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

Lori A. Shibinette 36 CLINTON STREET, CONCORD, NH 033{1
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-53%5 TDD Access: 1-800-735-2964

Heather M. Moquin ’ www.dhhs.nh.gov
Chief Executive Officer

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 Councii on April 11, 2018, iterm #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 Servuces
HHS; New Hampshire Hospital, Provider Fees

State . Increased .

X Class / , Job Current - Revised
Fiscal Account Class Title Number Budget (Decreased) Budget
Year | , Amount
2018 | 101-500729 pMe"_'Ca' 94053100 $22,500 $0{  $22.500

roviders
2019 [ 101-500720 | Medical | 94053100 | $90,000 $0|  $90,000
Providers
2020 | 101-500729 | Medical 1 g4054100 $90,000 $0|  $90,000 |
Providers
2021 [ 101-500729 | el 1 gaps3100 | $95,000 $0|  $95,000
roviders

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens to achieve health and indcpendence.
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Medical

2022 | 101-500731 Providers 94053100 $95,000 $0 $95,000
Medical

2023 | 101-500731 Providers 94053100 . $0 $117,624 $117,624
Medical

. 2024 | 101-500731 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:

e 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.

s 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.

+ [nitial 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 Hospitai, 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 compfications 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,

DocuSigned by:

Josegle T Canih

3FAQ27B12BAB4BF...

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 modlfy
the scope of services to support continued delivery of these services; and

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

-1. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:
63 Port Way, Laconia, NH 03246
2. Form P-37 General Provisions, Biock 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),1805NHOSADMIN : '

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.

(154
RFA-2018-NHH-03-PHYSI-01-A02 Achievement The.rapy Services, LLC Contractor Initials

A-S5-1.0 Page 1of 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 WHEREQF, the parties have set their hands as of the date written below,

~ State of New Hampshire
Department of Health and Human Services

. DocuSignad by:
2/11/2022 o | | Josee T (ansh
Date - ‘ Name: Joseph T. Caristl

Title:  chief Financial officer, NH Hospital

Achievement Therapy Services, LLC

DocuSigned by:
2/6/2022 | TSttt
Date ' Name: iwona Szetela-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

DocuS§igned by: . N
2/18/2022 | E?\mjm Gunrna

ZJARTIUARAA0A 1480

Date Name: Robyn Guarino
Title:

Attorney

| hereby certify that the féregoing 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-1.0 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 legisiative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under th|s 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 Staff's 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

2.45. 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.

| (154
Achievement Therapy Services Exhibit A Contractor Initials

2/6/2022
RFA-20180NHH-03-PHYSI-01-AD2 ~ Page 10of & Date
Rev.08/06/18
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2 .

2.6.

2.7.

2.8.

2.9.

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.

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. '

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.

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, ingluding
but not limited to ‘

Achievement Therapy Services Exhibit A Contractor Initials

RFA-20180NHH-03-PHYSI-01-A02 Page 2 0f 5 Date

2/6/2022

Rev.08/06/18
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New Hampshire Department of Health and Human Services
Physical Therapy Services

‘Exhibit A — Amendment #2

2.10.1.

2.10.2.
2.10.3.

2.10.4.
2.10.5.

Evaluation and/or re-evaluation criteria;
Expectations for reasonable progress;

‘Documentation requirements;

Recertification periods; and
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.
2.11.2.
2.11.3.
2.114.
2115,
2.11.6.

Boundaries (two (2) hours);

Cultural Awareness (two (2) hours);

Rehab Orientation (one (1) to two (2) hours),
Cues to Crisis (two (2) to four (4) hours),
Infection Control (one (1) hour); and

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.

2.12.2.
2.12.3.

2124,

2.12.5.

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.

Coordinating with the NHH Rehabilitation supervisdr to . purchase
approved items.

Contacting NHH Support'Se'rvices directly to inquire on materials
stocked in-house that are required for interventions.

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

Responding to emails, telebhone 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.

(154
Achievement Therapy Services Exhibit A Contractor Initials |

RFA-20180NHH-03-PHYSI-01-A02 Page 30of 5 Dat
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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.

3.2.

3.3.

34.
3.5.

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 physica! 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.

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.

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.

~The Contractor shall use a Department-provided computer.

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.

4.2.

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. Aviolent 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 W|th 42 USC 671 (a)(20)(A)ii).

The Contractor shall prowde 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), which includes proof
of:

4.2.1. Tuberculosis screening resuits;

31]
4.2.2. Hepatitis B vaccination or immunity initiation; ‘ ?5}/
Contractor Initials

Achievement Therapy Services _ Exhibit A

RFA-20180NHH-03-PHYSI1-01-A02 Page 4 of 5 Date

2/6/2022

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.

| (154
Achievement Therapy Services Exhibit A Contractor Initials

2/6/2022
"RFA-20180NHH-03-PHYSI1-01-A02 Page 5of 5 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 New Hampshire, do hereby certify that "ACHIEVEMENT" THERAPY
SERVICES, LLC is a New Hampshire Limited Liability Company registercd 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 concerned.

Business ID: 575539
Certificate Number: 0005651348

IN TESTIMONY WHEREOQF,

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.

G Lo
William M. Gardner

Secretary of Statc
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Certificate of Authority # 1 (Corporation, Non-Profit Corporation)

ited Liabilit ion
(LLC)

I, Jaroslaw Hecka, hereby certify that 1 am duly elected Clerk/Secretary/Officer of

(Name}
Achievement Therapy 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 Fcbruary 1, 2022,
at which a quorum of the Directors/shareholders were ﬁrcscnt and voﬁing.-

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 any of
(Name of Corporation ) ' :

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

which may in his/her judgmént 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 _t;orcc

-and effect as of the date of the contract to which thié certificate is attached. This authorily
remains valid for thirty (30) days from the date of this Corporate Rcsolution. I further certify
that it is understood that the State of New Hampshire will rely on this cer’tiﬁca.te as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have ﬁll
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 contracls with the Stale FNew H mpshire, all such

limitations are expressly stated herein.

DATED: 'Q‘/’ . oﬁé)\ ATTEST: ‘ / "
/7

b4l Hecka ¥Managing Partner)




DocuSign Envelope ID; 7CBACO0B-55F4-4E68-8801-0E57D77C3D58
J &
ACORD
\.——/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
12/21/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER FamencT
Affinity Insurance Services, Inc. PHONE 215-660-0241 [T
1100 Virginia Drive, Suite 250 AR Jo. Bl . (A€, bol:
Fort Washington, PA 19034-3278 SODREss:.  customer.service@hpsocover.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : American Casualty Company of Reading, PA 20427
INSURED .
Achiavament Therapy Services L INSURERB :
63 Port Way INSURER C :
Laconia, NH, 32466 INSURER D :
JNSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT 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. '

NSR ADDL|SUBR] FOLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSD | WD POLICY NUMBER [MMDDAYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
 DAMAGE TO RENTED -
CLAIMS-MADE D OCCUR PREMISES (Es occurrence) [ S
' MED EXP (Any one person) | $
PERSONAL & ADV INJURY [ 3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY B Loc PRODUCTS - COMPIOP AGG | §
OTHER: ) s
AUTOMOBILE LIABILITY c(gn;ﬂrﬁ%)smem LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
e LY aoren _ BODILY INJURY (Per accidsnt)| §
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accidant)
. H
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Starure | T84
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA -
{Mandatery in NH} E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF GPERATIONS below £.L. DISEASE - POLICY LIMIT | §
. Professional Liability 0622066941 12/23/2021 | 12/23/2022 Liabitity (Each clairm): $1,000,000
A Liability {(Aggregate): $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Plaasant Street, Concord
Concord, NH, 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

%Af/‘ C/J:/M/MA/dﬁwém, g«:

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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HEALTHCARE PROVIDERS SERVICE

ORGANIZATION PURCHASING GROUP

| CNA Certificate of Insurance

OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

C HPSQ'

Print Date: 12/21/2021

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

PREFIX | POLICY NUMBER POLICY PERIOD

PRODUCER | BRANCH
018098 | 970 | HPG | 0622066941 From: 12/23/21 to 12/23/22 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:
Achievement Therapy Services LLC Healthcare Providers Service Organization
63 Port Way ' 1100 Virginia Drive, Suite 250 :
Laconia, NH 03246-6005 Fort Washington, PA 19034

1-888-288-3534
www.hpso.com

[ Medical Speciaity: Code: | Insurance Provided by:
Physical Therapist Firm 80995 American Casualty Company of Reading, Pennsylvania
. 151 N. Franklin Street
Excludes Cosmetic Procedures Chicago, IL 60606
;. Professional Liability '$ 1.000,000 each claim $ 3000000  aggregate

i Your professional ltabllity limits shown above include the foilowing:

* Good Samaritan Liability ©* Malplacement Liability * Perseonal Injury Liability.
* Sexual Misconduct Included in the PL limit shown above subject to $ 25,000 aggregate sublimit
i _Coverage Extensions -

License Protection $ 25,000 per proceeding $25000  aggregate
Defendant Expense Benefit $ 1,000 per day limit $25000  aggregate
Deposition Representation $10,000 per deposition $10,000 aggregate
Assault ' 825,000 perincident $25000  aggregate
- Includes Workplace Violence Counseling _
Medical Payments $ 25000 per person $ 100,000 aggregate
First Aid . $10,000 per incident $10,000 aggregate
Damage to Property of Others $ 10,000 perincident $ 10,000 aggregate
Information Privacy (HIPAA) Fines and Penalties $ 25,000 perincident $ 25,000 aggregate
Media Expense $ 25,000 perincident $ 25,000  aggregate

WorkplacerLiability

Workplace Liability Included in. Professional Liability Limit shown above

Fire & Water Legal Liability Included in the PL limil shown above subject to $150,000  aggregate sublimit
Personal Liability Excluded

i Total$ 1,731.00

Base Premium $1,731.00

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

ﬁ;—h"}——"
Chaimman of the'‘Board Secretary

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

; Coverage Change Date: Endorsement Date: Master Policy: 188711433
CNA93692 (11-2018).
© Copyright CNA All Rights Reserved.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL '
Lori A, Shiblaette ' 36 CLINTON STREET, CONCORD, NH 03301
Commissloser . 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. Moquia www.dhhs.ah.pov
Chlef Executive OMcer
April 27, 2020

His Excellency, Governor Christopher T. Sununu
" and the Honorable Council
State House : :
Concord, New Hampshire 03301

. REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with Achievement Therapy Services, LLC (VC#166337), Laconia, 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 campletion 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 Fiscal Year 2022, with the authority to adjust amounts within the price
fimitation and adjust encumbrances between state fiscal years through the Budget Office, if
needed and justified.

