JANZ25'23 p10:12 RCVD

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Weaver 603-271-9200 1-800-852-3345 Ext. 9200
Interim Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

January 20, 2023

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, Office of the Commissioner, to
enter into a Sole Source contract with SAU #37 — Manchester School District (VC#177323),

Manchester, N.H., in the amount of $147,384 for academic and social support to newly arrived

Afghan students and their parents with the option to renew for up to two (2} additional years,
effective upon Governor and Council approval through September 30, 2023. 100% Federal
Funds.

Funds are available in the following account for State Fiscal Year 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.

05-95-0950010-72090000 Health and Social Services, Dept. of Health and Human Services,
HHS: Commissioners Office; Office of the Commissioner; Refugee Services

State Class /

Fiscal Year AGEeiint Class Title Job Number Total Amount
2023 102-500731 Contracts for Prog Svc 95070020 $107,188
2024 102-500731 Contracts for Prog Sve 95070020 $40,196

Total $147,384
EXPLANATION

This request is Sole Source because SAU #37 — Manchester School District is the only
district with significant numbers of Afghan students that would benefit from the program and
therefore is uniquely qualified to provide support to newly arrived Afghan families to help them
adjust to their new homes and feel supported going forward. For many newly arrived Afghan
students, schools become an integral support system for helping them and their parents navigate
life in a new country. This includes tending to student’s distinctive academic needs, and extending
support to help parents gain access to all areas of community life.

The purpose of this request is to provide academic and social integration support for newly
arrived Afghan students, and bilingual, bicultural delivery of school orientation for the parents.
The programs will provide guidance, enrichment activities, and support including interpreters,
transportation, and referrals to other services such as medical and mental health resources.

The Department of Health and Human Services” Mission is to join communities and families
in providing opporiunities for citizens lo achieve health and independence.
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These students will participate in school welcoming events and other activities, supplied with
equipment such as |-Pads that will tead to and support the student's success in school.

Approximately 75 individuals will be served during State Fiscal Years 2023 and 2024.

The International Institute of New Hampshire will identify students and their families who
qualify for the programs offered through the SAU #37 — Manchester School District. Part of the
criteria will be for those Afghan families who were evacuated from Afghanistan, brought to the
United States for resettiement and now reside in Manchester, NH. The School District will provide
services to promote academic performance and successful integration through various support
. programs. The services include English Language Learner (ELL) supports and interpretation
services, education to parents about the American school systems and practices, facilitation of
school events such as parent-teacher conferences and other mainstream school events, and the
administration of after-school and/or summer learning programs mcludung a summer academic
acceleration.

The Department will monitor services by conducting on-site monitoring semi-annuatly to
meet staff and review the programming and by tracking the number of clients being services, staff
hired, the types and frequency of the services being - provides and detailed outcomes, .
accomplishments, and challenges.

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

Should the Governor and Council not authorize this request, newly arrived Afghan

" students may not receive academic and social adjustment supports that will allow them to fully

adjust to the American schoo! system. Additionally, parents may not be provided with guidance
to appropriately support their children or become part of the school community.

Area served: Manchester
Source of Federal Funds: Assistance Listing Number #93.566 FAIN #2202 G992218.

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

Respectfully submitted,

ANy MnduJ

Lori A. Weaver
Interim Commissioner
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FORM NUMBER P-37 (version 12/11/2019)
Subject: §5-2023-CCOM-)S-REFLG-01

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

AGREEMENT
" The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name ’ 1.2 State Agency Address
New Hampshire Department of Health and Human Services | 129 Pleasant Street .
Concord, NH 03301-3857
‘1.3 Contractor Name 1.4 Contractor Address
SAU #37 ~ Manchester School District 20 Hecker St.
Mancl}estct, NH 03102
15 Contracior Phone 16 Accoust Number | 1.7 Completion Date 1.8 Price Limitation
Number ‘ )
05.95-095-950010- 973072023 $147,384
603-624-6300 72080000
1.9 Contracting Officer for State Agency L.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631
.11 Contractor Signature . 1.12 Name and Title of Contractor Signatory
g\o‘f C/ Date; ||1‘1 ) Dr. Jenn Gillis, Superintent
s;\ng.de?,:y Sigoature 1/23/2023 1.14 Name and Title t?mete Agency Signatory
: Associate CommissioneNH DHHS
fwn. &. WM baie
1l rova ¢ N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On'

116 Approval by the Atorney General (Form, Substance and Execution) (if applicable)

DocuSigned by:

Logn, Quwine om 172472023

overnior and Executive Council {{fapplicable)

© By

1.17 Appro
G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the ageacy identified in block 1.1
(“State™), ecngages contractor identified in bleck 1.3
(“Cortractor™) to perform, end the Coutractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
kerein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provition of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
becoms effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
untess no such epproval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have oo liability to the Contractor,
inctuding without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete 811 Services by the Complenon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstending any provision of this Agreement to the

. contrary, all obligations of the State hereunder, including,

without limitation, the continurnce of payments hereunder, are
contingent upon the availability and continued appropristion of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and

the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
kereunder in excess of such available appropristed funds. In the
event of a reduction or termination of appropriated funds, the
State shall bave the right to withhold payment until such funds
became available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contructor notice of such reduction or termination.
‘The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

§. CONTRACT PRICE/PRICE LIMITATION/ -
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by refereace.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 10 the Contractor for all

expenses, of whatever nature incurred by the Contractor in the

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no-
event shall the total of ol) payments autherized, 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
Contrector shall comply with -all applicable statutes, laws,

_ regulations, and orders of federal, state, county or municipal
. authorities which impose any obligation or duty upon the

Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.

“The Contractor shall also comply with ail applicable intellectual
property laws.

6.2 During the term of this Agreement, lhe Contractor shall not
discriminate against employees or applicants for employment
because of race, color, relig!on. creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agress to permit the State or Umted States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrznts that
all personnel engaged in the Services shall be qualified to

" perform the Scrvices, and shall be properly licensed and

otherwise autharized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) moenths after the
Completion Date in black 1.7, the Contractor shall not hire, and

-shall not permit apy subcontractor of other person, firm or

corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This -
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, dr his ot her
successor, shall be the State’s representative. In the cvent of any
dispute concerning the interpsetation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

Contractor lnitial%
Date m
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”): _ '

8.1.] failure to perform the Services satisfactorily or
schedule; _

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

8.2 Upon the cccurrence of any Event of Default, the State may

take any ong, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
B greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is ot timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement end ordering that the portion of the contract price
which would otherwise accrus to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice spemfymg the Event of
Default end set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

- B.2.4 give the Contractor a written notice specifying the Event of -

Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law ar in equity, of
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or aoy subsequent Event of
Default. No express failure to enforce any Eveat of Default shall
be deemed a waiver of the right of the State to enforee each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, io whole or
in pant, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the. Services, the
Contractor shall, st the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, 2 report (“Termination Report”) describing in

detail all Services performed, and the contract price earned, to

and including the date of termination. The form, subject matter,
content, and cumber of copies of the Termination Report shall
- be identical to thase of apy Final Report described in the attached
EXHIBIT B. In addition, a1 the State’s dm:chom the Contractor
shall, within’ 15 days of natice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DA'I‘A.IAOCESSICONFIDENTIALITW
PRESERYATION,

