effective date
of the contract and within two (2) days from the date an update was made.

4.4. The Contractor shall provide the required documentation to the Department
prior to any such Contractor employee commencing work, subject to
Department approval.

OS

19/
Achievement Therapy Services Exhibit A Contractor Initials^

2/6/2022
RFA-20180NHH-03-PHYSI-01-A02 PageSofS Date
Rev.09/06/18
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of Now Hampshire, do hereby certify that "ACHIEVEMENT" THERAPY

SERVICES, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 04,

2007. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concemed.

Business ID: 575539

Certificate Number: 0005651348

A*.

€3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

■the Seal of the State of New Hampshire,

this 30th day of January A.D. 2022.

William M. Gardner

Secretary of State
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Certificate of Authority U 1 (Corporation. Non-Profu Corporation)

Limited Liability Corporation

(LLC)

L Jaroslaw Hecka. hereby certify that 1 am duly elected Clerk/Secretary/Officer of
(Name)

Achievement TTierapv Services. LLC. I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on February L 2022_,

at which a quorum of the Directors/shareholders were present and vo.ting.

VOTED: That Iwona Szetela-Hecka, Managing Partner (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

.  Achievement Therapy Services^ LLC with the State of New Hampshire and anyof
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessary to effect the purpose of

this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force

and,effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of tliis Corporate Resolution. I further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the persoh(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts witli the State qf New Ha^npshire, all such

limitations are expressly stated herein.

DATED: ^ /J^(9^ ATTEST: _ _
Hecka.^anaging Partner)



OocuSign Envelops ID: 7C84C90B-55F4-4E6B-8801-0E57D77C3D5B

AC^Rd' certificate of LIABIUTY INSURANCE DATE (MM/DO/YYYY)

12/21/2021

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

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

PRODUCER

Affinity Insurance Services, Inc.
1100 Virginia Drive, Suite 250
Fort Washington, PA 19034-3278

CONTACT
NAME:

215-660-0241

customer.$ervice@hpsocover.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A American Casualty Company of Reading, PA 20427

INSURED

Achievement Therapy Services L
63 Port Way
Laconia, NH, 32466

INSURERS

INSURERC

INSURERD

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

AODL

lUSQ.

COMMERCIAL GENERAL UABILITY

I CLAIMS-MADE □ OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA LIA8

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY
ANYPROPRIETOR/PARTNERfEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yea, describe urvJer
DESCRIPTION OF OPERATIONS below

□

Professional Liability

ma. POLICY NUMBER

0622066941

POLICY EFF
IMMfDDfYYYYI

12/23/2021

POLICY EXP
IMMfDD/YYYYI

12/23/2022

LIMITS

EACH OCCURRENCE
DAfMSETORENTEO
PREMISES (Eb occurrence)

MEO EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(E« acddenll

BODILY INJURY (Per person)

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per flccldeni)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Liability (Each claim); $1,000,000
Liability (Aggregate); 33,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached If more space is required)

NH DHHS
129 Pleasant Street, Concord
Concord, NH, 03301

'

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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HEALTHCARE PROVIDERS SERVICE

ORGANIZATION PURCHASING GROUP

CiWA
HHPSO

CEilifirate of Snsurnnce
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

Print Date: 12/21/2021

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

PRODUCER BRANCH PREFIX POLICY NUMBER POLICY PERIOD

018098

Named Insure

970

d and Addres

HPG

s:

0622066941 From: 12/23/21 to 12/23/22 at 12:01 AM Standard Time

Program Administered by:

Achievement Therapy Services LLC
63 Port Way
Laconia, NH 03246-6005

Medical Specialty; Code;

Healthcare Providers Service Organization
1100 Virginia Drive, Suite 250
Fort Washington, PA 19034
1-888-288-3534

www.hpso.com
Insurance Provided by:

Physical Therapist Firm 80995

Excludes Cosmetic Procedures

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

Chicago, IL 60606

Professional Liability $ 1.000,000 each claim $ 3.000.000 aggregate
Your professional liability limits shown above include the following:

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

License Protection S 25,000 per proceeding S 25,000 aggregate

Defendant Expense Benefit S 1.000 per day limit 3 25,000 aggregate

Deposition Representation S 10,000 per deposition 810,000 aggregate

Assault S 25.000 per incident S 25,000 aggregate

•  Includes Workplace Violence Counseling
Medical Payments S 25,000 per person S 100,000 aggregate

First Aid S 10,000 per incident S 10.000 aggregate

Damage to Property of Others 810,000 per incident S 10,000 aggregate

Information Privacy (HIPAA) Fines and Penalties S 25,000 per incident S 25,000 aggregate

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

Workplace Liabllitv

Workplace Liability
Fire & Water Legal Liability
Personal Liability

Totals 1.731.00

Included in. Professional Liability Limit shovm above
Included in the PL limit shown above subject to $150,000
Excluded

aggregate sublimit

Base Premium $1,731.00

Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

Chairman oftheBoard Secretary

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

Coverage Change Date: Endorsement Date: Master Policy: 188711433

CNA93692 (11-2018).

€> Copyright CNA All Rights Reserved.
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Lori A. Sbibiaettc

Conicnlsloaer

Hetlbcr M. Moquia
Cblef ExeculK-c Omcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

m yy HAMPSHIRE HOSPITA L

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271 -5305 TDD Access: 1-800.735-2964
www.dhhi.nh.gov

April 27. 2020

His Excellency. Governor Christopher T. Sununu
' and the Honorable Council

Slate House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
amend an existing contract with Achievement Therapy Services, LLC (VC#166337), Laconiia. NH
to provide physical therapy services to clients admitted to New Hampshire Hospital by exercising
a contract renewal option by increasing the price limitation by $190,000 from $202,500 to
$392,500 and by extending the completion date from June 30, 2020 to June 30, 2022 effective
upon Governor and Council approval. The original contract was approved by Governor and
Council on April 11, 2018, item #12. 34% General Funds. 66% Other Funds.

-  Funds are available in the following account for State Fiscal Year 2021 and anticipated to
be available for State Fjscal Year 2022, with the authority to adjust amounts vrithin the price
limitation and adjust encumbrances between state fiscal years through the Budget Office, if
needed and justified.

06-95-94-940010-8760 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES. HHS; NEW HAMPSHIRE HOSPITAL. ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

Prog Svc
94053100

$22,500 $0 $22,500

2019 102-500731
Contracts for.

Prog Svc
94053100

$90,000 $0 $90,000

2020 102-500731
Contracts for

Prog Svc
94053100

$90,000 $0 $90,000

2021 102-500731
Contracts for

Prog Svc
94053100

$0 $95,000 $95,000

2022 102-500731
. Contracts for

Prog Svc
94053100

$0 $95,000 $95,000

Total $202,500 $190,000 $392,600

The Oeportmenl of Health and Human Services' Mitslon it to join communitiet and families
ia providing opportunities for cit'aens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

As previously stated, the original contract was approved by Governor and Council on April
11,2018, Item #12.

