STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET, CONCORD, NH 03301
603-271.5300  1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Ellen M. Lapointe
Chief Executive Officer

September 28, 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, New Hampshire Hospital, to
enter into an amendment to an existing contract with Achievement Therapy Services, LLC
(VC#166337), Tilton, NH, to increase funding to support the continuation of physical therapy
services for individuals admitted to New Hampshire Hospital, by increasing the price limitation by
$25,874.00 from $627,748 to $653,622.00 with no change to the contract completion date of June
30, 2024, effective upon Governor and Council approval. 32% General Funds. 68% Other Funds
(Provider Fees).

The original contract was approved by Governor and Council on April 11, 2018, item #12,
amended on May 20, 2020, item #8, and most recently amended on March 9, 2022, item #12.

Funds are available in the following account for State Fiscal Year 2024 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-94-940010-8750 Health and Social Services, Dept. of Health and Human
Services, HHS; New Hampshire Hospital, Acute Psychiatric Services

R

il

State_w o I-nc reased .

riscal | G000, | ClassTile | \mlo, | Gudgar | (ecressed) | locC
2018 | 101-500729 P"f:‘f:g::r‘s 94053100 $22,500 $0 $22,500
2019 | 101-500720 | Meea | 94053100 $90,000 $0 $90,000
2020 [101-500729 | aecl®l | 94053100 $90,000 $0 $90,000
2021 | 101500729 | recital | 94053100 $95,000 $0 $95,000
2022 [101-500729 | ASCIOA | 94053100 $95,000 $0 $95,000
2023 | 101-500729 | Medieal | 94953100 $117,624 $0 $117.624

Tihe Department of Health and Humon Services' Mission is lo join communities and familes
in providing opporiunities for cilizens to achieve health and independence.



His Exceliency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2
Medical $117,624 $25.874 $143,498 -
2024 | 101-500729 | e 94053100
Subtotal $627,748 $25.874 $653,622
Total $627,748 $25,874 $653,622
EXPLANATION

The purpose of this request is to increase the funding to the Contractor in order to continue
providing physical therapy services to individuals admitted to New Hampshire Hospital in order to
promote movement, reduce pain, restore function, and prevent disability. In Amendment #2, as
approved by Governor and Council on March 09, 2022, Item #12, the Department increased the
all-inclusive rate for physical therapist fram to $73.00 to $83.00 and the estimated hours from 25
hours per week to 33 hours per week. The Department did not allocate proper funding for State
Fiscal Year 2024. The Department is requesting additional funds to be added to support the
continuation of services.

Approximately 700 individuals wili be served annually. . :

The Contractor provides physical therapy services to individuals admitted to New
Hampshire Hospital who demonstrate a medical necessity for services. Physicaltherapy services
provided by the Contractor promote patient recovery and may increase the rate of discharge and
discharge options into the community. The Contractor provides services, in accordance with
individual medical orders written by New Hampshire Hospital staff, that enable individuals 10
achieve improved independence and function; reduce pain and reliance on pain medication;
reduce the risk of falling; and slow the progression of, or reverse, disability caused by disease or
injury.’

The Department will continue monitoring services through the review of progress and
discharge notes. ' _

Should the Governor and Council not authorize this request, the Department will be unable

" to -support continued physical therapy services to individuals admitted to New Hampshire

Hospital, which may slow the rate of discharge; reduce the number of community discharge

environments where individuals can live; increase the amount of pain and opioid medication

required; and increase the rate of falls, disabilities, medical complications and other services
required by individuals. -

" Area served: New Hampshir_é Hospital

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

espectfully submitted,
\
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement {the “Contract") approved by the Governor and Executive Council
on April 11, 2018, (Item #12), as amended on May 20, 2020 {Item #8), as amended on March 9, 2022 (Item
#12), the Contractor agreed to perform certain services based upon the terms and conditions specifi ed in
the Contract as amended and in consideration of certain sums specified; and ‘

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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 1.8, Price Limitation, to read:
$653,622 '

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

]

Achievement Therapy Services, LLC Contractor Initials

RFA-2018-NHH;03-PHYSI-01-A03 ) Page 1 0f3 Date /R0
eff. 7.12.23 :
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon-Governor and Council approval. ’

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

9/7/2023

Date

9/7/2023

\ Date

Achievermnent Therapy Services, LLC

RFA-2018-NHH-03-PHYSI-01-A03
eff, 712,23

State of New Hampshire
Department of Health and Human Services

DocuSigned by: . '

e ARANRENFAEALIE
Name: Ellen Marie tapointe

Title: chief executive officer

- Achievement Therapy Services, LLC
DocuSignaed by:

[wona Sautla—Hitka

24437

Name:Iwona Szetela-Hecka

Title: manager

" Page2of3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY. GENERAL
. DocuSigned by:
9/11/2023 - E?bujm Gunino
4 TABTIABA4041480..,
Date Name: Robyn Guarinog

Title: _Attorney

| hereby 'cértify 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:

Achievernent Therapy Services, LLC

RFA-2018-NHH-03-PHYSI-01-A03 - " Page3of3
. eff.7.12.23
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State of New Hampshire
Department of State

CERTIFICATE |

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that "ACHIEVEMENT" THERAPY
SERVICES, LLC is a New Hampshire Limited Liability Combany registercd to transacl business in New Hampshire on April 04,
2007. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

. Business 1D: 575539
Centificate Number: 0006303903

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,

this 30th day of" August A.D. 2023;

David M. Scantan

Sccretary ol State
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CERTIFICATE OF AUTHORITY

), @LA b % C KA' , hereby certify that:

(Name of the elecled Officer of the Corporation/LLC; cannot be contract signatory) : .
Ach ¢CJLCMC|4.+‘/£ erery Sepveees.iic

(CorporalionLLC Name)

1. 1 am a duly elected Clerk/Secralary/Officer of

2. The folowing is a t of a yote taken at a masling of the Board of Directors/shareholders, duly called and
he!d on v 20_2_3_. at which a quorum of the Directors/shareholders were present and voting.
-(Date)

VOTED: That M&E{_&M - HE C"‘< A {may list more than one person}

(Name and Titlg of ﬁomract Signatory) ,
Athievemeu s e
is duly euthorized on behalf of £ ] €5 to enter into contracts or agreements with the State
(Name rporation/ LLC) ’

“ of New Hampshire and any of ils agencies or departments and further is authorized to ‘execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications iherato, which

may In histher judgment be deslirable or necessary to effect the purpose of this vote.

3. | hereby certify that sald vofe has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is atlached. This authority was valld thirty {(30)
days prior to and remains valid for thirty (30) days from the date of this Certlficate of Authority, | further certify

that It s understood that the State of New Hampshire will rely on this certificate as evidence thal the person{s)
listed ebove currently eccipy the position(s) indicated and that they have full authoritygo bind the corporation, To

* the extent that thera are any limits'on the authorlty of any listed individual to bind rporatlzin contracts with
Slgnature ofjEl

the State of New Hampgshire, all such limitations are expressly stated herein
Name: [ [ ITARDSLAD HECIKA

Dated: 0 9 g/lo 23
e Man QJ on a (PN *h'er

Rev. 03/24/20
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ACORD'

'CERTIFICATE OF LIABILITY INSURANCE

&002/00¢

DATE (MM/EDAFYY)
12/30/2022

THIS CERTIFICATE 16 |SS5UED AS A MATTER O
CERTIFICATE DOES NOT AFFIRMATIVELY OR

BELOW. THI5 CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIC

F INFORMATION ONL
NEGATIVELY AMEND,

ATE HOLDER.

Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
, EXTEND OR ALTER THE COVERAQE AFFORDED 8Y THE POLICIES

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INBURER(S), AUTHORIZED

If SUBROOGATION IS WAIVED, subjact to the

IMPORTANT: If the certificate holder I3 an ADDITIONAL INSL
terme and condltions of the pollcy, certsin polictes may require an endoruemant. A statement on

0 the tettificate holder In lleu of auch sndorsement(s).