10.1 As used in this Agreement, the word “data” shal) mean all
information and things developed or obtained during the
performance of, or acquired or develaped by reason of, this
Agreement, including, bt pot limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represeatations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

102 All date and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, ghall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentinlity of data shall be goverted by N.-H. RSA |
chapter 91-A or other existing law. Disclosure of data requires
prior written epproval of the State,

11, CONTRACTOR’S RELATION TO THE STATE. Inthe

" performance of this Agreement the Contractor is in all respects

an independent contractor, and is neither an agent mor en
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shell have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employess.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. .
12.1 The Contractor shall not essign, or otherwise transfer any
interest in this Agreement withont the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State, For purpases
of this parograph, 8 Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or & transaction or scrics of related transactions in
which o third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractar, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 Nope of the Services shall be subcontracted by the
Contractor without pricr written notice and consent of the State.
The State is entitled to coples of 8!l subcontracts and assignment -
agreements and shall not be bound by any provisions contained
in a subcontract or an essignment agreement to which it is not a
party. '

13. INDEMNIFICATION. Unless otherwisc exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and cmployees, from and against any and ell claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employecs, which arise out of (or which
may bo claimed to arise cut of) the acts or omission of the

Page3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be lisble for cny costs incurred by the Contractor arising under

this peragraph 13, Notwithstanding the foregoing, nothing herein .

contained shall be deemed to constinate a waiver of the sovereign
immmmity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.) The Contractor shall, at its sole expense, obtain and

contiouously maiotein in force, and shell require any

subcontrector or assignee to obtain and maintain in force, the

following insurance;

14.1.1 commercial general Hability insurance against all claims

of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence end $2,000,000 aggregate

or excess; and

14.1.2 specinl cause of loss coverage form covering all property

subject to subparagraph 10.2 herein, in an amount not less than

8036 of the whole replacement value of the property.

14.2 The palicics described in gubparagraph 14.1 herein shall be

on policy forms and endorsements approved for use in the State

of New Hampshire by the N.H. Department of Insurence, and

issued by insurers licensed in the State of New Hampshire.

. 14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of

insurance - for all insurance required under this Agreement -

Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the upmuon date of each
insurance policy. The certificats(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cettifies
and warrants that the Contractor is in complizoce with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers’

Compensation").

15.2 To the extent the Contractor is subject to the mquu-emenrs
of N.H. RSA chapter 281-A, Contrector shell. maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in counection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be

attached and are incorporated herein by reference. The State

- ghall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contrsctor, or any subcontractor or employee of Contracter,
which might arise under spplicable State of New Hampshire
Workers' Compensation laws In conpection with- the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and essigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule’
of construction shall be applied agrinst or in favor of any party.
Any actions arising out of this Agreement ghall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attechments and amendment thereof, the terms of the
P-37 (s modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall io no way be held to explain, mod:fy. amplify or aid in the
interpretation, construction or meaning of the proviswm of this

Ayeemcut.

22, SPECIAL PROVISIONS.  Additicnal or modifying
provisions set forth in the sttached EXHIBIT A are incorpomted
herein by reference.

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

24. ENTIRE AGREEMENT. This Agrecment, which may be
executed in 8 number of counterparts, each of which shall be
deemed an origina), constitutes the entire agreement ind
understanding between the perties, and supersedes all prior
agreemnuandundamdmg; with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Departmeant of Health and Human Services
Refugee School Impact- Afghan School Support

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up two (2) additional years
from the Completion Date, conlingent upon satisfactory delivery of
services, avallable funding, agreement of the parties, and approval of the
Govemor and Executive Council,

1.2. Paragraph 12, Assignment/Delegation/Subconiracts, is amendsd by adding
subparagraph 12.3 as follows:

12.3. Subcentractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
-and if applicable, a Business Associaté Agreement In accordance with
the .Heslth Insurance Portability and Accountabiity Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing-
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any Inadequate
subcontractor performance. ‘

§5-2023-0COM-0S-REFUG-01 A2 Contractor mum&’

SAU #37 ~ Manchesier School District Pago 1of 1 Dats
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New Hampshire Department of Health and Human Services
Refugee School impact — Afghan School Support

EXHIBIT B

Scope of Services

1. Statemeont of Work

1.1, The Contractor must provide school support to newly arrived Afghan refugee
students and thelr parents residing in the Manchester, New Hampshire Schoo!
District (SAU 37). The Intemational Institute of New Hampshire will identify
students and their families, based on thelr nationality, who qualify for the scope
of services as outlined in this Agreement. A list of those who are eligible to
participate in the programs will be provided to the Contractor.

1.2. Forthe purposes of this Agraement, all references to days must mean calendar
days, excluding state and federal holldays.

1.3. The Contractor must ensure effective social integration and education of
Afghan children and their families by offering school supportive services and
programs. The Contractor must:

1.3.1.

132

1.3.3.

1.34.

1.35.

1.3.6.

13.7.

1.3.8.

Provide English-Language Leamer (ELL) supports and
interpretation services.

Develop and implement parent engagement and orientation
activities including ongoing home visits that educate parents about
the American school systems and practices, facilitation of school
events such as parent-teacher conferences and other mainstream
school events.

Secure education resources to ensere full accessibility, including
classroom materials, computers, digital services, and internet
connections.

Provide parent engagement resources to ailow families to create
and sustain student leaming activities at home to enhance their
children's strength.

Address transportation needs not met by other local, state, of
federal resources that includes transportation needs for school-
related activities and transportation tralning.

Administer after-scheal and/or summer leaming programs,
including 2 summer academic acceleration. :

Ensure referrals are made to other soclal services and resources
that are relevant to the child's ability to access their education,
which may [nclude housing, dental health, mental health, food
assistance, and employment services for parents.

Provide, when necessary, an appropriate interpreter services to the
student(s) and their family.

1.4. The Contractor must participate in meetings with the.Department'on aquarterly

§5.2023-0COM-05-REFUG-01 C B20 Contractor |

AU #37 - Manchoster Schoal District Pego 1016 N[
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New Hampshire Department of Health and Human Services
Refugee School impact — Afghan Schoo! Support

EXHIBIT B

1.5.

1.6.-

1.7.

basis, or as otharwise requested by the Department.

The Contractor must participate in on-site reviews conducted by the
Department on a semiannual basis, or as otherwise requested by the
Department.

The Contractor must develop and implement tools to track outputs ‘and
outcomes from servicas. The information will be provided to the Department as
part of the semi-annual reports as well as during the Department’'s monitoring
visits. :

Reporting

1.7.1. The Contractor must submit semi-annual reports, in a method agreed
_upon by both parties, to ensure appropriate. mechanisms to assess
the need for, and track services which include, but are not limited to:

1.7.1.1. Number of clients being served.

1.7.1.2. Number of staff hired.

1.7.1.3. Program activities being utilized.

1.7.1.4. Type and frequency of services being provided.

1.7.1.5. Details of outcomes, écoompllshments, and challenges.

1.7.2. The Contractor may be required to provide other key data and metrics
1o the Department in a format specified by the Department.