05-95-94.840010-8750 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS; NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES

5 ¢

State : Increased :
Fiscal AT::S ; t Cilass Title N:r:ger ‘ gt’dre::' {Decreased) F;e\:sectl
Year -ou g Amount udge
. Contracts for | $22,500 $0| $22,500
2018 | 102-500731 Prog Svc 94053100 . . ‘
_ ' ' Contracts for. : $90,000 $0|  $90,000
2019 | 102-500731 Prog Svc 94053100
' Contracts for . $90,000 $0 $90,000
2020 | 102-500731 |. Prog Sve 94053100 .
1. Contracts for $0 $95,000 $95,000
2021 |[102-500731 Prog Svc. 94053100
: _Contracts for $0 $95,000 $95,000
2022 ?02-500731 Prog Svc 94053100. - _
Total $202,500 $190,000 | $392,600

The Department of Health and Human Services’ Mission is o Jjoin communities and fomilies
in providing opportunities for citizens to achizve health ond independence.

[
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page2of 3

. EXPLANATION

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

The purpose of this request is to continue providing physical therapy services to clients
admitied 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 thal meetls the specialized needs of clients in a mental health hospital setting.

The Contractor provides physical therapy services to clients at New Hampshire Hospital
who demonstrate a medical necessity for services. 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% pnmary source verification of current licensure during contract period, per
Joint Commissions requirements.

+ 100% rating of meets or exceeds expectations on the State of NH Deparlment of
Health and Human Services 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.

e 100% sélisfactgry to very satisfactory ral}ﬁg from Medical Service Organization
survey, which includes timeliness of services, quality of assessment, 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, avaitable 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 Depanment will be unable _
to offer physical therapy services 1o 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 faHS' disabilities; medical complications*and services required by clients...

. Area served: New Hampshlre residents admitted to New Hampshlre Hospital's Acute
Psychialric Services Building.

" Source of Funds: General/Other Funds
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His Excellency, Governor Christapher T. Sununu
and the Honorable Councit '
Page 3 of 3

In the event that the Other Funds become no longer available, General Funds will not be
requasted to support this program.
' ' Respectfully submitted, -

© Netbe My Mogui-

Heather M. Mogquin
Chief Executive Officer
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Now Hampshire Department of Health and Human Services
Physical Therapy Services

“Btate of New Hampshiro
Department of Health and Human Sorvices
Amendment #1 to the Physical Therapy Services Contract

This 1% Amendment to the Physical Therapy. Services contract (hereinafler referred to 8s "Amendment
#17) Is by and between the State of New Hampshire, Depatment of Heslth end Human Services
(hereinafter refemed to as the "State™ or “Department”) and Achlevement Therapy Services, LLC,
(hereinafter referred to as “the Contractor®), a nonproﬁt with a place of business at 83 Port Way, Laconla
NH 03248.

WHEREAS purwam to an agreement (the "Contract") approved by the Govemor and Executive Councll
! on Aprl 11, 2018, (Item #12).the Contractor agread to perform certain services based upon the terms and
) conditions spadﬂad in the Contract and In consldaration of certain sums specified; and -

WHEREAS, pursuent to Form P:37, General Provisions, Paragraph 18, and Exhibil C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon writtsn agreemant of the parties
and approva! from the Govemnor and Executive Cauncll; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the prics [imitation, or modify
- the scope of services to support continued delivery of thess services; and

NOW THEREFORE, In cons!deration of the foregoing and the mutual covenants and conditions contained
in the Contract and sat forth herain, the parties herato agrea to amsnd as follows:

1. Form P-37 Genaral Provisions, Block 1.7, Compleﬂon Date, to read
June 30 2022.

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

S 5392 6§00.

3. Form P-37, General Provlsions, Block‘l 9, Contracting Officer for State Agency, to read
Nathan D. White, Director,

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

603-271-9631 )
5. Modity Exhiblt A, Scope of Services, Section 2. Scope of Services, Subsection 2.1 through 2.4.,
to read: -

2.1  The Contractor shall provide physical therapy servloes by @ New Hampshlre
licensed physical theraplst(s) and provide New Hampshire Hospital.a copy of sald
liconsa(s) within five (5) days of the eﬂectlve date of the contract, or date of any
newly issued license,

22 The Contractor shall accept clients refsrrad from New Hampshire Hospital.

2.3.. The Contractor shall provide physical therapy services ‘as directed by the New
Hampshire Hospital's Medical Staff (hereinafter-referred to as Madical Steff), within
seven (7) days of the refamal date. for up to thirty (30) days of treatment as
- prescribed. .

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

2.3. The Contractor shall, at 8 minimum, submit for Medical Staf's approval within one
{1) business day from the date of the cllent's examination, a physical therapy
evaluation report on cllent as follows:

Achiovement Therepy Services Amenomentl Contractor Intinls - ¥
RFA-2018-NHH-03-PHYSI-01-A0 .. Pagelof5 ' -Date 4/
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New Hampshire Department of Health and Human Services
Physical Therapy Seorvices

2..'. 'n'uctane“xa na'ono' o ‘ciiant's msdical problem or oiher hea
related condltion that limits thair ability to move and perform functional
pctivittes of their delly living; : )

2.3.2. Diagnoss the client's [imits of their ability to move and perform {unctional
activities of thelr dally iving; .

2.3.3. Develop a plan using treatment techniques to promote the abllity to move,
: reduce pain, restore function, and prevent disabllity; and

2.3.4. Develop a pan, as needed for the client, to pravent loss of mabllity before it
occurs by developlng fitnass and wellness oriented programs for heatthler
and more active life style.

235 Developa plan that Includes measurable goals and intended outcome(s),
treatment techniques(s), potential for progress and prognosls, duration and
frequency of therapy services. - '

8. Modity Exhiblt A, Scope of Services, Section 2. Scope of Services, Subsaction 2.5., to read:
2.5. The Contractor shall provide physical therapy sarvices to the client according to

Hampshire Hospital, - )
9. Modify Exhibit A, Scope of Sgrvloes. Section 2. Scope of Services, Subsection 2.7., to read:

27 The Contractor shall document all physical therepy provided to clients and write
progress notes for each sesskn that, at @ minimum, Includes the treatment
techniques(s) provided, response 1o treatment and duration of session. Each visit
‘note shall be submitted within twenty-four (24) hours of the end of each session,

10, Modify Exhibit A, Scope o Services, Section 2. Scope of Services. Subssction 2.8., to read:

28. The Contractor shall submit 8 physical therapy discharge note, re-evaluation:
certification note, or re-evaluation for Medical Staff's appr_oval at the end a cllent’'s’

treatment referral period to elther:
2.8.1 Discharge the clisnt from physica therapy; or

2.8.2 Requesta recerification order after thirty (30) days from the original order
1o continue or modify therapy service(s) to achleve the anlicipated goais
and outcomas. The recartification order must be approved by madical staff
prior to -continuing treatment with the client. Recartification may be
repeated one (1) time. .

2.8.3 Request a re-evaluation order after ninety (90) days from the Initlation of
treatment {initial thirty (30) day order, plua two (2) recertification periods of
thirty (30) days each), 6 re-evaluation order must be requested and a re-
evaluation completed for therapy to continue. Re-evaluation notes shall

Include: .
21521 Measurable goals;
21522 Intended outcomes;
2.152.3.  Tresiment techniques;
2.15.2.4.  Progress and prognosls; and
2.15.2.5. Recommended number of vislte pe}week.
11. Modify Exhibit A, Scope of Services, Section 2. Scope of Services by adding Subsection 2.13.

Achlevemen! Thoropy Sorvices ' Amondment 1
RFA-2018-NHH-03-PHYS01-A01 Page2of5

'the physica! therapy plan, approvad by the Medical Staff, end on site at the New -
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New Hampshire Departmeant of Health and Human Services
Physlcal Therapy Services

through 2.15., to read:

2.13- The Contractor shall maintain records that include, ata rn!nimum the client's name
and medical record number, date, time, duration of therapy, description of the
treatment, and dlient's progress.

2.14 - The Contractor shall document when dients refuse, or are Inappropriate for,
evaluation or treatment goassions, whan there Is a delay In inltiation or execution of
ovaluation or treatmant sessions, and when Intended treatment frequancy noted
in the plan of care |s not achieved.

2..15. The Contractor agmes to a Criminal Background Chack.
12. Modify Exhibit 8, Method and Conditions Precedent to Payment, Subsection 1.1., to read:
11 This contract Is funded by the following: '
e 66% Other Funds from Provider Fees and Intra-Agency Transfers.
"o 34% General Funds..
13. Mod:fy Exhibit 8, Method and Conditlons Precedent to Paymant, Subsaclbn 2.1;,to read:

21. Paymeant shall be at an all-Inclusive rate of $73.00 per hour for physlcal therapy services, for
an estimated average of twenty-five (25) hours per week, fifty-two (52) weeks per year. There
will be no minimum number of guaranteed hours par week. The hours available to work will
be dependent on the number of cllents ldentlﬁed by the Medical Staff and the dlents approved

. number of treaimant hours.