The purpose of this request is to continue providing physical therapy services to clients
admitted to New- Hampshire Hospital. The Contractor provides physical therapy services that
promote the ability move, reduce pain, restore function, and prevent disability. Medical Staff at
the New Hampshire Hospital approve all treatment plans before beginning or continuing physical
therapy with clients.

Approximately 700 individuals will be served from July 1. 2020 to June 30, 2022.

The Contractor provides'physical therapy services to clients at New Hampshire Hospital
in a highly satisfactory*manner. The Contractor modifies the approach to evaluation and treatment
in a manner that meets the specialized needs of clients in a. mental health hospital settirig.

The Contractor provides physical therapy services to clients at New Hampshire Hospital
who demonstrate a medical necessity for senrices. Physical therapy services enable individuals,
to achieve improved independence and function; reduce pain and reliance on pain medication;
reduce the risk of falling: and slow progression,of, or reverse, disability caused by disease or
injury. The services promote patient recovery and, may increase the rate of discharge and
discharge options into the community.

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

•  100% primary source verification of current licensure during contract period, per
Joint Commissions requirements.

•  100% rating of meets of exceeds expectations on the State of NH Department of
Health and Human Sen/ices New Hampshire Hospital Contract Review, which
includes performance measures including timelines and quality of services
provided to patients, addressing complaints and performance issues effectively,
infection control, safety procedures, and vendor responsiveness.

•  100% satisfactory to yery satisfactory rating from Medical Sen/ice Organization
survey, which includes timeliness of services, quality of assessrhenl. treatment,
notes, and communication with physical therapist.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 3 of the original
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. The Department is exercising its option to renew services for two
(2) of the four (4) years available.

Should the Govemor and Council not authorize this request, the Department will be unable
to offer physical therapy services to clients, which may slow the rate of discharge from New
Hampshire Hospital; reduce the number of community discharge environments in which clients
can live: increase the amount of pain and opioid medication clients require; and increase the rate
of falls; disabilities; medical complications;'and services required by clients...

Area served: New Hampshire residents admitted to New Hampshire Hospital's Acute
Psychlalric Services Building.

Source of Funds: General/Other Funds
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His Excellency, Governor Christopher T. Sununu
and the Hor>orable Council

Page 3 of 3

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

Respectfully submitted.'

Heather M. Moquin

Chief Executive Officer
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New Hampshire Department of Health ami Human Services
Physical Therapy Services

'  ̂ state of New Hampshire
Departimnt of Health and Human Services

Amendment PI to the Physicai Therapy Services Contract

This 1" Amendment to the Physical Therapy Services contract {hereinafter referred to es "Amendment
#1") is by and between the State of New Hampshire. Department of Health end Human Services
(hereinafter referred to as the "State" or "Department") and Achievement Therapy Servlcee, LLC,
(hereinafter referred to es The Contractor*), a nonprofit with a place of business at 63 Port Way, Leconla,
NH 03246.

WHEREAS, pursuant to an agreement (the 'ContracT) approved tiy (he Oovemor and Executive CouncP
on April 11, 2018, (Item #12).the Contrector agreed to pertorm certain services based upon the terms and
conditions specified In the ̂ rdract end In oonstderatlon of certain sums specified; and
WHEREAS, pursuant to Fomi P-37, General Provisions, Paragraph 16. end E^mibii C-1. Revisions to
Gerteral Provisions, Paragraph 3, tira Contract may be amended upon written agreement of the parties
and approval from ̂ e Governor and Executive Council; artd
WHEREAS,, the parties agree to extend the term of the agreement Increase the price limitation, or modify
the scope of senrlces to. support corttinued 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 emend as follows: v

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

Juno 30,2022.

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

, $392,500.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State ̂ ency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10. State Agency Telephone Number, to read:

603-271-9631..

5. Modify Exhibit A, Scope of Servlcos, Section 2. Scope of Services, Subsection 2.1 through 2.4.,
to read:

2.1 The Contractor shall provide physical therapy services by a New Hampshire
licensed physical theraplst(s) and provide New Hampshire Hospital a copy of said
license(s) within five (5) days of the effective date of the contrad, or date of any
newly issued license.

2.2. The Contractor shall accept clients referred from New Hampshire Hospital.

2.3.. The Contractor ehall provide physical therapy services as directed by the New
Hampshire Hospltare Medical Staff (hereinafter-referred to as Medical StafO, within
seven (7) days of the referral date, for up to thirty (30) days of treatment as
prescribed.

7. Modify Exhibit A, Scope of Services, Section 2. Scope of Services. Subsection 2.3., to read;

2.3. The Contractor shall, at a minimum, submit for Medical Staffs approval within one
(1) business day from (he date of the client's examination, e physical therapy
evaluation report on oDent as follows:

Achlovonenl Iherspy ServloM Amsfibmont 01 . Contractor Inltltfs

RFA-201MiHH4)3-PHYSI-01-A01 . . PapolofS Oala

T
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New Hampshire Department of Health and Human Services
Phyatcat Therapy Services

2 5 I. Conduct an examination of the 'dianrs medical problem or other health
related condition that limits their.ability to move and perform functtonal
activities of their dafly living;

2.3.2. Diagnose the client's limits of their ability to move and perform functional
activities of their daily living;

2.3.3. Develop a plan using treatmant techniques to promote the ability to move,
reduce pain, restore function, and prevent disability; and

2.3.4. Develop a plan, as needed for the client, to prevent loss of mobility before It
occurs by developing frtnass and wellr^ess oriented programs for haatthter
and more active life style.

2.3.5 Develop a plan that Includes measurable goals and Intended outoome(8),
treatment technlques(8). potential for progress and prognosis, duration and
frequency of therapy 8er>rice8.

8. Modify Exhibit A. Scope of Sorvlcos. Section 2. Scope of Services, Subsection 2.5.. to read:
2.5. The Contractor shall.provlde physical therapy services to the dlonl according to

the. physical tfierapy plan, approved by rfie Medical Staff, end on sfta at the New
Hampshire Hospital.

9. ivlodify Exhibit A. Scope of Services, Section 2. Scope of Services, Subsection 2.7.. to read:
2.7. The Contractor shall document all physical therapy provided to clients and wrila

progress notes for each session that, at a minimum. Includes the treatment
technlQues(8) provided, response to treatnnent and duration of wsslon. Each vlstt
note shall be submitted within twenty-four (24) hours of the end of each session.

10. Modify Exhibit A. Scope of Services, Section 2. Scope of Services. Subsection 2.8.. to read:
2.8. The Contractor shall submit a physical therapy discharge note, re-evaluallon

certlficatton note, or re-evaluation for Medical Staffs approval at the end a dient'a
treatment referral period to either

2.8.1 Discharge the dient from physical therapy; or

2.8.2 Request a reoerllflcatlon order after thirty (30) days from the original order
to continue or modify therapy servicc(8) to achieve the antldpated goats
and outcomes. The recertlflcaUon order must be approved by medica) staff
prior to continuing treatment with the client Recertlflcatlon may t>e
repeated one (1) t]me.