2. Exhibits Incorporated

2.1

The Contractor must use and disclose Protected Health Information. in
compliance with the Standards for Privacy of Individually identifiable Health

- . Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

$ 22,

23.

Insurance Portability and Accountability Act (HIPAA} of 1886, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

The Contractor must manage all confidential data related to this Agreemént in
accordance with the terms of Exhibit K, DHHS Information Security

‘Requiremsnts.

The Contractor must comply with all Exhibits D through K, whlch are attached
hereto and Incorporated by reference herein.

' 3. Additional Terms

31

£8-2023-0COM-05-REFUG-01 B-2.0 Contractor|

Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so aMWeve

BAU #37 - Manchester Schoo! District Pege2ol§ pato A [UVY
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New Hampshire Department of Health and Human Services
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EXHIBIT B

oomplianée therewith.

3.2." Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

-3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detalied description of the communication access
‘end language assistance services 1o be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; Individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reporls and other
-materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human
Services.”

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

- 3.3.3. The Department must retain copyright ownershlp for any and all
- - original materials produced, including, but not limited to:

3.3.3.1. Brochures.

333.2.  Resource directories.
3.3.33. Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports.

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

3. 4 Operation of Facllities: Compliance with Laws and Regulations

3.4.1. Inthe oparation of any facilities for providing services, the Contractor
-must comply with all laws, orders and regutations of federal, state,
county and municipal authoritles and with any direction of any Public -
Officer or officers pursuant to laws which must impose an order or
duity upon the contractor with respect to the operation of the facility or

' §5-2023-0COM-06-REFUG-01 B20 : Contrattor Init
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the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
sald license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilittes must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshai and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-taws and
regulations.

4. Records _
41. The Contractor must keep records that include, but are not limited to:

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all fedgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enroliment, attendance or visit records for each recipient of
sorvices, which records must 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
involces submitted to the Department to obtain payment for such
services.

4.2, During the term of this Agreement and the pericd for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of  audit,
examination, excerpts and transcripts. Upon the purchase by the Deparlment
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) must terminate, provided

852023 0COM-05-REFUG-01 - 820 Gontractor |
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however, that if, upon review of the Final Expenditure Report the Department
must disallow any expenses claimed by the Contractor as costs hereunder the
Department must retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

5S-2023-0C0M-08-REFUG-01 ' 820 Contracior inkials
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Payment Terms

1. This Agreement is funded by:

11. 100% Federal funds, Afghan Refugee School Impact: Support to
Schools Supplement, as awarded on October 31, 2022, by the Children
& Families, Office of Grants Management, CFDA 93.566, FAIN 2202
G992210.

2. _For the purposes of this Agreement the Department has identified:
" .24, The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R8D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursément basis for actual expenditures
incurred in the fulfiliment of this Agreement, and shall be in accordance with
the approved line items, as specified In Exhibits C-1, Budget through Exhibit C-
2, Budget. '

4. The Contractor shall submit an involce with supporting documentation to the

" Department no later than the fifteenth (15th) working day of the month following

the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

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

4.3. Identifies and requests payment for allowable costs lncurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records;
receipts for purchases, and proof of expenditures, as appticable.

4.5. |s completed, dated and retumed to the Department with the supporting
documentation for allowable expenses to initiate payment. -

4.6. Is assigned an electronic slgnature. Includes supporting documentat!on
and is emailed to beth.kelly@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thlrty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsaquent to approval of the submitted invoice. Q/,

SAU #37 - Manchaater Schoo! Distrizt Pago 1cf3 Date 1747/47
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6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provislops Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitaton and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval .of the Govemor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs. act@dhhs nh. gov it

any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds recelved as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
reguirements of NH RSA 7:28, lII-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any assocleted comective action plans. The Contractor
shall’ submit quarterly progress reports on the status of
implementation of the comective action plan.

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

8.4. Any Contractor that recelves an amount equal to or greater than
. $250,000 from the Department during a single fiscal year, regardless
of the funding scurce, may be required, at a minimum, to submitannual

£6-2023-0COM-05-REFUG-01 c20 Contrector Infial
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Caontractor is high-risk.

8.5. . In addition to, and not In any way in limitation of obligaticns of the
Agreement, it Is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

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

§5-2023-0COM-05-REFUG-01 ' c20 Contractor Inttla’s
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Exhiblt C-1 Bud_ga! 5§5.2023-0COM-05-REFUG-01
Now Hampshlro Dopartment of Hoalth and Kuman Services
Compiete ona budget form for sach budgot period.
Contractor Nama; SAU #37 - Menchestar School Districi
Budgot Roquoat for: Refuges Schoo! impacl - Afghen School Support
Budget Perlod Upon Govemor and Council Approvel through July 1, 2023
Indirect Cost Rate (H appliceble) 0.00%
[ R e 'Tr t? R S
fi .E:J : .;}' L '; ﬁ‘- lﬂ“% = Prog )
Bt
$17,000 $0 $17,000
1. Salary & Wages
2. Fringo Bsnefis $27,835 $0 §27,835
3. Consultants ; $12.000 "~ %0 $12,000;
4. Equipment ;
indiroct cost rote connat bo eppliod to equipment costs per 2 CFR 200.1 end Appondix - $2,000 $0 $2,000
IV lo 2 CFR 200.
§.(0) Supplies - Educationsl $20,000 50 $20,000
5.(b) Supplies - Lab $0 $0 $0
5.(c) Supplias - Pharmacy $0 $0 $0
5.(d) Supplies - Modica! $0 $0, $0
5.(s} Supplias Office ' £1.000 £0 $1,000
8. Travel : $3,353 50 $3,353
7. Software $24,000 50 §24,000
|8. {2} Other - Markeling/Communications $0 $0 $0
|8. {b} Other - Education end Tratning $0 $0 $0
8. (c) Other - Cther {plaasa spacify)
Other (pleasa specily} $0 $0 50
Other (plaase specily) $0 [11] 30
Qthar (ploass spacity) $0 $0 $0
Other {please spucity) $0 . %0 50
8, Subtontracts - 80 50 $0
Tota! Diroct Costa $107,188, $0 $107,188
Total Indlrect Costs $0 $0 $0
TOTAL - $407,188 50 $107,186,
v
Contracior inhial
Page 10of 1 Dats l“‘b‘ U}
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Exhibd C-2 Budga!

83-2023-0COM-05-REFUG-01

New Hompshire Department of Hoglth and Human Sarvices
Complote ano budget form for each budgst pariod.
Contractor Nema: SAU #37 - Manchestar School Distric!