14. Modify Exhiblt B, Method and Conditions Precadenl to Payment Subeectlon 2 3.t0 raad

* . © ' 2.3. The rate for orfentation and required classes in Exhibit A, Saclbn 2.10., 1s $25 per hour for a
: tota) blennlum payment maximum of $325.

Achlevement Thorzpy Services - Amendmont 81
RFA-2018-NHH-03-PHYSI-01-A01 Pegedof6
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Now Hampshire Department of Health and Human Sorvices
Physica! Therapy Services :

All terms and conditions of the Contract not inconsistent with this Amendment #1 remaln In full force and
offect. This amendment shall be effective upon the date of Govemor and Execullve Councll approval.

IN WITNESS WHEREGF, the parties have set their hands as of the date written bolow,

State of New Hampshlre
Departmen\ of Health and Human Services

‘f/l‘f/?n}o | | _/_y%ﬁ_ﬁ%&:_
Date i : Nams: Heather M. Moquin .

Titlle: Chief Executive Officer

Achlevement Therapy Services, LLC

| Title: c;onkad C,tqmlvn.{

Achiavemont Therepy Services, LLC Amendment #1
RFA-2018-NHH-03-PHYSI-01-A01 Page 4010
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New Hampshire Department of Heaith and I-Iuman Services
Phyalcal Therapy Services

OFFICE OF THE ATTORNEY GENERAL

51720 /&/@&W Lavers
Date -~ | Name: '
: - Title:Assistant Attorney General

| hereby certify that the faregoing Amendment was approved by the Govemnor and Executive Coundl of
the State of New Hampshire at the Meeting on: . .{date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date ' . : Nams:
ThHie:
Achlevament Thorepy Services, LLC Amondment #1 '

RFA- 201B-NHH-03-PHYSI-01 -AD1 . Page 50of§
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMA.N SERVICES
NEW HAMPSHIRE HOSPITAL

Jefrey A. Meyers - . 36 CLINTON STREET, CONCORD, NH. 03301
Commissioner . 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-1964

Larl A. Shiblnette ' . www.dhhs.nh.gov
Chiel Executive Officer . . .

March 28, 2018

His Excellency, Governor Christopher T. Sununu
- And the Honorabie 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,
03276(Vendor #166337) to provide physical therapy services 1o clients admitted to New Hampshwe
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% Genera! 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 continied appropriation of funds in the future operating
budget, wnh authority to ‘adjust encumbrances between State Fiscal Years through the Budget Office,
without fdrther approval from Governor and Executive Council, if needed and justified.

05-095-094:940010-87500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, NEW HAMPSHIRE HOSPITAL, NHH-FACILITY/PATIENT SUPPORT

State Fi'seal : Class : Title - . Current Amount
Year . . o . . :
2018 101-500729 Contracts for Prog. Svces. $22.500
2018. _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 wil! 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 Hospita! will approve all treatment plans before beginning or continuing
phy51ca| therapy with clients. .

The Department published a Request for Application on February §, 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 comp!eted 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
Page2of2

The Request for 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 continued
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 slow the rate of discharge from the hospital. and
increase the patients' medical complications. . :

.Area served: New Hampshire Hospital's Acute Psychiatric Services Building.

Source 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 93.778, Federal Award Identification Number
(FAIN)1805NHOSADMIN, and 46% Other Funds (Provider Fees), '

1A the event that Federal Funds become no longer available, additional Genéral Funds will not
be requested to support these programs. :

Respectfully submitted, N

(W
Lori A. Shibinette -
Chief Executive Officer

" Approved by:

Codmmissioner

Department of Health and Human Services’ Mission is o join communities and families
in providing opportunillas for.citizens io echiave healih and independance.
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New Hampshlre Depanment of Health and Human Sennces
Office of Business Operations
Contracts & Procurement Unit’

Summary Scoring Sheet

Physicol Tharapy Services RFA-2018-NHH-03-PHYSI
RFA Name RFA Number
o Wemmom | ReTuo
Bidder Name Polints Points

! “Achlevement” Therapy Services, LLC . 150

a

125

e

RAeviewar Namas
agy, ab

1. Samco Admumsualor L]}

Donna Osbome, Supervisor IV,

* DBH-NHH Rehab Service

3

Danie! Rinden, Business Administr
iV, Div Bhv Hith, NHH
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Subject: P ERVICES (RFA-

FORM NUMBER P-37 (version 5/8/15)

18-NHH-03-PHYS|

Notice: This agreement and ali of its attachinenis shall become public upon submission 16 Governor and
‘Executive Council for approval: Any information that is private, confidential or proprictary must
be clearly identificd to the agency and agreed 10 in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Conlractor hercby mutuslly agree as follows

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Staic Agency Name
New Hampshire Dcpaﬂment of Health and Hum.an Services

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

1.3 Contractor Name
Achievement Therapy Services, LLC

1.4 Contractor Address -
19 Patricia Ann Drive (P.O. Box 434)
Tilton NH 03276

1.5 Contracior Phone 1.6 Account Number
Number -~ .
(603) 493-0665 05-095-094-94001 0-875{00000-

101-500729

1.7 Complc(ion Date .8 Price Limitation

June 30, 2020 $202,500.

1.9 Contracling Officer for Statc Agency
E. Maria Reinemann, Esq.
Dircctor of Comrac:s and Proc /_\ﬁmcm

1.10 State Agency Telephone Number
603-271-9330

Zylnmc and Title of Contractor Signatory
LIAR oStw BEClo4-

indicated in block 1.12, °

Mo "I\G-J

1.13 A%W’edgemem State of A0 “"\\"t"\‘ Codnly ol‘ Lelk Py, 2

On ﬂ\’\f LV R a0 kcrore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 1o bie the person whose name is signed in block 1.11, and ackno“lcdgcd that s/he executed 1h|s document in the capacily

1.13.1- Signature of Notary Public or Ju of the Peace
| TEQMIQS&
[Seal] Q)

HEATHER JEWELL, Notary Public
Mycm_mﬂabn ExptmNovmber_b, 2018

1.132 Name and Titie of Notary or Justike of the Peace
\ S g
Reclhage D edesl|

Asosl M w?& 4

.15 Name and Title of . Slatc Agency Signatory

1.14  State Agency Sigpature (.

%mﬁ botbs _ome 3aclis_|Low) Shobinefle - CEO NHU
116 Appro»al by the N.H. Dcpanmcm of Admmnstranon , Division of Personnel (:f applicable) ‘

By: Director, On
1.17 Approval by th Atlomcy GcncraI(Fon'n Substance and Execition) {if applicable)

on C 2/,
Mﬂfllm 0. /LF‘LI ritmg -/25/}"6

1.18 Approvalelh&GoMnor and Excouve Council {i fappldfrbfc) . / / -/ !

By: ' On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stalc of New Hampshire, acling
through the agency identified in block 1.1 (“State™), engages
contractos identified in block 1.3 {(“Contrector™'} to perform,
and the Contractor shall perform, the work or sale of goods, or
both, ldcnnﬁcd and morc 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
Execitive Council of the State of New Hampshire, if
applicable, this Agreement; and all obligations of the partics
hercundcr, shall become effective on the date the Governor
and Exccutive Council approve this Agreement as indicated in

_block 1.18, unless no such approval is required, in which casc
the Agreement shall become effective on the date the
Apreement is signed by the Statc Agency as shown in block
1.14 (“Effcctive Daie™).

3.2 I the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prios
to the Effcctive Date shall be performed ot the solc risk of the
Contractor, and in the event that this Agreement does not
become efTeclive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any ¢os1s incurred or Services performed.
Contractor 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
conirary, all obligations of the State hereunder, including.
withaut limitation, the continuance of payments hereunder, arc
cummgcnl upon the availability and continued appropriation

. of funds, and in no event shall the Siate be liable for any
payments hercunder in excess of such available appropriated

_ funds. In the event of a reduction or termination of
appropriated funds, the State shall-have the right 10 withhgld
paymeni until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in-block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more paricularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Stale of the contract price shail be the
only and the complete reimbursement to the Contractor for ol

expenscs, of whatever.nature incurred by the Contractor in the -

performance hereof, and shall be the enly and the complete
compensation to the Contractor for the Services. The State
shall have no liability to'the Contractor other than the coniract
price.
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5.3 The State rescrves the right to offset from any amounts
otherwise payable 10 the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provisian of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federa), state, county or municipal authorities
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
Jaws. This may include the rcquucmcnl ‘to utilize auxiliary
aids and services to ensure that persons with communication.
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contracter. In addition, the Contracior
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment becausc of race, color, religion, crecd, age, sex,
handicap, sexval orientation, or national origin and will takc
affirmative action to prevent such discrimination.

6.3 I 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 ("Equnl
Emplaymeni Opponumty") as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the Unitcd States issue to |
implement these reguldlions. The Cantracior (urther agrees to
permit the Staic or United States access to any of the
Contraclor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall gt ils own expensc provide all
personnel necessary to perform the Services. The Contractor
warrants that all personncl engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and olherwisc authorized to do so under &ll applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this' Agreement, and for a period of six (6) months afler the .
Completion Datc in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in 3 combined cfTor to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

., Contraclor Inilialféj
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. nthe event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTicer's decision shal| be final for the State.