2.8.3 Request a re-evaluation order after ninety (90) days frorn the Initiation of
treatment (Initial thirty (30) day order, plus two (2) recartificatlon periods of
thirty (30) days each), a re-evatuatton order must be requested and a re-
evaluation completed for therapy to continue. Re-evaluation rwtes shall
bclude:

2.15.2.1. Measurable goals;

2.15.2.2. Intended outcomes:

2.15.2.3. Treatment techniques:

2.15.2.4. Progress and prognosis; end

2.15.2.5. Recommended number of visits per week.

11. Modify Exhibit A. Scope of Services. Section 2. Scope of Services by addlrrg Subsection 2.13.

Actilovemenl ThflTBpy Scfvlw# Amenitn^tdl Conlrador InBlala
RFA.201frHH>«)3-PHYSW1-A01 Pda6 2ofS OsiOk m
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New Hampshire Department of Health and Human Services
Physical Therapy Services

through 2.15., to read: ' . •

2.13 The Contractor shall maintain records that include, at a minimum, the client's name
and medical reicord number, date, time, duration of theiapy, description of the
tr^eatment, and client's progress.

2.14 The Contractor shall document v^ien clients refuse, or are inappropriate for,
evaluation or treatment aesslohs. ̂ en there Is a delay In initiation or execution of
evaluation or treatment sessions, and when Intended treatment frequency noted
In the plan of care Is not achieved.

2.15. The Contractor agrees to a Crtrrtinal Background Check.

12. Modify Exhibit 6, Method and Conditions Precedent to Payment, Subsection 1.1., to read:

1.1 This contrect Is funded by the following:

•  66% Other Funds from Provider Fees and lnlfa«Agency Transfers.

•  34% General Funds.

13. Modify Exhibit 6. Method and Conditions Precedent to Paymant. Subsection 2.1., to read:

2.1. Payment shall be at an alMnctusive rate of $73.00 per hour for physical therapy seKHoea, for
an estimated average of twenty-five (25) hours per vreek, fifty-two (52) weeks per year. There
will be no minimum number of guaranteed hours per week. The hours available to work will
be dependent on the number of dients IdentlTted by the Medical Staff end the dients' approved

,  number of treatment hours.

14. Modify Exhibit 8, Method and Conditions Precedent to Payment, Subeectlon 2.3., to read:

2.3. The rate ifbr orientation and required dassee in Exhibit A, Section 2.10., Is $25 per hour for a
total blennlum payment maximum of $325.

Achlevgment Therspy Services AmerxImontSI Contractor litlllelfi

fVA-2018-NH>«13-PHYSW)1-A01 Pofle3of6 Detejti
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New Hampshire Department of Health and Human Services
Physical Therapy Services

All tenns and condiUons of the Contract not inconsistent wtlh this Amendment #1 rerrwln In full force end
effect. This amendment shall t>e effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have eet their hands ae of the date written below,
State of New Hampshire
Department of Health and Human Services

MM
Date

A MU.
1 ;̂ Heather M. ̂toquln • v"Name:

Title: Chief Executive Officer

k M Ao

Achievement Therapy Servlcea. LLC

.[rTnn. .
Name: (uJoriA StefdA--K^dGjO/
Title;

Achlovemofrt Therapy Sarvtoea. LLC

RFA-20I8-NHH-03-PHYSI-01-A01

Amendment #1

Paeo 4 of S
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Thg preceding Arnendnyni, having been revlewed by Ihb otflw, Is approved asmortti; sunstanoe, ana
execution.

OFFICE OF THE ATTORNEY GENERAL

5/1/20 / .
Date Name:

Tltle:Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
TWe:

Achlwement Therapy Servteee. IXC Amondnnenl #1

RFA.2016-NHI+0>PHYSI<I1-A01 PagoSofS
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JtfTrey A. Meyeri
Commiuioncr

LoH A. Sbibinctte

Chief Executive OfTie'er

STATE OF NEW HAMPSHIRE

department OF HEALTH HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271.5300 I-800-S52.3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

March 28,2018

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
an Agreement with Achievement Therapy Services. LLC, at 19 Patricia Ann Drive. Tilton NH.
Oi3276(Vendor #166337) to provide physical therapy services to clients admitted to New Hampshire
Hospital, in an amount not to exceed $202,500, with a completion date of June 30. 2020, effective
upon Governor and Executive Council approval. 34% General Funds, 20% Federal.Funds, and 46%
Other Funds.

Funds are available in the following accounts for State Fiscal Years 2018 and 2019, and State
Fiscal Year 2020, upon the availability and continued appropriation of funds in the future operating
budget, with authority to adjust encumbrances t>etween State Fiscal Years .through the Budget Office,
without fiirther approval from Governor and Executive Council, if needed and justified.

05-095-094^940010-87500000 HEALTH AND SOQIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, NEW HAMPSHIRE HOSPITAL, NHH-FACILltY/PATIENT SUPPORT

State Fiscal

Year
Class Title Currerit. Amount

2018 101-500729 Contracts for Prog. Svcs. $22,500

2019, 101-500729 Contracts for Prog. Svcs. $90,000

2020 101-500729 Contracts for Prog. Svcs. $90,000

.
Total; $202,500

EXPLANATION .

Approval of this Agreement will allow the Department to continue to provide clients admitted to
New Hampshire Hospital physical therapy services. The Contractor will provide physical therapy
services that promote the ability to move, reduce pain, restore function, and prevent disability. Medical
Staff at the New Hampshire Hospital will approve all treatment plans before beginning or continuing
physical therapy with clients.

The Department published a Request for Application on February 5, 2018 and remains open
until such time the Department can award additional contracts or the Department decides to close the
procurement. Review of applications opened on February 21. 2018. One application was received
from Achievement Therapy-Services LLC. A team of three completed a review and selected the
applicant for contract. See attached Summary Score Sheet.
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His Excellency. Governor Christopher T. Sununu
And the Honorable Council

Page 2 of 2 ,

The Request lor Application included language and subsequently in the Contract Exhibit C-1 to
reserve the right to renew each contract for up to four (4) additional years, subject to the rontinued
availability of funds, satisfactory performance of contracted services and Governor and Executive
Council approval. ' •

Should Governor and Council not approve this request; the Department will be unable to offer
these rehabilitative services to clients, which may stow the rate of discharge from the hospital, and
increase the patients' medical complications. .

Area served: New Hampshire Hospital's Acute Psychiatric Services Building.
Soured of funds- 34% General Funds.and. 20% Federal Funds from the United States Health

and Human Services. Centers for Medicare and Medicaid Services. Disproportionate Share Payment
Program. Code of Federal Domestic Assistance Number 93778, Federal Award Identification Number
(FAIN)l8d5NH05ADMlN. and 46% Other Funds (Provider Fees).