Budgat Regquest for: Refugoe School Impact - Afghan School Support

. Budgol Pertod July 1, 2023 through Seplernber 30, 2023

applicablo)

0.00%

$0 %0 $0
1. Salery & Wages
2. Fringo Bonsfits $0 $0 $0
3. Consultants 3&000' £0 £6,000]
-
4. ulpment . —I
Indiracd cost rete cannol bo epplicd to aquipmerd costs por 2 CFR 200.1 end $15,000 $0 $15,000
IV 1o 2 G 200, '
L i |
5.(8) Su - Educational $16,188 5] $15.185
5.(b) Supglics - Leb 0 sgl $0
5.(c] Supplies - Pharmacy $0 $0 $0
5.(d) Supplies - Madlzal £0 30 30
§.(e) Suppitas Office $1,000 $0 £1,000
5. Travel £3,000 ) $3,000
7. Software 30 1] SE.
8. {a) Other - Markatin cations 80' $0 0]
8. (b) Other - Educolion and Tralning 0 £0 1)
8. (e) Othar - Other 3y 5pocify)
| _Other (pioasa specly e g 80 $0
| Oihor (ploaso specify, 0 30 $Q
| __Other {please specify, 0 30 30
| __Other {ploaso spocty) £0 $0 30
9. Subcoriracts so' $0 30
Yotz Direct Costs £40,188] €0 340,188
~Yots) ndiroct Costa $0| 0 0
TOTAL $40,486 $0 $40,188
Contractor tnita N
Pegatof Dalo |lrULD
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CERTIFIC_ATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of .
Sections 5151-5160 of the Drug-Free Workplace Acl of 1988 (Pub. L. 100-690, Title v, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees lo have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the fallowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is.required by the regulations implementing Seclions 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtile D; 41 U.S.C. 701 et seq.). The January 3,
19889 regulations were amended and published as Parl |l of the May 25, 1990 Federal Register (pages
21681-21691}, and require certification by grantees (and by inference, sub-grantees and sub-
conlractors) prior lo award; thal they will maintain a drug-free workplace. Section 3017.830(c) of the
regulalion provides thal a graniee (and by Inference, sub~gran1ees and sub- conlraclors) that Is a State
may elect lo make one cerlification to the Depariment in each lederai fiscal year in lieu of centificates for
each grant during the federal fiscal year covered by lhe cerfification. The cerlificale set oul below is a
malterial representation of fact upon which reliance Is placed when the agency awards the grant, False
certification or violation of the cerification shall be grounds for suspension of payments, suspension of
lermination of grants, or governmenl wide suspension or debarment. Conlraclors using this form should
send it to:

Commissioner

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

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

1.1.  Publishing a statemenl nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited in the granlee's
workplace and specifying the actions that will be laken against employess for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to mform employees about

- 1.21. The dangers of drug abuse in the workplace;
1.2.2. The grantee’s policy of maintaining a drug-free warkplace;
1.2.3.  Anyavallable drug counseling, rehabifilation, and employee assislance programs; and
1.24. The penalues that may be imposed upon employees for drug.abuse viotations
occurring in the workplace;

1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by subparagraph 1.1,

1.4. Notifying the employee in the statement required by subparagraph 1.1 that, as a condition of
employment under ihe grant, the employee wil
1.4.1. Abide by the terms ¢f the statement: and
1.4.2. Nolify the employer in writing of his or her conviction for a violation of a criminal drug

statule occurring’in the workplace no tater than five calendar days after such
conviction;

1.5.  Notifying the agency in wrilirig, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employee or ofherwlse receiving aclual notice of such conviction.
Employers of convicted employecs must provide nolice, including position title, lo every grani
officar on whose grant aclivily lhe convicled employee was working, uniess the Federal aganty .

Exhibit © - Cortification rogarding Drug Frao Contractor Inltials
Workplace Requirements EI n/l fy’,?
CWDHHSH 1T1) Page 1 of 2 Date:
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has designated a cenlral point for the receipt of such notices. Notice shall include the
idenlification number(s) of each affected grant;
1.6. Taking one of the following actions,’ within 30 calendar days of receiving nolice under
subparagraph 1.4, 2, wilh respect to any émployee who is so 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
amended, or
1.6.2. Requiring such employee to parhcnpale salisfaclority in a drug abuse assisiance or
rehabititation program approved for such purposes by a Federal State, or local health,
. law enforcement, or other appropriate agency,
1.7. Makmg a good faith efforl lo conlinue to Maintain a drug-free workplace through
implementation of pafagraphs 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 specific grant.

Place of Performance {street address, cily, counly, slate, zip code) {list each location)
Check O if there are workplaces on file that are not idenlified here.

Conlraclor Name;

Q.;D /:/

Dat | Nafna: | Jehr! Gillis
Tie: ) Sdperinterident

Exhibil D - Cetification regarding Drug Free Conlractor Initials
Workplace Requirements . ]
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and furiher.agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grantunder Title VI

*Child Care Development Block Grant under Title IV

The undersigned cerlifies, to the best of his ar her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned. to
any person for influencing or atiempting to influence an officer oremployee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congressin
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modificaticn of any Federal conlract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

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

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

This certification is a malerial representation of fact upon which reliance was placed when this transaction
was made of entered into. Submission of this certification is a. prerequisite for making or entering inlo this
Iransaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required
_certification shall bé subject to a civil penally of not less than 310,000 and not more than $100,000 for
each such failure,

Vendor Name;

Da\ti'\‘jbt"l/}? Nafne SP %
' T'i@) perintendent

Exhibil E - Certification Regarding Lobbying Vendor Initials _J
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS i

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
. Suspensnon and Other Responsmmty Matters, and further agrees to have the Conlraclor's
represenialive, as identified in Seclions 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contracl), the prospective primary participant is providing the
certification set out below.

2. Theinability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, M necessary, the prospective participant shali submit an
explanation of why it cannot provide the certification. The cerification or explanalion will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determinalion whether io enter inta Lhis transaclion. However, failure of the prospective primary
participant to furnish a certification or an explanation shall dlsquallfy such person from participationin
this transaclion.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. (f itis later determined that the prospective
primary participant knowingly rendered an erronzous certificalion, in addition to other remedies
available to the Federal Government; DHHS may lerminate this lransaclion for cause-or default.

4. The prospeclive primary participant shall provide immediale wrilten nolice to the DHHS agency to
whom this propesal {contract) is submitied if al any time the prospective primary participant leamns
that its certification was erroneous when submilied or has become erronecus by reasen of changed
circumslances. '

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower lier coverad
transaction,” ‘pamc:pant * “person,” “primary covered transaction,” 'pnnctpal * “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
* Coverage sections of the rules implementing Executive Order 12549: 45 CFR Parl 76. See the
attached definitions.

6. The prospeclive primary participant agrees by submitting Lhis proposal (conlract) that, should the
proposed covereg lransaclion be entered inlo, it shall nol knowingly enler into any Iower tier covered
transaclion wilh a person whgo is debarred suspended, declared inellglble ar volunlanly excluded
from parlicipation in this covered transaclion, unless authorized by DHHS,

7. The prospective primary. participant further agrees by submilting this proposal that it will include the
clause tited "Certification Regardmg Debarment, Suspension, Ineligibility.and Veluntary Exclusion -
Lower Tier Covered Transactions,” provided by OHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower lier covered transaclions.