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following scts or omissions of the
Contractor shal! constitute an event of default hereunder
(“Event of Default™):

8.1.1 Milure to perform the Scrvices satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any olher covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Evem of Defauly, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Coniractor & wrillen notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thinty (30)
days from the date of the notice; and if the Event of Default is
net limely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of iermination;
£.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments 1o be made under this
Agreemeni and ordering that the portion of the conlract price
which would otherwise accrue to the Contraclor duning the
period fram the date of such notice uniil such time as the State
determines that the Contractor has cured the Event of Default’
shall never be paid o the Contractor;

8.2.3 sct ofT against any other obligations the State may owe 10
the Contractor any domages the State suffers by reason of any
Event of Defaull; andfor

$.2.4 mreat the Apgreement as breached and pursue any. of its
rcmcd:cs at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, .

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during Lhe
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, rcports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses,
graphic represcniations, compuler programs, computer
printouts, noles, letiers, memoranda, papers, and documents,
o)l whether finished or unfinished. '

9.2 All data and any propeny which has been received from,
the Staie or purchased with funds provided for that purpose
under this Agreement,shall be the property of the State, and
shall be retumed 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 exjsting law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an carly termination of -
this Agreement for any reason other than the completion of the
Scrvices, the Contractor shall deliver to the Contracting
Officer, not fater than fificen (15) days afier the date of
lcrmmanon & report (“Termination Report™) dcscnbmg in
detail al} Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matier, content, end number of copies of the Termination
Report shall be identical 10 those of any Final Repornt
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TQ THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an cmployee of the Siate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 1o
bind the State or'receive any benefits, workers’ compensation
or other emoluments provided by the State ta its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrillen 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 Stote.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employées, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penallies asseried against the State, its officers
and employees, by or on behalf of any person, on acéount of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor, Notwithstanding the forcgoing, nothing herein
contained shall be deemed 10 constitute & waiver of the
sovereign immunily of the Stale, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE. -

14.1 The Contractor shall, at its solc cxpense, obtain and
maintain in force, and shall require any subcontractor or
assignee 1o obiain 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 $1,000 000pcr occurrence and $2,000,000
aggregaie ; and

14.1.2 special cause of loss coverage form covcnng alt
property subject 10 subparagraph 9.2 hercin, in an smount not
less than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 herein shal
be on policy forms and endorsements approved for use in the
Siate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in.the State of New
Hampshire.
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14.3 The Contractor shall fumnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shat! also fumish Lo the Contracting Officer
identificd in block 1.9, or his ot her successor, certificate(s) of

) insurance for all renewal(s) of insurance requircd under this
Agreement no later than thirty {30) days prior to the‘epiration
date of each of the insurance policies. The certificaic(s) of
insurance and any renewals thercol shall be attached and are

~incarporated hergin by reference. Each cenificate(s) of
insurance shatl contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writlen
notice of cancellation or modification of the policy.

"15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contracior is in compliance wilh
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workees® Compensation”).
5.2 Tothe exten the Contractor is SubjeCl to the
requirements of N.H. RSA chapter 281-A, Contracior shall

" maintain, and require any subcontraclor or assignee o secure
and maintain, payment of Workers® Compensation in
connccnon with activaties which the person proposes lo
undertake pursuani to this Agreement. Contractor shall
furnish the Contracting OfTicer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chzpter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporaled herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other ¢laim or benefit for Contractor, or -
any subcontractor or employee of Contractor, which might -
arisc under applicable State of New Hampshire Workers'
Compensation laws in connection with the pcrformancc of the
Services under this Agreement.

16. WAIVER OF BREACH. No failurc by the State 1o
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Defauh, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Siate 1o enforce cach and all of the
provisions hereof upon any further or other Event of Defauh
on the pan of the Contractor,

17. NOTICE. Any notice by a party hereto 1o the other party
shall be decmed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the partics at the addresses
given in blocks 1.2 and 1.4, herein, '

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such,
amendmeni, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumsiances pursuant 1o
State faw, rule or policy. ’

" 19. CONSTRUCTION OF AGREEMENT AN.D TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to 1he benefit of the parties and their respective
successors and assigns. . The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applicd against or
in favor of any pany.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shnll nol be
construed to confer any §uch benehit. -

21. HEADINGS. Thc headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way-be held to explain, modify, amplify or
aid in the interprelation, construction or meaning of the
pravisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions st
forth in the atiached EXHIBIT C are incorporated herein by
refercice. '

23, SEVERABILITY. Inthe event any of the provisions of

“this Agreement are held by a-court of competent jurisdiction to

be conirary 1o any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agrecment, wh1ch may
be exccuted in a number of counterparts, cach of which shall
be deerned an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Aprcements and understandings relating hereto.

Contractor lnitialf—J Ry
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New Hampshire Depariment 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 langirage 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 Confractor agrees thal, to_the extent future legislative aclion by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the Stale Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as 10 achieve compliance
therewilh. '

1.3.  Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Depaniment 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 sfate. legislalure and
funds encumbered for the SFY 2020-2021 biennium.

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

2.  Scope of Services
‘ 2.1. Conlractor muslt 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 1o patients who have been identified by New
Hampshire Hospital's Medical Staff as needing physical therapy through an order for up
lo thirty days of freaimenl.

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
Ahis or her ability to move and perform functional activilies of daily hiving;

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 1o move, reduce pain, restore function, and prevem
. ~ disability. -
2.3.32. Prevents the loss of or restores mobility by developing fitness and
wellness programs for a healthier and more active life style.

Achievement Therapy Services LLC Exhibil A Contracior lnixlabJ M
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A

2.3.3.3. . Includes the goals and outcomes, treatment. technique(s), potential for
progress, likely duration of a visil(s), the recommended number of visits
per week, and the recommended number of weeks 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 lhe client’s examination, which must
include ail elements in Seclion 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 Hospltal in a
location/space designated by the Medical Staff.

2.6. Contractor must review clients’ prolecied health information such as but not limited to
physical therapy referral information, patient's diagnosis’ and available medical history
as entéred in the electronic health record, medical orders, and ongoing progress notes
from Medical staff, nursing staff, and Rehabilitation staff.

2.7. Contractor must document alt physical therapies provided to clients and write progress
notes for each client for each session that includes the treatment technique(s) provided, -
response 1o treatment, and duration of session, .

-2.8. Contraclor must submit physical therapy discharge noles 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-certification order after 30 days from the beginning of the prior
order for treatment to modify or continue therapy services 1o achieve the
anticipated goals and outcomes. The recertification order must be approved by

- Medica! Staff prior to continuing treatment 1o 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, treatmenl technique(s), likely duration of a visit(s), the potential for
progress, recommended number of visils per week, and the recommended
number of weeks for treatment.

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

2.10. Contractor must be educaled in Medicaid and Medicare criteria, including but not
.limited 1o:

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

Achisvemen! Therapy Services LLC © Exnibit A Contraclor Inllats
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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 Hosp:tals pollmes and
. safety requirements. Required classes will be completed at orientation and thereafter
at the discrefion 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 lo CriSis {Two (2) to four (4) hours);
2.11.5. infection Control (Onéa (1) hour); and

" 2.11.6. Fire Safety (One (1) hour)

2.12.Conlractor may be required to perform other administrative and/or Iogtslucal duties,
which inciude, 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 wilh 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 adaplive equipment
being temporarily loaned to patients from NHH Suppon Services.

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

3. - Data Access and Collection to Protected -Health Information
31 Contractor will have access to New Hampshire Hospital's electronic health record
computer system to provide medically necessary evaluations and 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 comply 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 thal have been identified by NHH Medlcal staff as requiring physical
therapy X

Conlracior lnlllals-)
Dale 3 f
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Mew Hampshire Department of Health and Human Services
Physlcal Therapy Services

Exhibit A _

3.4. Contractor will use a Department provided computer.

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

4. Complete Criminal Background Check and Health Precautionary
" Measures ‘ o

- 4.1. Contractor shall pr1ovlde lo the Depariment documentation that ensures each Contractor
" - employee; who may ‘have direcl contact with ‘clients under this agreement, has
‘undergone a Criminal Background Check which demonstratés no convictions for the
following crimes: :
4.1.1. Afetony of any individual or neglect, spousal abuse, any crime against children,

child pomography, rape, sexual assault, or homicide, but not including other
physical assault or battery, : ]

4.1.2. A violent or sexually-related crime againsf 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, baﬁery. or a drug-related offense, and that felony
conviction was committed within the past five (5} years in accordance with 42
USC 671 (a)(20XA)i). .

4131. 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 Bisease Prevenlion 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), which includes proof of; . :

4.2.1. Tuberculosis screening results;

4.2.2. Hepatitis B vaccinalion or immunity initiation;

4.23. Immunity {0 measles, mumb;s, rubella and chicken pox; and

4.2 4. Influenza vaccination during influenza season Iif not contraindicated.

4241. The Contractor shall provide copy of the Health Precautionary Measure in
Section 4.2 above to the Department within two days from the effective
v date of the contract and two days from the date an update was made.

Achievement Therapy Servicos LLC Exhibit A . Conlraclor !mﬁl’éﬁ
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New Hampshire Department of Health and Human Services
Physical Therapy Services )

Exhibit B

. ‘Methdd and Conditions Precedent to Payment

1) The Siale s!';ail pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.14.

1.2,

This contracl is funded by the following: . .

+ Federa! Funds from the Uniled 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 |dentification Number (FAIN),1805NHDSADMIN.’

« Qther Funds from Provider Faes . : '

s General Funds

- . . f N . N
The Conlractor agrees to provide the services in Exhibit A, Scope of Service in compliance wilh funding
requirements. Failure to mee! the scope of services may jeopardize the funded contractor's cumrent
and/or future funding. .

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

2.1,

2.2,

23
2.4,

2.5.

2.6
2.1.

