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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax; 603-989-3040
TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

L. Todd Bickford
Administrator

August 22, 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, Glencliff Home, to enter into a
Sole Source amendment to an existing agreement with Denise Stuart (VC#304047), Plymouth,
NH, for dental hygienist services to residents of Glencliff Home, by exercising a contract renewal
option by increasing the price limitation by $7,500 from $7,500 to $15,000 and extending the
completion date from September 30, 2023 to September 30, 2024, effective October 1, 2023 or
upon Governor and Council approval, whichever is ater. 21.58% General Funds. 78.42% Other

Funds (Agency Income).
The original contract was approved by Governor and Council on October 19, 2022, item
#19.

Funds are available in the following account for State Fiscal Years 2024 and 2025, 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.

05-95-091-810010-5710, Health and Social Services, Depart of Heaith and Human Services,
HHS: Glencliff Home, Professional Care

State | ., Increased )
Class / " Job Current Revised
Fiscal Class Title (Decreased)
Vase Account Number Budget e Budget
Payment to $5,625 $0 $5,625
2023 | 101-500729 Medical 91000000
Providers
Payment to $1,875 $5,625 $7,500
2024 | 101-500729 Medical 91000000
Providers
Payment to $0 $1,875 $1,875
2025 | 101-500729 Medical 91000000
Providers
Total $7,500 $7,500 $15,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor selection
helps ensure continuity of services at Giencliff Home as she has been providing dental hygienist
services to residents of Glencliff Home since 2019. This has allowed the Contractor to establish
rapport and trust with the residents, as well as Glencliff Home's contracted dentist.

The purpose of this request is to continue dental hygienist services for residents of
Glencliff Home, as described in New Hampshire Administrative Rule DEN 402.01. The Contractor
will continue to provide residents of Glencliff Home with oral assessment and care, as appropriate,
and will develop patient dental hygiene care plans that reflect the realistic goals and treatment

strategies to facilitate optimal orai heaith.

Approximately 50 individuals will receive services on a monthly basis through September
30, 2024, .

The Contractor performs services under the general supervision of a licensed dentist
include collecting and assessing medical and dental histories, performing complete oral
prophylaxis, and instructing residents in proper oral hygiene techniques. The Contractor will
continue to follow Centers for Disease Control and Prevention infection control guidelines.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for
one (1} of the two (2) years available.

Should the Governor and Council not authorize this request the residents of Glencliff
Home will not have access to dental hygiene care services, which could negatively impact
residents’ overail physical health and wellbeing.

Area served: Giencliff Home.

The Department will request additional General Funds in the event that Other Funds
are no-longer available and services are still needed.

Respectfully s-ubmitted,
Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Dental Hygienist Services contract is by and between the St?f‘é’ﬂbf New Hampshire,
Department of Heaith and Human Services ("State” or "Department”) and Denise Stuart ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govérnqr and Executive Council
on October 19%, 2022, (Item #19), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph .17 and Exhibit A, Revisions to

- Standard Agreement Provisions, Paragraph 1, the Contract may be amended upon written agreement of

the parties and approval from the Governor and Executive Councii; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$15,000

5
Denise Stuart Contractor Ihlu'a'ls';_ p
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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 October 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

Docusigm.dby:
8/28/2023 [ﬁl[an Plarie iafm?n?fo
< 2
Date ' Name: Ellen Marie Lapointe

Title: chief Executive officer

Denise Stuart

A%é%__éaz_}
Dat

Denise Stuart A-5-1.2°
SS-2023-GLENCLIFF-04-DENTA-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

. OocuSigned by:
8/28/2023 ‘ ‘ﬁmjn, Gunsino
Date “ Name: RO y‘l‘;ﬂGUar"iﬂo

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ) Name:
Title:
_ Denise Stuart A-S-1.2

SS-ZOZS-GLENCLIFF~04-DENTA-Q1 -A01 " Page 30of 3
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‘Koep this Certificate of Insurance in a safe place. It and proof of paymsnt are your proof of coverage. There is no coverage in force unless the |

HEALTHCARE PROVIDERS SERVIGE
ORGANIZATION PURCHASING GROUP

MA Certificate of Insurance QHPSO !’
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM B |
' - Mail Date; 01/16/23|,

The application for the Pollcy and any and all supplemehtary Information, materials, and statements submitted |
therewlth shall be maintained on file by us or our Program Administrator and wili be deemed attached to and

T

Incorporated into the Policy as if physically attached.
PRODUCER | BRANGH |PREFIX.| _PoLIGY NuMBER POLICY PERIOD
018008 | 970 [ KpG | 0265709612-8 From: 03721123 to 03/21/24 at 12:01 AM Standard Time }
Name Insured and Address:. Program Administered by: E :
DENISE STUART ] Healthcaré Providers Service Crganization 1T
L-5 70 DAVIS RD. ' 1100 Virginia Drive, Suite 250 4
PLYMOUTH, NH 03264-0000 Fort Washington, PA 18034-3278 )
1-800-982-9401
www.hpso.com 3
Medical Speclalty ‘Code Insurance Providad by: ;
" Dental Hygienist _ 80712 American Casualty Company of Reading, Pennsyivania I
151 N. Frankiin Street !
Chicago, IL 60806. i

Professional Liability’ $1,000,000 each claim $3,000,000 aggregate
Your professional llahility limits shown above Include (he foliowing: : - - :
+ Good Samaritan Liability » Malplacement Liability -+ Personal Injury Liability |8

* Sexual Misconduct included in the PL Limit shown above subject to $25,000 aggregate sublimi 'l
Coverage Extensions i

Licensy Protection—— — 7 meeaa— - — §; 25,000 — - ‘ber»-procéeding-_-'u— -~ 725,000 -aggregata
Defendant Expense Bensefil $ 1,000 per day limit 3 25,000 :aggregate||ll
Deposition Representation $ 10,000 : per deposition $ 10,000 ;_aggrqg'ﬁjg i
Assault . $ 25000 ‘per incident $ 25000 -aggregate] |l

includes Workpiace Violence Counseling . Mk
Medical Payments $ 25,000 per person $ 100,000 -aggregate i
First Ald $ 10,000 per incident $ 10,000 aggragate il
Damage to Propaerty of Others _ : $ 10,000 per incident $ 10,000 aggregale
Information Privacy (HIPAA) Fines & Penalties $ 25,000 per incident 3 25000 aggregate J{ili:
Media Expense . _ $ 25,000 per Incident $ 25,000 aggregate
‘Workplace Liability L 2 i
'Wdrkpléce‘-iLlabllily i } " " Included In-Professional Liabiiity. Limit shown above I
Fire and Water Legal Liabllity included in the PL limit above subject to $150,000 aggregate sub limit il
Persenal Liability $1,000,000 aggregate '
Total $67.00

Premlum reflects Employed, Full-time rate i

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

Chalrman of the Board Secretary

premium is paid in full. To aclivate your coverage, please remit premium in full by the effective date of this Certificate of Insurance.

Covearage Change Date: Endorsement Date: Master Policy: 188711433
CNA93692 (14-2018)

i ) © Copyright CNA Ali Rights Reservad.

- .
— —————— — — — —_— —




‘FORM'# »
B-121500-D+(04-08)
G- -121501:C,(07:01)
G-121503-C (07:b7)
'CNAB2011,(04:15).
‘G-145{84-A (06:03)
G-147292-A (63°04)
"CNABA753 (03-15)
"CNAB1758 (01221)
G5L13424 (05-09)
GSLI6563 (02-10)

1’ GSL15584}(10-08)

* GSL15565(03-10)
*GSLA7101:(02-10)
CNABOQS52 (09:14)
CNABQG51 (09-14)

| CNA94184(11 18)
G |23846-C28 (07-01)

G 123350-023 {07:01)
' CNA89026'(05-17)

CNA84018 (02-16)
CNABI027(10:17)

Cartificate Holder

State of NH - DHMS

|4}’ 129 Pleasant St.

Concord, NH 03201

Self-smployod lndeuaIs ma

Organtzation for. datalls.