RED, the

pollcy{tes) must have ADDITIONAL INSURED provisions or ba chdorssd.

this certificats toas not confer rights t

' puoo:cfﬁa"y - —— > EOREACT  Mary Lou Temovekl )
n AsUrance cas, Inc. FHONE x 3
1100 Virglnta Driva, Suilts 250 k ,_1-888-288-3534 (e
Fort Weshington, PA 18034-3278 ADDREgs:  Customer.service@hpsooovar.com
- WIURSR{E) AFFORDING COVERAGE NAtC#
waunen 4 ; American Casualty Company of Reedlng, PA 20427
| woureD ] i .
Achlevement Therepy Sanvicés LLC BLEEAD ;
03 Port Way INSURER & ; _
Laconia, NH, 32468 NEURPR D ;
| DrsuReRE:
INBURER F ;

‘COVERABES

CERTIFICATE NUMBER; i

€D BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RANCE AFFORDED BY THE POLICIES DESCRIBED HER|

- THIS |8 TO CERTIFY THAT THE POLICIES OF INSURANCE LIST
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE IBSUED OR MAY PERTAIN, THE INSU
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS EHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

REVISION NUMBER:

EIN 19 SUBJECT TO ALL THE TERMS,

xP
in TYPE OF INSURANCS iz PoLtCY NUMDER Pt RAT N umTa
COMMERCIAL GENERAL LIABILITY "| eacH occuRREReE e
L } [HATE TO REHTE
] cuasindusoe D occuR | PREMISES (Exscoamezaa) |

i MED EXP (Any ¢nve person) ]

; :J | PERSONAL & ADV INJURY | 8
GENL AGGREGATE LIMIT APPLIES PER: ! GENERAL ACGREGATE $
= PRC: —

POLICY l:l JECT 8.1 PROCACTS - COMP/OP AGG | &
OTHER: ; 5
AUTOMOBILE LIADILITY = W LY
. | ANY AUTO BODILY INJURY (Par paryon) | §
| OWNED SCHEDULED
|| S¥esony v BODLY MNJURY (Per acchieni}i 3
HIRED - o TATE 3
|___| AUTOS ONLY AUTOS ONLY
: [
{_fuMoREtatas | | pecun. | EACH OCCURRENCE 3
EXCa3ILUAS CLAMB-MADE AGGREGATE = {]
DED RETENTON § ] = : [
WORKEBRE COMPENSATION { A OTH:
AND ENPLOYERS' LABRITY Yin [Sthore | I8
ANYPROPRIETORPARTNERIEXECUTIVE EL EACH ACCIDENT 0
QFFICERMEMDER EXCLUDED? HIA £
‘tfmnd:urvln NH) | £4. DISEASE - B emm.uveg‘ s
, depcribe ynd )
~ | ofSuAIPYIDN BF PPERATIONS belaw : - E.L. DIGEABE - POLICY LMIT | §
Profeasional Llabllity 0622088941 - 12/23/2022 | 1212372023 Liabifity (Each clalm): $1,000,000
A Liabilty {Aggregote): $3,000,600

'{ DEBCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACOND 101, Additlenal Ramarks Behaduly, mey be stlachad M more space le required)

CERTIFICATE HOLDER

CANCELLATION

NH DHMS
128 Plsasent Strest
Concorv, NH, 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXP[RATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS,

T

AUTHORLIZED REPREGENTATIVE

QY Srssrnes AJowies, T
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STATE.OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

; ' NEW HAMPSHIRE HOSPITAL

Lori A. Shiblnete 36 CLINTON STREET, CONCORD, NH 03301

Commissloner 603-271-5300 1-800-852-3345 Ext. 5300 -
‘ ) Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. Moguin . ; www.dhhs.nh.gov

Chiefl Executive OMcer

January 26, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorabte Council
State House
Concord, New Hampshure 03301
REQUESTED ACTION

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

The original contract was approved by Govemnor and Council on April 11, 20‘18, item #12
and most recently amended with Governor and Council approval on May 20, 2020, item #8.

Funds are available in the following account for State Fiscal Year 2022 and 2023 and are
anticipated to be available in State Fiscal Year 2024, upon .the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05.95.94.940010-8750 Health and Social Services, Dept. Of Health and Human Ser\nces,
HHS; New Hampshire Hospital, Provider Fees

Fsca | sel | cissTie | ot | Gunent” | @acresea | Geses

2018 | 101500729 | Medical 94053100 | $22,500 $0|  $22,500
2019 | 101-500729 P"fjjﬁs 94053100 | $90,000 $0 $90,000
2020 | 101-500720 | 698 | 94053100 | se0000| - so| 90,000 |
2021 | 101-500729 p"f(f\j‘i;":r's 94053100 | ©  $95,000 $0|  $95,000

The Department of Health and Human Services’ Mission is to join commuanities and fomilics
in providing opportunities for cilizens to achieve health and indcpendence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

Page 20of 3
: Medical
2022_' 101-500731 Providers 94053100 $95.900 $0 $95.Q00
' Medical - e
2023 | 101-500731 Providers 94053100 § . | $0 $117.624 $117,624
Medical P e
. 2024 | 101-500731 Providers - 94053100 $0 $117,624 $117.624
Subtotal [ - $392,500 $235,248 | '$627,748

EXPLANATION

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

Approximately 700 individuals will be served annually.

The Contractor provides physical therapy services to individuals admitted to New
Hampshire Hospital who demonstrate a medical necessity for services. The Contractor modifies
approaches to evaluate and treat individuals in a manner that meets the specialized needs of
individuals in a mental health hospital setting. The Contractor provides services, in accordance

- with individual medical orders written by New Hampshire Hospital staff, that enable individuals to
achieve improved independence and function; reduce pain and reliance on pain medication;
reduce theé risk of falling; and slow the progression of, or reverse, disability caused by disease or
injury. Physical therapy services provided by the Contractor promote patient recovery and may
mcrease the rate of discharge and discharge options inta the commumry

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

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

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

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

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

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 3, of the original
agreement, the parties have the opllon to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the two (2) remaining. available years. .

Should the Governor and Council not authorize this request, the Deparimént will be unable
to offer physical therapy services to individuals admitted to New Hampshire Hospital, which may
- slow the rate of discharge; reduce the number of community discharge environments where
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 303

individuals can live; increase the amount of pain and opioid medication required; and increase
the rate of falls, disabilities, medical complications and other services required by individuals.
Area served: New Hampshire Hospital

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

Respectfully submitted,

= . Ooculigned by:

(gl T i

JFASLTOI 2BAGASF ..

Chief Financial Officer
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

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

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

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

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

-1. Form P-37 General Provisions, Block 1.4, Cor_mtractor Address, to read:
63 Port Way, Laconia, NH 03246 o
2. Form P-37 General Provisions, Bioék 1.7, Completion Date, to read:
June 30, 2024 _ o |
3. Form P-37, General Provisions, Block 1.8, F’rice Limitation, 1o read:
$627,748 ' '

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

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

1.1 This Agreement is funded as follows:

4% Federal Funds from the United States Health and Human Services, Centers for Medicare
and Medicaid Services, Disproportionate Share Payment Program, Code of Federal Domestic
Assistance Number, CFDA - #93.778, .Federal Award Identification ~Number
{(FAIN),1805NHOSADMIN ; : '

~ 34% General Funds _
62% Other Funds (Provider Fees)
6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Subsection 2.1, to read:

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

hours, . .
» (154
RFA-201B-NHH-OS-PHYSI-OI-AOZ Achievamethhe}apy Services, LLC - Contractor Initials
27672022 .

A-5-1.0 i Page 10l 3 Date
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All terms and conditions of the Contract and prior_arﬁendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022 upon the date of Governor and
Executive Council approval. ’

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

_ State of New Hampshire
Depariment of Health and Human Services

A Ooculigned by:
2/11/2022 C | l .bsbf(« T (i
Date - ' Name: Jo?é.;;ﬁ T. Caristy

Title:  chief Financial officer, NH Hospital

Achievement Therapy Services, LLC

Doculigned by:
2/6/2022 I T Savadladg,
Date : : Name: ona szetela-Hecka

Title:

‘Manager

RFA-2018-NMH-03-PHYSI-01-A02 Achievement Therapy Services, LLC
A-S5-1.0 E Page 2ol 3
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~

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
.OFFICE OF THE ATTORNEY GENERAL
DocuSigned by: , .
2/18/2022 ' “ 4o Hurvino
Date Name: Robyn Guarino

Title:  attorney

- | hereby certify that the fdregoing Amendment was approved by the Governor and Executive Council of
. the State of New Ha:mpshire‘at the Meeting on: ' {date of meeting)

. OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:

RFA-2018-NHH-03-PHYS1-01-A02 Achigvement Therapy Services, LLC
A-S-1.0 Page 3of 3
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

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

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

2. Scope of Services -

2.1.

2
2.3.