Ifi the event that Federal Funds become no longer available, additional General Funds will not
be requested to support these programs.

Respectfully submitted.

Lori A. Shibinette

Chief Executive Officer

Meyersrey
Approved by:

Je
~ Jmmissioner

Depaftmonl ol HeeHh and Human Services' Misshn is to join communilies and lamilies
in providing opportuniiles tor.cili29ns 10 achieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Physical Therapy Services
RFA Name

Bidder Name

1. ..

RFA-201B-NHH-03-PHYSI

RFA Number

Achievement" Therapy Services, LLC

1.

Reviewer Names

Maximum

Points

ACIUOI

Points

ISO 125

Se(%4ce. Adminisirator 111

Donna Osbome, Supervisor 177
2- D8H-NHH Rehab So/vjce

3,
Daniel Rinden. Business Administr
IV, Olv Bhv Mlh, NHH
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FORM NUMBER P-37 (version 5/8/15)

Subject: PHYSICAL THERAPY SERVICES/RFA.2018.NHH.03-PHY$I)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
•Executive Council for approval; Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION .
1.1 State Agency Name
New Hampshire Department of Health and Human Services

1.3 Contractor Name

Achievement Therapy Services, LLC

1.5 Contractor Phone

Number

(603)493-0665

1.6 Account Number

05-095-094-940010-87500000-

101-500729

1.9 Contracting Officer for State Agency
E. Maria Rcincmann, Esq.
Director of Contracts and Procurement

1.11 C aturetra

1.2 State Agency Address
129 Pleasant Street
Concord. NH 03301-3857

1.4 Contractor Address

19 Patricia Ann Drive (P.O. Box 434)
TiltonNH 03276

1.7 Completion Date

June 30.2020

1.8 Price Limitation

$202,500. ,

1.10 Slate Agency Telephone Number
603-271-9330

1.13 A

1.12^me and Title of Contractor Signatory

\

[Scan L Y

1.13.2 Name and Title of Notary or Jilstibc of the Peace

1.14 State Agency Si^aturc .

Date:

1.15 Name and Title of State Agency Signatory ^

Loe,Sk,Lhe.Hr ao .
n of Personnel (if aoDlicable)

Igement: State of

On y">i^l^rorc the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
pros'cn to be the person whose name is signed in block 1.11, and acknowledged that s/hc executed this document In the capacity
indicated in block 1.12. ' •

1.13.1- Signature of Notary Public or Ju^Httf of the Peace . .
A  HEATWER JEWELL,NolwyPuMc
Uf MyComm!MtonExplro$Novern6er6,201B

By: Director, On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

■  By: ,1
y

1.18 Approval by. th

By:

omnorand ExecuXvclCouncil (ifapplihifappi'^oble) ^ * 7
■  ̂7 t3 /I

On;

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 ("Slate"), engages
contractor identified in block 1.3 C'ContrBCtor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT 'a which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State pf New Hampshire, if
applicable, this Agreement; and all obligations of the parties
hcrcundcr, .shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in .which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shou-n in block
1.14 ("Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become e'frcclivc, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
ConlfBctor must complete all 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 Slate hcrcunder, including,
without limiiaiicn. the continuance of payments hereundcr, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hcrcunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall'have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement imrr>edialely upon
giving the Contractor notice of Such termination. The Slate
shall not be required to transfer funds from any other account
(0 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 3 which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only end the complete reimbursement to the Contractor for all
expenses, of whatevcr.naturc incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
.ihall have no liability lo'lhc Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this A^eemeni
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:?-c or ariy other provision of law.
5.4 Notwithstanding any provision in (his Agreement to the
contrary, and notwithstanding unexp^ted circumstances, in
no event shall the total of all payments authorized, or actually
made hereundcr, exceed the Price Limitation set forth in block
1.8'.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which 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 auxiliary
aids 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 Coniracior. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discfimihaie against employees or applicants for
employment bccausc.ofracc, color, religion, crccd, age, sex,
handicap', sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all 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 any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor'.^ books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement..

7, PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this'Agreement, and for a period of six (6) months aRer the •
Completion Dale 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 Slate
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement, This provision shall survive termination of this
Agreement.

7.3 The Contracting OfTiccr specified in block 1.9. or his or
her successor, shall be the State's rcprescniaiive. In the event
of any dilute concerning the iniCTprciation of this Agreement,
the Contracting Officer's decision shall be final Ibrihc State.

8. EVENT OF DEFAULT/REMEDIES.

8. t Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one. or more, oral!, of the following actions;
8.2.1 give the Contractor a wriiien notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Deftult is
not timely remedied, terminate this Agreement, crfeclivc two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agrccmeni and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default"
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages'the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreemem as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
Information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, rhaps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from,
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed 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 exl.sting law. Disclosure of data
requires prior written approval of (he Stale.

Page 3

10. TERMINATION. In the event of an early termination of •
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to (he Contracting
Officer, not later than fiflccn (I5)days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in (he attached 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 agent nor
an employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or rcceive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

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

subcontracted by the Contractor without the prior written
notice and consent of the Stole.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, fiom and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabiliiies or penalties asserted against the State, Its 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 oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained 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
sur\'ive the termination of (his Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
^ignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1 .OOO.OOOper occurrence and $2,000.(KK)
aggregate; and
14.1.2 special cause of loss coverage form covering alt
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in (he
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.

'  U-f
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14.3 The Contractor shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, a .ccrtiricate{s)
ofinsurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ccrtificatc(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. Theceriificaie(s) of
insurance and any renewals thereof shall be attached and are

-incorporated herein by reference. Each ccrtificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
cenifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(' Workers'Compensation").

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A. Contractor shall

■ maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the per.son proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers* Compensation in the
manner described in N.H. RSA chapter 28) -A and any
applicable rcnewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
rcspon.siblc for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or •
any subcontractor or employee of Contractor.'which might -
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Ser\'iccs under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any .subsequent Event ofDefaull. Nocxpress
failure to enforce any Event of Default .shall be deemed a
waiver of the right oflhc State to enforce each and all of the
provisions hereof upon any furlher or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver Or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

Such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTrON 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 panics 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 party.

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

21. HEADINGS. The headings throughout the Agrceinenl
ore for reference purposes only, and the words contained
thcrein'shall in no way be held to explain, modify, amplify or
aid in the inierprclaiion, construction or meaning of the
provisions of this Agreement.

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

23.' SEVERABILITV. In the event any ofthe provisionsof
this Agreement are held by a court of competent jurisdiction to
be contrary to any slate or federal law. the remaining
provisions of this Agreement will remain in full force and
effect.

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

Page 4 of4
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services .
1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall
conllnue after June 30. 2019. and the Department shall not be liable for any

.  payments for services provided after June 30. 2019. unless and until an
appropriation for these services has been received from the state, legislature and
funds encumbered for the SPY 2020-2021 biennium.