'F orm # "CNAQ:!Gg? (11 12018)
-Masier Polldy-#: 188711433

- " 1 * —

ROLICY.FORMS & ENDORSEMENTS

| The Totidwirig dre the'pdlicy forms and-endorsements that-apply to your current professional fiability policy:

FORM NAME

‘Comshon Policy Corditions

Occurrenca Pdlicy, Form

Workplace Ltabmly Farm

1Relaled Claums Endorsement
apahcyholder Nohce "QFAC Cornpnan(:e Notice

Pohcyholder Nohce Silica, Mold & Asbeslos Disclosure

Coverage & Cap on Losses:from* Cerlmed Acts Terrorism

_Notice - Offef of Terronsm Covérage' & Disclosure of Premium

Servuces to Anlmals

.Informatlon anaCy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
Sexual Mlsconduct Subhmlts of Llabmty Professional Liability & Sexual Misconduct Exclusion
“Healthcare Praviders Profésgional ‘Liability Assault Coverage

Exclusion’ of Specnf‘ 86 Acti\ntles Reuse of Parenteral Devices and Supplies

‘Distribufion or Recordmg of Malanal or Information in Viclation of Law Exclusion Endorsement

“Amendad Délinitior Gl Parsonal lnjury Endorsement

. Amendmenl Deﬁnmon of. C!alm Endorsement
New Hampshtra Cancellahon and Noh-Renewal
New Hompshire Amendatory Change
~Med|a E.xpense Covarage
*Exclusionof Denta_L Midlevel Provider Procedures Endorsement
IEnlity Excl(sion EAdérsement

y be. al:glble lor' Ganeral Llablllty covaragé subjacl to undarwriling apprcval Should an individual practitioner's status change from
| Ml ampfoyed to emplo;red genatalliabitity ¢ coverage will.be'deléled dAd raplaced with workplace liability. Pleasa contact Healihcare Providers Service

Named insured: DENISE STUART
Policy #: 0265799612-8

@ Copyright GNA All Rights Reserved.

B U

A e
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May 5, 2020

To Whom It May Concern,

|, Denise Stuart, am self-employed as a dental hygienist. | do not have any employees, and | am
not required to carry Worker's Compensation insurance.

In addition, | am not now and have not recently been seeking employmerit. | do not have a
resume.

Thank you,

A W oha?
'.(/J / / :

/
<

Denise Stuart

-
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME
Lori A, Shibinctte 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
Commissioner 603-989-3111 Fax: 603-989-3040
TDD Access: 1-800-735-2964
L. Todd Bickford www.dhhs.nh.gov

Adminlstrator

September 21, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Counc:l

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter into a
Sole Source contract with Denise Stuart (VC #304207), Plymouth, NH, in the amount of $7,500
for dental hygienist services to residents of Glencliff Home, with the option to renew for up to two
(2) additional years, effective upon Governor and Council approval through September 30, 2023.
20% General Funds. 80% Other Funds (Agency Income).

Funds are -avalilable In the following .account for State Fiscal Year 2023, and are
anticipated to be avallable in State Fiscal Year 2024, upon the availabifity 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 justlﬁed

05-95-091-910010-5710, Health and Social Services, Depart of Health and Human Services,
HHS: Glencliff Home, Professiona! Care

Fisg?ti?e | At Class Title Job Number | Total Amount
2023 | 101-500729 | FeymentstoMedical 44550000 $5,625
2024 | 101-500729 Payments to Medical | 91000000 |- $1,875

' Total 7,500
EXPLANATION

This request is Sole Source because the Agreement puts the cumulative value of all
contracts with this Contractor in this fiscal year above the applicable threshold delineated in MOP
150; therefore G&C approval of this contract is required. The Depariment has recently published
multiple solicitations to competitively bid for dental services at various facilities and has received
limited or no qualified responses. The Contractor has been providing dental hygienist services to
rasidents of Glencliff Homa since 2018 and has established a rapport and trust with the residents,
as well as,Glencliff Home's contracted dentist, Dr. Bogacz. The Contractor is therefore umque!y
qualified to serve residents and ensure continuity of services at Glencliff Home.

Tha Deparintent of Health and Human Services’ Miasion is to join communities ond families
in providing opporiunities for citizens Lo achicve healih and independence.

e

_— o m —r—
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His Excellency, Governor Christopher T. Sununu
and the Honorabla Council
Page 2 of 2 )

" . The purpose of this request is to secure dental hygienist services for residents of Glencliff
Home, as described in New Hampshire Administrative Rule DEN 402.01. Services performed
under the general supervision of a licensed dentist will include collecting and assessing medical
and dental histories, performing complete oral prophylaxis, and instructing residents in proper oral
hygiene techniques. The dental hygienist will follow Centers for Disease Control and Prevention
(CDC) infection contro! guidelines and will be responsible for cleaning all equipment in

" accordance with industry practices.

Approximately 50 Glencliff Home residents will receive services on a monthly basis
through September 30, 2023.

Maintaining good ora! health is important across one's lifespan for overall heaith and
wellbeing. Good oral hygiene and dental care can help prevent the development of tooth decay,
tooth loss, and gum disease, often exacerbated by other chronic diseases such as arthritis,
diabetes, heart diseases, and chronic obstructive pulmonary disease, which are more prevalent
among older adults. The dental hygienist will provide residents of Glencliff Home with oral
assessment and care, as appropriate, and will develop patient dental hygiene care plans that
reflect the realistic goals and treatmenlt strategies to facilitate optimat oral health.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the pames and
Governor and Council approval

Should the Governor and Council npl authorize this request, the residents of Glencliff
Home will not' have access to dental hygiene care services, which couid negatively impact
residents’ gverall physical health and wellbeing.

Area served' Glencliff Home

The Deparlmem will request additionat General Funds in the event that Other Funds are
no Ionger available and services are still needed

Respectfully submitted,

CEO of 'New Hampshlre Hospltal

e oo
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FORM NUMBER P-37 (version 12/11/2019)
Subject: Dental Hyglenlst Services (55-2023- GLENCLIFI—‘ 04-DENTA-01)

Notice: This agreement and all of iLs attachments shall become public vpon submission to Governor and
Exccutive Council for approval. Any information that is privaie, confi dential or proprictary must
be clesrly identified 10, |hc agency and agreed 1o in wriling prior (o signing the contract.

AGREEMENT
The State of New Hampshire and the Contrector hereby mutually agree ss follows:
g % GENERAL PROYISIONS
1. IDENTIFICATION. = 3
1.1 Sute Agency Name 1.2 State Agency Address

New Hampshire Department of Health end Human Services | 129 Pkain Strect
. Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Denise Swan L-5 70 Davis Rd.
Plymouth, NH 03264
1.5 Cc;nlrnctOr Phone 1.6 Account Number 1.7 Completion Date t.8 Pricc Limitation
Number ) "

. 05-95-091-910010-5710 93072023 $7,500
{603) 536-5840 A
1.9 Contracting OfTicer for Stale Agency "1 1.10 State Agency Telephone Number
Robent W. Moore, Direclor (603) 2719631

g Conlractor Signature 1.F2 Name and Title of Contractor Signatory

' //zu QJZJM o, . | S Shet JunsA—
e T _

1.13  State Agency Signalure ' 1,14 Neme and Titie of Siole Agency Signatory

Doculigned by;

Lllen. Plavic Lnpoinde Date9/21/2023 Ellen Marie Lapahivd executive officer

L3

pproval by the N.H. Depantment of Administration, Division of Personnc] (7 fif appﬂcable)
Doculigned by:

By: Lo, K h Director, On: 9/21/2022
1.16 Approval'by the Afloriiey General (Form, Substance and Execution) (if agplicable)

nad by: 5
By: [—%i Y G.nvino On; 9/22/2022

1.17 Approval by (he Governor and Exccutive Covncil applicable)
A P

C&C Item number: : G&C Meeling Date:

Page 1 of 4 .
Contractor Initials
5 Date p9/420 2
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2. SERVICES TO BE PERFORMED. The State of New compensation 1o the Contractor for the Scrvices. The Sistc shall

Hampshire, acling through the sgency identilicd in block 1.} have no ligbility 10 the Coniractor other than the contract price.
(“Stale™. engages contractor identified in block 1.3 5.3 The Swute reserves the right to offset from any amounts
* (*Contrector™) (o perform, and the Contractor shall perform, the otherwise payable 10 the Coniractor umder this Agreement those

work or sale of_ goads, or both, identified and more particutarly liquidated amounts required or permitied by N.H. RSA 80:7

described in the sttached EXHIBIT B which is incorporated through RSA80:7-c or any other provision of law.

bercin by reference ("Services"). 5.4 Nolwithstanding any provision in this Agrcement 1o the
. canirery. and notwithstanding unexpected circumstances, in no

3. EFFECTIVE DATE/COMPLETION OF SERVICES. event shall the totel ol all payments authorized, or actually made

3.1 Notwithstanding any provision of this Agreement to the hercunder, exceed the Price Limitation s¢t forth in block 1.8,

controry, and subject to the approval of the Governor end . . :

Exccutive Council of the State of New Hampshire, if applicable, 6. COMPLIANCE BY CONTRACTOR WITH LAWS

i this Agreernent, and zll obligations olthe parties hercunder. shall AND REGULATIONS! EQUAL EMPLOYMENT
become effeclive on the date the Governor and Exccutive OPPORTUNITY.

