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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY

DocuSign Envelope ID: 2F841D58-FD92-4C58-9949-4AD4F99D0D67C

Lori A, Weaver

Interim Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-860-852-3345 Ext. 9474
Karen E. Hebert Fax: 603-271-4230 'TDD Access: 1-800-735-2964 www.dhhs.nh.gev
Director
May 16, 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, Division of Economic Stability,
to amend an existing contract with Arbor E&T, LLC (VC# 171839), Louisville, KY, to continue to
recommend and review individual eligibility for disability benefits through Aid to the Permanently
and Totally Disabled (APTD); Aid to the Needy Blind (ANB); Medicaid for Employed Adults with
Disabilities (MEAD), Medicaid for Employed Older Adults with Disabilities (MOAD), and Home
Care for Children with Severe Disabilities (HC-CSD), by exercising a contract renewal option, by
increasing the price limitation by $353,306 from $1,372,062 to $1,725,368 and by extending the
completion date from June 30, 2023 to December 31, 2023, effective July 1, 2023, upon Governor
and Council approval. 75% Federal Funds. 25% General Funds.

The original contract was approved by Governor and Council on April 21, 2021, item #10.

Funds are anticipated to be available in the following account 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.

05-95-45-451010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: TRANSITIONAL ASSIST DIV; CLIENT SERVICES, DISABILITY DETERMN

UNIT

State Increased -

f Class / : Job Current Revised
Fiscal Class Title {Decreased)

vy Account Number Budget Amount Budget
2022 | 046-500462 | Consultants | 45142100 $686,031 $0 $686,031
2023 | 046-500462 | Consultants | 45142100 $686,031 $0 $686,031
2024 | 046-500462 | Consultants | 45142100 $0 $353,306 $353,306

Total | $1,372,062 $353,306 | $1,725,368
EXPLANATION

The purpose of this request is for the Contractor to continue to assess, recommend and
review individuals’ eligibility for disability benefits through APTD; ANB; MEAD, MOAD, and HC-
CSD, as well as provide expert vocational and medical witness testimony at Administrative Appeal
Hearings on behalf of the Department.

The Department of Heglth and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve healih and independence.
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His Excallency, Governor Christopher T. Sununu -
and the Honorabte Council
Page 2 of 2

The Contractor provides a medical, psychological, and/or psychiatric assessment to
determine medica! eligibility for individuals applying for cash assistance and Medicaid through the
Department’s disability programs referenced above, and to evaluate individual disability claims
for cash and Medicaid eligibility purposes. This activity is a federal requirement of the Center for
Medicare and Medicaid Services (CMS).

Approximately 3,000 individuals will be served through December 31, 2023.

‘“The Department will continue to monitor Contracted services through random case
sampling to ensure timeliness and quality standards are met in accordance with the scope of
work, program policy, state law, and federa! regulations.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Subsection 1.1, of
the original agreement, the parties have the option to extend the agreement for up to three (3)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the partues and Governor and Council approval. The Department is exercusmg its optcon to
renew services for six (6) months of the three (3) years available.

Should the Governor and Council not authorize this request, the Department would not be
able to administer the disability determinations, and within the 90-day timeframe, established by
federal and state regulations. In addition, the Department would not be eligible to receive the
Federal match funds at a rate of 75% for contracted services with a public entity.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number 83.778, FAIN 2305NH5ADM

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

L]
A. Weaver
Interim Commissione®r

The Depariment of Health and Human Services' Mission is to join communities and fanfili‘es
in providing opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

May 16, 2023

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

95 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Arbor E&T, LLC, as described
below and referenced as DolT No. 2021-035A.

The purpose of this request is to continue to recommend and review individual eligibility

for disability benefits through Aid to the Permanently and Totally Disabled (APTD); Aid

to the Needy Blind (ANB); Medicaid for Employed Adults with Disabilities (MEAD),

Medicaid for Employed Older Adults with Disabilities (MOAD), and Home Care for

Children with Severe Disabilities (HC-CSD).

The Total Price Limitation will increase by $353,306, for a New Total Price Limitation of -

$1,725,368, effective upon Governor and Council approval from July 1, 2023 through

December 31, 2023. ’

A copy of this ietter must accompany the Department of Health and Human Services’ submission

to the Governor and Executive Council for approval.
Sincerely,

Denis Goulet

DG/jd
DolT #2021-035A

cc: Mike Williams, I'T Manager

"innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Disabitity Determination Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Arbor E&T, LLC
("the-Contractor”). .

WHEREAS, pursuant to an agreement (the “Contract"} approved by the Governor and Executive Council
on April 21, 2021 (Item #10), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Subsection 1.1., the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Account Number, to read:
05-95-45-451010-79970000
2. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
December 31, 2023 '
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,725,368
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
-Robert W. Moore, Director
5. Modify Exhibit A title, to read:
Revisions to Standard Contract Provisions
6. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by: .

1.1.  75% Federal Funds by the U.S. Department of Health & Human Services, Centers for
Medicare and Medicaid Services, Medical Assistance Program, Medicaid Title XIX, as .
awarded on 10/1/2020, Assistance Listing Number (ALN} 83.778, FAIN NH20164; and
as awarded on 10/1/2022, ALN 93.778, FAIN 2305NH5ADM.

1.2. 25% General funds.

DS
[
Arbor E&T, LLC ' A-5-1.3 Contractor Initials

RFA-2021-DEHS-03-DISAB-01-A01 Page 10of3 Date 51520
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023;"upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

- DocuSigned by:
5/16/2023 | Katen Hedec
Date Name: ebert

Title: pivision Director

Arbor E&T, LLC

. DocuSigned by:
5/16/2023 ! Mart: Dg:gzg
Date ame. uglas

Title:  president

Arbor E&T, LLC A-5-1.2
RFA-2021-DEHS-03-DISAB-01-A01 _ Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/16/2023 | l S, Gussine
Date Name uarino

Title: Aattorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:;
Title:
Arbor E&T, LLC ' A-5-1.2

RFA-2021-DEHS-03-DISAB-O1 -AD1 Page 3 of 3
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State of New Hampshlre
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ARBOR E&T, LLC is
a Kentucky Limited Liability Company registered (o transact business in New Hampshire on March 03, 2021. 1 further certify that

all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned,

Business [D: 864895 '
Certificate Number: 0006228699

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 1o be affixed
the.Seal of the State of New Hampshire,
this 12th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY o

by ggra Giordané , : - hereby certify that:
(Name ol ‘the elected Ofticer of” the Corpor'monlLLC caimol be contract tslgnatory)

1. it a duly élected Clai/Sectatary/Otticer 6f _Arbor.E&T: LLC dba Eg [kforg
(Comaralinn/LLC Narme)

2: Thé following'is a°'thie copy'ot a voteé taken at a meeting -of the Board 6f Dlrectorslshareholders duly ; called and
‘hiéld ol __SeptumBuridth _ 2018 _;: af'Which a quditim of the Diréctors/shareholdérs wéfe present and voting.