8. A paricipant in a covered transaction may rely upon a ceriification of a prospective paricipant in a
lower fier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
{rom the covered transaction, unless it knows that the cerlification is eroneous. A participant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shall be consirued to require establishment of a system of records
in order to render in goad faith the certification required by this clause. The knowledge an

Exhibit F - Certification Regarding Dabarment, Suspension Coritractot Inltials-
. B And Other Responsiblity Matters .L 7’7
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings,

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

PRIMARY COVERED TRANSACTIONS
11, The prospeclive primary participant certifies to the best of its knowledge and belief, that it-and its
principals:
11.1. - are nol presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depaftment or agency; -
11.2. hava not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with abtaining, attempting to obtain, or perfarming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust -
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property,
11.3. am nol presently indicted for olherwise criminally or civilly charged by a governmental entity
- (Federal; State or local) with commission of any of the offenses enumerated in paragraph (I}(b)
of this cerlification; and
11.4. have not within a lhree-year period preceding this application/proposal had one or mare public
transactions (Federal, State or local) terminated for cause or defaull

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {cantract), the prospective lower tier participant, as
defined in 45 CFR Parl 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract},

14, The prospective lower lier pammpant further agrees by submitling 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 tier covered
transactions and in all solicitatians for lower tler covered transactions.

Coniractor Name:

Vi | MUC" =
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contracter idenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in. Sechons 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination reguirements, which may include;

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

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

- the Civil Rights Act of 1964 (42 1.5.C. Section 2000d, which prohibits recipients of federal financial
asslstance from discriminating on the hasis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 784), which prohibits recipients of Federal financial
assislance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefis, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employment, State and Iocal
government services, public accommaodations, commercial facililies, and transportalion:

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Depariment 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 communily
organizations); Executive Order No. 13559, which provide fundamenta! principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pl. 38 (U.S. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.5.C. §4712 and The Naltional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certaln whistle blowing activilies in connection with federal granis and contracls.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False certification or violation of the certificalion shall be grounds for
suspénsion of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibil G
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In the event a Federsl or State court or Federal or Slate administrative agency makes a finding of
discrimination after-a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of (he finding to lhe Office for Civil Righls, 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 ihe General Provisions agrees by signature of the Contractor's
representalive ‘as identified in Seclions 1.11 and 1.12 of the General Provisions, to execuie the following
ceriification;

1. By signing and submilting this proposal {coniract) Ihe Cantractor agrees to comply with the provisions
indicaled above.

Contractor Name:

Da\ | %a;@ H’ﬁn‘Glllls P
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pari C - Environmental Tobacco Smoke, alsé known as the Pro-Children Act of 1894
{Act), requires’ that smoking not be permitied in any portion of any indoor facnllty ovmned or leased or
contracted for by an enlity and used roulingly or regularty for the provision of health, day care,. education,
or ||brary services to children unider the age of 18, if the services are, funded by Federal programs either
directly or through State or locat governmants by Federal grant, contracl Ioan, or loan guarantee. The
law does not apply to children's service’s provided in private residences, facilities funded. solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
lo:comply with the provisions of the law.may résult in the imposition of a civil monetary penafty of up to
$1000 per day andfor the imposition of an administrative compliance order’on 1he raspensible entily.

Thé Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Conltractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the fallowing

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts o coniply
with all epplicable pravisions of Public Law 103-227, Part C, known as the Pro-Children Act of 18394.

Cenlractor Name:

\tdm \bprf

Date [ Na e
Tllle
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
{"Agreement”), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The Slate
of New Harpshire, Depariment of Health and Human Services, "Depariment” shall be referred
lo as thé “Covered Entity,” The Contractor and the Depariment are colleclively reférred to as “the
 parties.” ; -

The parties agres, to comply with the Heallh Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy ahd Security of Individually Idenlifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIl,
Sublitte D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, lo be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Pan
2, (Part 2), as any of these laws and regulations may be amended from time to lime.

(1) Definiliops.

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

“Breach,” “"Designated Record Set,” "Dala Aggregation,” Designated Record Set,”
“Health Care Operations,” “HITECH Act,” “Individual," “Privacy Rule,” "Required by
law,” "Security Rule,” and “Secrelary.” P

b. Business Associale Agreement, (BAA) means the Business Associate Agreement that
includes privacy and confidentiality requiremenis of the Business Associate working with
PHI and as applicable, Part 2 record(s) on behalf of the Covered Enlity under the
Agreement.

¢. " “Conslruclively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in ¢ombinalion wilh other reasonably available
information, by an anticipated recipient to idenlify an individual who is a subject of the
informalion. A

d. “Protected Health Information” ("PHI") as used in the Agreement and the BAA, means
protecled health information defined in HIPAA 45 CFR 160.103, limited to the information
created, received, or used by Business Associale from or on behalf of Covered Entily, and
includes any Part 2 records, If applicable, as defined below.,

e. "Par 2 record” means any patient “Record,” relating to a "Palienl,” and "Patient Identifying
. Information,” as defined in 42 CFR Part 2.11. »

f. “Unsecured Prolected Health Information” means protecied health information thal is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards developing organization thal is accredited by the American National Standards

Institute.
(2) Business Associate Use and Disclosure of Protected Health Information.
a. Business Associale shall not use, disclose, maintain, store, or transmil Protected Health

Information (PHI} except as reasonably necessary to provide the services outlined under
the Agreement. Further, Business Associate, including but not limited to all its directars,

Exhibit | Contractor Inkials
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(3)

officers, employees, and agents, shall protect any PHI as required by HIPPA and 42 CFR Part
2, and not use, disclose, maintain, store, or transmit PHI in any manner thal would conslitute a
violation of HIPAA or 42 CFR Part 2.

Business Associate may use or disclose PHI, as applicable:
l. For the proper managefnént and adminisiration of the Business Associate;
H. As required by law, according lo the terms set forth in paragraph c. and d. below;
. Accordging to the HIPAA minimum necessary standard;-

V. For data -aggregalion purposes for the health care operalions of the Covered .
Entity, and

V. Dala that is de-identified or aggregated and remains conslruclively identifiable
may nol be used for any purpose autside the performance of the Agreement.

To the exlent Business Assoclate is permitied under the BAA or the Agreemenlt lo disclose
PHI to-any third parly or subcontractor prior to making any disclosure, the Business
Associale must oblain, a business associale agreemenmt with the third parly or
subcontraclor, that complies with HIPAA and ensures that all requirements and reslrictions
placed on the Business Associate as parl of this BAA with the Covered Entily, are included
in those business associale agreements with the third party or subcontractor,

The Business Associate shall not, disclose any PH! in response to a request or demand for
disclosure, such as by a subpoena or court order, on the basis that it is required by law,
withoult first notifying Covered Entity so that Covered Enlity can determine how lo best protecl
the PHI. If Covered Entity objects to the disclosure, the Businéss Associale agrees to refrain
from disclosing the PHi and shall cooperate with the Covered Enlity in any efiort the
Covered Entity underlakes to contest the request for disclosure, subpoena, or other |egal
process. If applicable relating to Part 2 records, the Business Associale shall resist any
efforls lo access part 2 records in any judicial proceeding.

ivili
Business Associale shall implement appropriate safeguards lo prevent unauthorized use

or disclosure of all PHI in accordance with HIPAA Privacy Rule and Securily Rule with
regard {0 electronic PHI, and Part 2, as applicable.