Council approve this Agreement as indicated in block (.17, 6.1 In connection with the performance of the Services, the
unless no such spproval is required, in which case the Agrcement Contractor shall comply with all applicable statulcs, laws,
shall become effective on the date.the Agreement is signed by regulations, and orders of federal, slate, county or municipat
the Statc Agency as shown in block 1.13 (“Effeciive Date™). suthoritics which impose eny obligation or duty upon the
3.2 If the Contractor commences the Services prior (0 the Contractor, including, but not limited to, civil rights and equal
Effective Dale, oll Services'performed by the Contractor prior to cmployment opportunity tews. In eddition, if this Agreement is
the ‘Effective Date shall be performed at the sole risk of the {unded in 2ny pan by monics of the United Siates, the Contractor
Contractor, and in the event that this Agreement does not become shall comply with all federa) exceutive orders, rules, regulations
‘ effective, the Stote shell have no Hability to the Contractor, and stalutes, and with eny rules, regulations and guidelines as the
including- without limitetion, eny obligation to pay the State or the United Siates issue 1o implement these regulations.
: Contracior for any costs incurred or Services performed. The Contraclor.sholl also comply with all applicable intellectual
' Contractor must complete all Services by the Completion Date property lavs.

6.2 During the term of this Agreemeny, the Contractor shsll not
discriminate spainst-employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexusl

specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Nowwithsianding any peovision of this Agreement 10 the orientation, or national origin and wiil wake afTirmative action 10
contrary, all obligations of the State hercunder, including, prevent such discriminstion.

withoul limitation, Lhe continuance of payments hereunder, are 6.3. The Contractor agrees (o permit the State or United States -
contingent upon the avallability and continued appropriation of access to any of the Contractor's books, records and accounts for
funds effected by any state or federal Jegislative or executive the purposc of ascertaining compliance with oll rules, regulations
sclion thet reduces, climinates or otherwise modifies the and ocders, end the covenants, terms and conditions of this
appropriation or availability of funding for this Agreement and Agreement,

. the Scope for Services provided in EXHIBIT B, in whalc or in

part. In no event shall the State be lisble for eny payments
hereunder in excess of such available appropriated funds. 1n the
event of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment unil such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Centractor notice of such reduction or termination.
The Stale shall nol be required Lo transler funds from any other
account or source 1o the Account identified in block 1.6 in the

event funds in that Accounl are reduced or unavailable.

S.CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of peyment, and terms of payment
ere identified and more .panticularly described in EXHIBIT C

which is incorporated herein by reference:

5.2 The paymeat by the Siate of the contrael price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contraclor in the
performance hercof, end . shell be the only and the complete

Page 2 of 4

7. PERSONNEL.
7.1 The Contractor shall a! its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that

. all pecsonnel engaged in the Services shall be quilified 1o

perform the Services, ond shall be properly licensed and
otherwise authorized to do 5o under all appiicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for .a period of six (6) months sfier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permil any subcontractor or other person, firm or
corporation with whom it is engaged in 3 combined cffort to
perform the Services 1o hire, any person who is 2 State employce
or official, who is materially involved in the procurcment,
administration or pcrformance of this Agreement.  This
provision shall survive terminstion of this Agreement.

1.3 The Conlracting OfTicer specified in block 1.9, or his or her
successor, shall be the Stale’s represeatative. {o the event of any
dispule concerning the_ interpretation of this Agreement, the
Contracting Officer's decision shail be final for the Siate.

Contractor Initialg
Date g<
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8. EVENT OF DEFAULT/REMEDIES. .
8.1 Any one or more ol the following scis or omissions of the
Contractor £hall conslituic an event of default hereunder (“Event
of Default): . ’
L.1.) fsilure to perform the Services satisfactorily or on
schedule;
$.1.2 fzilure 10 submit any report required hereunder; and/or
3.1.3 failure 10 perform any othcr covenanl, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event oI'Dcfauh the Siate may
teke any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a wrilten notice spta!'ymg the Event of
- Default and requiring it 10 be remedied within, in the absence of
a greateror kesser specification of 1ime, thirty (30) days from the
dui¢ of the potice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contracior notice of terminstion;
3.2.2 givc the Contractor a writien notice specifying the Event of
"Defaull end ‘suspending all payments to be made under ihis
Agréement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Conlractor has cured the Evcm of. Default
shall never be paid to the Contractor;
8.2.3 give the Contracior a wrillen notice specifying the Event of
Default and sct ofT against any other obligations the Stale may
owe [0 the Conlractor any damages the Stale suffers by rcason of
eny Event of Default; and/or
3.2.4 give the Conlractor & wrilicn notice specifying the Eventof

Defaul, treat the Agreemenl as breached, terminste the -

Agreement end pursue any of its remedies at Jaw or in equily, or
both. .

8.3. No failure by the Stale to enforce eny provisions hereof aller
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subscquent Event of
Defavll. No express failure 1o enflorce any Event of Default shal}
be deemed a waiver of the right of the Siate 1o enforce ench and
tll of the provisions hereof upon any further or other Event of
Dcfouli on the part of the Contractor,

9. TERMINATION. _
9.1 Notwithslanding paragraph 8, thc State may, a1 ils sole
"discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty {30} days writien natice to the Conlractor thmt
the S1ate is excreising ils option (o terminate the Agreement,

9.2 1nthe event of an early 1ermination of this Agreement for
eny reason other than the complelion of the Services, the
Contraclor shall, at the Siate’s discretion, deliver 1o the
Contracting Officer, not later than fifieen (1 5) days afier the date
of termindlion, a report (“Termination Repon™) describing in

detail all Services performed, and the conlract price eamed, (o |

and including the date of termination. The form, subject matier,
content, and number of copies of the Termination Report shall
be identical Lo those of any Final Report described in the altached
EXHIDBIT B. In eddition, al the Staie’s discretion, the Contraclor
shall,.within 15 days of notice of early termination. develop and

: - Page 3 of 4 i &

submit to the Swate & Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTLALITY/
PRESERYATION. y
10.1 As used in this Agreement, the word “data” shal) mean all
informetion and things developed ar obizined during the
performance of, or ecquired or devetoped by reason of, this
Agreement, including, but not limited to, all siudies, reports,
files, formulae, surveys, maps, cherts, sound recordings, video
recordings, pictorigl reproductions, drawings, enalyses, graphic

Teprescnislions, computer programs, computer printouts, notes,

letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All dnta and eny property which has been received from
the State or purchased with funds provided for that purpose
under this Agrecmenl, shall be the property 61 the State, end
shall be returned Lo the State upon demand or upon terminalion
of this Agreement for any reason.