1.4. For the purpose of this Contract, any'reference to days shall be business days.
Monday through Friday, excluding State of New Hampshire Holidays.

2. Scope of Services
2.1. Contractor must be a physical therapist currently licensed In New Hampshire and must

provide a copy of said license within five days from the date of any newly issued
license.

2.2. Contractor must provide physical therapy to patients who have been identified by New
Hampshire Hospital's Medical Staff as needing physical therapy through an order for up
to thirty days of treatment.

2.3. Contractor must conduct a physical therapy evaluation on each client as follows:

2.3.1. Examine the client's medical problem or other health related condition that limits
.his or her ability to move and perform functional activities of daily living;

2.3.2. Diagnose the client's limitation to move and perform functional activities of their
daily living;

2.3.3. Develop a physical therapy plan that:

2.3.3.1. Promotes the ability to move, reduce pain, restore function, and prevent

disability.

2.3.3.2. Prevents the loss of or restores mobility by developing fitness and

wellness programs for a healthier and more active life style.

nilialj—^Achievement Therapy Services LLC ExhiWi A Contractor tniii;
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New Hampshire Department of Health ar^d Human Services
Physicai Therapy Services

Exhibit A

2.3.3.3. Includes the goals and outcomes, treatment. technique(s}, potential for
progress, likely duration of a visit(s}, the recommended number of visits
per week, and the recommended number of sweeks for treatment.

2.4. Contractor must submit the completed physical therapy evaluation to the Medical Staff
within two (2) business days from the date of the client's examination, which must
Include all elements in Section 2.3 above.

2.5. Contractor must provide physical therapy services to clients according to physical
therapy plans approved by .Medical Staff on site at New Hampshire Hospital in a
location/space designated by the Medical Staff.

2.6. Contractor must review clients' protected health information such as but not limited to

physical therapy referral information, patient's diagnosis'and available medical history
as entered in the electronic health record, medical orders, and ongoing progress notes
from Medical staff, nursing staff, and Rehabilitation staff.

2.7. Contractor must document all physical therapies provided to clients and write progress
notes for each client for each session that includes the treatment technique(s) provided,.

response to treatment, and duration of session.

■ 2.8. Contractor must submit physical therapy discharge notes for approval by the Medical
Staff at the end of client's treatment and either

2.8.1. Discharge the client from physical therapy; or

2.8.2. Request a re<ertification order after 30 days from the beginning of the prior
order for treatment to rrxKJify or continue therapy services to achieve the

anticipated goals and outcomes. The recertification order must be approved by
• Medical Staff prior to continuing treatment to the client.

2.8.3. After 90 days from .the initiation of treatment (initial 30-day order period.' plus two
re-certifications), a re-evaluation order must be requested, and a re-evaluation
completed for therapy to continue. Re-evaluations shall include the goals and

outcomes, treatment technique(s). likely duration of 'a visit(s), the potential for
progress, recommended number of visits per week, and the recommended
number of weeks for treatment.

2.9. Contractor must develop and implement physical therapy discharge plans or re-

evaluation plans with the client and Medical Staff for approval by Medical Staff.

2.10. Contractor must be educated in f^dicaid and Medicare criteria. Including but not

. limited to:

2.10.1. Evaluation/re-evaluation criteria;

2.10.2. Expectations for reasonable progress;

2.10.3. Documentation requirements;

2.10.4. Recertification periods; and

Achievement Therapy Services LLC ' EiniUiA Conuscior inlUats
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A

2.10.5. Discharge procedures.

2.11. Contractor must complete the orientation of New Hampshire Hospital's policies and
. safety requirements. Required classes will be completed at orientation and thereafter
at the discretion of the agency every two (2) years. These Include but may not be

.  limited to:

2.11.1. Boundaries (Two (2) hours);

2.11.2. Cultural Awareness (Two (2) hours);

2.11;3. Rehab Orientation (Orie (1) to two (2) hours);

2.11.4. Cues to Crisis (Two (2) to four (4) hours);

2.11.5. Infection Control (One (1) hour); and

2.11.6. Fire Safety (One (1) hour)

2.12. Contractor may be required to perform other administrative and/or logistical duties,
which Include, but are not limited to:

2.12.1. Develop a list of needed materials required for individual patient Interventions
(ex. braces) and review the list with the designated NHH Rehabilitation
supervisor for approval.

2.12.2. Coordinate with the NHH Rehabilitation supervisor to purchase approved Items.

2.12.3. Contact NHH Support Services directly to inquire on materials stocked in-house
that are required for interventions.

2.12.4. Retrieve frequently used items such as functional mobility adaptive equipment
being temporarily loaned to patients from NHH Support Services.

2.12.5. Respond lo emails, telephone messages or other communications from NHH
staff within one (1) business day of receiving the commuhication.

3. Data Access and Collection to Protected Health Information
3.1. Contractor will have access to New Hampshire Hospilal's electronic health record

computer system to provide medically necessary evaluations arid treatments, only for
those clients whom physical therapy services have been ordered and approved by NHH
Medical staff. The Contractor will only use this system to complete the scope of work In
Section 2 above.

3.2. Contractor staff will be required to sign and corjnply with the Department's Computer
Use Agreement and Data Use and Confidentiality Agreement within two business days
from the contract effective date.

3.3. Contractor must document all therapies provided to the client in New Hampshire
Hospital's electronic health record using New Hampshire Hospital medical coding, only
for those clients that have been identified by NHH Medical staff as requiring physical
therapy. I

Achievement Therapy Services LLC ExNbli A
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New Hampshire Department ot Health and Human Services
Physical Therapy Services
'  . Exhibit A

3.4. Contractor will use a Department provided computer.

3.5. Contractor agrees that acce^ to patient data Is strictly aligned with and restricted to the
duties assigned by the NHH Medical Staff.

4. Complete Criminal Background Check and Health Precautionary
Measures

■ 4.1. Contractor shall provide to the Department documentation that ensures each Contractor
■  employee: who may have direct contact with clients under this agreement, has

undergone a Criminal Background Check which demonstrates no convictions for, the
following crimes:

4.1.1. A felony of any individual or neglect, spousal abuse, any crime against children,
child pornography, rape, sexual assault, or homicide, but not including other
physical assault or battery;

4.1.2. A violent or sexually-felated crime against a child or an adult which shows that
the person might be reasonably expected to pose a threat to any individual;

4.1.3. A felony for physical assault, battery, or a drug-related offense, and that felony
conviction was committed within the past five (5) years in accordance with 42
use 671 (a)(20XA)(ii).

4.1.3.1. The Contractor shall provide the required documentation to the
Department prior to any such Contractor employee commencing work,
subject to Department approval.