The Business Associate shall immediately notify the Covered Enlity's Privacy Officer at
the following email address, DHHSPrivacyOfficer@dhhs.nh.qov after the Business
Associale has determined that any use or disclosure not provided for by ils contract,
including any known or suspecled privacy or securily incident or breach has occurred
polentially exposing or compromising the PHI. This includes inadvertent or accidental
uses or disclosures or breaches of unsecured prolected health information.

In the event of a breach, the-Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and regulations and
any additional requirements of the Agreement.

~ The Business Associate shall perform a risk assessment, based on the Iinformation
- available al the time It becomes aware of any known or suspected privacy or.security

breach as described above and communicale the fisk assessment {o the Covered Entily.
The risk assessment shall include, but not be limited to:

t. The nalure and extent of the prolacted health information involved, mcludlng the
types of identifiers and the likelihood of re-identification;

Exhibit ) Cantractor Initlals
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ll. The unauthorized person who accessed, used, disclosed, or received the
‘protected health information;

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

IV. How the risk of loss of confidentiality to the protected health information
hasbeén miligated.

e. Thé Business Associate shall complete a risk assessment report at the canclusion of ils
incident or breach investigation and provide the findings in a written report to the Covered
Enlity as soon as praclicable after the conclusion of the Business Associate's
investigation.

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

a. Business Associate shall require all of its business associates thal receive, use or have
access to PHI under the BAA to agree in wriling to adhere to the same restrictions and
conditions on the use and disclosure of PHI contained herein and an agreement that the
Covered Enlity shall be considered a direct third. party beneficiary of all the Business
Associate's business associate agreements.

h. Within ten (10) business days of receipt of a written request from Covered Enhly
Business Associale 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 Enlily, for purposes of enabling Covered Enuty to determine Business
Associate's compllance with the terms of the BAA and the Agreement.

i. Within ten (10} business days of receiving a wrilten request from Covered Entily,
Business Associate shall provide access to PHI in a Desxgna!ed Record Set to the
Covered Enlity, or as direcied by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Seclion 164.524.

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

k. Business Associate shall document any disclosures of PHI and mformatlon related to
any’ dlsclosures as would be required for Covered Enlity to respond toa request by an
mdmdual for an accounting of disclosures of PHI tn accordance with 45 CFR Seclion
164.528.

l. within ten (10) business days of receiving a writlen request from Covered Entity for a
request for an accounting of disclosures of PH, Business Associale shall make available
ta Covered Enlily such information as Covered Entity may require to fulfill its obligations
t6 provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528. '

m. In the event any individual requests access to, amendment of, or accounting of PHI
dlreclly from the Business Associate, the Business Associate shall within fivg {(5)

Eahnpl: ¥ Contractorinitialy
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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 {o Covered Entity would calise Covéred Enlity or the Business
Associate to viclate HIPAA and the Privacy and Securily Rule, lhe Business Associate
shall instead respond to the individual's request as required by such law and nolify
Covered Entity of such response as soon as praclicable.

n. Within thlrty (30) business days of termination of the Agreement, for any reason, lhe
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from or created or received by the Business Assaciate in connection with the
Agreemant, and shall nol retain any copies or back-ups of such PHI in any form or
platform.

I If return or destruction is not feasible, or the disposition of the PHI has béen
otherwise agreed {o in the Agreemenlt, or if relention is governed by state
or federal law, Business Associate shall continue {o exlend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the relurn or destruction infeasible-for as
long as the Business Associale malintains such PHI. If Covered Enlity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall centify to Covered Entity that the PHI has been
destroyed.

@) igations of Covered Enli

Covered Enlity shall post a current version of the Notice of the Privacy Practices on the Covered
Entity's website: hilps:/iwww.dhhs.nh.gov/ioos/hipaa/publications.him in accordance with 45 CFR
Section 164.520.

3. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission providéd to Covered Enlily by individuals whose PHI may be used or
distlosed by Business Associate under this BAA, pursuant to 45 CFRSectlon 164.506 or
45 CFR Section 164.508.

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

(S) Termination of Agreement for Cause

In addition lo'lhe General Provisions (P-37) of the Agreement, the Covered Enlity may
immediately terminate lhe Agreement upon Covered Enlity's knowledge of :a material
breach by Business Associate of the Business Associate Agreement. The Covered Entity
may either immediately terminale the Agreement or provide an opportunity for Business
Assaciate to cure the alleged breach within a timeframe specified by Covered Entity.

(6)  Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations used, heréin, shall
refer lo those laws and regulations as amended from limé o lime. A reféfence in the
Agreement, as amended (o include this Exhibit |, to a Section in HIPAA or 42 Part 2,
means lhe Section as in effect or as amended.

b. Change in law. Covered Enlity and Business Associate agree to lake such action as
is necessary from time to time for the Covered Entily and/or Business Associate

Exhibit) Contractor Infuils
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comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federat and state law.

C. Data Ownership. The Business Associate acknowledges thal it has no ownership rights
with respect 1o lhe PHI provided by or created on behalf of Covered Enluy

d. Interpretalion. The parties agree that any ambiguity in the BAA-and the Agreement shall
be resolved to permit Covered Enlity and the Business Assocuale to comply with HIPAA
and 42 CFR Part 2.

e Segregation. !f any term or condition of \his BAA or Ihe application thereof to any
person(s) or circumstance Is held invalid, such invalidily shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and conditions of this'BAA are declared severable.

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the BAA in section (3) n.l., the
defense and indemnificalion provisions of .section (3) g. and Paragraph 13 of the
General Provisions (P-37) of the Agreement, shall survive the lermination of the BAA

IN WITNESS WHEREQF, the parlies herefo have duly execited this Business Associate

Agreement,
Depariment of Health and Human Services \Q.L\.wgcv G lL\_‘
The State Name of the Eontractor

DocuSigned by:

| fwun &. (andiy Q\‘JC\?}/

Signature of Authorized Representative Sign tr o@l‘h_::rized Representative

Ann K. Landry Mk g %W

Name of Authorized Representative Name of Authorized Representative
- Associate Commissioner W
Title of Authorized Representative Title of Autl‘\brized Represenlative
1/23/2023 \ l ("l/ffm
17 rd
Date Date | |
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal {o or greater than $30,000 and awarded on or afier October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $30, 000 or more. If the
initial award is below $30,000 but subsequent grant modifications result in a total award equal to or over
$30,000, the award is subject t6 theé FFATA reporting requirements, as df the dale of the award,

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

’ Name of entity’

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for granis

Program source

Award title descriplive of the purpose of the funding action

Location of the entity :
Principle place of performance

Unique Entity Identifier (SAM UEL; Formerly DUNS #)

0. Total compensation and names of the top five execulives if:

10.1. More than 80% of annual gross revenues are {rom the Federal government, and those

revenues are greater than $25M annual[y and

10.2. Compensation information Is not already available through reporting to the. SEC.,

2OPNDN AW

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

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accouniability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Parl 170 {Reporting Subaward and Execulive Compensalion Information), and further agrees
1o have the Contraclors representatlve as identified in Sectlons 1,11 and 1,12 of the Generai Provisions
execute the following Cenrtification: -

The below named Conlractor agrees to provide neaded information as outlined above to the NH
Depariment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparancy Act

Contractar Name:

©

115

N
T o 77
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FORM A

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

1.