10.3 Confidentiality of data shall be govemeéd by N.H. RSA
chapter 91-A or biher existing law. Disclosure of dala requires
prior wrilten approva)l of the State,

11. CONTRACTOR’'S RELATION TO THE STATE. Inthe
performance of this Agreement the Coniractar is in all respects
an independeni contractor, and is ncither an pgent nor Bn
cmployee of the Sime, Neither the 'Contractor nor any of ils
officers, employces, ngents or members shall have suthority 10
bind the State or receive any benefits, workers® compensalion or
other emoiuments provided by the State 10 its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer ony
interest’in this Agreemen without the prior writlch notice, which
shall be provided 1o the State a1 least filleen (15) days prior to
the assignment, and 3 writien consent of the Siate. For purposes
of this paragraph, a Change of Control shall -constitute
assighment.  “'Change  of Conirol™ means . (8) merger,

- consclidalion, or o transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equily interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all

of the assets of the Coniraclor,

12.2 None of the Scrvices shall be subconirocied by the
Coatractor wilhout prior written noticé and consent of the Stale,
The Siate is entitled to copies of all subcontracts and assignment
agreements and shall nol be bound by sny provisions contained
in & subconiract or an assignment agreement to which it is nota

party:

13 INDEMNIFICATION. Unlcss otherwise exempted by law,
the Contracior shall indemnify and hold harmnless the State, its
officers and employees. from and agsinst any and all claims,
liabilities and costs for any personal injury or properly damages,
palcal or copyright infringemem, or other cleims asscricd ogainsi
the State, its officers or employces, shich arise out of (or which
may be claimed 1o erisc oul of) the acts or omission of the

Contractor Initials.
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Contreclor, or subcontractors, including but not limiled (o the
negligence, reckless or intentional conduct. The State shall nol
be liable for any costs incured by the Conuector arising under

" this pansgraph 13. Notwithsianding the foregoing. nothing herein
conlained shall be deemed Lo constitulc o swaiver of the sovercign
immunily of the State, which immunity is hereby reserved to the
Sute, This covenent in paragraph 13 shall survive .the
ermination of this Agreement,

14 INSURANCE.

14.1 The Contractor shall, a1 its sole expense, obiain and
continuously maintein in force, snd shall require any
subcaniractor or assignee {0 oblain and maintain in force, the
following insurance:

14.1.3 'commercisl general liability insurance agpinst all claims
of bodily injury, death or propeny damage, in amounts of not
less than §1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 specisal causc of loss coverage form covering all propenty
subject 10 subparugreph 10.2 herein, in 8n smount not less than
80% ol the whole replacement value of the propery.

. 14.2 The policies described in subperagraph 14.1 herein shall be
on policy forms and endarsements approved for usc in the State
. of New Hampshire by the N.I{. Depariment of Insurance. and
issued by insurers licensed in the Swte of New Hampshire.

14.3 The Contractor shall fumish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurence for all insurance required under this Agreement.
Contractor shall also furnish 1o the Contracting Officer identificd
in block 1.9, or his or her suecessor, certificate(s) of insvronce
for all renewal(s) of insurance requircd under this Agreement no
lzter than ten (10) days prior 10 the expiration date.of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be allached and ‘are incorporated herein by
reflerence.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the-Contracior agrees, certifies
end warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

15.2 Tolhe exient the Contractor is subject Lo the requirements
‘of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in conneclion  with
aclivities which the person proposes 10 undenake pursuant 1o 1his
Agrecmeni. The Contractor shall furpish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in NI, RSA chapler
281-A end any applicable renewal{s) thereof, which shall be
etiached end are incorporaled herein by reference. The State
shail not be rcspcmmble for payment-of any Workers®
Compensalion premiums or for uny olher claim or benefit for
Contractor, or any subconlractor or employee of Contractor,

16, NOTICE. Any notice by a party hereto to the other party
shalf be deemed to have been duty delivered or given at the time
of mailing by certified mail; postage prepaid, in a United States
Post Office eddressed 10 the parties »f 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 hercto and only afler epproval of such amcndment,
waiver or discharge by the Govermnor and Executive Council of
the State of New Hampshirc unless no such approval is required
under the circumstances pursuant to Stote law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemned, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefil of the partics and their respective successors

‘and assigns. The wording used in this Agreement is the wording,

chosen by the parties to express their mutual intent, and no rule
of construction shall be applicd against or in faver of any party.
Any actions erising out of this Agreement shalf be brought and
maintained in New Hampshire Superior Court which shall have
exclusive Junsdlcuon thereaf,

19, CONFLICTING TERMS. In the event of & conﬂn'.‘l
between the terms of this P-37 form (as modified in EXHIBIT
A) end/or altachments and emendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control,

20, THIRD PARTIES. The pariies hereto do not intend 1o
benefil any third parties end" this Agreement sholl not be
construed to conler any such benefit,

2l. HEADINGS. The headings throughout the Agreement are
for reference purposes caly, and the words conlained therein
shall in o wey be held o explain, modily, amplify or aid in the
interpretation, construction or meaning of the provlsions of this
Agrcemenl

2. SPECIAL PROVIS]ONS Additional or_ modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. [nthe evenl any of the pravisions of this
Agreement are held by a coun of competent jurisdiction 1o be
conirary lo any staic or fcdera) Iavy, the remaining provisions of
this Agreemeni will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
excculed in a number of counterpans, each of which shall be
deemed an original, constitutes the entire agreemenl end
understanding between the paries, and supersedes all prior
agreements and understandings with respect (o the subject matter

which might efisc under applicable Stoic of New Hampshire _hereof.
Workers' Compensation laws in  conneclion with the
perfurmance of the Services under this Agreement,
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New Hampshire Department of Health and Human Services
Dental Hygienist Services
. : EXHIBIT A

Revislons to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

 1.1.Paragraph 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 two (2) 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.

12 Paragraph 12, AssignmentDelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: :

12.3. Subcontractors are subject 1o the same contractual conditions as the
Contractor and the Contraclor 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 shali manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

" §5-2023-GLENCLIFF -04-DENTA-01 Denlss Stuant Contracior Intials QXL
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New Hampshire Department of Health and Human Services
Dental Hygienist Services
y EXHIBIT B

’ Scope of Servl;es
1. Statement of Work

1.1, The Contractor shall provide dental hygienist services to residents of Glenclnﬁ
Home at Glencliff Home utilizing dental equipment on the premises.

1.2. The Contractor shall provide up to sixteen (16) hours of hygienist services per
month, not to exceed two-hundred (200} hours per year. :

1.3. The Contractor shall coordinate and schedule dates and times to provide
services with the Depariment's Director of Residential Services.

' . 14. The Contractor shall provide dental hygienist services as described in New
Hampshire Administrative Rule DEN 402.01, which include, but are not limited
to:

1 4 1. Collectmg and assessing medical and dental histories, including:

‘1411 Preliminary inspection of the oral cavity, surrounding structures
- and periodontal probing; and

1.4.1.2. Documenting services provided and ~any findings in the
resident’s medical chart.

1.4.2. Performing complete oral prophylaxis which includes the removal of
calciferous deposits, excess cements, excess bond materials for
orthodontic appliances, accretions, and stains from the supragmgaval
surfaces or the teeth by scaling, root planning and polishing.

1.4.3. Instructmg residents in oral hygiene techniques.

1.4.4. Cleaning all equipment after use on each pat«ent according to current
and acceptable industry practices.

1.4.5. Following appropriate infection control guidelines, as recommended by
.the Center for Disease Control and Prevention.

1.5.  The Contractor shall ensure no more than ten {10) of the sixteen (16) hours per
month are utilized for non-client contact, which mcludes but is not limited to:

1.5.1. Preparing supply lists and submitting the lists to the dentist.

1.5.2. Developing procedures relative to’' communicating future courses of
action, building patient medical and/or dental histories and entering
information into the Department's medical record system, as approved
by the Department. .

1.5.3. Completing dental histories for each patient.
154, Combletjng individual records after each treatment.

1.5.5. Signing all forms, as required by the Department and/or the New
Hampshire Board of Dental Examiners.

55-2023-GLENCLIFF-04-DENTA.01 : Doniso Stuarl ' Coniacios Inillsli ﬂ
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New Hampshire Department of Health and Human Services
Dental Hygienist Services
EXHIBIT B

2. Exhibits Incorporated -

2.1.. The Contractor shali use and disclose Protected Heaith 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 |, Busmess Associate Agreement, which

" has been executed by the parties.

3. Reporting Requirements

21. The Contractor shall maintain dental records in accordance with NH RSA 371-
A:27 in the individual's dental record, which must be submitted to.the New
Hampshire Board. of Dental Examiners by the Supervising Dentist at the one-
year anniversary of the program’s inception, and each year after.

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legisiative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impacton the Services described
herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and_ Linguistically
- Appropriate Programs and Services

4.2.1. The Contractor shall submit, within ten (10) days of the Agreement

. Effective Date, a detailed description of the communication access and

language assistance services to be provided to ensure meaningful

access to programs and/or services to individuals with limited English

proficiency; individuals who are deaf or have hearing loss; individuals

who are blind or have low vision; and individuals who have speech
challenges.