2.8,

Payment shall be al an all-inclusive rate of 369.00 per hour for physical therapy services, for an
estimaled average of twanly-five (25} hours per week, fifiy-two weeks per year. There will be no -~
minimum number of guaranteed hours per week. The hours avallable 1o work will be dependent on the
number of clients identified by the Medical Staff and the clienls’ approved number of treatment hours.

The Contractor will be paid only for the aclual time worked. If the Coniractor warks less than a full hour,
then the hourly rata In Section 2.1 above will be prorated at 15 minute intervals of actual work
completed. '

The rale for orlentation and required classes in Exhibit A, Section 2.10, is $25 pea: hour for a total
biennlum payment maximum-of $250. :

The Contractor will submit a bi-weekly involce for reimbursement in a form salisfactory fo the Staté for
actual hours worked.

The Contractor shall includa at a minimum on the invoice \1he clienl's Medical Record Number, date(s}
of service, number of hours worked per client, and total hours for the billing period. The involce must be
completed, signed. dated and returned to the Department in order 10 initiate payment.

The Conlractor agfées (o keep records of their activilies related to Department programs and services
in accordance with Exhibit. A Scope of Services.

The Slate shall make payment to the Contraclor within thinty (30) days of receipt of each invoice.
subsequent to approval of the submilted invoice and if sufficient funds are available. ' '

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

Achiovemnen! Therapy Services, LLC Exhiblt B Controctor Initial
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New Hampshire Department of Health and Human Sorvices
Physical Therapy Services ° :

Exhibit B

29. In lisu of hard coples, all invoices may be assigned an elecironic signalure and emailed to
NHHFingngialServi hhs.ah.gov, or invoices may be meiled 10

Financial Manager
' Depariment of Health and Human Services
New Hampshire Hospital
36 Clinton Street
Concord, NH 03301

2.10. Paymenlis may be withheld pending receipt o! required-reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B. ' .

.2.11. Notwithstanding anything lo the contrary herein, tha Contractor agrees that funding under this
agreement may be withheld, in whole or in parl, in the event of non-compliance with any Faderal or
State law, rule or regulation applicable 10 the services provided, or if the said services or producls have
nol been satisfactorily complated in accordance with the terms and condifions of this agreement.

-

Achievement Therapy Services, LLC Exhibh B Contractor Initlats ‘\JJT
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Now Hampshire Department of Health and Human Services
Exhibit €

SPECIAL PROVISIONS

Contractors Obligations: The Conlraclor cavenanis and agrees that all funds received by the Contraclor
under the Conlract shall be used only as payment to the Cantraclor for services provided to eligible
individuals and, In the furtherance of the aloresaid covenants the Contractor hereby covenanis and
agrees as follows: )

1. Compliance with Federal and State Laws: If the Contractor is permitied to determine the eligibilily
of individuals 'such eligibility determination shall be mada in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and proceduras

2. Time and Manncr of Detormination: Eligibllity determinations shall be mada on forms provided by
- the Depaniment for that purpose and shall be made and remade at such times as are prescribed by
the Depariment.

3. Decumentation: In addition to the determination forms required by the Department, the Contractor
‘shall mainlain a data (ile on each recipient af sarvices hareunder, which file shall include ail

informalion necessary to support an eligibility delermination and such other infermalion as the, )
Department requests. The Contracior shall furnish lhe Department with all forms and documentation
regarding ellgibility determinations that the Departmenl may request or require. .

. .;‘i'J;

4. Fair Hearlngs The Contractor underslands that all applicants for services hergunder, as well as
individuats declared ineligible have a right to a falr hearing regarding that determination. The -
Conlraclor hereby covenanis and agreas thal all applicants for services shall be permitted 1o fil! out
an application form and thal each applicant or re-applicant shali be informed of his/her righl to a fair
hearing In accordance with Depantment regulations.

5. Gratuitles or Kickbacks: The Contraclor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behall of the Contractor, any Sub-Contractor os
the State in order to influence the performance of the Scope of Work detailed in Exhibil A of this
Contract. The State may terminate this Conlract and any sub-conlracl or sub-agreement if it s
determined that payments, graluilies or offers of employment of any kind were offered or recelved by
any officials, officers, employees or egents of the Contractor or Sub-Contractor. :

6. Retroactlve Payments: Notwithstanding anything 10 the contrary conlained in the Contracl or In any
olher document, coniracl or underslanding, itis expressly understood and agreed by the parties
herato, that no paymenis will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided lo any individual prior lo Lhe Effactive Date of the Contract
and no paymenis shall be made for expensas incurred by the Contractor {or any services provided
priar to the date on which the individual applies lor services or (except as otherwise provided by the
faderal ragulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwilhstanding anything to the contrary contained in the Conltract, nolhing
herein contained shail be deemed to obligate or require the Depaniment 1o purchase services
hereunder at a rate which reimburses the Contractor in excass of the Conlraclors costs, at a rate
which exceeds the amounts reasonable and necessary tg assure the quallly of such service, or al a
rate which exceads the rate charged by the Contraclor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Conlract or after receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used’
payments hereunder Lo reimburse ilams of expense other {han such costs, or has received payment
in excess of such costs or in excess of such rates charged by thé Contractor to ineligible individuals
or other Lhird party lunders, the Depariment may elect to:

7.1. Renegotiate the rales for payment hereunder, in which evenl new rates shall be eslablished;
7.2. 'Deducl from any luture paymaent to Lhe Contractor the amount of any prior reimbursement in
excess of costs;

Exhibil C - Special Provitions Contracior Initlals
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. 7.3. Demand repayment of the excass paymen! by the Contractor in which even failure to make .

such repayment shall canstitute an Event of Default hereunder. When the Contractor is
permitted 1o delermine the eligibility of individuals for services, the Contraclor agrees to
reimburse the Department for all funds paid by the Department 1o the Contraclor 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 recards established herein.

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

8.

Maintenance of Records: In addition 1o the eligibility records specified above, the Contractor

covanants and agrees to maintain the following records during the Contract Period:

B8.1. Fiscal Records: books, records, décuments and other data evidencing and reflecting all costs
and olher expenses incurred by the Contractor in the performance of the Conlract, and all
income recelved or collected by the Conltractor during the Contract Period, said records o be
maintained in accordance with accounling procaduras and praclices which sufficiently and
properly reflect all such costs and expenses, and which ere acceplable o the Départrnent, and
to'include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and ordears, vouchers, requisitions for materials, invenlories, valuations of
in-kind contributions, labor time cards, payrolls, and other records fequested or required by the
Depariment. . . ) )

8.2 Statistical Records: Slalistical, anrollment, attenidance or visil records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibllity {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted 1o the Department to oblain
paymen for such.services.

.8.3. Medical Records: Whoere appropriate and as prescrived by the Dapartment regulations, the

Contractor shall retajn medical records on each patient/recipient of services. ’ .

Audit: Contractor shall submit an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. Il is recommended thal the report ba prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governmanls, and Non
Profit Organizations™ and tha provisions of Standards for Audit of Governmental Organizations.:
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as

" .they pertain to financial compliance audils.

10.

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 all reporls and records maintained pursuant to
the Cantract for purposes of audit, examination, excerpls and transcripts. .

9.2. Audil Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Conlractor that the Contractor. shall be held liable for any state
or federal audit exceptions and shall return lo the Departmant, all payments made under the
Conlrac! 1o which exceplion has been laken or which have been disallowed because of such an
exception. ' .

Confldentlality of Records: Allinformation, reports, and records maintained hereunder or collected
in conneclion with 1he performance of the services and the Contract shall be conlidential and shall not
be disclosed by the Contractor, provided however, that pursuant to slate 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 connectlon with thelr official dulias and for purposes
diractly connecled to the agdminisiration of the services and the Conlract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for ahy purpose not
directly connected with the administration of the Department or the Conlractor's responsibllities with,

respect to purchased services hereunder is prohibiled except on written consent of the recipient, his .

altorney or guardian, .

Exhibll C - Special Provisions Contraclor uniuals(\-u(
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1.

12.

Notwithstanding anything Lo the contrary contalned hereln the covenants and conditions contained In

“the Paragraph shall survive the lermination of the Contracl for any reason whatsoaver.

i)

Reports: Fiscal and Stalistical: The Conlracior agrees to submit the following reports at the lottowing

times if requested by the Depanment. . . ’ )

11.1.. Interim Financial Reports: Written interim financlal reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by lhe Depariment lo
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by Ihe Department or deamed salisfaclory by the Department.

11.2.  Final Report: A final report shall be submitted wilhin thirly {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 & summary slatement of progress toward goals and objectives stated in the Proposal
angd other information required by the Department. :

Completion of Services: Disallowance of Costs: Upon the purchase by the Dapariment of the
maximum number of unils provided for in the Contract 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 Canlract are to be performed after the end of the term of this Contract and/or
survive the terminalion of the Contract) shall terminate, provided however, that if, upon review of the

. Fina! Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

13

14.

15.

costs hersunder the Department shall retain the right, al its discretion, to deduct the amount of such,
expenses as aré disallowed or to recover such sums from the Conlraclor. )

Credits: All documents, nofices, press releases, research reporls and other materials prepared -

during or resulling from the performance of the sarvices of the Contract shall include the fallowing

statement: A ' .

13.1.  The preparalion of this {report, document alc.) was financed under a Contract wilh the Stale
of New Hampshire, Depariment of Heallh and Human Services, with funds provided in par
by the State of New Hampshire and/or such other funding sources as were available-or
required, e.g., the WUnited States Depariment of Health and Human Services.