2.4

2.5,

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

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

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

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

2.4.1. Conduct an examination of the ctiente medical issue or other health-
related condition that limits the client's ability to move and perform’
functional activities of daily living; -

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

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

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

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

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

| | 2y
. Achievemenlt The_r'apY Services I Exhibit A Contractor Initials
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2.6. The Contractor must review each client's protected health information, including .
but not limited to: '

2.6.1. Physical therapy referral information.”

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

2.6.3. Medical orders.

2.6.4. Ongoing progress notes from Medical staff, nursing staff, and
' rehabilitation staff. _ ; :

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

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

-2.8.1. Discharge the client from physical therapy; or

2.8.2. Request a re-certification order after 30 days from the beginning of the.
prior order for treatment to continue or modify therapy services to
"achieve the anticipated goals and outcomes. The Contractor shall
ensure the recertification order is approved by Medical Staff prior to
‘continuing treatment with the client. The Contractor agrees that
recertification may be repeated one (1) time; or - ‘
2.8.3. Reguest a re-evaluation order after 90 days from the initiation of
" . treatment, which is-the initial 30 day order, plus two (2) recertification
periods of 30 days each, a re-evaluation order must be requested and a
re-evaluation completed for therapy to continue. The Contractor shall
ensure re-evaluation notes include:

2.8.3.1. Measurable goals;

2.8.3.2. Intended outcomes;

2.8.3.3. Treatment techniques; ‘

2.8.3.4. Progress and prognosis; and

2.8.3.5. Recommended number of visits per week.

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

2.10. The Contractor must be educated in Medicaid ah’d Medicare criteria, ingluding
but not limited to: ' ' | ! a

Achievement Therapy Services : Exhibit A ! ‘Contractor Inltials
1 : : 2/6/2022

RFA-20180NHH-03-PHYSI-01-AD2 3 Page20f5 Date

Rev.08/06/18 F



DocuSign Envelope 1D: 659FF51A-0F89-4464-A812-634C392E2799

DocuSign Envelopa ID: 7C84C90B-55F4-4E6E-8801-0E57DT7CI05B

New Hampshire Department of Health and Human Services
Physical Therapy Services

‘Exhibit A — Amendment #2

211, The Contractor shall complete the orientation of New Hampshire Hospltals
policies. and safety requirements at orientation and every two {(2) years
‘thereafter, at the discretion of NHH, which include but may not be limited to:
2.11.1. Boundaries (two (2) hours);

2.11.2. Cultural Awareness (two (2) hours),
2.11.3. Rehab Orientation {one (1) to two (2) hours);
2.11.4. Cues to Crisis {two (2) to four (4) hours),
~ 2.11.5. Infection Control (one (1) hour); and
2.11.6. Fire Safety (one (1) hour).
2.12. The Contractor shall perform other administrative andlor logistical duties, whuch
" may include, but are not limited to: i
2 121 Developing a list of needed materials requrred for mdawdua! client,
interventions, which may include brace, and review the list with the
g desngnated NHH rehabilitation supervisor for approval. '
2.12.2. Coordinating with the NHH Rehabilitation supervisor to. purchase
approved items.
'2.12.3. Contacting NHH Suppon Services directly to iinguire on matenals
stocked in-house that are required for interventions.
-2.12.4. Retrieving frequently used items such as functional mobility adaptive
‘equipment being temporarily loaned to. patients from NHH -Support
Services.

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

2.13. The Contractor shall maintain records that include, at @ minimum, the client's .
name and medical record number, date, time, duration of therapy, description
of the treatment and client’s progress: ' ;

2.14. The Contractor shall document when clients refuse, or are inappropriate for,
evaluation or treatment sessions, when there is a delay in initiation or execution
of evaluation or treatment sessions, and when intended treatment frequency
noted in the plan of care is not achieved. , o3

_ | . | SH
Achievement Therapy Services 3 Exhibit A Contractor Initials
. 2/6/2022
RFA-20180NHH-03- PHYSI-01-A02 Page 3 of 5. Date

2.10.1. Evaluation and/or re-evaluation criteria;
2.10.2, Expectations for reasonable progress;
2.10.3. Documentation requirements;

2.10.4. Recertification periods; and

'2 10.5. Drscharge procedures

Rev.09/06/18
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2.15. The Contractor agrees to complete a Criminal Background Check.
3. Data Access and Collection to Protected Health Information

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

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

3.3. The Contractor shall document all therapies provided to the client in New

' Hampshire Hospital's electronic health record using New Hampshire Hospital
medical coding, only for those clients who have been identified by NHH Medical
staff as requiring physical therapy.

3.4. .The Contractor shall use a Department provided computer

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

4. Complete Criminal Background Check and Health Precautionary Measures

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

4114, A felony of any mdlwdual or neglect, spousa| abuse, any crime against
' children,.child pornography, rape, sexual assault, or homicide, but not
including other physical assault or battery,

4.1.2. Aviolentor sexually -related crime against a child or an adult that shows
that the person might be reasonably expected to pose a threat to any
individual,

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

42. The Contractor shall provrde a copy of a verlflable Health Precautionary
Measure in accordance with . the Centers for Disease Prevention and Control
_recommendations Immunization of Health-Care Workers; Recommendations of
the Advisory Committee on Immunization Practices (ACIP), and the Hospital
Infection Control Practices Advisory Committee (HICPAC), whuch includes proof .

of: .

421. Tuberculosis screening results;

4.2.2. Hepatitis B-vaccination or immunity initiation; PO ‘fg/z/
Contractor Initials

' Achievement Therapy Services . . Exhibit A
' ) ‘ 2/6/2022
RFA-20180NHH-03-PHYS51-01-A02 Paged4 ol 5 ' Date ;
Rev.09/06/18 ' '



DocuSign Envelope 1D: 659FF51A-0F 89-4464-A812-634C392E2799

CocuSign Envelope ID; 7CB4CH08-55F4-4E6B-8801-0E57077CIDSB

New Hampshire Department of Health and Human Services"
Physical Therapy Services

Exhibit A - Amendmaent #2

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

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

4.25. Covid-19 vaccination if not contraindicated.

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

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

| (154
Achievemenl Therapy Services Exhibit A Contractor Initials

. , 2/6/2022
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_ STATE OF NEW HAMPSHIRE,
_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL '

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

Heatber M. Moquia www,dhhanh.gov
Chtlef Eserutive Offlcer g ; i -~

Lori A. Shiblnerte
Commilssioaer

Aprit 27, 2020 -

"His Excellency, Governor Christopher T. Sununu
" and the Honorable Council
State House E '
Concord, New Hampshire 03301

. REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospilal, to
amend an existing contract with Achievement Therapy Services, LLC (VC#166337), Laconia, NH
to provide physical therapy services to clients admitted to New Hampshire Hospital by exercising

'3 contract renewal option by increasing the price- fimitation by $190,000 from $202.500 to '
$392,500 and by extending the completion date from June 30, 2020 to June 30, 2022 effective
upon Governar and Council approval. The original contracl was approvéd by Governor and
Council on April 11,2018, item #12. 34% General Funds. 66% Other Funds.

Funds are available in the'fpllov}ing account for State Fiscal Year 2021 and anticipated t0
be available for State Fiscal Year 2022, with the authority to adjust amounts within the pnice
limitation and adjust encumbrances between state fiscal years through the Budget Office, if

3

needed and justified. : :

05-95-84-940010-8750 HEA

LTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SERVICES, HHS; NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES

State : ’ Incréased :
ricat | Sl | st | i, | Glage | Ccesed | Buager
| 2018 | 102-500739 C%ﬁgé%i?' -94053100. Iszz.soo $0 .522'569
2019 102-500731 c:;::gcéi (f:or. saosaro0 | $90.000 $0( 590,000
2020 .102_'5'00731 .Cc;)r:g;cgiéor. 94053100 $90,000 $0( -$90,000
' 2021 | 102-500731 c‘;,"rgg"éil‘“ 94053100 $0 $95,000 |  $95,000
2022 | 102-500733 -C‘,’,':g;%f’;“ 94053100 | 50 $95,000 95.000
| Total | $202,600|  $190,000 | $392,500

The Department of Health ond Human Services’ Mission ir fo Join communities and fomilies
©in providing opporlunities for citizens to achizve heolth ond independence.
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: His Excellency, Governor Christopher T, Sununu
b - 8nd the Honorable Council
: Page20of 3

XPLANATIO

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

The purpose of this request is to continue providing physqcal lhelapy services to clients
admitted to New Hampshire Hospital. The Contractor provides physical therapy services that
promole the ability move, reduce pain, restore funclion, and prevent disability. Medical Staff at
the New Hampshire Hospilal approve all trealment plans before beginning or continuing physical
therapy wilth clients.

Approximately 700 individuals will be served from Juty 1, 2020 lo June 30, 2022.

The Contractor provides physical therapy services to clients al New Hampshlre MHospital
"in a‘highly ‘satisfactory manner, The Contraclor modifies the approach to evaluation and treatment
in a manner thal meels the specialized needs of clients in a mental health hospital setting.

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

The Department will momtor conlracted services using the following performance
measures:

s 100% pnmary source verification of current licensure during contlact period, per
Joint Commissions requirements. F ,

« 100% rating of meets or exceeds expectalions on the State of NH Departmen! of
Health and Human Services New Hampshire Hospital Contract Review, which

" inclydes performance measuraes including timelines and quality of services
provaded lo patients, addressing complaints and performance issues effectively,
infection control, safety procedures, and vendor responsweness

¢« 100% satlsfactory to very salisfactory r'alung from Medical Sefvice QOrganization
survey, which includes timeliness of services, qualily of assessment, treatment,
notes, and communication with physical therapisl. '

As referenced in Exhibit C- 1, Revisions to General Provisions, Paragraph 3 of the original
contract, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, avaitable funding, agreement of the parties and
Govemor and Council approval..The Depariment is exercising its option to renew services for two
(2) of the four (4) years availabte.