‘ 4.3. Credlits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following slatement, *The

"preparahon of this (report, document elc.) was financed under an
Contract with the State of New Hampshire, Depariment 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 Umted States Depariment of Health and Human
Services.”

$5-2023-GLENCLIFF .04.0ENTA 01 Benise Stuan ' Cohtractor mitiats\{_
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New Hampshire Department of Health and Human Services
Dentat Hygienist Services

EXHIBITB

44,

4.3.2. All materials produced or purchased under the Agreement shall have .

prior approval from the Department before printing, production,
distribution or use.

4.3.3. The Department shall retain copyright ownership for-any and all 6ﬁgina|

materials produced including, but not limited to:

- 4.3.3.1. Brochures.
4.3.3.2. . Resource directories.
4333 Protocols or gu'idelines.
4334, Posters.

-4.3.35. Reports.

4.3.4. The Contractor shall not.reproduce any matenats produced under the

Agreement without prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations

441

5. Records
The Conlractor shall keep records that include, but are not limited to:

5.1.

$5-2023-GLENCLIFF-04.DENTA.04 " Denise Stwant

8-1.0

5al . H

51.2.

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duity
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or
permit shall-be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said license
or permit, and will at all times comply with the terms and conditions of
each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during
the term of this Agreement the facilities shall comply with all rutes,

orders, regulations, and requiremenls of the State Office of the Fire
Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

Books, records, documents and other electroni¢ 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.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently-and properly refiect all such
costs and expenses, and which are acceptable lo the Dep_artment, and

Pege Jof 4
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New Hampshire Department of Health and Human Services

Dental Hygienist Services

EXHIBIT B

52

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. .

513 Slatnstlcal, enroltment, 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.

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

Ouring the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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 areé disallowed or to recover such sums from the Contractor.

$8-2023-GLENCLIFF-04-DENTA.01 Danise Siuart Contractor tnilia:
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New Hampshire Department of Health and Human Services
Dental Hygienist Services
EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 20% General funis.

1.2, 80% Other funds (Agency Income).
2. For the purposes of this Agreement:

2.1. ‘The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331. ‘

2.2. The Department has identified this Agreement as NON;R&_D, in
accordance with 2 CFR §200.332.

3. Paymentshall be on an hourly reimbursement rate of thirty-five dollars ($35.00)
per hour, inclusive of travel, for actual hours worked. The Contractor shalt only
be paid for actual hours worked providing services identified in Exhibit B Scope

. of Services.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of the following month, which identifies and
requests reimbursement for actual hours worked 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 Glencliff. AP@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Glencliff Home
P.O. Box 76 -
Glencliff, NH 03238

6. The State shall make paymentto 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. Thefinal invoice shall be due to the State 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.

-95-202)-GLENCLIFF-04-DENTA-D1 Denise Sluart Contracior m;zuul J [
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New Hampshire Department of Health and Human Services

Dental Hygienist Services

EXHIBIT C

10.

11.

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—oomplrance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services of products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

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 writlen agreement of both parties, without
obtaining approval of the Governor and F_xecutlve Council, if needed and
justified,

SS-2023-GLENCLIFF-O4-DENTA-01 Denisa Stuar Contractor initats (Y4
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Now Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION RE ING DRUG-F ORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of lhe Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtille D: 41
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, .es identified in Sections
1.1 and 1.12 of the General Provislons axecule 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 i3 required by the regulations implementing Sections 5151-5160 of the Drug-Fres
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtie D; 41 U.S.C. 701 et seq.}). The January 31,
1989 regulations ware amended and published as Part [l of the May 25, 1890 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub-
contractors), prior to eward, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the

- regulation provides that a grantee (and by inference, sub-grontees and sub-coniraclors} that is a State
may elect to make one certification to the Department In each federal fiscat year in lisu of certificates for
each grant during the federa! fiscal year coveted by the certification. The certificate set out below is a
malerial representation of fact upon which reliance Is placed when he agency swards tha grenl, False

certification or violation of the cedification shall be grounds for suspension of payments, suspension or

termination of grants, or govermment wide.suspension or debarment. Contraclors using this form should
send it to: . H '

Commissioner

NH Department of Heallh and Human Servicos

129 Pleasant Street, =
Concord, NH 03301-6505

1. The grantee certifies thal It will or will continue (o provide a drug -free workplaca by,
1.1, Publishing a statement nolifying employees that the unlawful manufacture, dlstributlon
dispensing, possession or use of a controlled substance is prohibited in the grantee's :
S : workplace and specifying the actlons tha! will be laken against employees for violahon of such
prohibition;
4.2, Eslablishing an ongoing drug-free awareness program to inform ernployaes about
1.2.1. The dangers of drug abuse in the workplace; 2
1.2.2. -The grantee's policy of mainlaining a drug-free workplace;
1.2.3. Any avallable drug counseling, rehabllitation. and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employaes for drug abuse vlolatlons
accurring in the workplace,;
1.3 Making it a requirement that each employee to be engaged in the performance of lhe grant be
given a copy of lhe slalement required by subparagraph 1.1.
1.4. Notifying the employee in the statement required by subparagraph 1.1 thal, as a conduion of
employment under the grant, the esmplkyea will
1.4.1.+ Ablde by the terms of the slatement; and
1.4.2. Nolify the employer in writing of his or her conviction for a victatlon of a criminal drug
statuta occurring in the workplace no Iater than five catendar days afler such
conviction;
1.5 Notifying the agency In writing, within ten calendar days after receiving notice under
. subparagraph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.
Employers of convicted employeas muslt provide nolice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibll D - Certification regarding Drug Free Contraclor Inftials ¥
Workplace Requirements B
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has designated e central point for the recelpt of such notices. Notice shall include the
identification number(s) of each affected grant; 5
1.6. Taking one'of the lollowing actions, within 30 calendar days of receiving notice under
subparagreph 1.4.2, with respect lo any employee who is 50 convicted
1.6.1. Taking appropfiate personnel action agains! such an employee, up to and including
termination, consistent with the requirements of the Rehabllitation Act of 1973, as
.smanded: or i
1.6.2. Requiring such employee lo participate selisfaclorily in a drug abuse assistance or
rehabllitation program approved for such purposes by a Federal, Stale, or local health,
law enforcement, or othar appropriate agency;
1.7. Making a gocd faith effort to continue to maintain’a drug-free workptace mrough
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the sbace provided below the sile(s) for the pérformance of work done In
connection with the specific granl.

Place of Performance {streel address, cily, county, state, zip code) {list each location)

Check O-If there are workplaces on file that are nol identified here.

Canlraclor Name:

Exhibit © — Certification regarding Drug Free Contractor Initialy *[/:7
Workpiace Requiroments E-
CUDHNS/13 - Page20f2 Date |




DocuSign Envelope 10: 97F73D76-A132-40E7-987A-FOASS5ECIE48

DocuSign Envelope ID: 281A0489-54A5-4E6B-0F82-BE76B4)E4547

New Hampshire Department of Health and Human Services
B Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Generg) Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as idenlified in Sections 1.1
and 1,12 of the General Provisions execute the following Certification: i
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Progrems (indicate applicable program covered):’
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcoment Program under Title IV-D
*Social Services Block Grant Program under Tila XX
‘Medicaid Program under Title XIX

*‘Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, (o the besi 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 pérson for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or emplayee of Cangress, or an employee of a Member of Congress (n
connection with the ewarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contracl, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor). - : ¥

2. ifany funds other than Federal appropriated funds have been paid or will be pald to any person for
influencing or atiempling to influence an officer or employee of any egency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contrect, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

7 contractor), the undersigned shall complete and submit Standard Form LLL, - {Disclosure Form to
Report Lobbying, in accordance wilh its Instructions, attached and identified as Standard Exhibit E-).)

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, end cooperative 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 thig certification is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who lails o file the required
certification shall be subject to a civil penally of nol less than $10,000 and not more than $100,000 for

- each such faiture.

Vendor Name;

2 Q&QZ 2oz 1

Title: dw, A

Exhihit £ - Cenification Regarding Lobbying
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- ' CERTIFICATION REGARDING DEBARMENT, SUSPENSION

' AND OTHER RESPONS[BILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 78 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlractor's '
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Certification.