(Dale)

"VOTED: That __ Mark. Doualass, CEQ. - .+ . - .. (may list more than one person)

(Name and Titte of Contract’ Slgnatory)

 to enter m‘t'o contracts or

‘Is duly authorizeéd on ‘behalf ot A
agreements with thy
‘exatute any'duafdil docun"uaiﬁte‘.i agreements and other mstrurnents and any ameﬂdments fevisions, or
THOdICAONS theretd; which fmay in his/her jlidgment be desifable or ‘necessary to eifeci thé puipose of this Vote:

3. | hereby ¢ ?uty that sand vote has hot been ameided or fepealed and remains in full fotce and efiect as of the
date of the cﬁntractfconttact arnendmenl to whlch this cemi tcate |s attached ThlS authorlty r'emains valid unﬂl

pEIbOn(S) Itsxea above current!y 0CCuUpy” the posttion(s) indicated and that they have full authouty 16 bind the
corporatlon o the extent that there are any lumlts on the authonty of any ||sted mdlwdual tcrbmd thé corpotation

Dated

':Signa ¥ of Elected Oificer
,Narhe; Debra Giordano
Titie: Vice Presudent

R&V; 03124720
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e GRANASS-03 GRACEWARD
ACORD" . CERTIFICATE OF LIABILITY INSURANCE i R

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER mﬂ House Account
8777 onn Qainey Contor Drive " | (8o, ex; (R oy
Sulte 260 | Eflkkss:
Scot‘tsdale, AEIBS25E INSURER(S) AFFORDING COVERAGE NAKC #
nsurer A : Great Northern Insurance Company 20303
INSURED msurer e : Fortegra Spedlalty Insurance Company 16823
Arbor E&T, LLC d/b/a Equus Workforce Solutions | msurer ¢ - QBE Insurance Corporation 39217
9200 Shelbyville Road, Suite 210 ’ wsurer o : Gemini Insurance Company 10833
Lovimyilienitir/ 40222 insurer € : National Liability & Fire Insurance Company (20052
INSURERF :
COVERAGES i CERTIFICATE NUMBER: REVISION NUMBER;

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

s TYPE OF INSURANCE e [ POLICY NUMBER PN P . umMTs
A | X | COMMERCIAL GENERAL LIABRLITY EAGH OCCURRENCE s 6,000,000
| cLams-mane | X ] occur 9950-72-33 GAB 9/30/2022 | 9/30/2023 | BRMAGEIORENTED o s 2,000,000
| ' MED EXP {Any ons person) | § 10,000
| PERSONAL & ADV INJURY | 3 2,000,000
| GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 6,000,000
| X | poucy FE& Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: i
B | automosne LissiuTy COMBINED SINGLE LMIT | _ 1,000,000
|| ANy auTO FMCHNO100062100 1/5/2023 1/5/2024 | soDILY INJURY (Per person) | §
|| S8 omy EGH68VE0 . BODILY INJURY (Per accident}| §
| X |2 omy RSTRoN EEAEA s
3
UMBRELLALIAB | | OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE FCCRECRTE s
pep | | reTenTions : 5
C KRnsam SR, X[ Sfnne | [E5 :
i PRGN ECTTiE QWC3001160 312012023 | 3/20/2024 [ oo scomenr - 7,000,000
8;55““’%”?‘? ECLupED? . : £ DISEASE - EA EMPLOYEE] § 1,000,000
DESCAIPTION OF GPERATIONS below - E.L, DISEASE - POLIGY UMIT | § -1,000,000
D [E&O/Prof Liability : VPPLO18265 10/25/2022 | 9/30/2023 |Per Claim/Aggregate 2,000,000
E JAuto (Owned) 73APB0OD5995 12/24/2022 | 12/21/2023 (Limit 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadula, may be attached if more space Is required)

*Cowden The Insurance Brokers, Level 3, 985 Wellington 'Street, West Parth WA 6005 is the broker of record for the below global policles Thase policies
extend excess coverage over the above evidenced General Liability*

Public & Products Liability {CGL} - Chubb - Policy Number: 05CL014144 - 09I30r2022 to 09/30/2023 - AUD $30,000,000 limit

Umbrella Llabllity - Chubb - Pollcy Number: 01CES53437- 09/30/2022 to 09/30/2023 - ALID $20,000,000

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER ! CANCELLATION

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

Department of Health and Human Searvices
129 Pleasant Street

Concord, NH 03304 AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) . © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: GRANASS-03 GRACEWARD

N Loc# 1

AE_(/)RD ADDITIONAL REMARKS SCHEDULE Page 1 _of 1

AGENCY NAMED INSURED

NFP Property & Casualty Services, Inc. 3533},',5,%&, Lh‘,‘;,",{';?f e %%’khr“ Solutions

POLICY NUMBER Louisvilie, KY 40222

SEE PAGE 1

CARRIER i NAIC CODE

SEE PAGE 1 SEEP1 | ervecTve oA™=: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD25 FORM TITLE: Certificate of Liabillty Insurance

Description of Operations/Locations/Vehicles:
Excess General Liabliity -$2Mx$2M - Federal Insurance Company - Policy Number: 78198365 1/18/2023 to 9/30/2023 - Limit:
$2,000,000 Each Occurrence $2,000,000 Aggregate

Excess General Liability- $2M x $4M - RSUI Indemnity Company - Policy Number: NHA100769 - 1/26/2023 to 9/30/2023 - Limit
$2,000,000 Each Occurrence: $2,000,000

Excess Scheduled Auta Liability - National Liability & Fire Insurance Company - Policy Number: 72APB006333 - 4!1!2023 to 9/30/2023
- Limit: $1,000,000 i

Owned Auto Liabllity- National Liability & Fire Insurance Company - Policy Number: 73APB005995 - 1212112022 to 12/21/2023 - Limit:
$1,000,000

Excess Owned Auto Liability, Excess Hired & Non-Owned Auto Liability - AXIS Surplus Insurance Company - Policy Number:
P-001-001096327-01 - 1/20/2023 to 1/20/2024 - Limit: $1,000,000 .