Should the Govemor and Council nol authorize this request, the Departmenl will be unable .

to offer physical therapy services lo clients, which may slow the rate of discharge from New

. Hampshire Hospilal, reduce the number of community discharge environments in which clienls

can live; increase the amount of pain and opioid medication ¢lients require; and increase the rate
.of fails disabililies; medical compt:catlons »and services required by clients...

Area served: New Hampshire residents admitted to.New Hampshwe Hospltals Acute
Psychiatric Services Building.

" Source of Funds: GeneralfOlher Funds
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His Exceflency, Governor Christopher T. Sununu
and the Honorable Councll J
Pageldofd .

. In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program. g
' : ! * Respectfully submitted,

" ?V/.-MM/WWZM-P

Heather M, Moquin
Chief Executive Officer
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Now Hampshire Department of Health and Human 89rvlcas
" Physical Therapy Services

—Bialo of New Hampohlro
Dopartment of Health and Human Sorvices
Amendmsnt #1 to the Physical Therapy Services Contract

Thig 1% Amsndmeant fo the Physical Therapy Services contract (hereinsfter referred to 83 "Amendment
#1") is by &nd between the State of New Hampshire, Department of Health end Humen Services
(hareinater refaed to as the "Siate” or “Department’) and Achlevement Therapy Services, LLC,
{hereinafter refemad t0 a6 “the Contractor®), & nonproﬁt with a place of business at 83 Port Way Lsoonla
NH 03248.
i WHEREAS pumuam to an agmernent (tho 'Contmct") appmvad by tho Govemor and Executive Councll
) on Aptll 11, 2018, (Itam #12).the Contractor agread to perform cerain services basad upon the tenms and
" condltions specifiad n the Contract and In conskieration of certain sums specifiod. and . i

WHEREAS, pursuant to Form P:37, General Provisions, Paragraph 18, end Exhib!l C-1, Revislons to
General Provisions, Paragraph 3, the Conlract may be amended upon wiitten agraemant of the partes
and approval ﬂ'am the Govemor and Executive Councll; and

WHEREAS, the partias agreo to extend the tarm of the agreement, Increase the price Ilrnltann of modtly
- the scope of services (o support continued delivery of thess services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenanls and condmona oonteined
in the Contract and set farth herain, the partas hersto agree to emend es follows:

1. Form P37 Genara! Provisions, Block 1. ) Oompletmn Date, to read
" June 30,2022,
_ 2. Form P-37, General Provlslona Biock 1.8, Price leltmlon to read:
' .3392 500. ‘
3. Fom P-a? General Provlslona Block 1.8, COntracllng ommrmr State Aoency. to raad
Nathan 0. White, Clrecter.
4, Form P-37, General Provislons, Block 1. 10 State Agency Telephone Number to read: .

603-271-9631. .
6. Modity Exhiblt A Soope of S-ervioea Section 2. Scope of Servloes Subsection 2.1 through 2.4.,
to read; -

2.4 The Contractor shell ptovldo physical therapy aervloqs by 8 New Hampshlm
! . licensed physical therapist(s) and provide New Hampshire Hospitel.e copy of sald
licanss(s) within five (5) days of the aﬂecuva date of the contrad!, or date of any

nawly Issued licensa.

2.2. The Contractor shall acoept clignts referred I’rom Now Hampshlra Hosphal.

2.3.. The Contractor shsl!l provide physical therapy services ‘as directed by tho New
Hampshire Hospltal's Medical Staff {hereinafter-referred to as Medical Staff), within
goven (7) days of the mfarral dm. for up to thirty (30) days of traatrmnt ap
prescribed. A

7. Modily Exhlbﬂ A, Scope of Servicas, Section 2, Scope of Services, Subsection 2.3., to read:

2.3. The Contractor shall, al 8 minimizm, submit for Medical Staff'a appraval within one
(1) business day from the date of the cllent’s examingtion, & phyalcal therapy
eveluation roport on clent ge follows:

Achiovemeont Theropy Sarvices Amengmont €1
RFA-2018-NHH-03-PHYSI-01-A01 , Papeidl§
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231 'nhmandia na-ono- o ‘clisnle [
related ocondttion that I!mils thalr abiiity to move and perform (unctional
. pctivities of their daky living: : il

2.3.2. Diagnoss the client’s imits of thesir abilty to move and perform. functional
aciivities of their dally Iving; - . )

2.3.3. Develop a plan using treatmant techniques to promote the ability to move,

‘reduce pain, restore funclian, and prevent dlsabllity; and

2.3.4. Develop 8 pian, as needed for the cllent, to pravent loss of mobllity before it
occury by developing filnass and wellness ortanted programs for heaatthlar
and more activa life style. i

235 Developa plan that Includes measurable goals end intended outoomae(s),

treatment techniques(s), potential for progress and prognosls, duration and -

: frequency of therapy services. - - _
8. Modily Exhiblt A, Scopa of Services, Section 2. Scope of Services, Subsaction 2.5.,to read:
2.6 The Conlractor shall provide physical therapy sarvices to the cllent according to

" the physical therapy pian, epproved by the Medical Stafl, and on site at tho New -

Hampshire Hospitel. - _
6. Modity Exhibit A, Scopo of Servioes, Secton 2. Socope of Services, Subsection 2.7., to read:

2.7.  The Contractor shall document ail physical therapy provided to cllents and write
progress nates for each sesslon that, 8t @ minimum, Includes: the treatment
tachniques(s) provided, response 10 treatment and durslion of session. Each vislt
note shall ba submitted within twenty-four (24) hours of the end of each session.

10, Modify Exhibit A, Scope ¢f Services, Section 2. Scope of Services, Subsaction 2.8., to resd:

28, The Contracior shal submit @ physicel therapy discharge note, re-ovaluslion’
centification nate, or re-evatuation for Medical Staff'e approval at the end a dient's’

trestment refemsl period to either. -
28.1 Dischame the clisnt from phyalcai therapy, or

2.8.2 Request a recertlfication order after thirty (30) days from the orlgina! order
1o continue or modty therapy service(s} to achleve the anlicipatad goats

- and outcomes. The recertification order must be approved by madical sieff

prior to -continuing treatment with the client. Recertification may' bb
cepeated one (1} time. ', . ) e )

2.8.3 Reques! a re-evaluation order efter ainéty (80) days from the Initiation of
" trepiment {inttla thity (30) day order, plus two (2) recartification parods of
thirty (30) deys each), e re-ovatuation order must be requested and a re-
avaluation compieted for tharapy 1o oontinus. Ra-evaluation notes shell

Include: .
21529, Meosurable goals; .
2.15.2.2. Intended outcomes;
21523, Treatment techniques;
2.152.4. ° Progress and prognosls; end
; _ 21525 Recommended number of vislte pe;’ woek.
11, Modify Exhiblt A, Scope of Services, Section 2. Scope of Services by edding Subsection 2.13.

Achlovement Thoropy Services ' Ameondrent 81 ' Conlractor inflets _{ 71

RFA-201B-NHA03-PHYSH)1-A01 Pogo2o15 . Oato
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1

Through 2.15., To read:

2.13- The Conlractor shall maintain records that include, alam!nlmum the client’ snama
and medicel record number, date, tims, duration of therapy, description of the
treatmen!, end cliant's propress.

2.14 . The Centractor shall document when clients refuse, or are {happropriate for,
avaluation or treatment sesslons, when there ts a delay In Inltiation or execution of
ovaluation or treatment eessions, end when Intended treatmient frequency noted
in the ptan of care |s not achieved.