2.

CWVDHHEN 10713 Pago 202 Dalo

fhe UEi {SAM.gov} number for your organization Is: _ MA EN\(._\C SSK(:? ﬂg_ta

In yoUr business or organization's preceding compleled ﬂscal year, did your business or organtzatlon
receive (1) 80 percent ar mare of your annual gross revenue in U.S. federal conlracts, subcontracts,
loans, grants sub-grants, andfor cooperative agreements; and (2) $25,000, 000 or more in annual
gross revenues from tU.S. federal contracts, subcontracts, loans, grants, subgrants, andfor
cooperalive agreemenls?

\/ NO YES

If the answer to #2-above is NO, stop here
if the answer lo #2 above is YES, please answer the following:
Does 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 us.c 78m(a) 780(d}) or secuon 6104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above Is YES, stop here

if the answer 16 #3 above Is NO, please answer the following:

The names and compensalion of the five most highly compensated officers in. your business or
arganization are as follows:.

Name: Amount:
Name: Amount:
Name: Amount:
Namea: Amount;
Name: Amount:
Exhbit J - Cartificalion Regarding \he Federal Funding Cantractar Initiats

Accountabllity And Transparancy Ad (FFATA) Compliznca
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DHHS Information Security Requirements

A. Definilions

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

1.

. V5, Las! update 10/09/18 Exhibil K Coniracior Inlials

“Breach” means the loss of conlrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, -or any simitar term referring to
sitvations where persons other than authorized users and for. an other lhan
authorized purpose have access or potenlial access to personally identifiable
information, whether physical or electronic. 'With regard lo Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations. .

"Compu_ter Security Incident” shall have the same meaning "Computer Security
Incideént” in seclion two (2) of NiIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Depariment
of Commerce.

*Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, -healih, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Prolected Health Informahon and
Personally |dentifiable Information.

_ Confidential Information also includes any and all information owned or managed by

the State of NH - created, received from or on behalf of the Departmerit of Health and
Human Services (DHHS) or accessed in the course of performing conlracted

_services - of which collection, disclosure, protection, and disposition is governed by

slale or federal law or regulation. This information includes, but is nol limited to
Protected Health Information {PHI), Personal Informatlon (P1), Personal Fmancxal
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

-*End User" means any person or entity {(e.g., coniractor, contraclor's employee,
business associale, subcontraclor, other downsiream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

“HIPAA" means the Health [nsurance Portability and Accountability Act of 1896 and th
regulations promulgated thereunder.

“Incident” means an acl thal polentially violates an explicit or implied security poficy,
which includes atlempis (either failed or successful) to gain unauthorized access 1o a

" system or ils data, unwanted disruption or denial of service, lhe unauthorized use of

a system for the processing or storage of dala; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss: of data through theft or device misplacement, loss
or mlsplacement of hardcopy documents, and misrouting ‘of physical or -electronic

DHHS Infarmation
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mail, all of which may have the potential to put the data at risk of unaulhonzed
access, use, disclosure, modification or desiruction.

7. “Open Wireless Network” means any network ar segment of a network that is
nol designaled by the State of New Hampshire's Depariment 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 transmisslon of unencrypted Pl, RFI,
PHI or confidential DHHS data. .

8. "Personal Information” (or “PI*) means informalion which can be used lo distinguish
or trace an individual's identity, such as their name, social security number; personal”
informalion as defined in New Hampshire RSA 359-C:19, biomelric records, elc,,
alone, or when combined with olher personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mother’s maiden
name, elc.

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

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

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

12. “Unsecured Protecled Health Information” means Protected Heailth Information thal is
not secured by a lechnology standard that renders Protected Health Information.
unusable, unreadable, or indecipherable lo unauthorized mdmduals and is
developed or endorsed by a standards developing organizalion thal is accredited by
the American National Slandards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use arnd Disclosure of Confidential Info%malioh.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined under this Cantract. Further, Coniraclor,
including but not limited to all its direclors, officers, employees and agents, must not
use, disclose, maintain-or transmit PRI in any manner that would conslitute a violation
of the Privacy and Security Rute.

2. The Contractor must nol disclose any .Confldential Information In response to a

V5, Last ub&alé 10/08/18 Exhiblt K ) Contracior Initials
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1.

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

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

restriclions over and above hose uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addmonal
restrictions and must ablde by any addilional securily safeguards.

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

User mmiuslt only be used pursuani to the terms of this Conlract.

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

any other purposes that are not indicated in this Contracl.

6. The Conlractor agrees to grant access to the data to the authorized represenialives

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

-METHODS OF SECURE TRANSMISSION OF DATA

Application Encryplion. 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 encryption capabilities ensure secure transmission via the internetl.

Combuter Disks and Portable Storage Devices. End User may not use compuler disks
or poriable storage devices, such as a thumb drive, as a method of transmitling BHHS
data.

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

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) musl 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 Siles. End User may not use file -
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ;

Ground Mail Service. End User may oniy transmit Confidential Data via certified ground
mail within the cantinental US. and when sent to a named individual.

Laptops and PDA. If End User Is employing portable devices to transmit

Confidential Data said devices must be encrypted and password-prolected.
Open Wireless Networks. End User may not transmit Confidentiat Dala via an open

_7/&?
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11.

wireless rietwork. End User must employ a virlual private network (VP'N) when
remotely- transmitting via an open wireless network.

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

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

Wireless Devices. If End User is lransmitting Conﬁden!iél Data via wireless devices, all
data must be encrypled to preven! inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

N

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 exisi, unless, otherwise required by law or permitted
under this Contract.- To this end, the parties must:

A,

Retention

1. The Contraclor agrees it will not store, lransfer or process data collected in
. connection wilh the services rendered under this Contracl outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sefvice or cloud slorage capablhtnes and includes backup
data and Disasier Recovery locations. ;

2. The Conlractor agrees lo énsure proper security monitoring capabilities are in
place 1o detect potential security events that can impact State of NH systems
andfor Department confidential information for contractor provided syslems.

3. The Conlraclor agrees lo provide security awaréness and education for its End
Users In support of protecting Department confldential iniformation.

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

5. The Contractor agrees Confidential Data stored in a Cloud musl be in a
FedRAMPIHITECH compliant solution and comply with all applicable stalutes and
regulations regardlng the privacy and securily. All sérvers and devices must have
currently supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-malware ulilities. The environment, as a

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

8. The Conlraclor agrees to and ensures its complele cooperation with the State’s
Chigf Informalion Officer in the deteciion of any security vulnerability of the hosting
infrastructure.