Auto Policy (Gap Coverage)- Federal Insurance Company - Policy Number: 2273621664 -11/01/2022 to 1/5/2023 - Limit: $1,000,000

Management Liability {D&O, EPL FID)- Ironshore Insurance Ltd - Policy Number: DOSAACKTY2001 - 7/19/2022 to 7/19/2023 -
Aggregate Limit: $3,000,000

Fldehty Bond/Crime - lronshore Insurance Ltd - Policy Number FI4NACKTSIO01 - 7/19/2022 to 7/19/2023 - Limit: $3,000,000

Sexual Abuse and Molestation - Syndlcate 26231623 at Lloyd's (Beazley) - Policy Number: W33C90220101 - 11I1I2022 to 11[1!2023 .
Occurrence Limit: $2,000,000 Aggregate Limit: $4,000,000 - Deductible $250,000

Group Accident - National Union Fire Insurance Company of Pittsburgh, PA - Policy Number: SRG 0009159184 - 9/30/2022 to -
9/30/2023 - Limit: $25,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE
i
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lort A. Shibinecte
Committionty 129 PLEASANT STREET, CONCORD, NH 03301
i i 1 603-271-9474  1-800-852-3345 Ext. 474
Mﬂn&kﬁmﬂdﬂ° Fax: 6032714130 TODD Access: 1-800-735-2964 www.dbhs.oh.gov
] ——— ;
March 31, 2021

- His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
State House
Concord, New Hampshire 03301

REQUESTED ACTION

. Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a contract with Arbor E&T, LLC. (Vendor #TBD), Loulsville, KY
40222 in the amount of $1,372,082 to determine and review individua! eligibility for disability
benefits through Ald to the Permanently and Totally Disabled (APTD); Aid to the Needy Blind
(ANB); Medicaid for Employed Adults with Disabilities (MEAD), Medicaid for Employed Older. -
Adults with Disabilities (MOAD), and Home Care for Children with Severe Disabilities (HC-CSD ,
, with the option to renew for up to three (3) additional yearé. effective upon Govermnor and Council
approval for the period July 1, 2021 through June 30, 2023. 75% Federal Funds. 25% General

Funds.
Funds are anticipated to.be available for State Fiscal Year 2022 and 2023, upon the

availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years.

through the Budget Office, if needed and justified. :
05-86-46-451010-7997 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: TRANSITIONAL ASSIST DIV; CLIENT SERVICES, DISABILITY DETERMN
UNIT ;

ol ieeaam Ciass Tide | Job Number Total Amount
2022 | 046.500482 - Consultants || 45142100 $686,031
2023 | 046-500462 Consultants 45142100 $686,031

| Total $1,372,062

EXP 0

The purpose of this request is for the Contractor to assess, determine and review
individual eligibility for disability benefits through Aid to the Permanently and Totally Disabled:
(APTD); Aid to the Needy Blind (ANB); Medicaid for Employed Adutts with Disabitities (MEAD),
Medicald for Employed Older Adults with Disabilities (MOAD), and Home Care for Children with
. Severe Disabilities (HC-CSD). The Contractor will also provide expert vocational and medical
witness testimony at Administrative Appea! Hearings on behalf of the Department.

The Contractor will provide services to determine medical eligibility for individuals applying
for cash assistance and Medicaid through one of the Department’s disability programs outlined
above. The medical, psychological, and/or psychiatric assessment is required by the Federal

The Depariment of Health and Human Services’ Mission is to join communities ond fomilies
in providing opportunities for cilizens to achicve health and independence.




His Excellency, Governor Christopher T. Sununu
and the Honorable Councl!
Page 20f2 .

Centers for Medicare and Medicatd Services in order to evaluate individual claims of disability for
Medicaid eligibility purposes. The Department anticipates approximately 3,000 individuals will be
served through State Fiscal Year 2022. : '

Section 1803(a) (2) of the Social Security Act allows the Depariment, as the State
Medicaid agency, to receive federal match funds at an enhanced rate of seventy-five percent
(75%) for contracted services with a public entity for compensation of skilled professional medical
personne! and the direct support staff. Services contracted with a non-public entity are subject to
the standard fifty percent (50%) reimbursement. '

The Department will monitor contracted services using the following performance
maeasures: | .
¢ Random case sampiing to ensure timeliness and quality standards are met in

accordance with the scope of work, program policy, state law, and federal
regulations.

" Require the Contractor to actively and regularly collaborate with the Department to:
¢ Enhance contract outcomes; and ' ' -

s Improve results, and adjust program delivery and policy based on successful
outcomes. :

The Contractor may be required to provide other key data and metrics to the Department,
including clisnt-level demographic, performance, and service data.

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from 11/3/2020
through 12/1/2020. The Department received three (3) responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.1., of the
attached contract, the parties have the option to extend the agreement for up to three (3)
additiona) years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Govemor and Council approval.

_ Should the Govemor and Executive Council not approve this request the Department may
not have sufficient clinical staff to administer the Disability Determinations within the ninety (80)

day time frame established by federal and state regulations. In addition, the Department would
not be eligible to receive the Federal match funds at a rate of seventy-five parcent for contracted

services with a public entity. {
Area served: Statewide _ _ '
Source of Funds: CFDA #83.776, FAIN #NH20164

|

The Department will requast General Funds in the event that Federal Funds are no longer
avallable and services are still needed. l

' Respectfully submitted,

" Lori A. Shibinette
Commissicner



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts-& Procurement Unit

Scoring Sheet
Disability Determination Services RFA-2021-DEHS-03-DISAB
RFP Name RFP Number ‘Reviewer Names
1 Scott Beckwith
Maximum Actual

Bidder Name " Pass/Fail Points Points 2 Keri Schroeder
1. Arbor E&T dba Action . 200 i28 3 Rebecca Lorden
% Colonial Cooperative Care 200 1271 i Jennifer Glidden

Commonwealth Medicine
3. University of Massachusetts Medical School !
Withdrawn 200 183




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit '

Denis Goulet
Commissioner

March 23, 2021

Lori A. Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord:NH 03301

Dear Commissioner Shibinette:

This letter rcprcscms formal notification that the Department of Information ch:hrl-:)logyr (DoIT) i
has approved your agency's request to enter into a contract with Arbor E&T, LLC. (Vendor #TBD),
Louisville, KY as described below and referenced as Dol T No. 2021-035.

This is a request to enter into an agreement for Arbor E&T, LLC to asscss, determine and
review individual eligibility for disability benefits through Aid to the Permanently and
Totally Disabled (APTD); Aid to the Needy Blind (AN'B) Medicaid for Employed Adults
with Disabilities (MEAD), Medicaid for Employcd Older Adults with Disabilities
(MOAD), and Home Care for Children with Severe Disabilitics (HC-CSD). '

The amount of the contract is not to cxceed $1,372,062, and shall become effective July 1,
2021 or upon the date of Govemor and Executive Council approval, whichever is later,
- through June 30, 2023.