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

2. The Inability of a person to provide the certification required betow will not necessarily result in denial
of participation in this covered transaction. (f necessary, the prospeclive panticipant shall submit an
explanation of why it cannot provide the centification, The certification or explanation will be -
considered in connection with the NH Depariment of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, fallure of the prospeclive primary
participant to furnish a certification or an expianation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is 8 material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

. available to the Federal Government, DHHS may terminate this transaclion for cause or default,

4, The prospective primary panticipant shall provide immediate writlen nolice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary paricipant leams
that its certification was éroneous when submitted or has become emroneous by reason of changed
circumstances.

5. The terms "covered transaction,” "debarmred,” “suspended,” "ineligible.” *lower tier covered
transaction,” “participant,” “person,” "primary covered transaction,” “principal,” “proposal,” and
"voluntarily excluded,” as used in this clause, have the meanings set outin the Definitions and
Coverage sections of the rules implemenling Executive Order 12549; 45 CFR Part 76. See the
altached defpnitions.

8. The praspeclive primary participant agrees by submitting this proposal (contract) that, shoufd the
proposed covered transaction be enterad inlo, it shall not knowingly enter inte any fower tier covared
transaclion with & person who is debarred, suspended, declared ineligible, or voluniarily exdudad
from participalion’in this covered transaction, unless authorized by OHHS.

7. The prospective primary parlic!pant turther 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 solicilations for lower tier covered transactions. )

8. A parlicipant in a covered transaction may rely upon a cerlification of a prospeclive participantin a
lower tier Covered transaction that it is not debarred, suspended, ineligible, or involuntarlly excluded
from the covered transaction, untess it knows that the certification is erroneous.- A paricipant may
decide the method and frequency by which it determines the eligibillty of its principals, Eath
participant may, birt is not required 1o, check the Nonprocurement List {of excluded parties).

9. Nolh:ng contained in the foregoing shall be construed ‘o require establlshment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F ~ Cenification Regarding Debarment, Suspension  Contractor Illalis X ¢
And Other Responsibility Matters v e
[CUDHHSAI0T1) ‘Page 1012 .Oate.



DocuSign Envelope ID: 97F73D76-A132-40E7-987A-FOAS95ECIE48

OocuSign Envelope ID: 2B1A0489-54A5-4EEB-9F82-BETEB43EA547

-New Hampshire Department of Health 2nd Humen Services
. ExhibitF

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 transactions authorized under paragraph 8 of these instructions, if 2 participant in a
covered transaclion knowingly enters into a lower tier covered transaction with a pergon who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govamment DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective pimary pamapant ceriifies 1o the best of its knowledpe and belief, that it ang ils
principals: -

11.1. arenot presently debarred .suspended, proposed for debanment, declared ineligible, or
voluntarily excluded from covered transactions by any Fedsral department or agency;

11.2. have not within a three-year period pneceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a ¢riminal offense in
connection with obtaining, sttempting 1o obtain, or performing a public {Federal, State or local)
transection or a contract under a public transaction; violation of Federal or State antitrust

) slatutes or commission of embezztement, thefi, forgery, bribery, falsification or destruction of
" records, making fatse stalements, or recelving slolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or Jocal) with commission of any of the offenses enumerated in paragraph (I)(b)
of this carification; and

11.4. have nol within a thrae-yeat pericd preceding this application/proposal had one or mera public
transactions (Federzal, State or local) terminated for cause or default

12. Where the prospective primary pasnicipant Is unable to cerity to any of the statements in thig
certification, such prospective paricipant shall attach en axplanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lawar tier proposal (contract), the prospeclrve lower ler particlpant, a3
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debamed, suspended, proposed-for debarment, declared inefigible, or
voluntanly excluded trom participation in this transaction by any federal department or agency.
13.2, where the prospective lower tier participant Is unable to cenlify lo any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {conlract) thal it wifl
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
. Voluntary Exclusion - Lowsar Tier Covered Transactions,” without modification In all tower tier coverad
transactions and in all solicitations for tower tier covered transactions.

Conlractor Name:

Date

Exhibli F = Cedificalion Regarding Debarmant, Suspention Contractor Initial
And Other Respensibiity Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
D ONDISCRI ON, EQUAL TREATME TH-BASED ORGAN|Z AND -

WHISTLEBLOWER PROTECTIONS

The Conlractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections .11 and 1.12 of the General Provisions, to execute the following
certification:

Coniractor will comply. and will require any subgrantees or subconiractors to comply, with any applicable
federat nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Sale Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from disciminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, natienal 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.5.C. Seclion 5872(b)) which adopts by
refarence, the civil rights obligations of the Safe Streels Act Recipients of federal funding under this
statute are prohibited from discriminating, either in employmenl practices or in the delivery of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civll Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
~ assistance from discriminating on the basis of race, color, or nations) 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 disabllity, in regard to emp!oyment and the delivery of
services or benefits, in any program or aclivity;

- the Americans with Disabilities Acl of 1950 (42 U.5.C. Sections 12131-34} which prohibits
discrimination and ensures equal apportunity for persons with disabilities in employment, State and Iocal
government services, public accommodations, commercial facililies, 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.5.C. Sections 6106-07}, which prohibits discrimination on the
basis of age in programs or aclivilies receiwng Federal financial assistance. |1 does’nol include
emptoyment discrimination:

-28C. F.R. pt. 31 (U.S. Department of Juslice Regulations - OJJOP Grant Programs), 28 CF.R.p. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employmenl Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protéction of the laws for Faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28.C.F.R, pL 38 (U.S. Department of Justica Regulations — Equat Treatment for Faith-Based
Organtzations); and Whistleblower prolections 41 U.5.C. §4712 and The National Defense Authorization-
Acl (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Proteclions, which protects employees against
reprisal for certain whistle blowing acivities in connection with federal grants and contracts.

The certificate set out below Is a malerial represantation of fact upon which reliancae is placed when the
agency awards tha grant. False certification or violation of the certification shall be grounds for
suspension of paymenls, suspension or termination of grants, or govemment wide suspension or

debament.
Exhbit G .
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In the event a Federa! or State court or Federal or State edministrative agency makes a finding of
discrimination after a due process hearing on the grounds of race; color, religion, national origin, or sex
againsi a recipient of funds, the recipient will forward a copy of the finding to the Offica 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 Contractor identified th Section 1.3 of the General Provislons agrees by signature of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
centification: : :

1. By signing and submitting this proposal {contract) the Conlractor agrees to comply with the provislons

indicated above.
Contractor Name:
2o Wyppt-2i22 Dsger Ofyper™
Date Name: Ve ,
Tite: Joded

Exnbit G ’
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Childten Act of 1994
(Act), requires that smaking 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 fibrary 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 Federa! grant, contract, loan, or loan guarantee. The

* law does not apply to children’s services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol reatment. Fallure
to comply wilh the provisions of the law may result in the imposilion of a civil monatary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity.

The Corntractor idantified 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 execule the faltowing

certification:

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

Contractor Name: .

2 .ﬂ;a ﬁ V7 j)/zpd Qﬂo’a//

Date i /
Tnle
a//z»L_
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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 lndlwdually 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 health information under this Agreement and "Covered
Entity” shatl mean the State of New Hampsh:re Department of Health and Human Services.

(1) Qgﬂnl;long

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

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

c. -Covered Entity” has the meaning given such term in section 160,103 of Title 45,
Code of Federal Regulations.

d * esignated Record Set” shall have the same meaning as the term “desngnated record set”
in 45 CFR Seclion 164.501.

e, Qg;g_&gg_ggm 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 operatlons
- in 45 CFR Section 164,501,

g. “HITECH Act® means the Heaith Information Technology for Economic and Clinical Health
Act, TitleXili, Subtitle D, Part 1 & 2 of the American Recovery and Relnvestmeni Act of
2009.

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

i. “individual® shali have the same meaning as the term *individual® in 45 CFR Section 160.103
and shall include & person who qualifies as a personal representatwe in accordance with 45
CFR Section 164.501(g).