4.2. Contractor shall provide a copy of a verifiable Health Precautionary Measure in
accordance with the Centers for Disease Prevention and .Control recommendations
Immunization of Health-Care Workers; Recommendations of the Advisory Committee
on Immunization Practices (ACIP); and the Hospital Infection Control Practices Advisory
Committee (HICPAC).v/hich includes proof of; ,

4.2.1. Tuberculosis screening results;

4.2.2. Hepatitis B vaccination or immunity initiation:

4.2.3. Immunity to measles, mumps, rubella and chicken pox; and

4.2.4. Influenza vaccination during influenza season If not contralndlcated.

4.2.4.1. The Contractor shall provide copy of the Health Precautionary Measure in
Section 4.2 above to the Department within two days from the effective
date of the contract and two days from the date an update was made.

Achieven>€nl Therapy Scrvicos LLC Eitfiibii a
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Method and Conditions Precedent to Payment

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

1.1. This contract is funded by the following:
• Federal Funds from the United States Health and Human Services. Centers for Medicare and
Medlcald Services. Disproportionate Share Payment Program, Code of Federal Domestic Assistance
Number. CFDA #93.778. Federal Award Identification Number (FAIN).1805NH05AOMIN.'
• Other Funds from Provider Fees

• General Funds

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
an^or future funding.

2) Payment for said services shall be made monthly as follows:-

2.1. Payment shall be at an all-inclusive rate of $69.00 per hour for physical therapy services, for an
estimated average of twenty-five (25) hours per week, fifty-two weeks per year. There will be no
minimum number of guaranteed hours per week. The hours available to work will be dependent on the
number of clients Identified by the Medical Staff and the clients* approved number of treatment hours.

2.2. The Contractor will be paid only for the actual time worked. If the Contractor works less than a full hour,
then the hourly rate In Section 2.1 above will be prorated at 15 minute Intervals" of actual work
completed.

2.3. The rate for orientation and requlred classes in Exhibit A. Section 2.10. is $25 per hour for a total
biennium payment maximum of $250.

2.4. The Contractor will submit a bi-weekly invoice for reimbursement in a form satisfactory to the State for
actual hours worked.

2.5. The Contractor shall include at a minimum on the invoice the client's Medical Record Number. date{s)
of service, number of hours worked per client, and total hours for the billing period. The Invoice must be
completed, signed, dated and returned to ihe Department in order to initiate payment.

2.6. The Contractor agrees to keep records of their acltvllies related to Department programs and services
in accordance with ExhiWl A Scope of Services.

2.7. 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.

2.8. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37.
Block'1.7 Completion Dale.

Achievement Therapy Services. LLC ExWbliB CorMfOctof
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Physical Therapy Services
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2.9. In lieu of hard copies, all Invoices may t>e assigned an electronic signature and emailed to
NHHFinancialSefvices@dhhs.nh.QOv. or invoices may be mailed to:

Financial Manager
Oepartmeni of Health and Human Services
New Hampshire Hospital
36 Clinton Street

Concord. NH 03301

2.10. Payments may be wtihheld pending receipt of required-reports or documentation as identified in Exhibit
A. Scope of Services and in this Exhibit B.

.2.11. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part. In the event of non-compliance with any Federal or
Stale law. njle or regulation applicable lo the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreenient.

Achlevemer^t Therapy Services. LLC Exhtoll 8 Contractor Initials
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Now Hampshiro Dopartment of Health and Human Services
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SPECIAL PROVISIONS

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

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

2. Tirne end Manner of Ootcrmlnation: Eligibility determinations shall be made on forms provided by
■  the Oepanment for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

•  '.'V*

4. Fair Hearings: The Contractor understands that all appiicanis for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determir^tion. The •
Contractor hereby covenants and agrees that all applicants for services shall be permitted to nil out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing In accordance with Department regulations.

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contracl or In any
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for seoirices or (except as otherwise provided by the
federal regulations) prior to a determination that (he individual is eligible for such senrices.

7. Conditions of Purchase: Notwithstanding anything to (he contrary contained in the Coniract. nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rale v4tlch reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds (he amounts reasonable and necessary to assure the quality of such service, or al a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Coniract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor 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 the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhtbii C - special Provisions ConUactorlNilal8<^^ ̂
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-  7.3. Demand repayment of the excess payment by the Contractor in which event failure to make •
such repayment shall constitute an Event of Default hereunder. When the Contractor is
penrtitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

8. Maintenance of Records: In addition to the eligibility records speciHed above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and olher expenses irtcurred by the Conlractor in the performance of the Contract, and all
Income received or ccllecled by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without lirriitation. all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitioris for materials, inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to deteimine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such-services.

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

9. Audit: Contractor shall submit an annual audit io the Department within 60 days after the close of the
agency ftscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of Slates. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.-
Programs. Activities and Functions. Issued by the US Gerieral Accounting Office (GAO siandards) as

. they pertain to financial compliance audits'.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United Stales Department of Health and Human Services, and any of their
designated representatives shall have access to ail reports and .records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall bo confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with,
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his .
attorney or guardian.

Exhtbtl C - Special Piovlsioris Contraclw Inilials^^^ '
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and'Statislical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1.. interim Financial Reports: Written Interim financial reports containing a detailed description of

ail costs and non-ailowabie expenses incurred by the Contractor to the date of the report and
conlainir>g such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provlded.for In the Conlract.and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the

.  Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such,
expenses as are disaliovrad or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the servicies of the Contract shall include the following
statement:

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

14. Prior Approval and Copyright Ownership: AH 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 limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the coritracl without
prior written approval from DHHS.

15. Operation of Facilities; Compliance with Laws and Regulations: In Ihe operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, county arid municipal authorities and with any direction of any Public Officer or officers •

. pursuant to laws which shall Impose an order or duly upon the contractor with respect to the
operation of the facilily-or the provision of the services at such facility. If any governmental license or
permit shall be required for ihe.operalion of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit, in connection with the foregoing requirements, the ■
Contractor hereby covenants and agrees that, during the term of (his Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marsha! and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), If it has
received a single award of $500,00d or more, if the recipient receives S25.000 or more and has 50 or

Page 3 of 5 Date
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more employees. It will maintain a current EEOP on file and submit an Cerlificat.on Fomi
OCR certifying that its EEOP Is on file. For recipients receiving less than S25.000 9^®®®
wilh fewer than 50 employees, regardless of the amount of award the
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
prom organizations. Indian Tribes, and medical and educational Institutions are
EEOP requirement. but are required to submit a certification for.m to the OCR to exemption.
EEOP Certification Forms are available at: hltp://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17 Limltod English Proficiency (LEP): As clarified by Executive Order 13166. .
Services for persons wilh Limited English Proficiency, and resulting agency guidan^. national ongin
discrimination includes discrimination on the basis of limited ̂ "9»'sh proficieny <LEP). To
compllante wilh the Omnibus Crime Control and Safe Streets Act of
Rights Act of 1954. Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs. *

18 Pilot Program for Enhancement of Contractor Employee Whistleblowor
following shall apply to all contracts that exceed the Simplified Acquisitipn Threshold as defined in 48
CFR 2.101 {currently, $150,000)