A copy of this letter should accompany the Departmcnt of Health and Human Services’ submission
to the Governor for approval.

.- Sincerely,

Denis Goulet

DG/kaf

DolT #2021-035

RID: N/A ,

cc: Michae! Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow”
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: ‘FORM NUMBER P-17 (version 12/11/2019)

Subject:_Disability Determination Services (RFA-2021-DEHS-03-DISAB-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 proprietary must
be clearly identified to the agency and agreed to in wriling 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 Siate Agency Name 1.2 Stale Agency Address
New Hampshire Department of Health and Human Services 129 Pleasamt Streel

Concord, NH 03301-3857

1.3 Contractor Name - 1.4 Contractor Address
Arbor E&T, LLC 805 N. Whittington Parkway
Louisville, KY 40222
1.5' Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number )
-+ 105-95-045-4510- June 30, 2023 $1,372,062
(646) 647-9747 79970000
1.9 Contracting Officer for Stale Agency ~1.10 State Agency Telephone Number
Nathan D. White, Director (603)271-963)
1.11 Contraclor Signature 1.12 Name and Title of Contractor Signatory
—OocuSigned by: . : . Mark Oouglass
M DOU.GU.SS Date:3/3/2021 President
113" State Agency Signature 1.14 Name and Title of State Agency Signatory
(" OocuSigned by: Christine Santaniello
WW‘O Dalc3/9/2021 D'. rector

1.15 Approvai ﬁy the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Atiorney General (Form, Substance and Execulion) (i a}:plr’cable)

Docusigned by: -
5-v__| )é 0 : On: 3/10/2021
) |

By:

1.i7 Approval by tne fovernor and Executive Council (if applicable}
G&C Itém number: G&C Mfcling Date:
i
DS
Page 1 of 4 D
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
_ {“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the anached EXHIBIT B which is incorporatéd
herein by reference (“Services”).

3. EFFECTIVE' DATE/COMPLETION OF SERVICES.

3.) Notwithstanding any provision of this Agreement to the.

contrary, and subject 1o 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
become cffective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block .13 (“Effective Date™).

3.2 If the Contractor commences the Services prior 10 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 Agrcement docs not become
cffective, the State shall have no liability to the Contractor,

including without limitation, any obligation to pay the

Coniractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of lhis Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and coptinued appropriation 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
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 1o reduce or
terminale the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or términation.
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.

" 5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shal be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts rcqunrcd or permitted by N.H. RSA 80: 7
through RSA 80:7-¢ or any other prows:on of law,

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

?
6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In conncction with the performance of the Services, the
Contractor 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 1o, civil rights and equal
employment opportunity laws. [n addition, if this Agreement is
funded in any part by moni¢s of the United States, the Contraclor
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 issuc 1o implement these regulations.
The Contractor shall also comply with all app!ucab!c intellectual
properiy laws.
6.2 During the 1erm of this Agrccmcnl the Contractor shatl not
discriminate against employees or applicants for employment
because of race, color, rcligion creed, age, sex, handicap, sexual
orientation, or national origin and will take affi rmanvc aclion to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purposc of ascertaining compliance with all rules, regulations
and orders, and the covcnants, terms and condulons of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants thal
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized 10 do 50 under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six {6) months after the
Completion Date in block 1.7, the Contracior shall not hire, and
shall not permit any subconiractor or other person, firm or
corporation with whom it is engaged in a combined cffort to
perform the Services to hire, any person who is a State employce
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, or his or her

- successor, shall be the State's representative. In the cvent of any

dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

[<H]
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‘.t-.

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 Defaul™):

8.1.1 failure to perform the Services satisfactorily or on -

schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contraclor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffective 1wo (2) days after giving the
Contraclor nolice of termination;

8.2.2 give the Contractor a writien notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 1o the Coniractor during the
period from the date of such nolice until such time as the State
determines that the Contractor has cured Lhe Event of Default
shall never be paid 1o the Contractor;

8.2.3 give the Contractor a written nolice specifying the Event of
Default and se1 off against any other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 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 al law or in equity, or
both.

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

9. TERMINATION.
9.1 Notwithstanding paragraph §, the Siate may, at its sole

‘discretion, terminate the Agreement for any reason, in whale 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 shali, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days after the date
of termination, & report (“Termination Repon”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matler,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early terminalion, develop and

submit 10 the State a8 Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 21-A or other existing law. Disclosure of data requires

, prior written approval of the Siate.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

£2.} The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice, which
shall be provided to the Slate at least Rfteen (15) days prior to
the assignment, and a writien consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means {a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliales; 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 Contractor, or (b) the sale of ali or substantially ail

" of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior writien notice and consent of the State.
The State is entitled to copies of all subconlracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise cxempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all 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 employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subconiractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not .

be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Coniractor shall, at its sole expense, oblain and.

continuously maintain in force, and shall require any

subcontractor or assignee to obtain and maintain in force, the

following insurance.

14.1.1 commercial general liability insurance against aII claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State

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

issucd by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerntificate(s) of
insurance for all insurance required under this Agrcement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior 10 the expiration date of each
insurance policy. The cerificate(s) .of insurance and any
renewals thercof shall be auachcd and are incorporated herein by
rcfcrcncc

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chaptcr 281-A ("iVorkers’
Compensation”).

£5.2 To the extent the Conlractor is Subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and

require any subcontracior or assignee to securc and maintain, °

payment of ‘Workers’ Compensation in connection with
activities which the person proposes to undertake pursvani 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 Staie
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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 cenified mail, postage prepaid, in a United States
Post Office addressed to the parties ai 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
partics hereto and only after approval of such amendmen,
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 Agrecment 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 assigns. The wording used in this Agreement is the wording
chosen by the parties 1o express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereol.

19. CONFLICTING TERMS. [n the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agrecment are
for reference purposes only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions sel forth in the attached EXHIBIT A are incorporated
herein by reference. :

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

24, ENTIRE AGREEMENT. This Agreement, which may be
exccutéd in 2 number of counterpants, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arisc under applicable State of New Hampshire hereof.
Workers' Compensation laws in  connection with the -
performance of the Services under this Agreement,
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New Hampshire Department of Health and Human Services
Disability Determination Services

EXHIBIT A

- CREVISIONS TO STANDARD CONTRACT 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 to three years additional
years from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual oondmons 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 how corrective action shall be managed if the subcontractor's
performance is inadequate. 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

03
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New Hampshire Department of Health and Human Services
Disability Determination Services

EXHIBIT B

" 'Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4,

1.5.