2:15. The Contractor agreas toa Crlrninal Background Check.
12. Modify Exhibh 8, Method and Conditions Pracedent to Paymaent, Subsection 1.1., to read:
11 This contract Is funded dy the foflowing: '
*»  86% Other Funda from Provider Foes and Intra-Agancy Transfefa. _
"o 34% Genare) Funds..
13. Modrly Exhibit B, Mathod and Conditions Pmcedent 1o Paymant, Subsection 2.1;,10 read:

24. Paymant shall be at an all-inclusive rate of $73.00 per hour for phyelcal thampy sarvioss, for
an estimated average of twenty-five (25) hours par week, fifty-two (52} weeks per year. There
will be no minimum number of guaranteed hours per week. The hours avaliabie to work will
be dependent on the number of cllents Hentlﬁed by the Medlcal Staff and the dlents approved

' number ol treatment hours.
14 Modify Exhiblt B, Method and Condltions Prvoadsnt to Payment Subaectlon 2 3.t0 mad

. , © 2.3. The rate for orfentation and required classes in Exhiblt A, Section 2.10., I8 $25 per hour fora
! total blennlum payment maximum of $325. g

Achlovemont Thorepy Services . Amondmoni 1
RFA-2018-NHH-03-PHYS1-01-A01 Pope 3 of b
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. All terms and conditions of the Contract not inconsistent with this Amendmant #1 remaln In full force and
effect. This amendment shall be effective upon the date of Govemor and Executlve Councll eppmvnl

INWITNESS WHEREOF, the psrtios have det thelr hands as of tho date written below,

State of New Hampshlre
Dopartment of Health and Human Servloes

Lﬂiﬂ‘zp 0 - %M/ /ﬁ ﬂf‘l—_—-’
Date . o o ‘Nams: Heather M. Moquin - ¢
- Title: - Chief Executive Officer _

Achlevement Therapy Services, LLC

bT?‘ / ' I' . Title: c,o k I

Achiovem onl Therspy Bervices, LLC Amendment #1
RFA-2018-NHH-03-PHYSI-01-A01 ~ Pogo4ofd
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OFFICE OF THE ATTORNEY GENERAL

5/1/20 *
Date = - ) Name:
' ' Title:Assistant Attorney General
| heroby certify that the foregoing Arnendmenl was approved By the Govemor and Executive Coundl or
.{date of mqetlng)

lhe State of New Hampshire et the Maeting on: ,
OFFICE OF THE SECRETARY OF STATE

Date - — i . Name:
. Thie:

Arandment #1

Achluva'nml Therapy Services, LLeC
Pogo S5 of 5
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Jeflrey A. Meyers - 16 CLINTON STREET, CONCORD, NH 03301
Commixsioner L ¢ . kL 603-271.5300 1.800-852-3345 Ext. $300
Fax: 603.27({-58395 TDD Access: 1-800-735-2964
Lorl A. Shiblnette ‘ i i www.dhhs.nh.gov
Chiel Executive Officer : : ’

March 28, 2018

.His Excellency, Governor Christopher T. Sununu
- And the Honorable Council ;

State House

Concord, New Hampshire 03301

'REQUESTED ACTION

-Authorize the Department of Health and Human Services, New Hampshire' Hospital to enter into

. an Agreement with Achievement Therapy Services, LLC, at 19 Patricia Ann Drive, Tilton NH,

- 032?6(Vendor #166337) to provide physica! therapy services to clients admilted to New Hampshure

_ Hospital, in an- amount not to exceed $202,500, with a completion date of June 30, 2020, effective

-upen Governor and Executive Council approval. 34% Genera! Funds 20% Federal Funds, and. 46%
Other Funds. .

~ Funds are available in the following accounts for State Fiscal Years 2018 and 2019, and State
"Fiscal Year 2020, upon the availability and ‘continued appropriation of funds in the future operattng
budgel, wnh ‘authority to 'adjust encumbrances between State Fiscal Years through the Budge! Office,
without fdrther approval from Governor and Executive Council, if needed and jusiified.

05-095-094-94G010-87500000 HEALTH AND SOCJAL SERVICES, HEALTH AND HUMAN SVCS'
DEPT OF, NEW HAMPSHIRE HOSPITAL, NHH- FACILITYIPATIENT SUPPORT

State F:s.cal Class : ' Title - ) Current Amount
Year . ; . i . g d
2018 101-500729 Contracts for Prog. Svcs. 322 500
2019, ‘101-500729 Conlracts for Prog. Svcs. ; $90,000
2020 - 101-500729 " | Contracts for Prog. Sves, . : $90,000:
: - ' - Total: $202,500

EXPLANATION

Approval of this Agreement will allow the Depanmenl to connnue to provide clients admitted lo.
New Hampshire Hospital physical therapy services. The Contraclor will provide phys:cal therapy
services thal promote the ability to move, reduce pain, restore function, and prevent disability. Medical
Staff at the New Hampshire Hospital will approve all treatment plans before beginning or continuing

' phy51cal therapy with ¢lients,

The Depariment published a Requesl for App!scahon on February 5, 2018 and remains open

_ until such time the Department can award addilional contracts or the Depariment decides to close the

procurement. Review of appficalions opened on February 21, 2018. One application was received

{from .Achievement Therapy- Services LLC. A team of three completed a-review and selected the
applicant for contract. See attached Summary Score Sheet.

\
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His Excellency, Govemor-Christopher T. Sununu
And the Hanorable Council
Page2of2

The Reguest for Application included language and subsequently in' the Contract Exhibit C-1 to
reserve the right 1o renew each contract for up to four {4) addilional years, subject to the conlinued
availability of funds, satisfactory performance of contracted services' and Governor and Executive
Council approval. ' . :

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

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

Source of funds: 34% General Funds and, 20% Federa! Funds from the United States Health
and Human Services, Centers, for Medicare and Medicaid Services, Disproportionate Share Payment.
Program, Code of Federal Domestic Assistance Number 93:778, Federal Award ldentification Number
(FAIN)1805NHOSADMIN, and 46% Other Funds (Provider Fees), ]

In the evenl that Federal Funds become no longer available, additional General Funds will not
. be requested to support these programs. - - p

-

Respectfully submitted, N

Lori A, Shibinette -
Chief Executive Officer

" Approved by:

Cadmmissioner

Deparimonl of Heelth and Humen Services’ Mission is to join communities and families
in providing oppodtunities for. cr'rizpns fo achieve hoalih and indepandonce,
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New Hampshire Depariment of Health and Human Services
_ Office of Business Operations '
Contracts & Procurement Unit’
Summary Scoring Sheet’

Physical Therapy Services i RFA-201B-NHH-03-PHYSI F g
RFA Namo i : RFA Number . Aeviewer Namas
- P ngy.
. ; ' L Sorvce, Administralor Il]
AT C [Wenmom T IEWET ] nna Osbome,
. Bidder Namo Polnts Polints 2. DaH-NHH Refiab Service.

F : A 5, Daniet Rinden, Business Administe
- “Achlevement” Therapy Services, LLC . 150 . 125 " ¥, Div Bhv Hith, NHH

N
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. E , FORM NUMBER P-37 (version 5/8/15)
Subject: PHYSICA LTHEEAEI SERVICES (RFA-2018-NHH-03-PHYSN)
Notice: This agrccmem and !l of its auachinents shall become public upon submission 10 Governor end '

‘Exccuiive Council for approvel. Any information thal is pnmc confidential or propriciary must
be clzarly identificd to the agency and egreed 10 in writing prior to signing the contracl.

. AGREEMENT
The State of New Hampshire nnd the Cantractor hereby mutually agvee as followv

_ GENERAL PROVISIONS
}. . IDENTIFICATION.

1) Slal: Agency Name . L] 1.2 State Agency Address ;
New Hampshire Depanm:nt of Health and Human Services 129 Pleasant Sircct
Concord, NH 03301.3857

1.3 Coniractor Namc : v 1.4 Contractor Address - -

Achievement Therapy Scrvices, LLC . : 19 Patricia Ann Drive (P.O. Box 434)
’ Tilton NH 03274
1.5 Comnractor Phone “| 1.6 Account Numbet 1.7 Complr.lion Date 1.8 Pnce Limitstion
Number - : : ' . .

(603) 493-05665 : 05.095-094-940010-87500000- | Junc 30, 2020 $202,500.

, ki © | 101-500729 1 N i

1.9 Contrecling Officer for State Agency ] 1.10 Siate Agency Telephone Number
E. Maria Reinemann, Esq. - 603-271-9330 .

Director of Contracis and Procurgment
s s ane g

1.12 _Mome and Title of Contractor Signalory

S LIAR oSt BECDos-

MouHqer™
1.13 A&nﬁ,ﬁhﬁgcmm Smc of A2 M_\\-.‘ 2\ Codnty of !3}0)-1\ P, 2 \ =
On ﬁ\’\f n.\o &7, ae! kcl'ore the undersigned ofTicer, personally appeared the person identined in block 1,12, or satisfactorily
proven to be the person whos: name is signed in block I.1t, end acknowledged thal she cxcculed this do-cumcnt in lhe capncuy ’
indicated in block 1.12. . 3 1
1.13.1 Signature of Notary Public or Ji ormc Peace " :
' : : HEATHER JEWELL, Notary Publc
; Q\ CJQ* My Commiasion Expires November 6, 2018
[Seal] p9.S ; '

1.132 Name ond Title of Notary or l1.f.m cof Ihc Peace

\'\QC&QL\_( \.Q\.- a\ t'\'-.vb\ \\'\t o {A. 4

1.14  Statc Agency Sigpature . .15 Name end Title ofStatch.gcncySmnaloty 7
_@m ' ose: {aslix | Lok Sh hinefle_- €60 NHU

1.16 Approvel by'the N.H. Dcpnnmr.nl of Admmns(m:on v, Division of Personnel (if applicable)

By: o ' . - Dueclor.On.,

1.17 Approval by the, Attomey General (Form, Substance and Execulion) (if applicable)

B 4 A }\/\ Mo fy. /LPLl g 3/26/’8.