. Contractor Empioyee Whistleblower Rights and Requirement To Inform Empi-ovees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblwer rights
■ and remedies In Iho pllol program on Contraclor employee •,
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

(c) The Contraclor shall Insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19 Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors wilh
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibllily and accountability for the function(s). Pnor to
subcontracting the Contraclor shall evaluate ihe subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement thai specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanrtions ii
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
condilions as the Contractor and the Contraclor Is responsible to ensure subcontractor compliance

When me Contractor delegates a function to a subcontractor, the Contractor shall do the followng:
19.1. Evaluate Ihe prospective subcontractor's ability to perform the activities, before delegating

the function . , j .4-
19.2. Have a >vrmen agreement with the subcontractor that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor s
performance Is not adequate

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

ExNbil C - Special ProvWons Conlrador Iniliei
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's peilormance will be reviewed

19.5. DHHS shall; at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shali
take corrective action.

DEFINITIONS
As used in the Contract, the following.terms shall have the following meanings:

COSTS: Shall mean those direct and indirect Items of expense diatermined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains'the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: if applicable, shall mean the document submitted by the.Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provid^ under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereur^der. shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the
Contract.

FEOEf^USTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shali be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the lime to time.

CONTfWCTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541.A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExhiWi C - Special Provisions Contractor Inliiai
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REVISIONS TO GENERAL PROVISIONS

1. Subparograph 4 of the General Provisions of this conlracl. Conditional Nature of Agreement, is
replaced as follows:

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

2. Subparagraph 10 of the General Provisions of this contract. Termination. Is emended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the Slate, 30 days after giving the Contreclor written notice that the Stale is exercising its
option to terminate U^e.Agreement.

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

10.3 The Contractor shall fully cooperate with the Stale and shall promptly provide detailed
Information to support the Transition Plan including, but not limited lo. any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale as

"  requested."

10.4 in the event that senrices under the Agreement, including but not limited lo clients receiving
services under the Agreement are transitloned lo having services delivered by another entity
including contracted providers or the.State. Ihe Contractor shall provide a process for
uninterrupted delivery of sers^ces in the Transition Plan.

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

3. The Division reserves the right to renew the Contract for up lo four (4) additional years. subjecl to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

4. Subparagraph 14.1.1 of the. General Provisions of this .contract is deleted and the following
subparagraph is added:

14.1.1. professional liability against wrongful act. occurrence or personal injury offense limit for
coverages for professional liability in amounts of not less than SI .000,000 each claim and
$3,000,060 general aggregate.

£xhlbllC-t-Re>ASlons to Standard Provisions Controclorinlti
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The ConUactor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Onjg-Free Worliplace Act of 1988 (Pub. L.*100-69D. Title V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and l.12ofthe General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by ihe regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D;41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages.
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-cohtraclors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fad 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 suspensiofi or debarment. Contractors using this form should
send it to:

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

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

dispensing, possession or use of a coritrolled substance is prohibited In the grantee's
workplace and specifying the actions lliat will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any avallable'drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given.a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the. employee will
1.4.1. Abide by the terms of the statement; and, ./
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

EKhlbIt D - CortiSutlbn roaarding Orug Free Contracior Irtiiiai
WorVplBce Requirements
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has designated a cenual point for the receipt of such notices. Notice shall include the
identirrcatlon number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

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

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

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

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

Check □ if there are workplaces on file that are hot identified here.

Contractoc Na

ot
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CERTIFICATION REGARDING LOBBYING

The Contractor idenlirted in Section i: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.S.C. 1352, and further agrees to have the Contractor's representative, as ldentir»ed In Sections 1.11
end 1.12 of the General-Provisions execute the following Certification:

US DEPARTMENT OF HEALTH'aND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE ̂ CONTRACTORS

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Seivices Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a maierial represenlatiori 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 into this
transaction imposed by Section 1352, Title 31." U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

DAte

Contractor Nam

Mr.
ExNbil E - CertiftctlJon Regerdinff Lobbying Conlrsciof NUlb

cofiHHsmoTiJ Pagcl oM 0®lc ' 1.



OocuSign Envelope ID; 7C84C90B-55F4-4E6B-8801-0E57D77C3D5B

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenfrfTed 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 Part 76 regarding Debarment,
Suspension and Other Responsibility Matters, and further agrees to have the Contraclor's
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospecUve primary participanfis providing the

certification set out below.

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

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

4. The prospective primary particlpanl shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certificalion was erroneous when submitted or has become erroneous by reason of changed
circumstances:

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

6. The prospective primary participant agrees by submitting this proposal (contract).that, should the
proposed covered transaction be entered into. H shall not knowingly eriter Into any lower tier covered
transaction svith a person who is debarred, suspended.' declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
dausc tilled "Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS. swithout modification, in all lower tier covered
transactions and in all solicilations for lower tier covered transactions.

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

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

Eiditblt F - Cenificalion Rcijafdlng Debamient. Suspension Contrador Wli.
And Olber ResponsIb^Uiy Matters

CU©NMSm07O P'fl® ̂  2



DocuSign Envelope ID: 7CS4C90B.55F4-4E6B-8801-0E57D77C3D5B

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which Is nofmally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction wth a person y^o is

■  suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction

-  for cause or default.

PRIMARY COVERED TRANSACTIONS . .
11. The prospective primary participant certifies to the best of Its knovttedge and belief, that it and its

principals: ^ ^ -w,
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)

•  transaction or a contract under a public transaction; violation of Federal or SUte antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2." where the prospective lower tier participant Is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled •Certification Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in at! lower tier covered
transactions and in all solicitations for lower tier covered transactions.

D^e .

Contractdr Name:

Ejtfilbh F - Certiftaaiion RegBftJlng Oebannenl. Suspension Conlrsaof inWsIs
And Otter Responsibdily Mane/s
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the .basis of race, color, religion, national origin, and sex, The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefits. In any program or activity;

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

- the Educaiion Amendments of 1.972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted educaiion programs;

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

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

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

The certificate set out below Is a material representation of fact upon which reliance is placed wheri the
agency awards the grant. False certification or violation of the ccrtiricalion shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

' Exhibii G
. Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, 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 wHhin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

Dat

Exhibll 0
Contractor IniUsIs
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CERTIFICATtQN REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lsw 103-227, Part C - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act) requires that smoking not be permitted In any portion of any indoor facility o^^ed or leased pr
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local goverr^ments, by Federal grant, contract, loari, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded s^ely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatinent. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary petialty of up to
$1000 per day ancVor the Imposition of an administrative compliance order on the responsible entity. .

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1 ..12 of the General Provisions, to execute the following
certification:

1  By signing and submitting this contract, the Contractor agrees to make reasonable efforts to wmply
"  vw'th all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor fjafre:

Dat Name:

TiUe:/

CUOHHSfllO^O
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions. '

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Fede'ral Regulations.-

b. 'Business Associate" has the meaning given such teVm in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45. ■
Code of Federal Regulations.

d. "Oesionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQoreoation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same 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. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 160.103'
-  and shall include a person who qualifies as a personal representative in accordance with 45

CFR Section 164.501(g).