1.6.

1.7

1.8.

The Contractor shall provide statewide services in this Agreement to include
medical, psychological, and psychiatric consultation services to the
Department in order to evaluate claims of disability and support eligibility-
determinations.

For the purposes of this Agreement, all references to days shall mean business

days Monday through Friday from 8:00 A.M. to 4:30 P.M., excluding state and
federat holidays.

The Contractor shall be available to communicate with the Department during -
regular business hours, which may include travel to meet with the Department
or to attend Administrative Appeal hearings.

The Contractor's_hail ensure all disability determination reviews are completed
within ten'(10) business days after receiving the fully developed file from the
Department on forms provided by the Department.

The Contractor shall view cases made available to them by the Department
through the Medicaid Management Information System (MMIS) and New
HEIGHTS, the computer system used to determine eligibility for assistance
programs in order to have the Medical Review Team (MRT} complete the New
Hampshire Medical Eligibility Review Summary (MERS)/Sequential Evaluatuon

* Process, , which complies with 20 CFR Part 416.

The Contractor shall ensure all applicable files, relevant materials and
supporting documents are returned to the Department via the MMIS and/or
New HEIGHTS system within five (5) business days after the Disability
Determination is complete.

The Contractor shall participate in trainings, provided by the Department, on
MMIS and New HEIGHTS functionality.

The Contractor shall provide Disability Determination Services for mdu\nduals
who are residents of New Hampshire and identified as.

1.8.1. Applying for Aid to the Permanently and Totally Disabled (APTD);
Medicaid for Employed Adults with Disabilities (MEAD); Medicaid for
Employed Older Adults with Disabilities (MOAD); and Aid to the
Needy Blind (ANB).

1.8.2. Individuals disabled as defined in the federal Social Security Act,
Titles Il and XVI and regulations adopted under such act, except that
the minimum required duration of the impairment is 48 months.

1.8.3. Applying for Home Care for Children with Severe Disabilities (HC-

CSD) with the duration of impairment of a minimum of 12 months.
DS
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New Hampshire Department of Health and Human Services
Disability Determination Services
EXHIBIT B

1.8.4.  Children with disabilities as described in New Hampshire Revised
Statutes Annotated (RSA) 167, Public Assistance to Blind, Aged, or
Disabled Persons and to Dependent Children and New Hampshire
Administrative Rule He-W 508, Medical Assistance for Home Care
of Certain Children wuh Severe Disabilities.

1.9. The Contractor shall eslablish a MRT to complete New Hampshire Medical
Eligibility Review Summaries (MERS) and the Sequential Evaluation Process.
The Contractor must ensure the MRT includes, but i$ not limited to:

1.9.1. For APTD, MEAD, MOAD and ANB eligibility determinations, a
medical and psychological consultant and another individual who.is
qualified to interpret and evaluate medical reports and other
evidence relating to the individual's physical or mental impairments
and, as necessary, 1o determine the capacities of the individual to
perform substantial gainful activity, as specified in 20 CFR Part 416,
subparts | and J.

1.9.2. For HC-CSD eligibility determinations, physicians and registered
nurses with expertise in the care of children with special health care’
needs; developmental disabilities; and behavioral issues responsible
for determining whether home care services are medically
appropriate in accordance with NH RSA 167:3-f, VI, and the most
appropriate level of care under which to evaluate the child in
accordance with RSA 167:3-g, Il-Vi.

1.10. The Contractor shall ensure the medical consultant;

1.10.1. s alicensed physician, either medical or osteopathic doctor licensed
by the state in which they practice.

1.10.2. | Completes the Residual Functional Capacity (RFC) assessment for
all APTD and MEAD cases with physical impairments requiring steps
4 and 5 of the evaluation process.

1.10.3. Signs off on each case reviewed for confirmation of physical
impairment.
1.11. The Contractor shall ensure the psychological consultant:

1.11.1.  islicensed or cerlified as a psychologist at the independent practice
level of psychology by the state in which they practice; and

1.11.1.9. Possess a doctlorate degree in psychology from a
program in clinical psychology of an educational
institution accredited by an organization recognized by
the Councit on Post-Secondary Accreditation; or

03
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New Hampshire Department of Health and Human Services
Disability Determination Services

EXHIBIT B

1.11.1.2. s listed in a national register of health service providers
in psychology, which the Commissioner of Social
Security deems appropriate; and

1.11.1.3. Possess two (2) years of supervised clinical'experience
as a psychologist in health service, of which one (1) year
is post-master’'s degree..

1.11.1.4. Signs off on each case reviewed for confirmation of
psychological impairments.

1.11.1.5. Completes the Residual Functional Capacity (RFC)
assessment for all APTD and MEAD cases with mental
impairments requiring steps:4 and 5 of the evaluation
process.

1.12. The Contractor shall complete the MERS and determine applicant eligibility
within the federally mandated time. The Contractor must ensure:

1.12.1.
1.12.2.

1.12.3.

1.12.4.

Documentation clearly and adequately supports the determination.

All records and decisions include sign off by each member of the
MRT.

Approval or denial of the applicant.is completed and, the éppropriate
approval or denial letter is submltted utilizing the MMIS and/or New
HEIGHTS system.

All applicable files, retevant materials and supporting documentation
are re-routed to the Department via the MMIS and/or New HEIGHTS
system within five (5) business days after completing the
determination.

1.13. The Contractor shall ensure reviews provided by the Department, are signed
off by all team members assigned to review of case, including but not limited

to:

1.13.1.
1.13.2.
1.13.3.

1.13.4.

The Disability Reviewer. .
Medical Consultant for cases with physical impairments.

Psychological Consultant for" all cases with. Psychological

impairments.

A qualified individual who determines the capacities of the applicant
to perform substantial gainful activity for all APTD cases requiring
Steps IV and V of the Sequential Evaluation Process.

1.14. The Contractor shall make determinations on forms provided by the
Department for that purpose and shall be made and remade at such times as
are prescribed by the Department. '

1.15. The Contractor shall maintain a data file on each recipient of

18. intai i ipi Rices
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New Hampshire Department of Health and Human Services
Disability-Determination Services
"EXHIBITB

hereunder, which file shall include all information necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor shall furnish the Department with all forms and
"documentation regarding eligibility determinations that the Department may
request or require. ) :

1.16. The Contractor shall ensure that all applicants declared ineligible are notified

in wriling of their right to a fair hearing regarding the determination in
accordance with Department regulations.