Prior Approval and Copﬁight Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS belore printing, production,’
distribution or use. The DHHS will retain copyrighl ownership for any and all original materials

. praduced, including, but nol limiled 1o, brochures, resouice directories, prolocols or guidelines,

posters, or raports, Conltractor shall nol reproduce any materials produced under the cantract without
prior wrilten approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, counly and municipal authorities and wilth any direction of any Public Officer or ‘officars -

. pursuant1o laws which shall impose an order or duty upon the contractor wilh respect to the

16.

operation of the facility.or the provision of the services at such facility. If any governmantal license or
permit shall be required for the operation of the said facilily or the performance of ihe said services,
the Contracior will procure said license or permil, and will at all times comply with the terms and
conditions of each such license or parmit. In connection with the foregoing requirements, the -
Contractor hereby covenants ang agrees lhat, during the term of this Contract the facilities shall
comply with all rules, orders, regulalions, and requirements of the Slate Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local bullding and zoning codes, by-
laws and regulations. ’ ’ : :

Equal Employment Opportunity Plan (EEOP): The Contractor wil provide an Equat Employment .

Opportunity Plan (EEOP) 1o the Office for Civil Rights, Office of Juslice Programs (OCR), If il has
raceived a single award of $500,000 or more. If the recipient receives 525,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Ceification Form to the
OCR, certifying that its EEOP s on file. For recipients receiving less than $25,000, or public grantees
wilh fewer than 50 employees, regardless of the amount of the award, the racipient will provide an
EEOP Cerification Form 1o the OCR certifying it Is not required to submit or malntain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationa! inslilutions are exempl from the

EEQP requirement, but are required lo submil a certification form 1o the OCR to claim the @xemplion. -
EEOP Certification Forms are available at: hupzlfumw.ojp.usdoj!aboqucr!pdlslcan.pdf.

.17. Limited English Proficiency (LEP): As clarilied by Executive Order 13166, Improving Access 10
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of timited English proficiency {(LEP). To ensure
compliante with the Omnibus Crime Conlrol and Safe Streets Acl of 1968 and Tille V1 of the Civil-
Rights Act of 1964, Contractors must lake reasonable steps to ensure thal LEP persans have
meaningfu! access lo ils programs. - .

18. Pilot Program for Enhancement of ‘Contractor Employee Whistleblower Protections: The
following shall apply to all contracls that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000) -

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

_{a) This contract and employees working on this contract will ba subject 1o the whistleblower rights
and remedies In the pilot program on Contractor employes whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub.'L.
112-239) and FAR 3.908. .. :

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

{c} The Conlractor shall insert the substance of this clause, including this paragraﬁh (c),Inali
subcontracts over the simplified acquisition threshold.

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

‘When the Contractor delegates a function lo a subcontractor, the Contractor shall do the following:

191, Evaluate the prospective subcontractor's ability to perform the aclivities, before delegating
the function .

19.2. Have a written agreement with the subcontractor {hat specifies activities and reporting
responsibilities and how sanclions/revocalion will be managed if the subconiractor's
performance Is not adequate ' -

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

Exhibll C - Special Provisions Contraclor Indlia!
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"19.4. Provide 1o DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibliities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall; at its discretion, review and approve all subcontracis.

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

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

COSTS: Shall mean those direct and indirec! items of expense determined by the Department o be
allowable and relmbursable in accordanca wilh cost and accounting principles established in dccordance
with state and federal laws, regulalions, rules and orders,

. AY
DEPARTMENT: NH Department of Health and Human Services. *

FINANCIAL MANAGEMENT GUIDELINES: Shall mean Lhat section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains'ihe regulations goveming the financial
aclivities of contractor agencies which have coniracted wilh the State of NH to receive funds. ‘

PROPOSAL: If applicable, shall mean the document submitted by the.Contractor on 3 form of forms
required by the Department and containing a description of the Services lo be provided to eligible .
individuals by the Contractor in accordance with the terms-and conditions of the Contract and setting forth
ihe tolal cost and sources of revenue for each service Lo be provided under the Conlract.- :

UNIT: For gach service thatthe Contractor is lo provide lo eligible individuals hereunder, shall mean that
padod of time or thal specified activily determined by the Department and specified in Exhibit B of the
Conlract. . ‘

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. gre
referred 1o in the Contract, the said reference shall be deemed to mean all such laws, regulalions, elc. as
they may be amerxied or revised from the lime to lime. ’ :

CONTRACTOR MANUAL: Shall mean that documenl prepared by the NH Depaniment of Adminisirative
Sarvices conlaining a compilation of all regulations promulgated pursuant o 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 Conlraclor guarantees that funds provided under this
Coniract will not supplant any existing federal funds available for these services.

Exhibll C - Special Provisions " Contractor talla
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Condilional Nature of Agreement, is
reptaced as follows: .

4. - CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this-Agreement 1o the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon continued appropriation or avallability of funds,
including any subsequen| changes 16 the appropriation or availabllity of funds aflected by
any slate or federal legislative or execulive action tha! reduces, eliminates, or olherwise
modifies the approprialion or availabilily.of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. in no event shall the
State be liable for any payments hereundet In excess of appropriated or available funds. In
the event of a reduclion, termination or rmodificalion of appropriated or available funds, the
Stale shall have the right to withhold payment untit such funds becoma available, if ever. The
Stale shall have the right to reduce, terminate or modify services under this Agréement
immediately upon giving the Contractor notice of such reduction, lermination or modification.
The State shall nd! be required to transfar funds from any cther source or account into the
Accounl(s) idenlified 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 ihis contract, Termination, is amended by addlng the
following language; . ’

10.1 The Stale may lerminate the Agreement al any ime for any reason, al the sole discretion of
the State, 30 days sfier giving the Conlraclor written nolice that the State is exercising its
option to terminalg lhe.Agreement,

10.2 In the event of eary termination, the Contracter shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limiled to, identifying the present and future needs of clients ’
recelving services under the Agreemenl and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperale with the State and shall promplly provide detailed
Information to support the Transilion Plan including, but not limited Lo, any Information or
dala requested by the State related lo the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan lo the State as
requested.’ : : .

10.4 In the event Ihat services under the Agreement, including but not limited to clients receiving
sefvices under the Agreamant are {ransilioned to having services delivered by another anlity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan. :

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

3 The Division reserves the right to renew the Contract for up to four (4) additicnal years,-subjec! to
the continued availability of funds, salisfaclory performance of services and approval by the
Governor and Executive Council.

4. Subparagraph 14.1.1 of the General Provisions of Lhis contract is deleled and the following
subparagraph is added:

14.1.1. professional liabilily againsl wrongful acl, occurrence or personal injury offense timit for
coverages for prolessional liability in amounts of nol less than $1,000,000 each claim and
£3,000,000 general aggregale.

Exhibil C-1 — Revisions lo Standand Provisions Controclor Inlt
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 e seq.), 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:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by 1he regulations implementing Sections 5151-5160 of the Drug-Free
Workpiace Act of 1988 (Pub. L. 100-690. Title V, Subtilie D; 41 U.S.C. 701 et seq.). ‘The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages.
21681-21691), and require certification by 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
requlation provides thal a graniee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federa! fiscal year in lieu of certificates for

: " each grani during the federal fiscal year covered by the cerlification. The centificate set oul below is a
material representation of fact upon which reliance is ptaced whien the agency awards the grant. False
cerification or violation of the cedification shall be grounds for suspension of payments, suspeansion or
termination of grants, or government wide suspension or debarment. Conlractors using this form should
senditto: .

Commissioner

NH Depariment of Health and Human Services
129 Pieasant Street,

Concord, NH 03301-6505

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

1.1, Publishing a statement notifying employees lhat the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against empioyees 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 assislance programs, and

1.2.4. - The penalties that may be imposed upon employees for drug abuse violations
accurring 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. Notitying the employee in the statement required by pacagraph (a) that, as a condition of
‘employment under the grant, the employee will
1.4.1,  Ablde by the terms of the statement; and s .

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 alter such
conviction; .

1.5. Nolifying the agency in writing, within len calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Emptoyers of convicted employees must provide nolice, including posliion tille, 1o every grant
officer on whose grant activily the convicled employee was working, unless the Federal agency

Exhiblt D = Centification regarding Drug Free Contractor inilia
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 80 convicted
1.6.1. Taking appropriate personnel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as

gmended, or

1.6.2. Requiring such employee to paricipale salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local healt

taw enforcement, or other appropriate agency,

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

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,'and 1.6.

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

connection with the spedific grant,

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

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

oSLAL. HECUA-

i3t
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Resvictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General-Provisions execute the following Centification:

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 Enfarcement Program under Title IV-D
*Soclal Services Biock Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Davelopment Block Grant under Title IV

Trl'l'e.undersigned certifies, to the best of his or her knowiedge 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 attempling to influence-an officer or employee of any agency, 8 Member
of Cangress, an officer or employee of Congress, or an employee of a Member of Congress in’
connection with the awarding of any Federal contract, continualion, renewsl, amendment, or
madification 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 lo 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 thls
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee ot Sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to )
Report Lobbying, in sccordance with its instructions, attached and identified as Standard Exhibit E-1.}

3. The dndersigned shall require that the language of this centification be included in the award
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracls under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerify and disclose accordingly.

This cerification is a material represantation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cenification is a prerequisite for making dr entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any persan who fails to file the required
cetification shaft be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure, T

e

' DAte {
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CERTIFICATION'REGARQIP;IG DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549-and 45 CFR Pan 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 prospeclive primary participantis providing the
certification set out below. . .

2. The inability of a person to provide the cerlification required below will not necessarily result in denial
of participation in this covered ransaction. If necessary, the prospective participant shall submit an
- explanation of why it cannot provide the certification. The cerfification or expianation will be
considered in connection with the NH Department of Health and Human Services’ (DHHSY’
determination whether to enter into this transaction. However, failure of the prospeclive primary
' participant to furnish a certification or an explanation shall disqualily such person fram participation in
this transaction. - . -

1. The certificalion in this ¢clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. W it is laler determined thal the prospective
primary participant knowingly rendered an erroneous cerification, in addition to other remedies
available to the Federal Govemmen!, DHHS may terminate this fransaction for cause ar default.