)• "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

3/2014 Exhibit I Conlrictor Initial^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Securitv Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl 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 Indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreemerit 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 tt was
disclosed to the third parly; and (li) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to.the extent it. has obtained
knowledge of such breach.

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 andto seek appropriate relief. If Covered Entity objects to such disclosure, the Busiii^i^

3/2014 Exhibit I Conuactof Inlilals
Health Iniurance Portability Act
Business Associate Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) . Obligations and Activities of Business Associate. .

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of reridentification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health infortriatlon was actually acquired or viewed
0 The extent.to which the risk to the protected health information has been •

mitigated.

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

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

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

e. . Business Associate shall require all of its business associates that receive, use or have
access to 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 duly'to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving

3/2014 ExMbill Conlrscier Ini
HcoKh Insurance Portability Act
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h.

k.

I..

pursuant to this Agreement, with rights of enforcement and indemnirication 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 shali make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and discjosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement;

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

3/2014

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

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

■ Section 164.528.

In the event any individual requests access to. amendment of, or accounting of PHI
directly .from the Business Associate, the Business Associate shall within two (2)
business days forward such.request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the 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, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shali not retain any copies or.back-up tapes of such PHI. If return or
destruction is not feasible,' or the disposition of the PHi has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such'PH! and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasibie. for so long as Business

ExhWr I ConVaOor Inltlilj ^* 1
Health Insurance Portability Act
Business Associate AgreemerU
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obliaatldns of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or liniitation(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 niay affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

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

3/2014 Eyhibtt I Contraaor t
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Sfioreaation. If anv term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is heid invalid. such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared seyerable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI..return or
destruction of PHI, extensions of the protections of the.Agreement in section (3) I, the
defense and 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 Exhi^bil I.

Department of Health and Human Services

The State ^ Name,

ure of*^^0;^^ R^rc^ntative Si9ww|e of Aothbrized Representative

.  <me of Authorized Representative

C^O - ' •
• e of Authorized Repr^entative

3

.uthonzed Rep^(

hrfi^y
Date

Name of Authorized Representative

.  Title of Authorizedtpepreseepresentative

3L-7
Date

znou
Exhibil I

Hefllih Inturance PonabHity Ad
Business Assodaie Agreement

Page 6 of 6

Conirador Niia

Dale



OocuSign Envelope ID; 7C84C90B-55F4-4E6B-8801-0E57D77C3D5B

New Hampshire Department of Health and Human Services
Exhibit J

CERTtFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result iri a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward'and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award sutjject to the FFATA reporting requirements:
1. Name of entity
2. Arnounl of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
.7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the lop five executives if;

10.1. More than 80% of annual gross revenues are from the Federal gpvernmenl, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant redpienls must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1-.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions •
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Senrices and to'comply.wilh all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contra

3/r^/
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FORMA

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

1. The DUNS number for your entity is:

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

^  NO yes
If the antwet to #2 above'is NO, stop here

If the answer to »2 above is YES. please answer the following: «

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed urvJer section 1 3(b) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to F3 above is YES. stop here

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

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

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CCUDHKS'ltori}
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OHMS Information Security Requirements

A., Dcfihilions

Thfc following lerms may be reflected and have the described meaning in this document:

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

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

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

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

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance 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 includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
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consent. Incidents include the loss of data through theft or device misplacemchi, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
•  designated by the State of New Hampshire's Department of Information

Technology or delegate as a protected network (designed, tested, and approved, by
means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI. PFI, PHI or confidential
DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
of trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc.,

■ alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual^ such as date and place of binh, mother's
maiden name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
dcftnUion of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Proiected Health Infonnation ai45 C.F.R. Part 164, Subpait C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, uru-eadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American

' National Standards Institute.

I. responsibilities of DHHS AND THE CONTRACTOR

A; Business Use and Disclosure of Confidential Information. •

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

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

. object to the disclosure.

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

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

■  6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms'of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data cortlaining.
Confidential Data between applications, the Contractor anesis the applicaiioris have
been evaluated by an expert knowledgeable in cyber security and that said
application's cnciyplion capabilities ensure secure transmission via the internet.

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified
ground mail within the conlihenlal U.S. and when sent to a named individual.
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7. Laptops and' PDA. if End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

9. Remote User CommunicQtion. If End User is employing remote communication to
.  access or transmit Confidential Data, a virtual private network (VPN) rnusl ̂

installed on the,End User's mobile devlccCs) or laplop from which information will
be transmitted or accessed.

10. SSH ̂ile Transfer Protocol (SFTP), also known as Secure Flic Transfer Protocol, If
End User is employing an SFTP to transmit Confidential Data, End User will
striiclurc 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 aulo-dcletion 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.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Slates. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup

• data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidentialinformalion.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2
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5. The Contractor agrees Confideniial Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, onti-
hacker, anti-spam, anti-spyware, and ami-malware utilities. The environment, as a
whole, must hove aggressive intrusion-detection and firewall,protection.

6. The Contractor agrees.lo and ensures its complete cooperation with the Stale's
Chief Information Officer In the detection of any security vulnerability of the

hosting infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:
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1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

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

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

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

■ 6. If ihcConiractor will be sub-contracting any core funciionsofthcengagcmcnt .
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific sccyrity 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 agrecrnenis as part of obtaining
and maintaining access to any Department systcm(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

■ 8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agrcemcrtt.

9. The Contractor will work with the Department at its request to complete a System
Management Surx-ey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the Departments discretion with agreement by
'  the Contractor, or the Department.may request the survey be completed when the
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scope of ihe engagemeni between the Departmcni and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
' future breach and minimize any damage or loss resulting from the breach. The Slate

shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less thah the level and scope of security requirements
established by the Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hllps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
•process. The Contractor will.notify the State's Privacy Officer, and additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contiacior.lcams of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:
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a. comply wiih such safeguards as referenced in Seclion IV A. above,
impiemcnied lo proicct Confidemial Informaiion ihai is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic dcviccs/mcdia containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Informaiioii only if encrypted and being
sent to and being received'by email addresses of persons authorized to receive
such information.

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

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

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

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

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

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

V. LOSS RErPORTINC

The Contractor must notify the Slate's Privacy OfTiccr, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the

.  time that the Contractor learns of their occurrence.
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The Contractor must further handle.and report Incidents and Breaches involving PH! in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance wilh42C.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 required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, 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 PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact program and policy:
(Insert.Office or Program Name)
(Insert Title)
DHHS-Conlracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

C. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

D. DHHS coritact for Information Security issues:
DHHSlnformaiionSecurityOfrice@dhhs.nh.Eov

E. DHHS contact for Breach notifications:
DHHSInformatlonSecurityOfricc@dhhs.nh.gov

DHHSPrivacy.Orriccr@dhhs.nh.gov
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