1.17. Administrative Hearings -

1.17.1. The Contractor shall ensure a Vocational Expert or a Medical
Witness is available as needed for cases that are denied eligibility
and the claimant files for a timely appeal, ensuring availability as
follows:

1.17.1.1. A maximum of two (2) hours for HC-CSD Administrative
Appeals Hearings.

1.17.1.2. A maximum of one (1) hour for APTD, MEAD, MOAD
and ANB Administrative Appeals Hearings.

1.17.2. The Contractor shall ensure the Vocational Expert;

1.17.2.1. Is available, as needed, for APTD and MEAD cases
where the denial was determined at Steps IV or V of the
Sequential Evaluation Process.

1.17.2.2. |s a Cenified Rehabilitation Counselor.

1.17.2.3. Has the expertise and availability to provide testimony
over the phone, via video conferencing or in person, as
appropriate, at Administrative Appeals Hearings.

1.17.2.4. Has the expertise and ability to provide both factual and
expert opinion on:

1.17.2.41.  The skill level as well as the physical and
mental demands of various occupations.

1.17.24.2. The characteristics of work * settings,
including the ability to classify
occupations as unskilled, semi-skilled
and skilled through the use of materials
published by the Department of Labor.

1.17.2.4.3. The ability to match skills used in the past
to skills necessary for other jobs based

on the similarity of occupatignally
RFA-2021-DEHS-03-DISAB-01 _ Contractor Initials ME?
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1.17.3.
1.17.3.1.

©1.17.3.2.

1.17.3.3.

1.17.34.

significant work activities among different
jobs.

The existence of jobs within various
occupations in the national economy,
which means there exists a significant

- number of jobs in a paricular occupation
in the region where the claimant lives or
in several other regions of the country.

Transferable skills analysis and Social
Security Administration (SSA) regulatory
requirements for transferability of work
skills.

1.17.2.4.4. -

1.17.2.4.5.

1.17.2.4 6. Reviews  medical  records and
collaborates with Department staff 1o
resolve cases prior-to hearing dates, as

necessary.

The Contractor shall ensure a Medical Witness:

Is an individual with the credentials of a Registered
Nurse, or higher, who is available, as needed, to attend
Administrative Appeals.

Is available, as needed, over the phone, via video
conferencing or in person to attend Administrative -
Appeals Hearings with the Department’s legal team.

Has the expertise and ability to attend pre-hearing
conferences, compile evidence and interpret federal
regulations and state policies to support eligibility
decisions..

Reviews medical records and collaborates with
Department staff to resolve cases prior to the hearing
date.

1.18. Confidentiality and Information Security

1.18.1.

All correspondence and transferring of files and data must be

handled in a secure and confidential manner.,

1.18.2.

The Contractor must maintain a security and logistics structure for

handting of case files that comports with HIPAA.

1.18.3.

The Contractor must maintain the confidentiality of all participant

information that is acquired, by any means including computer
access, in accordance with all state and.federal confidentiality
requirements. os

RFA-2021-DEHS-03-DISAB-01
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1.18.4. The Contractoi must ensure that access to participant information is
limited to only those staff that has a need to know in order to perform
their job duties.

1.18.5. The Contractor must ensure all staff are trained on the confi dentqahty
requirements and that all contract staff sign a confidentiality
statement attesting to the fact that all state and federal confidentiality
requirements are understood and will be observed.

-1.18.6. The Contractor must comply with Exhibit | and Exhibit K, as
referenced in Section 2, Exhibits incorporated.
1.18.7. The Contractor musi maintain demonstrated knowledge of enabling
legislation, rules, and resources that are associated with the services
being provided, including but not limited to:
1.18.7.1. RSA 167: Public Assistance to Blind, Aged, or Disabled
Persons and to Dependent Children.

1.18.7.2. NH Administrative Rule He-W 508: Medlcal Assustance
for Home Care of Certain Children wnh Severe
Disabilities.

1.18.7.3. NH -Administrative Rule He-W 504: Medicaid for
Employed Adults with, Disabilities.

1.18.7.4.  Social Security Act Title Il: Federal Old Age, Survivors,
and Disability Insurance Benefits, 42 USC 401-433.

1.18.7.5. Social Security Act Title XVI: -Supplemental _Se_curity
Income.for the Aged, Blind and Disabled, 42 USC 1381-
1383f.

1.18.7.6. 20 CFR 416 subparts l and J

1.18.7.7. NH RSA 541-A: 31-36: Administrative Procedure Act.

1.18.7.8. NH Administrative Rule He-C 200.

1.18.7.9. CFR .Appendix 2 to Subpart P of Part 404- Medlcal-
Vocational Guidelines.

1.18.7.10. Vocational reference sources'of which the Department
has taken administrative . notice under 20 CFR
404.1566(d) and 416.966(d), including:

1.18.7.11. The Dictionary of Occupational Titles and the Selected
Characteristics of Occupations Defined in the Revised
Dictionary of Occupational Titles.

1.18.7.12. County Business Patterns and Census reports published
by the Bureau of Census.

D3
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1.18.7.13. The Occupational Outlook Handbook published by the
United States Bureau of Labor Statistics.

2. Exhibits Incorporated

2.1. The Contractor shall 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 Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Busingss Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Section 1,14 and Exhibit K, DHHS Information
Security Requirements. :

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Performance Measures

3.1.The Department will monitor Contractor performance by random case sampling
to ensure timeliness and quality standards are met in accordance with the scope
of work, program policy, state law, and federal regulations.

3.2, The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery,
and policy based on successful outcomes. '

3.3. . The Contractor may be required to provide other key data and metrics to the
Department, rncludlng client-level demographic, performance, and service
data.

3.4. Where ap_plicable, the Contractor shall collect and share»date with the
Department in a format specified by the Department.

4. Additional Terms : .
4.1. Impacts Resulting from Court Crders or Legislative Changes

41.1. 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 Agreemenl so as to achieve
compliance therewith..

4.2. Credits and Copyright Ownership

4.2.1. ° All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The:

preparation of this (report, document etc.) was financed er a
RFA-2021-DEHS-03-DISAB-01 Conlractor Initials MD
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Contract with the State of New Hampshire, Department of Health and

- Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

4.2.2. Al materials produced or purchased under the contract shall have
- prior approval from the Department before printing, production, -
dlstrlbutlon or use.

423. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: . '

4231, Brochures. .
4232 Resource directories.
42.3.3. Protocols or gutdelines.
4234, Posters.

4235. Reports. .

4.2.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from.the Department.

425. N
5. Records
5.1.  The Contractor shall keep records that include, but are not limited to:

5.1.1. 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.