I Envag 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 Informatipon” shall have the same meaning as the term “protected health
‘information” in 45 CFR Section 160.103, limited lo the information created or received by

Business Assoclate from or on behalf of Covered Entity. 5
2014 - Exhbill , Can!naot Inilialé 'ZZ
’ Heatth Insurance Postabllity Act
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. “Required gg"Lay' shall have the same meaning as the term “required by taw” in 45 CFR
Section 164.103. . ;

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

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

o = \ | " means protected health information that is'not
secured by a technology standard that renders protected healih information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards developing organization that is accredited by the American National Standards
Institute, -

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

Business Aasociate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate;
il As required by law, pursuanl to the terms set forth in paragraph d. below; or
i, For data aggregation purposes for the health care operations of Covered
Entity. '

c. To the extent Business Associate. is permitted under the Agreement to disclose PHi o 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 furthér disclosed only as required by law or for the purposé for which. it was

disclosed to the third party; and (ii) an agreement from such third party to nolify Business

Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the confidenliality of the PHI, to the extent it has obtained
knowledge of such breach. . ' -

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHIl in responsetoa ~
request for disclosure on thé basis that it is required by law, without first notifying
Covered Entity so thal Covered Entlity has an opportunily to object to the disclosure and
lo seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 ' Exchibit t Contraclor InhialQ lel
' Health Insurance Portability Act
: Business Associate Agreement
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" Associate shall refrain from dlsclosmg the PHI until Covered Entity has exhausied all
remedies. .

e if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses of 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 PH! in violation of
such additional restrictions end shall abide by any addilional security safeguards.

{3} Obllgations and Activitles of Business Assoclate.

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

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

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

Tha Business Associale shall complete lhe risk assessment within 48 hours of the
breach dnd immediately report the findings of the risk assessment in wriling to the
Covered Entity.

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

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

e. Business Associate shall require all of is business associates thal receive, use or have
access to PHI under the Agreement, to agree in wriling to adhere 10 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(l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's inlended business associates, who will be rece!vigf PHI

T 32014 ' Exhibtt | Contracior Inltia)
Heslh Insurance Porlability Act

s Business Assodiale Agreement
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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.

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

g. Within ten {10) business days of recelving a written request from Covered Entity,

' Business Associate shall provide access to PHI in a Designaled Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in arder to meet the
requirements under 45 CFR Section 164.524.

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

i. Business Associale shall document such disclosures of PHI and infermation related to
. such disclosures as would be required for Covered Enlity to'respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

J. - Within ten (10) business days of receiving a written request from Covered Entity fora -
requeslt for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covered Entity such information as Covered Enlity may require to fulfill its obligations
to prowde an accounting of disclosures with respect to PHI in accordance with 45 CF R

. Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Assaciate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respanding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

. shall instead respond to the individual's request a3 required by such law and notify
" Covered Entity of such response as soon as praclicable,

I Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assoclate shall return or destroy, as specified by Covered Enitity, 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 PH). If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agréed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, te such PHi and limit further uses and disclosures of such PHI to those
purposes thal make the retumn or destruction infeasible, for so long as Business :

ar2014 . Exhibiti Conl:adarlnihal
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(4)

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

Obliaations of Covered Entity

Covered Entity shall notify Business Associate of any changes ar limitation(s} in its
Natice of Privaty Practices provided to individusls 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

c.

(6)

(6)

3R014

Covered entity shall promptly notify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Enlity 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. .

JTermination for Cause. .

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity 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 Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the
wolauon to the Secretary.

Miscellansous

_ngmmong and Regulatory References. All terms used, but not otherwise defined herein,

shall have the sarine meaning as those terms in the Privacy and Security Rule, amended
(rom lime {o time. A reference.in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as
amended:

Amendment.” Covered Entity and Business Associale agree 10 take such aclion as is
necessary to amend the Agreement, from lime to lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, thé Privacy and
Security Rule,'and applicable federal and state law.

Ms_hlg The Busmess ‘Assoclate acknowledges that it has no ownership nghts
with respect to the PHI prowded by or crealed on behalf of Covered Entily.

lnlerpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Enllty to comply.with HIPAA, the Privacy and Security Rule, Q
3,

E:h!bh | Contracios Initipls
Health tnsurance Portabllity Act

Business Associate Agraement . ;
. Page 5016 Oata @/Z?,@Z’



DocuSign Envelope ID: 97F73D76-A132-40E7-987A-FOAS95EC3E48
DocuSign Envelope 1D: 281A04589-54A5-4E6B-9F §2-BE76B43E4547

1

New Hampshire Department of Mealth and Human Serv.lces

Exhlbit )

e. Scareaation. Il any term or condition of this Exhibil | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
5 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, retum or
destruction of PHI, extensions of the prosections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

NH Dept. of Health and Human Services

4 by: #E e of the Contractor
ue . )/IML 1//(/
Sig I Authorized Representative Sfahature of AutHorized Representative s
1len Marie Lapoint 5 (
Ellen Marie Lapointe . . ’ J?{M_f_-
Name of Authorized Representative ame of Authorized Representative
chief Executive Officer
Title of Authorized Representative . Title of Authorized Representalive
9/21/2022
22 Yoot Zpz=
Date Date 4 E

872014 < Exhibit ! Contracior Inllials M’
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CERTIFICATI GARDING THE F L FUNDING ACCOLNTABILITY AND E
- ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
‘Faderal grants equal lo or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associatad first-tier sub-grants of $25,000 or more. If the
inltial award is below $25,000 but subsequent grant modifications result in a total award equal to.or over
$25,000, the award is subject to the FFATA reporting requirements, as of tha date of the award.
In accordance with 2 CFR Pent 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following informalion for any
subaward or contract award subject to the FFATA reporting requirements: ;
Name of entity
Amount of award
‘Funding agency .
NAICS code far contracts / CFDA program number for grants
Progrem source
Award title descriptive of the purpase of the funding action
Location of the enlity _
Principle place of performance : -
Unique identifier of the entity (DUNS &)
0. Tots! compensation and names of the top five executives if:
10.1. More than B0% of annual gross revenuas are from the Federal government, and those
ravenues gre greater than $25M annually and
10.2. Compensation information is not already. avaiable through reporting to the SEC.

2OBNOOEBN -

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

The Contractor identified in Section 1.3 of the Ganeral Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporing Subaward and Execulive Compensation Information), and further agrees -
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions
execute the following Certification:

The below named Contractor agrees to pmvida needed information as outlined above Lo the NH
Depaitment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountablility and Transparency ActL =

2olpt 222 17/011 [T/d@/

Dale Narfie:

Tite: dk

Exhibit J ~ Corlification Regarding tho Fedoral Funding COnlru:lnr Inktiab é 2&
Accountabilty And Transparency A (FFATA) Compliance 1
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FORM A

As the Contractor identified in Section 1.3 of the General Provislons, | certify thal the responses 1o the
below listed questions are true and accurate. U

2. In your busmess or organtzation's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue In U.S. federel contracts, subcontracts,
loans, grants, sub-grants, and/or cocperative agreements; end (2) $25,000,000 or mare in snnual
gross revenues from U.S. federal coniracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

: 25 ._NO YES

If Ihe answer to #2 above is NO, stop here

1. The DUNS number for your entity is:

¥

If the answer 1o #2 above is YES, please answer the following

3. Does the public hava access 1o 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.5.C.78m(a), 780(d)) or secllon 6104 of the Internal Revenue Code of
19887

_NO __YES

If the answer lo #3 above'is YES; siop here
if the enswer to #3 above is NO, please answer lhe following:

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

Name: Amount:

Name: - ; Amount:

. Name: ) Amount;
: Name: | Amount.

Name: : Amount:

= Exhibit J - Certication Regerding the Federal Funding Conlractor |nlmm

] Accountablily And Transparency Ad (FFATA) Compliance o
CUQHHEIDNY - Page 2af2 . Dsta S
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DHHS Informaticn Securlty Requirements

A. Definitions

The following 1erms may be reflected and have the described meaning in this document:

1.

"Breach® means the loss- of control, compromise, unauthorized disclosure,
unaulhorize_d acquisition, unauthorized access, of any similar term referring to
situations where persons other than authorized users and for an other than -

" authorized purpose have sccess or potential access to” personally identifiable

information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same maaning as the term “Breach” tn section
164.402 of Title 45, Code of Federal Regulations. '

*Computer Security Incident® shall have the same meaning "Computer Securlty
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 Commaerce. !

*Confidential Information™ or “Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, -public
assislance benefits and personal information including without limitation, Subslance
Abuse Treatment Records, Case Records, Protected Heslth Information and
Parsonally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Depariment of Health and
Human Services (DHHS). or accessed in the course of performing contracted
servicas - of which collaction, disclosure, protection, and drsposmon is govamed by
state- or federal law or regulation. This information includes, but is not limited to
Protected Heallh Information (PHI), Personal Information’ (Pt), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensilive and confidential information.