‘4. The prospeclive primary parlicipan) shall provide immediate written notice to the DHHS agency to

* whom this proposal (contract) is submitted if at any time the prospective primary panicipant learmns
that its cetificalion was eroneous when submitied or has become efroneous by reason of changed
circumstances.

5. The terms "covered transaction,” "debarred,” "suspended,” *ineligible,” “lower {ier covered
' transaction,” *paricipant,” “parson,” “primary covered transaction,’ =principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the nieanings sel out in the Definitions and
Coverage sections of the rutes implementing Executive Order 12549: 45 CFR Pant 76. See the
attached definitions. '

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

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

8. A participant In a covered transaction may rely upon a certification of a prospective participantina
lower tier covered Lransaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unfess it knows that the cerlificalion is erroneous. A participant may
decide the method and frequency by which it determines ihe 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 shali be construed to require establishmenit of a system of records
in order 1o render in good faith the certification required by this clause. The knowledge and

Exhiblt F — Certification Regarding Debln.'nenl. Suspension Contracior tniuﬂ—k!—r
And Other Responsitility Matters )
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information of a participant is nol required to éxceed 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 participantin a
covered lransaction knowingly enters into a lower tier coverad lransaction with a8 person who is
" suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this ransaction
* for cause or default. :

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

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

11.2. have not within a three-year period preceding this proposal (contract) been ¢onvicted of or had
a civil judgment rendered against them for commission of fraud or a crimina) offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)

- transaction or a contract under a public transaction; violation of Federal or State antittust
stalutes or commission of embezziement, theR, forgery, bribery, falsification or destruction of
records, making false siatements, or receiving stolen property;

11.3. are not.presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Siate.or local) with commission of any of the offenses enumerated in paragraph (H{b)
of this cerlification; and . : ’

11.4. have not within o 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 statemenls in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this fower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies lo the best of its knowlédge and belief that it and its principals:
13.1. are nol 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 prospeclive lower lier parlicipant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier partictpant 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 all lower lier covered
transactions and in‘all solicitations for lower tier covered {ransactions.

%ér?/'/g \ KTAO  NECL et
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- o CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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
cenrtification;

Contractor will comply,‘and will require any subgrantees or subcaniractars to comply, with eny epplicable
federal nondiscrimination requirements, which may include:

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

* the delivery of services or benefits, on the basis of race, color, religion, national onigin, 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 adop!s by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohiblted from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nalional 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 df federal financial
assistance from discriminating on the basis of race, color, or national origin in any pregram or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits }ecipients of Federal financia)
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 wilh disabilities in employment, State and local
govemnment services, public accommodations, commercial facilities, and transportation;

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

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

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations ~ Equat Treatment for Faith-Based
Organizalions); and Whisliebtower 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 Pilol Program for
Enhancement of Contract Employee Whislieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cartificate set out below Is a maleral representation of fact upon which reliance is placed when the

l agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
‘Exhibi G ' ) !
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In the event a Federal or State court or Federal or State administrative agency makes a finging of
discrimination after a'due process hearing on the grounds of race, color, religian, national origin, or s€x
against a recipient of funds, the recipient will forward'a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment 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 éignalure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
" certification: .

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. :

Sy - %éé
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tabacco Smoke, aiso known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facllity owned or leased or
contracted for by an enlity 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 State or local governments, by Federal gran, contract, loan, or loan guarantee, The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used tor inpatient drug or alcoho! reatment. Fallure
to comply with the pravisions of the law may resull In the imposilion of a civil monetary penalty of up to
$1000 per day and/ar 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
representalive as identified in Section 1.11 and 1.12 of the General Provisions, {o execute the following
certification: :

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

97
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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 associales. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access lo prolected health information under this Agreement and "Covered
. Entity” shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1) . Definitions. -

a. ‘Breach” shall have the same meaning as the term “Breach” in sectlon 164 402 of Title 45,
Code of Federal Regulatlons

b. "ngmggg Associate” has the meamng given such term in section 160 103 of Title 45, Code
of Federa! Regulations.

c. ‘“Covered Entity® has the meanmg given such term in section 160 103 of Title 45, -
Code of Federal Regulations. .

d. “Designaled Record Set” shall have the same meanmg as the term "desugnated record set”
in 45 CFR Section 164 501,

e. “Data Aggreqalion” shall have the same meaning as the term “data aggregatuon in 45 CFR
Seclion 164.501.

f. “Health Cgre Operations” shall have the same meaning as the term “health care operations”
in45 CFR Section 164.501.

g. -HIT EQH Act® means the Health Information Technology for Economic and Chmcal Health
Act, TitleXil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the i—!eallh Insurance Porlabi(ity and Accountability Act of 1986, 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 “individua!” in 45 CFR Section 160.103

and shall include a person who quahﬁes as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information™ shall have the same meaning as the term “pratected health
information® in 45 CFR Section 160.103, limited to the information created or recelived by

Business Associate from or on behalf of Covered Entity. (\M
2014 ’ . Exhiblt ) Contracior Initial
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(2)

-

"Required b'!.La_vg" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

*Security Rule® shall mean the Security Standards for the Protection of Etectronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

*Unsecyured Protecled Health Information” means ‘protected health information that is not
secured by a technology standard that renders protected heallh information unusable,
unreadablé, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. : : .

Other Definitions - All terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH
Act,

Business Associate Use and Disclosure of Protected Health Information,

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

Business Associate may use or disclose PHI .
3 For the proper management and administration of the Business Associate;
Il. . Asrequired by law, pursuant 1o the terms set forth in paragraph d. below; or -
L, For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior 1o making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and {ii) an agreement from such third party to naotify Business
Associate, in accordance with the HIPAA Privacy, Secunty, and Breach Notification

Rules of any breaches of the confidentiality of the PHI, to the extent it. has oblained’

knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis thal it is required by law, withoul first notifying
Covered Entity so that Covered Entity has an opporunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BUSM\SU,I

2014 ' Exhbit | Contracior Initiats
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Associate shall refrain from d:scloslng the PHI| until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

" safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

(3)

32014

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

) Obllgathns and Activities of Business Associate.

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

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected heatth information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent.to which the risk to the protected health information has been
miligated.

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

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assaciate on behalf of Covered Enlity 1o the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ’

. Business Associate shall require all of its business associates that receive, use or have

access 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 dutyto return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving

Exhibh 1 Conlrsctor Ind
Heatth Insuronce Portability Act
Business Associnte Agrecment g
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. pursuant to this Agieement, with rights of enforcement and indemnification from such

business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of .
protected health information. )

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

" Within ten (10) business days of recelving a written request from Covered Enlity'.

Business Associate shall provide access to PHI in a Designated Record Set 1o the
Covered Entity, or as directed by Covered Entity, 1o an individual in order to meet the
requirements under 45 CFR Section 164.524,

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

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

Within ten (10) business days of receiving a written reques! 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 lo, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Entity shail have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request 1o Covered Entity would cause Covered Enlily or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as praclicable. ’

Within ten (10) business days of termination of the Agreement, for any reason; the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI

“received from, or created or received by the Business Associate in connection with the

Agreement; and shall not retain any copies or back-up lapes 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 conlinue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI o those
purposes that make the retuin or deslruction infeasible, for so long as Business ] g

Exhibh | Contractor Intiats NG
Health insurance Portability Act ‘

Business Assodlale Agreement "l
Page 4 ol B Date



. bocuSign Envelope ID: 7C84C90B-55F4-4E6B-8801-0E57D77C3058

" New Hampshire Department of Heafth and Human Services

Exhlbit |

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

{4) Chligations of Covered Entity

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

b. Covered Entity shall prompily notify Business Associate of any changes in, or revocation
of pemmission 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 enlity shall promptly nolify Business Associate.of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in sccordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disciosure of
PHI. .

{5) '+ Termination for Cause

In addition to Paragraph 10 of the slandard lerms 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 Associale of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreemeni or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe speclified by Covered Entity. |- Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the:
violation to the Secrelary.

(6)  Miscellaneous
a. Definitions anci Requlatory References. All terms used, but not otherwise deﬁned herein,

shall have the same meaning as those terms in the Privacy and Securily Rute, amended
from time {o time. A reference in \he Agreement, as amended to include this Exhibit |, 10
a Section in the Privacy and-Securily Rule means the Secticn 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
Enlity 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 Associale acknowledges that it has no ownership rights
with respect o 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 Enlity to comply with HIPAA, the Privacy and Security Rule.

014 Exhiblt ) Contrador I 5
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e Searegalion. If any term or candition of this Exhibil | or the application thereof to any
person(s) or circumslance is held-invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or cendition; 1o this end the
terms and condiions of this Exhibit | are declared severable.

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

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

-

IN WITNESS WHEREOF, the paries hereto have duly executed this ExhibV. )
M; vemg b B lere @l:’(
: 1'). P IV\-CC.S LP—»
NaWQ& @ t’tor . '

ontr
{ure o Authorized Repres ntative ‘ Sigrjajusé of A&Mﬁzed Representative -
Lowi” Shibinette oSt HECLaa

. ime of Authorized Representative Name of Authorized Representative

CEG - NN . Howe ted
- & of Authorized :e?sentative. : . Title of Zihpriz d\Representative
3)agfi SA
Date : Date / /

_ Depariment of Heallh and Human Services
The State /

\
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CERTIFICATION REGARDING THE FEDERAL FQNDING ACCOUNTABILITY AND TRANSPARENCY
] ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federa! grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related o executive-compensation and associgted first-ier sub-grants of $25,000 or mare. It the
initlat award is below $25,000 but subsequent grant modifications result in a total award equa! 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 Execulive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: .