T.18 Approval by, th&Godefnor and Exceyptve]Council (i fupp?duble) - / =]

© By: ' ' ' On:

C T e . Page) of4
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2. 'EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. . The State of New Hampshire, ecting
ihrough the agency identified in block 1.1 (“Siaie™), engages

. contractor identified in Black 1.3 {"Contracior} 1o perform,
and the Contractor shall perform, the work ar sale of goods, or
both, identificd and more particulsrly described in the anached
EXHIBIT ‘A which is incorporated hertin by reference
(“Services”). ‘

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Apreement (o the
conirary, and subject 1o the opproval of the Governor and
Executive Council of the Staic of New Hampshire, if
applicable, this Agreement; and all obligations of the parties
hereunder, shall become cffeclive on the date the Governor
and Exccutive Council approve this Agreement as indicaled in
_block 1,18, unless no such opproval is required, in which case
the Agreemeat shall become effective on the date the

" Agreement is signed by the State Agency as shown in block,
1.14 (“EfTective Date™). )

3.2 I the Contrector commences the Services prior 1o the
Effective Paie, all Services performed by the Contractor prior
10 the Effcctive Date shall be performed ot the sole risk of the
Contractor, snd in the event that this Agreement does not.
become €fTeclive, the Siate shell have no liability to the
Controctor, including without limitation, any obligation to pay
she Contractor for any costs incurred ar Services performed.
Conlracior must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o the
conlrary, o!l obligations of the Suate hereunder, including,
without limitstion, Ihe continuance of payments hereunder, are
contingent upan the availability and eontinucd appropristion

_ of funds, and in no event shall the Siate be liable for any
payments hereunder in excess of such available apptopriated
funds. In the event of & reduction or termination of

" appropriaied.funds, the State shall-have the right 1o withhold
payment uniil such funds become available, if ever, and shail
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds from sy other eccount
1o the Account identified in-block 1.6 in the event funds in thal
Account are teduced or unavoiloble.- ' ‘

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The contract price; method of payment, snd terms of
payment ore identificd and more particulaily described in
EXHIBIT B which is incorporaicd herein by reference.

5.2 The paymeni by the State of the coniract price shall be the
onty and the complcte reimburscment to the Contraclor for ali

. expenscs, of whatever nature incurred by the Conlraclor inthe '

performance hereof, and shatl be the only and the complete
compensalion ta the Contractor for the Services. The State
shall have noTisbility to'the Contractor other than the conlract

price.

Page 2 of 4

5.3 The Stnte reserves the right to offset from ony amounts -
otherwise payable 1o the Contractor under this Agreement
those liquidated amounts required o permitied by N.H.RSA
80:7 through RSA 80:7 or any other provisian of law.

5.4 Notwithstanding any provision in (his Agreement 10 the
contrary, end notwithstanding unexpected circumstanecs, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8

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

6.4 In connection with the performance of the Scrvices, the
Contractor shall comply with o}l siatutes.. |sws, regulntions,
and orders of federd), Stale, caunty or municipal authorities
which imposc any abligation or duty upon the Contracior,
including. but nat limited to, civil fights and cqual opportunity
Yaws. This may include the requirement to ulilize suxilisry
aids and'scrvices 1o ensuse that persons with communication.
disabilities, including vision, hearing and specch, can
communicate with, reccive information from, and convey
information to the Caniractor. 1n addition, the Comtracior
shall comply with all applicable copyright laws. )

6.2 During the term of this Agreement, the Contractor shall
not discriminate agsinst cmployees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap; scxual orientation, or national origin and will take
afMirmative sction 1o prevent such discrimination. ’
6.3 1f this Agreement is funded in any pan by monies of the

- United States, the Contracior shall comply with el the

provisions of Executive Order No. 11246 (“Equal

Emplayroent Opportunity™), as supplemented by the
regulations of the United States Department of Lebor (41 -
C.F.R. Part 60), and with any rules, regulstions and guidclines
o3 the State of New Hampshire or the United States issuc to |
implement these reguldlions. The Cantractor furiher agrees 1o

_permit the State or United States access 10 any of the

Coniraclor’s baaks, records &nd sccounts for the purposs of
ascenaining compliznce with gl rules, regulations and orders,
ond the covenants, leems and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contraclor shall 4t its own expense provide el
personnel necessary o perform the Services. The Conmracior
warrants that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly :
licensed and otherwise authorized to do so under all applicable
laws. . ’
7.2 Unless otherwise authorized in writing, during the teim of
this' Agreement, and {or a period of six (6) months after the -
Complaion Dale in block 1.7, the Coatracior shall not hire, .
and shall not permit any subcontracior or other person, firm or
corporalion with whom it is engaged in o combined cffort 10
perform the Services 1o hire, any person who is a Siate
employee or official, who is meterially involved in the
procurement, sdministration or performance of this

., Contractor lnilials~-)
Date
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Agreement. This provision shall survive termination of this
Apcem:nt

7.3 The Contracting OfTicer spccnl'cd in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agrecment,
the Contracting Oflicer's decision shall be final tor the Stare.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following o¢ls or omissions of the
Contractor shall cmauule an event of defoult hr_reunder
{"Event of Default™):
8.1.1 foiture to perform the Scrvices satisfactorily ar on
schedule,
8.1.2 fuilure 1o submit eny repont required hereunder, andfor
8.1.3 failure to perform any mhcr covenani, lerm or condition
of this Agreement.
£.2 Upon the occurfence of any Event of Defaul, the State
may take any one, or more, or all, of the following actions:
8.2.) give the Contrector & writlen notice spml’ymg the Event
of Default sad requiring it to be remedicd within, in the
bsenee of a greater of Yesser specification of time, thirty (30)
drys from the date of the notice; and i the Event of Default is
nat timely remedicd, terminate this Agrccmcnl effective two
(2) days after giving the Contractor notice of 1ermination:
. 8.1.2 give the Contractor a Written notice specifying the Event
of Defaulr and suspending all payments 10 be made under this
Agreement end ordering that the portion of the contract price
which would othcrwisc acerue 10 the Contracior during the
period from the daie of such nolice uniil such time as the State
determines that the Contractar has cured the Event of Default’
shall never be paid to the Contractor;
8.2.3 st ofT against any other obligations the Staie may owe 1o
the-Contractor any damages the State suffers by reason of any
Evenl of Defoull; snd/or
. 8.2.4 meai the Apgreement 05 breached and pursue ony of its
. rcmcdlu 81 law of in equity, or both,

5. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION, 5 i
9.1 As uscd in this Agreemeni, the \\ord ‘daie” shall mean slb
information and things developed or obtained during the
performance of, or scquired or developed by reason of, this
Agreement, including, but not limited 1o, all studics, rcports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses,
 graphic represcniations, compuler programs, computer
printouts, netes, lctiers, memoranda, papers, and documents,
oll whéther finished or infinished. : ' |
9.2 All data and any propeny which has been received from.
the Siaie or purchased with funds provided {or that purpose
under this Agreement, shal! be the propenty of the Staic, end
shall be relumed te the Steie upon demand or upon
Lermination of this Agrecment for any reason.
9.3 Confidentiality of daln shall be governed by N.H. RSA
chaplcr 91-A or other existing law. Disclosure of da!a
requires prior written approval of the State.

+

.10, TERMINATION. In the event of an carly lermination of -

this Agreement for any reason other than the complstion of the
Services, the Contractor shall deliver to the Contracting
Officer, not Jatce than fifieen (15) days sfier the date of

' lermination. 8 report (¢ “Terminalion Repont”) dccnbmg in

derail al} Services performed, and the contraci price eamed, lo
and including the date of termination, The form, subject
matier, coment, and number of copies ol' the Termination
Report shall be identical 10 those of any Final Report
described inthe nt_tachcd EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of thig Agreement the Conmactor is inall
respects an independent contracior, and is neither an sgent nor
zn employer of the Stete. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority 1o
bind the State of receive sny benelits, workers' compensation
or other emoluments provided by the Stote to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not sssign, or otherwise wansfer any
interest in this Agreement without the prior wrilien nolice and
conseni of the Siate. None of the Services shall be*
subcontracted by the Contracior without the prior written
nolice and consent of Lhe Siate. -

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employées, from and egainst any and a1l losses suffered by the
State, its officers and cmployces. end any ond oll claims,
liabilities or penallies ass:ncd against the State, its ofTicers

- and employees, by or on behall of any person, on acéount of,

based or rcsulung from, anising oul of {or which may be
claimed to arise out of) the acls or omjssiens of the
Contractor. Nolwithstanding the forcgoing, nothing herein
contgined shall be deemed 10 constilute B waiver of Ihe
sovercign immunily of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the 1etmination of this Agrecment.