9.1.2. 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 ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of- application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

X bs
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9.2,

5.1.4. Medical records on each patient/recipient of services.

During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and

- records maintained pursuant to the Contract for purposes of audit, examination,

excerpts and transcripts. Upon the purchase by the Department of the .
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be

" performed after the end of the term of this Contract and/or survive the

termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

os
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Payment Terms

1. This Agreement is funded by:

1.1.  75%, Federal funds, as awarded on 10/1/2020, by the U.S. Department
of Health & Human Services, Centers for Medicare and Medicaid
Services, Medical Assistance Program, Medicaid Title XIX, CFDA
93.778, FAINNH20164.

1.2,  25% General funds.
2. For the purposes of this Agreement:

2.1. The Department has idenlified the Contractor as a Contractor, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment for services shall be on a cost reimbursement basis only for actual
services provided with rates as follows:’

"RATE TABLE

Rate Paid

Type of Review Per Case

APTD, MEAD, MOAD, and ANB cases requiring all Steps 1-5 of the evaluation $291.00
process. .

APTD, MEAD, MOAD and ANB cases requiring a Continuing Disability Review $333 60
Steps 1 through 8 of the evaluation process. '

APTD, MEAD, MOAD and ANB cases requiring a Continuing Disability Réview $291.00
Steps 3 through B. Steps 1 and 2 are completed by the Depanment, )

HC-CSD cases requiring Steps 1 through 3 of the evaluation process‘ and Level $291.00
| of Care. .

HC-CSD cases requiring Conunumg Disability Review' requiring Sleps 1 $291.00
through 3 of the evaluation process and Level of Care. '

APTD cases requiring Residua! Functional Capacity (RFC), Steps 4 and 5, and
final sign-off by a Doctor. Steps 1 through 3 are already completed by the | $243.00
Department,

APTOD cases requiring Residual Functional Capacity (RFC) and sign off by a $210.00
Doctor. Steps 1 through 5 are completed by the Department. ;

HC-CSD, APTD, MEAD, MOAD, and ANB cases requiring final sign off by a |
Doctor including Continuing Disability Reviews. All other steps have been | $72.00
completed by the Department.

111
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Vocational Expert (All Inclusive Per Case for Administrative Appeal) $175.00
Medical Witness (All Inclusive Per Case for Administrative Appeal) $197.00

4. The Contractor shall submit monthly invoices that indicate the name of the
individuals and the number of Disability Determination reviews completed, in a
form satisfactory to the Department by the fifteenth (15th} working day of the
following month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The Contractor shall ensure the invoice
is completed, dated and returned to the Department in order to initiate payment.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services. - -

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and condmons of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation 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 Governor and Executive Council, if needed and

ju Stlﬁéd : 3 03
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12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuani to the

requirements of NH RSA 7:28, lli-b, pertaining to charitable
organizations receiving support of $1,000,000 or more. :

12.1.3. Condition C - The Contractor is a public company and required

12.2.

12.3.

12.4.

12.5.

Arbor E&T., LLC,

RFA-2021-DEHS-03-DISAB-01 Page 3 of 3 Date

by Security and Exchange Commission (SEC) regulatlons to
submit an annual financial audit.

if Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year. !

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits perfdrmed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

In addition to, and not in any way in limitation of obligations of the.
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Ds
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part U of the May 25, 1990 Federal Register (pages
21681-21691), and require cerification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of cerificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerlification or violation of the certification shall be grounds for suspension of payments SuUspension or
termination of grants, or government wide suspensuon or debarment, Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

1.2.1. The dangers of drug abuse in the workplace;

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

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

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

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

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condmon of

-employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a ‘eriminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

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

G
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has designaled a central paint for the receipt of such noilces Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following ections, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriale personne! aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Acl o! 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved lor such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implamentation of paragrapbs 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. city, county, state, zip code) (list each location)

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

Vendor Name:

3/3/2021
Date

[:D?
Exhibit D — Certificalion regarding Dnig Free Vendor Initials

Workplace Requirements 3/3/2021
CUDHHS 10713 Page 2 of 2 Date



DocuSign Envelope |ID: 09ACD628-DFCE-42AB-888D-FDISDOBTO487

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING .

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees-io have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cedtification:

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

Programs (indicate applicable program covered):
*Temporary Assistance lo Needy Families under Title |V-A
*Child Support Enforcement Program under Titie IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title |V

The undersigned cerifies, to the best of his or her knowledge and belief, that;

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or 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, attached and identified as Standard Exhibit E-1.)

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

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

Vendor Name:

3/3/2021
Date

:os
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matlers, and lurther agrees t¢ have the Contractor's
representative, as identified in Sections 1. 11 and 1.12 of the General Provisions execute the foltowing
Certification:

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into thig transaction. Ifitis later determined that the prospeclive
primary participant knowingly rendered-an erroneous certification, in addition to other remedias
available to the Federal Government, DHHS may terminate this lransaction for cause or defaull,

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

5. The terms “covered transaction,” *debarred,” “suspended,” “ineligible,” “iower tier covered

transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules |mplernent|ng Executive Order 12549: 45 CFR Parl 76. Sée the
attached definitions.

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

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

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

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

Exhibil F — Cenlification Regarding Debarment, Suspension Contraclor Initials
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information of @ 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 ransactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defautt.

PRIMARY COVERED TRANSACTIONS
11. The prospective prlmary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.4. are not prasently debarred, suspended, proposed for debarment, declared mehglble or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a threg-year perod preceding this proposal {(contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or @ criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmenta) entity
' (Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b}
of this certification; and
11.4. have not within a three-year period preceding Ihis application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By sngnlng and submitting this lower tier proposal (contract), the prospective lower Iler part|c1pant as
defined in 45 CFR Part 76, certifies to the best of ils 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 depanment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower fier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Cenrtification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactlions. '

Contractor Name:

Docualgmd by:

3/3/2021 ! M

Date : “bwg] ass
Tltle

President

:ns
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5872(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
berefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal .
Employment Opportunity Plan requirements;

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

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

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

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

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs}); 28 C.F.R. pl. 42
(U.S. Departrment 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 fundamental principles and policy-making
criteria for partnerships with faith-based and neighbarhood organizations;

- 28 C.F.R. pL. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
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 certain whistle blowing activities in connection with federal grants and contracls.

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

debarment.
DS
Exhibit G l M'O
Contractor Initlals
Certification of Compli with (equl Ls periaining Lo Feders) Nondiscrimination, Equal Trestmen of Failh-Based Organizetions
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discriminalion after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:;

3/3/2021
Date
DS
Exhibil G ' Mv
Contractor Inltials
Conification of Compli with requ 113 pariganing 10 F ede:sl Nondiscrimination, Equal Trasiment of Faith-Bassd Organizsticns
P and Whistiebiowsr protections
e . ‘ 3/3/2021
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Cantractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: ’

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

Contractor Name:

DocuSigned by:
3/3/2021 Mark Douglass
Date - Name: Mark Douglass
Title: President

:Ds
Exhibit H - Certification Regarding Conlracter Initials

Environmental Tobacco Smoke 3/3/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) - Definitions.