Name of entity )

Amount of award
Funding agency o .

NAICS code for contracts / CFDA program number for grants
Program source ’ -

Awafd lille descriptive of the purpose of the funding -action :

Location of the entity .

Principle place of performance
Unique identifier'af the entity (DUNS #)
0. Total compensation and names of the lop five executives If: . .

10.1. More than 80% of annual gross revenues are from the Federal government, and those
reverues are greater than $25M annually and ' '
10.2. Compensation informalion is not already available through reporting lo the SEC. -

L OENONE LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. '
The Contractor identified in Section 1:3 of the Genera!l Provisions agrees to comply with the provisions of
" The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reponting Subaward and Executive Compensation Information), and further agrees
1o have the Contractor's representative, as identified in Seclions 1.11 and 1.12 of the General Provisions
execute the following Certification: )
The below named Cantraclor agrees 1o provide needed information as oullined above to the NH
Depantment of Health and Human Sesvices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Acl. . )

Conltra Ngme:

A v Py
Name: _ e
e
Exhitit J - Cenification Regerding the Federal Funding - Contracior |

" Accountability And Transparency Adl (FFATA) Compliance
CUDMHS/110713 Page 1 0i2 ’ . Date
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cerlify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: u(] A—/

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 ffom U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

coolp/orative'agreemems?
NO

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

YES

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

;3. Daes the public have access to information about the compensation of the executives in your'

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities .
Exchange Act of 1934 {15 U.S5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 ’ . :

NO : YES

if the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the (ollowing:

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

Name: _ I © Amount:
Name: X . Amount:
Name: Amount:
Name: Amount;
Name: Amount: : '
Exhiti J - Centificallon Regardi;\n the Federa! Funding Contractor mam-sab(

Accountabiity And Transparency Act (FFATA) Compliance >
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DHHS Information Secunty Requirements

L.

A. Definitions

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

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

“Computer Security lncadem“ shall have the same meaning “Compuler Security
Incident" in scction two (2) of NIST Publication 800-61, Computer Security. Incident
Handling Gutdc Nationa! Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received {rom or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited 1o Protected
Hcalth Information (PHI), Personal Information (P1), Personal Financial Information
(PFD), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

“End User" means any person or enlity (€.g., contractor, contractor’s cmploy’cc
business associate, subcontractor, other downstream user, eic.) thal rcccwcs DHHS
data or denvative data in accordance with the terms of this Contract. '

“HIPAA" means the Health Insurance Pon:labi[ily and Accountability Act of 1996 and
the regulations promulgaied thereunder.

“Incident” mecans an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access (0 a
system or its data, unwanted disruption or denial of service, the unauthorized use ofa
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

VA, Las! updale 2.07.2018 Exhibit K ) Contraclor Ini
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DHHS information Security Requirements

10.

12.

consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting ol physical or electromc
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, dlsclosurc modification or destruction.

“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 ofunencrypted P1, PFI, PHI or confidential
DHHS data.

“"Personal Information” (or “PI"") means information which can be used to distinguish

of tracé an individual's identity, such as their name, social security number, personal -

" information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
-alone, or when combined with other personal or identifying information which is

linked or linkable to a specific mdnwdual such as datc and ‘place of birth, mother's
maiden name, etc.

* “Privacy Rule” shall mean the Standards for Privacy of Individually Idenifiable

Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

“Protected Health Information” (or “PHI'') has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule a1 45 CF.R.
§ 160.103.

. “Security Rule” shall mean the Security Standards for the Protection of Electronic

Protected Health Informauon at45 C.F.R. Part 164, Subpant C, and'amendments
thereto. . :

“Unsecured .Prolccled Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information

unusable, unreadable, or indeciphcrable to 'unauthorized individuals and is developéd

or endorsed by a standards developing orgamzauon that is aceredited by lhc Amcncan

" National Standards Insululc

L RESPONS[BIL]TIES OF DHHS AND THE CONTRACTOR

A-. Business Use and Disclosure of Confidential Information. -

1.

The Contractor must not use, disclose, maintain or transmit Confidentia) Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,

including but not limited 10 all its dircctors, officers, employecs and agents, must not
. o~

V4. Last updale 2.07.2018 ’ Exhibll K Contraclor tnillats
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DHHS Information Security Requirements

use, disclose, maintain or transmit PHI in any manner that would consurule a violation
of the Privacy and Security Rule..

2. The Contractor must not disclose any Confidential Informalion 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 (o consent or
. object 1o the disclosure. ’

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

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed 0 an End

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

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

any olhcr purposes that are not indicated in ‘this Contracl.

6. The Comractor agrees to grant access (0 the data to the authonzed representatives of

~ DHHS for the purpose of i inspecting to confirm compliance with the terms of this
Contract. :

1. METHODS OF SECURE TRANSMISSION OF DATA

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s cneryption capab:lmcs ensure secure transmission via the internet, )

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

Encrypted Email. End User may only cmploy 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 informalion.

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

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

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

V4, Lasl update 2.07.2018 Exhibil K Contracior |n£u}') A

DHHS nformation
Securily Requiremenis
Paga ol 9 Dnte



DocuSign Envelope 1D: 7CB4C908-55F4-4E6B-8801-0E57077C3D5B .

‘New Ham péhire Department of Health and Human Services
Exhibit K

. DHHS Information Security Requirements

7. Laptops and' PDA. If End User is employing portable devices 1o transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may nol transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
. remolely transmitting via an open wircless network. - o

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

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

~ 11° Wireless Devices. 1f End Usér is transmitting Confidential Data via wireless devices, all
_ data must be encrypted to prevent inappropriate disclosure of information.

Ill. 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. Relention

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
Suates. This physical location requirement shall also apply in thc implementation of
cloud cornputing, cloud service or cloud storage capabilities, and includes backup
- data and Disaster Recovery locations.

2. The Contractor agrees 10 Ensure proper security monitoring capabilities are in place
to detect potential secunity 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 cducation for its End Users
in support of protecting Department conlidential information. :

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

V4, Last update 2.07.2018 Exhivit K Contractor Inlt
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" DHHS Information Security Requirements

5. The Contractor agrees Confidential Data stored in 8 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all spplicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, ant-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

~ whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees 10 and ensurcs its complete coo.pcraiior{ with the State's
Chief Information Officer in the detection of any sccumy vulncrability of the
hostmg infrastructure.

B. Disposition

1. lfthc Contracior will maintain any Confidential Information on its syslems (orits
sub-contractor systems), the Contractor will maintain 2 documented process for
securely disposing of such deta upon request or-contract termination; and will '
obtain written certification for any State of New Hampshirc data destroyed by the
Contraclor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operalions. When no.longer in use, elecironic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

_degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for
Media Sanitization, National Institute of Standards and; Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary o

- demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. - Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Conﬁdcnlml Data usmg o
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contrncl 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 Depariment
‘ confidential information throughout the information lifecycle, where applicable, (from
_ creation, transformation, use, storage and secure destruction) regardless of the media
used 1o store the data (i.e., tape, disk, paper, etc.). :

3. The Contractor will maintain appropriatc authentication’and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ' B

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security cvents that can impact State of NH systems and/or
Department confidéntia) 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. 1f the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific secyrity expeclations,
and monitoring compliance to'security requirements thal 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 appliceble
State of New Hampshire and Department system accéss and authorization policies and
procedures, systems access forms, and computer use agreements as part of oblaining
and maintaining access o any Depaniment sysiem(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to sysiem access
being authorized. : : '

'8, If the Department determines the Contractor is a Business Associale pursuant 10 45
CFR 160.103, the Contractor will exccute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. ' ‘

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

10. - The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the boundaries of the 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 Lo prevent
future breach and minimize any damage or-loss resuliing from the breach. The Siate
shall recover from the Contractor all costs of résponse 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 1hc 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 Pl and PHI at a level and scope that is.not less
than the level and scape of requirements applicable to federal agencies, including, but
not limited to, provisions of the Pnvacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy
Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secunity 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 Daia and to
prevent uneuthorized use or access (0 it. The safcguards must provide a level and °

\ " scope of security that is not less than the level and scope of secunly requirements
esiablished by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doivvendor/index him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. .

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

15. Conlractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Daia 10 perform
their official duties in connection with purposes identified in this Contract.

16. The Contracior must ensure that all End Users:
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a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
" under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laplops and other electronic devices/media containing PHI, PI, g;r PFl
- -are encrypted and password-protected. : .

“d. send emails containing Confidential Information 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 thatis.
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (c.g., door locks, card keys,
biometric identifiers, etc.). '

g only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in Lransit, at rest, or when stored
on portable media as required in section 1V above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using-appropriate safeguards, as detcrined by a risk-bascd asscssment of the .
_circumslances involved. . .

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

Contractor is responsible for oversight-and comptiance of their End Users. DH HS
reserves the right to conduct onsite inspections to monitor compliance with this =~
Contracl, including the privacy and sccurily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unti! such time the Confidential Data
is-disposed of in accordance with this Contract. o

V. LOSS REPORTING

The Contractor must notify the State’s Privacy OfTicer, Information Sceurity Office and '
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leamns of their occurrence. )
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VI

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

1. ldentify Incidents,

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

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

‘ldentify and convenc 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 appropniate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicale PT must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.
: ’ 1

PERSONS TO-CONTACT

A. DHHS contact program and policy:

(Insent, Office or Program Name)
(Insert Title) .
DHHS-Contracts@dhhs.nh.gov

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

C. DHHS contacts for Privacy issucs:
DHHS PrivacyOfficer@dhhs.nh.gov

‘D, DHHS contact f'or Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:
DHHS InformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov A
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