14. INSURANCE. -

14.1 The Contractor shall, at its solc expense, obtain and
maintain in force, end shall require any subcontracior or
assignee 10 obiain ond meintain in foree, the following
insurgnee: )

14.1,1 comprehensive general lizbility insurance against ail
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
apgregaic ; and

14,1.2 specinl causc of loss coverage form covcnng ofl
propeny subject 1o subparagraph 9.2 hercin, in an amount not
less than §0% of the whole replacement value of the property.
}4.2 The policics deseribed in subparagraph (4.1 hercin shal)
be on policy forms and endorsemenis approved for use in the
Staie of New Hampshire by the N.H. Depaniment of
Insurance, and issued by insurers licensed in.the State of New
FHampshire.

Pagc30f4
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Date
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14.3 The Contractor shall furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for e}l insurance required under this Agreement.
Contracios shall also fumish lo the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
msurnncc for s}l renewal(s) of insurance requircd under this
" Agreement no lnter than thirty (30) days prior to the ekpiralion
daic of each of the insurance policies. The cenificate(s) of
insurence and any renewals thercol shall be atached snd are
~incorporsted herein by eeference. Each certificate(s) of
insurance gholl condain e clause requiring the insurer to
" provide the Contracting Officer identified inblock 1.9, ar his
or her successor, no less than hirty (30) days prior writlen
notice of cancellation or modification of the policy.

"15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
cenifies and wamants that the Contraclor is in compliance with
or exempl from, the requirements of N.H. RSA chapter 281-A
{""Workers® Compensation™).
15.2 Tothe extent the Contratior is subjcct to the
requirements of N.H. RSA chapter 281-A, Contracior shall
* maintain, and rcqmrc any subcontraclor or assi gnes 10 securc
and maintain, paymeat of Workers' Compensation in
conncction with activitics which the person proposcs to
underake pursuam to this Agreement. Contracior shall

. fumish the Contracting Officer identified in block 1.9, or his
or her suceessor, prool’af Workers' Compensation in the
manner descrided in N4, RSA chapter 281.A and any
applicable rencwal(s) thergof, which shall be artached and are
incorporaled herein by reference. The State shall notbe
rr.sponsrblc for payment of any Workers' Compensation
premiums or for any other clsim or benel for Contractor, o -
1y subcontracior or employee of Contractor, which might -
afisc under applicable Statc of New Hempshire Workers'
Compensation laws i in connection with the pcrl'omuncc ofthe
Services under this Agreement.

16. WAIVER OF BREACH. No fzilurc by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed & waiver of its rights with regard 1o thal Event of
Dcfauh, or ony subsequent Event of Defavlt. No capress
Dailyre to enforce any Evenl of Default shail be deemed 2
waiver of the right of the Siate to enforce cach and all of the
provisions hercof upon any further or other Event of Delauh
on the pant of the Contractor,

17. NOTICE. Any notice'by 8 party hereto 10 the other parly
shall be deemed to have been duly delivered or given et the
time of mailing by cenified mail, postage prepald, in a United
States Post Office addressed 10 the pantics at the addressey
givenin blocks 1.2 and 1.4, hercin, ' '

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wriling signed
by the parics hereto and only afier approval of such,
amendmens, waiver or discharge by the Governor and
Exccuhvc Council of the Siaie of New Hampshire unless no

Pagedof 4

such npproval is required under the clrcumslmccs pursuanl 10
State |aw, rule or policy.

" 19. CONSTRUCTION OF AGREEMENT AhiD'_TERMS.

This Agreement shall be conrued in eccordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the pastics and (heir respective
successors and assigns. . The wording used in this Agreement
isthe wmdmg choscn by the parties (0 express their mutual
intent, and no rule of construction shall be applicd agains or
in tavar ofmy pany.

20. THIRD PARTIES, The parties herete do not intend o
benefin any third panties and this Agreement shnll nol be
construed to confer nny such benehl, -

11. HEADINGS. Thc headings throughout the Agreement
ore for ceference purposes only, and the words contained
therein Shall in no way be held to explsin, modily, amplify or,
aid in the interprelation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions s
forth in thc atiached EXHIBIT Core incorporated herein by
reference. 1}

13, SEVERABILITY. Inthe event any of the provisions of

‘this Agreement are held by 2-coun of competent jurisdiction 10

be conirary to any state or federst law. the remaining
provisions of this Agreement will remain in [l faree and
eflect. ]

e
U ENTIRE AGREEMENT. This Agreement, w‘hnch may
be cxecuted in a number of counterpants, cach of which shall
be deemed en origingl, constitutes the entire Agrcement and
undersianding beiween the pantics, and supersedes sl priot
Agreements and undersiandings relating hereto.

‘Contractor l_nitials*—J M
' Dale
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‘New Hampshire Department of Health and Mumasn Services
Physlcal Thotapy Services

Exhibit A

Scope of Services

1.  Provisions Applicable to All Servnces -
1.1.. The Contractor wilt submit 3 detalled description of the language assislance services’
' they will provide to persons with limited Enghsh proficiency to ensure meaningful
access to their programs and/or services within ten (10} days of the contract effeclive
date.

1.2. The Conlraclor agrees that, lo the extent future Iegls1ative action by the New
Hampshire General Court or federal or staté court orders may have an impact on the
Services described herein, the State Agency has the right to modily Service priorities
and expendilure requirements under this Agreemenl so as to ach:eve compliance
therawith.

sl 1.3 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue sfter June 30, 2019, and the Depariment shall not be liable for any.
‘payments for services provided after June 30. 2019, wunless ‘and unlil -an
appropriation for these services has been received from the state. legislalure and
funds encumbered for the SFY 2020-2021 bnenmum

1.4.  For the purpose of this Co_nt:acl, any -relerence to days shall be business days,
Monday through Friday, excluding State of New Hampshire Holidays.

X 2. Scope of Services
t - : 2.1. Contraclor must ba a physical therapist currently licensed in New Hampshire and must
provide a copy of said license within five days from the date of any newly issued
Ilcense :

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

2.3, Contractor must conduct a phys:cal lherapy evaluatuon on each clienl as follows:

2.3.%. Examine lhe client's medical problem or other health related condilion thal limits
_his or her ability to move and perform funclional aclivities of daily Iiving;

2.3.2. Diagnose the client's l:mnauon to move and perform functional achwlues of lheu-
! daily living; ;

" 2.3.3. Develop a physical therapy plan that:

2.3.3.%.  Promoles the abd:ly lo move, reduce pain, restore function, and preven
_ disability.

23.32. Prevenls the loss of or réstores mobility by developing fitness end
wellness programs for a heallhier and more active lifg style.

Achlevement Therapy Services LLC ) Exhibll A ' Conlrattor lni:uxr—) M
RFA-201-NHH-O3PHYS) T Page1 of 4 . Dals 3 _LCV
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- New Hampshire Department of Health and Human Sorvices
Physicat Therapy Services

Exnhiblt A

. 2.3.3.3. . Includes the goals and outcomes, treatment. technique(s), potential for
progress, likely duretion of @ visil(s), the recommended number of visits
per week and the reoommended number of weeks for treatmenl.

2.4, Contractor must submit the completed physical lherapy gvaluation to the Medical Staff

E within two (2) business days from the date of the client’s examination, which must
inctude all elements in Section 2.3 above.

2.5. Conlracior must provide physical therapy services lo clients according lo physical

therapy p'ans epproved by Medical Staff on site 8l New Hampshire Hespllal in 8
location/space designaled by the Medical Slaff

2.6. Contracior musl review clienls’ prolecied health informalion such as but not limited to
physical therepy referral information, palient’s diagnosis’ and available medical history
as entéred In the electronic health record, medical orders, and ongoing progress notes
from Medical staff, nursing staff, and Rehabilitation staff.

2.7. Conlraclor mus! document all physical therapies provided to clients and wrile progress
notes for each client for each session that inctudes the trealment technique(s) provided, -
respo'nse to treatment, and duralion of sesslon,

-2.8.'Conlractor must submil physical therapy discharge notes for approval by the Medical
Staff al the end of dient's trealmenl and either.

2.8.1. Oischarge the client from physical therapy; or

. 2.8.2. Reques! 8 recertification order after 30 days from the beginning of the prior
order for trealmen! to mod:fy or continue therapy services 1o achieve the
anticipated goals and outcomes. The recertification order musl be approved by

- Medicat Staff prior to continuing ireaiment to the client.

2.8.3. After 90 days from the initiation of Ireatment (inilial 30-day order period, plus two
re-cenifications), a re-evaluation order must be requested and a re-evaluation
completed for therapy to continue..Ré-evaluations shall include the goals and
oulcomes, trealmen! lechnique(s), likely duration of a visit(s), the potentiat for
progress, tecommended number of visils per week, snd the recommended
number of waeks for lreatmen!.