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

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

¢. “Covered Enlity” has the meaning given sudh_term in section 160.103 of Title 45,
Code of Federal Regulations. '

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

e. “Data Aqaregation™ shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

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

9. “HITECH Act” means the Health information Technology for Economic and Clinical Health
’ Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-131 and the Standards for Privacy and Security of Individually Identifiable Heaith
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. “Protected Health Information” shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or receiv@
My

Business Associate from or on behalf of Covered Entity.

2014 ’ Exhidit | Contractor Inilials
Health Insurance Portability Act
Business Assoclale Agreement 3/3/2021
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“Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

" “Secretary” shall mean the Secretary of the Depariment of Heaith and Human Services or

his/her designee.

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

“*Unsecured Protected Health Information” means protected health information that is not

. secured by a technology standard that renders protected health information unusable,

(2)

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organlzatlon that is accredited by the American National Standards
Institute.

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

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PH! in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. 'If Covered Entity objects to such disclosure, the Busf%{j}

204 Exhibit | Contractor Inltials
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(3)

312014

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

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

Obligations and Activities qf Business Associate.

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

-protected health information of the Covered Entity.

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

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {(i). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor’s business assggiate
agreements with Contractor's intended business associates, who will be receivi gﬁ?_f’l
Exhiblt | Contractor Initials
Health tnsurance Porability Acl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. '

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

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

Wiihin ten {10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual cantained in a Designated Record

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

amendment and incorporate any such amendment 1o enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Assaciate shall document such disclosures of PHI and information related t6
such disclosures as would be required for Covered Entity to respond to a request by an
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. , :

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
1o Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect 1o PHI in accordance with 45 CFR
Section 164.528. ' '

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

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

! Exhlbit | Conlraclor Initials
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(4)

(5)

{6)

2014

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

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Misceilaneous

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

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

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

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

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit 1.

Department of Health and Human Services Arbor E&T dba Equus workforce solutions
tate by _ masef.ibe Contractor
Christine Suntasiclle fart Doughss
Signalure of Authorized Representative  Signature of Authorized Representative
Christine santaniello : ‘Mark Douglass
Name of Authorized Representative Name of Authorized Representative
Director
President
Title of Authorized Reprersentative Title of Authorized Representative
3/9/2021 _ 3/3/2021
Date ) Cate

03
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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 to or greater than $25,000 and awarded on or after October 1, 2010, lo report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal 10 or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

Name of entity
Amount of award
Funding agency-

NAICS code for contracts / CFDA program number for grants
Program source '

Award lile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

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

SPENOG AWM

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law .109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporing Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as Identlﬁed in Sect:ons 1.11 and 1,12 of the General Provisions
execute the following Certification:

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

Contractor Name:

DotuBigned by
3/3/2021 l Mart Dwgé‘uss ‘
Date _ ‘Name: MarK vougiass

Title:

President

03
| (0
Exhibit J = Cerification Regarding the Federal Funding Contractor Inltisls
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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 listed questions are true and accurate.

829285594

1. The DUNS number for your entity is:

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

NO X __YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.S.C.78m(a), 780(d)) or section 6104 of the intemal Revenue Code of
19867

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

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

Edward M Douglass $339,175.37
Namae: . g - Amount; __.

Louis Bradley williams £245,908.61
Name: Amount:

Debra Giordano $234,973.68
Name: : Amount;

Timothy Chambers $188,560.19
Name:; Amount:

Lisa Boyd $175,006.80
Name: y - Amount;

D3
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A. Definitions

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

1.

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

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

“Confidential Information™ or “Confidential Data™ means ‘all confidential information

disclosed by one party 1o the other such as all medical, health, financial, public

assistance benefits and personal information including without limitation, Substance

Abuse Treatment Records, Case Records, Protected Health Information and
Personally |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 Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health.Information {PHI), Personal Information {PI), Personal Financial
Information (PFI1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCl), and ar other sensitive and confidential information.

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

“HIPAA" means the Health Insurance Portability and Accoumablllty Act of 1998 and the
regulations promulgated thereunder.

“Incident” means an act that potenually violates an explicit or implied security poticy,
which includes attempts {either failed or successful) 1o galn unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
L]
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10.

11.

12.

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

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

“Personal information® {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

"name, etc.

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

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

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

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

The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response 10 a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent or object 1o the disclosure.

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

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

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

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

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

any other purposes that are not indicated in this Contract.

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

Encrypted Email. End User may only employ email 10 transmit Confidential Data if
email is encrypted and being sent to and being received by emall addresses of
persons authorized to receive such information.

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

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

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

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

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

:os
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10.

11,

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

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

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

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

RETENTION AND DISPOSITION OF IDENTiFIABLE_RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services réndered undsr this Contract outside of the United
States. This physical location reqguirement shalt also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contraclor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
.andlor Department confidential information for contractor provided systems.

3. The Contractor agrees 1o provide sécurity awarensess and education for its End
Users in suppon of protecting Department confidential information.

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

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

i : :ot ]
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whole, must have aggressive intrusion-detection and firewalt prolection.

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

B.. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its

- sub-contractor systéms), the Contractor will maintain a documented process for

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

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

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

" Contract, Contractor agrees to completely destroy all electronic Confidential Data
- by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.

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

!

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

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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The Contractor will maintain appropriale authentication and access controls to
contractor systems that collect, transmlt or store Department confidential information

-where applicable.

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

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

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

- match those for the Contractor, including breach notification requirements.

10.

11.

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

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

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

15.

16.

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

Contractor must, comply with all apptlicable statutes and regulations regarding the

privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a tevel and scope. that is not less

than the leve! and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R. Parls 160 and 164) that govern protections for individually identifiable heallh

information and as applicable under State law.

Contractor agrees {o establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The  safeguards.must provide a leve! and
scope of security that is not less than the level and scope of security requirements °
established by the State of New Hampshire, Department of Information Technology.
Refer 10 Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm
for the -Department of Information Technology policies, .guidelines, standards, and
procurement information relating to vendors.

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent 10 and being received by email addresses of persons authorized to
receive such informalion.
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e. limit disclosure of the Confidential Information to the extent permitted. by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Idenlify 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 leve! of Incidents
and determine risk-based résponses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation_

measures.

Incidents andfor Breaches that implicale Pl must be addressed and raported, as
applicable, in accordance with 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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