B, Disposition

1. If the Contractor will maintain any -Confidential Information ‘on its systems (or ils
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon requesl or contract termination; and will
obtain written cedification for any State of New Hampshire data destroyed by the
Contraclor or any subconiraclors as a part of ongoing; emergency, and or disasler
recavery operalions. When no longer in use, eleclronic 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
sanilization, or olherwise physically desiroying the media (for example,
degaussing) as described in NIST Special Publicalion 800-88, Rev 1, Guidelines
for Media Sanltization, National Institute of Standards and Technoiogy u. s.
Depariment of Commerce. The Contraclor will document and certify in wriling at
time' of the data destruction, and will provide wrilten certification to the Depariment
upon request. The written certification will include all details necessary to
demanstrate data has been properly destroyed and validated. Where applicable,
regulalory and professmnal standards for retention requiremenis will be jointly
evaluated by the State and Contractor prior te destruction.

2. Unless olherwise specified; within thmy (30} days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Dala using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the iermination of this
Contract, Contraclor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure da!a wiping.

IV. PROCEDURES FOR SECURITY

A, Contraclor agrees to safeguard the DHHS Data recewed under this Contract and any
. derlvative data or files, as follows:

1. The Contractor will maintain proper secunty conlrols to prolecl Deparlment
confidential information collected, processed, managed, and/or stored in the delivery
of contracled services.

. 2. The Contractor will maintain pglicies and procedures to protect Depariment
confidential infarmation: throughout the information lifecycle, where applicable, (from
creation; lfansformation, use, storage and secure -destruction) regardless of the
media used to store the dala (i.e., lape, disk, paper, elc.).
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The Coniractor will maintain appropriate authentication and access controls (o
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Coanitractor will ensure proper security monitoring capabilities 'are in place lo

detect polential security events that can impact Stale of NH systems andfor

Department confidential information for contracior provided systems

The Contractor will provide regutar security awareness and educalion for its End
Users in support of protecting Departiment confi dential information.

If the Contiractor will be sub-contracting any core functions of . the engagement
supporting the’ services for State of New Hampshire, the Contraclor will maintain a
program of an internal process or processes (hat defines specific security
expeclalions, and monitoring compliance to securily requirements thal at a mummum
match those for the Contracior, including breach notification requirements.

The Conlractor will work with the Department to sign and comply with all applicable

- Stale of New Hampshire and Depanmenl syslem access and authorization polimes

10.

1.

V5. Las! updale 10/09/18 Exhibil K ' Conlractor Inillat

and procedures, systems access forms, and compuler use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Conlractor and any applicable sub-coniractors prior to
syslem access being authorized.

If the Depariment determinas the Contractor is a Business Associale pursuant to 45
CFR 160.103, 1he Conlractor will execute a HIPAA Business Associale Agreement
(BAA) with the Depariment and is responsible for maintaining compliance with the
agreement.

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

-scope of the.e_r‘\‘gagemenl‘between the Department and the Contractor changes.

The Contractor will not slore, knowingly or unknowingly, any State of New Hampshire

or Department data offshore or outside the boundari€s of the United States uniess
prior express written consent Is obtained from the Information Security Office
leadership member within the Departmeni

Data Security Breach Liability. In the event of any security breach Contraclor shall
make efforts to mvestlgale the causes of the breach, promptly lake measures to
prevent future bfeach and minimize any damage or loss resulting from the breach

‘The State shall recover from the Contractor all costs of fresponse and recovery from

DHHS tnformation
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12.

13.

14,

15.

16.
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the breach, inctuding but not limited lo: credit monitoring sérvices, mailing costs and
cosls associated with websile and telephone call cenler services necessary due to
the breach.

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

Contractor agreés to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevenl unauthorized use or -access to il. The saleguards must provide a level and
scope of securily that is not less than the level and scope of securily requirements
established by the Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement al hitps:/fwww.nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors,

Conlractor agrees to maintain @ documenled breach nolification and incident
response process. The Contractor will notify the State's Privacy Officer and the
Stale's Securily Officer of any securily breach immediately, at the email addresses
provided in Section Vi. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to lhe State of New Hampshire netwdrk.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
serit to and being received by emall addresses of persons authorized {0
receive such informalion. ;

'DHHS Information
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e. limit disclosure of the Confidential Information to the exient permitted by law.

. Confidenlial Information received under lhis Contract and mdwxdually
identifiable data derlved from DHHS Data, must be slored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duly hours (e.g., door locks, card keys,
biometric identifiers, etc.). = |

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Securily Incidents and Breaches immediately, at the- émail addresses provided in
Section'VI.

The Contractor musl furlher handle and reponr Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R, §§ 431.300 - 306. In addition 10, and’
‘notwithstanding, Conltracior's compliance with aif applicable obligations and procedures
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses lo Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate

. Breach nolification methods, timing, source, and contenis from among different

oplions, and bear costs -associaled with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reporled, as
applicable, in accordance wilh NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfﬁcer@'dhhs.nh.gov
B. DHHS Security Officer:
DHHSinformationSecurityOffice@dhhs.nh.gov
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Certificate of Authority # 1 {Corporation. Non-Profit Corporution)

Corporate Resolution

Wes ﬁC]@/ am Ca’ &7 . herchy certify that I am duly elected Cler/Secretary/Officer of

re)
T Manchaster ‘5‘“”{ Siet e hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting bf the Board of Directors/shareholders, duly called and held on Jan. X 20R3

at which a quorum of the Dlrectors/shareholders were present and voting.

Ne. Jenn Gelhis, Swperintesclent

VOTED: That (may list more than one person) is

(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

HQMS!\&.%\{S' ol bé“*\'\vuh the State of New Hampshlre and any of
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents
which may in his/ilerjudgment be desirable or necessary to effect the purpose of.
this vote.

I hereby certify that said vote has not been amended or repealed and femains in full force
and effect as of the date of the contract to which this centificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. 1 further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated a.nd that they have full -
.authority to bind the corporation. To t]ﬁ extent that there are any limits on the authority of any
Jisted individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

pATED: My lana? ATTEST:

Na.mf & Title)

We¥iat
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CERTIFICATE OF COYERAGE
State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, N.H. 03301

. This certificate is issued as a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the

financial limits of RSA 507- B as follows:
Limits of Llamllty (in thousands 000)

GENERAL LIABILITY Bodily Injury and Property Damage
Each Person 325
Eech Occurrence 1000

AUTOMOBILE LIABILITY Bodily Injury and Property Damage
. Each Person 325
Each Occurrence 1000

WORKER’S COMPENSATION  Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service administration. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract. Notwithstanding any requirements, tertn or condition of any contract or other
document with respect to which this certificatc may be issued or may pertain, the
covcrage afforded by the limits described herein is subject to all the terms, exclusions and

condlhons of RSA 507-B.
DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

RE: DHHS Refukee Grant for the Manchester School District

Issued the 17th day of January, 2023

//ﬂM

Risk Manager