“End User™ means any person or entity {e.g.. conlraclor, .oontréctor’é-émployee.
business associate, subcontractor, other downstream user, etc.) thal receives
DHHS data or derivative data in accordance wilh the terms of this Coniract.

“HIPAA"™ means the Health Insurance Pdrlability and Accountability Act of 1996 and the -

" regulations promulgated thereunder.

“Incldent” means an act that potentially violates an explicit or implied securily policy,
which includes attempts (elther failed or successful) to galn unauthorized access 10 &
system or ils 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 softwarg ‘tharacteristics without the owner's knowledge, instruction, or

- . consent. Incidents include the loss of data through theft or device misplacement, loss

V5, Lest update 10/00/18 Exhibl K

or misplacement of hardcopy doq:ments,l and misrouting of physical or electronic
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mail, all of which may have the polential to pul the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network® ‘means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted P1, PFI,
PH! or confidentia! DHHS data.

8. "Parsonal Information™ (or "PI1") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, persona)
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combinad with other personal or identifying information which is linked
or linkable to 8 specific individual, such as date and place of bidh, mother's maiden
name, elc.

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

10. 'Protected Health Infonnation‘ {or "PHI') has the same meaning as provided in the
definition of “Protected Health information” in the HIPAA Privacy Rule at 45C.F.R. §
160.103. )

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

12. *Unsecured Protected Health Information® means Protected Health Information that is
not secured by 8 technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

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

1, The Contractor must not use, disclose, maintain or transmit Confidentia! Information
.excepl as reasonably necessary as oullined under this Contract. 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 consmule a violation
of the Privacy and Securily Rule. X

2. The Contractor must not disclose any Confidential information in response to a

V5. Lost updato 10/09/18 Exhibl! K Contracior Inm:p ﬂ‘
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request for disclosure on the basis that it is required by law, .in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or ob]ect to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addmonal
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Prvacy and Securily Rule, the Contraclor must be bound by such
additional- restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data oblained under this Contract may not be usod for
any ather purposes that are not indicated in this Contract.

6. The Contractor agrees to grani access to Lhe data to the suthorized representatives
of DHHS for the purpose of inspecting 1o confirm cumpliance wilh the terms of this
Contracl.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmiting DHHS data containing
Confidential Data between applications, the Contraclor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

¥ application's encryption capabilities ensure secure transmission via the internet,

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

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

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

5. File Hosling Services, atso known as File Sharing Sites. End User rﬁay not use file
hosling services, such as Dropbox or Google Cloud Storage, to transmit
Confidentia! Data.

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

7. Laptops and PDA. if End User is employing portable devices to transmit
~ Confidential Data said devices must be encrypted and password-protected.

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

V5. Last update 10/09/18 Exhitlt K Oonuaclorlnmlbé &1 '
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wireless network. End User must employ a virtual private network (VPN) when
remotely trangmitting via an open wireless network,

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

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

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

In. 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. Afler such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form.it may exist, untess, 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 dala collected in
connaction with the services rendered under this Contract outside of the United
States. This physical location requirement shall also epply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. i

2. The Contracior égrees to ensure proper security monitoring capabllities are In
place to detect potential security evenls thal can impact State of NH systems
and/or Department confidential informaticn for contractor provided systems.

3. The Contractor agrees to provide sacurity awareness and education for its End
Users in support of protecting Department confidantial inform_ation.

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

5. The Contraclor agrees Confidentiai 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 musi have
cumrently-supported and hardened operating systems, the latest anli-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The ehvironment, as a

V5. Last updats 10/0W/19 Exhibit K~ Canliactor mludﬁﬂf_
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperalion with the State's
Chief Informalion Officer in the deteclion of any securily vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on ils systems (or its
sub-contractor systems), 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 oparations. 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 standards for secure delstion and media
sanitization, or otherwise physically destroying the media (for exampls,
degaussing) as described in NIST Special Publication 800-88, Rov 1, Guidelings
for Media Sanllization, National Instilule of Standards and TechnologY. u. 8.
Depanment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification 1o the Departiment
upon request. The written cerification will inctude all delails necessary to
demonstrate 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.

2. Unless otharwise specified, within thirty (30) days of the lermination of this
" Contract, Contractor agrees to destroy all hard coples of Confidential Data using a
secure method such as shredding.

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

V. PROCEDURES FOR SECURITY .

A. Conlractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative dala or files, as follows: 4

1. The Contractor will maintain proper 'securily controls to protect Department
confidential information collected, processsd, managed, and/or stored In the delivery
of contracled services.

2. The Contractor will maintain policies anrd procedures to protact Department
confidential information throughout the information litecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used 10 store the data (i.e., tape, disk, paper, etc.). .

V5. Lost update 10409118 Exhibit K lednam
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3. The Contractor will maintain appropriate authenticalion and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. :

4. The Contractor will ensure proper secunfy monitoring capabihtnes are In place to
detect potential security events that can impact State of NH systems and/or
Department confi denual information for contractor provided systems.

5. The Contractor will ‘provide regular securily awarensss and educstion for its End
Users in Support of protecting Department confidential informau‘on

6. if the Contractor will be sub-contracting any core functions of the engagement
supporling the services for State of Naw Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expactations, and monitoring compliance to security requirements that at a minlmum
match those for the Conlraclar, including braach notification requlremenls i

7. The Contractor will work with the Department to sign and comply with' all applicable
Slate of New Hampshire and Department system access and authorization poficies -
: and procadures, systems access forms, and computer use agreements as part of
i " obtaining and maintaining access to any Departmen! system(s). Agreements will be
completed and signed by the Contractor and any applxcable sub-contractors prior to

system access baing suthorized.

8 If the Depanmant datermines the Contractor Is & Business Assoclate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Department and is responsnbls for maintaining compliance with the
agresment.

8. The Contractor will work with the Department at its request to complete a System
Managemenl Survey. The purpose of the survey is to enable the Department and
Contractor lo monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life. of the Conlractor engagement. The survay will be completed
annually, or an alternate time frame at the Deparments discretion with agreement by
the ‘Contractor, or the Department .may request thé survey be completed when the

- scope of the engagement between the Department and the Conlractor changes.

B 10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department dala offshore or outside the boundaries of the United States untess
prior express written consenl is obtained from the Informahon Secunty Office
leadership member within the Department.

11. Data Security Breach Liability. In the evenl of any security breach Conlraclor 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 Conlractor all costs of response and recovery from

VS. Last update 10/09/18 . Exhibil K - Conlractor l:\lhl£ m
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12.

13.

14,

15.

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

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

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 'to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope’ of security that is not'less than the level and scope of security requirements
established by the State of New Hampshlre, Department of Information Technology.
Refer to Vendor Resourcas/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relaling to vandors

Contractor agrees. to maintain a documented breach notification and incident
response process. The Contractor will nolify the State’'s Privacy Officer and the
State's Security Officer of any security breach immediately, at the emall addresses
provided in Section V1. This includes a confidential information breach, computer
security incident, or suspacted breach which affects or includes any State of New
Hampshire systems that connecl to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referanced in Seclion 1V A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Conltract from loss, thefi or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devlceslmedla containing PHI, PI, or
PFi are encrypted and password-protected. 5

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by emall addresses of persons aulhonzed to
receive such Information.
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e.'; limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally idenlifiable information, and in all cases,
such data must be encrypted st all times when in-transil, at rest or when
stored on porlable media as required in section IV above.

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

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep thelr credential information secure.
This applies to credentials used 10 access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to 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 Stales Privacy Officer and Securily Officer of any
Security Incidents and Breaches immadiately, at 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 wilh 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Coniraclor's compliance with all applicable obligations and procedures,
Conlractor's procedures must also address how the Conlractor will:

1. Identify Incidents; _

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

3. Report suspected or confirmed Incidents as requirad in this Exhiblt or P-37:
4

. Identify and convene a core response group to determine the risk level of incidents -
and determine risk-based responses o Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nolice as well as any mitigation
measures. . :

_Incidents andfor Breaches that Implicate Pl must be addressed and reported, 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: _
DHHSInformalionSecurityOl’ﬁce@dhhs.nh.gov
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