29. Contyactor must develop and implement physical therapy discharge plans or re-
evalualion plans wilh the client and Medical Staff for spproval by Medical Staff,

2.10. Contraclor must be educated in Medicaid and Medicare crileria, including but not
.limiled lg: : %

2.10.1. Evalualion/re-evaluation crileria;

2.10.2. Expeclations for reasonable progress:

2,10.3. Documentation requirements;
12,104, Recenification periods; and

Achigvement Thorepy Sorvices LLC © ExVDiLA " Contaclor Initiaty
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2.10.5. Discharge procedures. _ .
2.11. Contractor must complete the -orientalion of New Hampshire Hospital's policies and
. salety requirements. Required cl_aésas will be completed at orientation and thereafter
at the discretion of the agency every two (2) years. These Include but may not be

. limited to:
2.11.7. Boundaries (Two t?) hours).
"2 41.2. Cullural Awareness (Two {2) hours);
2.11,3. Réhab Orlentation (Orie’(1) to two {2) hours);
2.13.4, Cues (0 Crisis (Two (2) 10 four (4) hours);
2.11.5. Infection Contral (One (1) hour); and
" 2.11.6. Fire Safety (One {1) hour)

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

:2.42.1. Develop a list of needed maerials required for individual patient interventions -
{ex. braces) and review the list with the designated NHH Rehabiltation
supervisor for qpproval.

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

2'.12.3. Contact NHH Support Services directly to inguire on materials stocked in-house
that are requlired for interventions.

2.12.4. Relfieve frequenily used ilems such as funclional mobility adaptive equipment
being temporarily loaned to patients from NHH Support Services.

2.12.5.Respond lo emails, telephone messages or olher communicalions from NHH
staff wilhin one (1) business day of receiving the communicalion.

3. - Data Access and Collection to Protected Health Information
'a.1. Contractor will have access to New Hampshire Hospital's electronic health record
- computer system to provide medically necessary evaluations end (realments, oply for
thase cliants whom physical therapy services have been ordered and spproved by NHH
Medical slaff. The Contractor wil only use Lhis syslem to complete the scope of work In
Section 2 above. ' ' .

3.2. Contractor stafl will be required to sign and comply with the Department’'s Compuler
Use Agreement and Dala Use and Confidentiality Agreement within two business days
" from the contract effective date.

33 Contractor must document afl theraples provi?ed to the client In New Hampshire
_ Hospital's electronic health record using New qupshire Hospilal medical coding, only
for those clients that have been identified by NHH Mé‘dicai staff as requiring physical

1

therapy. ‘
Contracior Inmalx-) [

Dste €
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34,
35.

Contractor will use a Depariment provided compuier.

Contractor agrees that access lo patient data is strictly allgned with }snd restricted to the
duties assigned by the NHH Medical Staff. )

4. Complete Criminal Background Check and Health Precautionary
" Measures i ¥

- 4.1,

Cantradior shall pr‘ovide 1o the Deparment documentation that ensures each Conltractor
employee; who may ‘have direcl contact with ‘clients under this agreement, has

" ‘undergone a Criminal ‘Background Check which demonsiratés no convictions for. the
following crimes: - '

) 4.1.1..Alelon§ of any individual or.neglect, spbusal abuse, any crime against children,

4.2,

child pomography, rape, sexual assault, or homicide, bu! not including other
physical assault or baltery, ' : ,

4.1.2. A viotent or sexually-related-crime againsf a child or an adult which shows thal
the person might be reasonably expected lo pose 2 threat to any individual; '

4.1.3. A felony for physical assaull, baﬁery. or a drug-related ofiense, and that felony

conviction was committed within the past five (5) years in accordance wilh 42
USC 671 (a)(20)A)ii). '
'4.1.3.1. The Contradoar shai[ provide lhe required documenlation to the
Department prior to any such Conlractor employee commencing work,
subject to Depaniment approval. . )

Contraclor shall provide a copy of a verfiable Health Precautionary Measure in
accordance with the Centers for Bisease Prevention and Contro! recommendations
Immunization of Health-Care Workers; Recommendations of the Advisory Committe
on Immunization Praclices (ACIP); and the Hospital Infection Contro! Praclices Advisory '
Committee {(HICPAC), which includes proof of, . -

4.2.1. Tuberculosls screening results;

4.2.2. Hepatiis B vaccination or immunity initiation;

4.?.3. Immunily to measles, n';um'p_s, rubella and chicken pox; and

4.2 4. Influenza vaccination during influenza seasan If not contralndicated.

4241. The Contractor shall provide copy of the Heallh Precautionary Measure in
Section 4.2 above to the Department within two days from Lhe effeclive
date of the conlract and two days from the dale an updale was made.

- Achievement Therapy Servicos LLC Exhivs A Conlmcior l/ﬁé_@
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. 'Metho'd and Conditions Precedent to Payment

1) The Stete shell pay the coniractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation lor the
services providad bythe Contraclot pursuant to Exhibil A, Scope of Services. -

1.1,

1.2,

2.9

22

23
24.

2.5,

2.6.
2.7.

2.8

Achiovement Therapy Services. LLC Exhitii B

RFA-2018-NHH-03-PHYS! Poge 10l 2

This contract is funded by the following: . ]
« Feders! Funds from the Unlled Stales Hoalih and Human Services, Cenlers for Medicare and
Madicaid Services, Disproportionsle Share Paymeni Program, Code of Fedaral Domestic Assislance

‘Number, CFDA #93.778, Federal Award Identificalion Number (FAIN),)BOSNHOSADMI[‘J.‘

o Other Funds from Provider Fees :
« General Funds

The Conlraclor agrees to provide the services in Exhidit A, Srcope of Servi&e in compliance with funding
requirements. Fallure 10 meel the scope of services may jeopardize the funded contractor's current
end/or future funding. .

'2) Paymenl for ssid services shall be made monthly as follows: .

Payment shall be ol en all-inclusive rate of $69.00 per hour for physical therapy services, for an
estimaled average of twenly-live (25} hours per week, (ifty-two weeks per year. There will be no *~
minimum number of guaranteed hours per week. The hours available 1o work will be dependent on the
number of clients ldentified by the Medical Slatf and the clients’ approved number of rgaiment hours.

The Contractor will be paid only for the eclual lime worked. If the Conitactor warks less than e full hour,
then the hourly rote In Section 2.1 above will be proraled al 15 minute Inlervals of actual work
complated. :

The rate for orlentation and required classes in Exhibil A, Section 2.10, is $25 per. hour for @ total
biennfum paymen! meximum:of $250. i

The Coniractor will submit a bi-weekly invoice for reimbutsement in @ form salisfactory to the Stalé for
actual hours worked. ‘

The Contractor shall Include at 8 minimum on the invoice Ine client’s Medica) Record Number, date{s)
of sérvice, number of hours worked per clignl, snd tolal hours for the bllling period. The involce must be
completed, signed, dated and returned to Lhe Department in order 1o iniliate paymenl,

The Coniracior agljées to keép records of thelr activiles ralated 1o Departmenl programs and services
in accordance with Exhibil.A Scope of Services.

The Slalo shall make paymenl to the Conlraclor within thifty (30} days of recelpl of gach invoice,
subsequent to approval of the submilied invoice and if sufficient funds are available. ' ’

The final invoice shall ba due to the Siale no later than forly (40) days after the controcl Form P37,
Block 1.7 Completion Date. i
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28. in lieu of hard coples, all invoices may be 8ssigned an eleclronic signature snd emallad to

NHHFingncig!Service s@gdhhs ah,gov, or involces may be mailed 10;

Financial Manager
* Depgrment of Health and Human Services
New Hampshire Hospital
36 Cinion Streat
Concord, NH 03301

2.10. Paymenis may be withheld pending receip! of required-reports of documenlation ag jdentified in Exhibil
A, Scope of Servicas and in this Exhibli B, : : . .

.2.41.  Notwithslanding anything lo the conirary herein, the Coniraclor agrees thal funding under (his
agreemenl may be wilhheld, in whole or In perl. In thé evenl of non-compliance with any Federal of
Siate law. rule of reguiation applicable lo tho services provided, or if the said services or products have
nol been satislactorly complated in accordance wilh the lerms and condilions of this agreemani.

A

Achigvemant Therapy Sorvices, LLC Exnb1 B Contraclor Inillats ‘\"J‘r
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PECIAL PROVISION

Conlractors Obligations: The Contraclor cavenants and agrees that oll funds received by the Contractar
undar the Contract shall be usad only as payment lo the Cantrector for services provided lo efigible
individuals and, in tha fuﬂherance of the aloresald covanams the Contractor hareby coveénanis and
agress as follows:

1.

Complianco with Federal and State Laws: I the Conlraclor is permilisd to determine tha eligibility
of individuals 'such eligibility delesrmination shall be made In accardance with applicable fedarel and
stale [aws, reguialions, orders guidelines, policies and procedures. '

Timo and Monner of Datermination: Eligibliity delermhahons shell be mado on lorms provided by

. the Oepartment for that purpose and shall be mada and remado e! such times as are presciibed by

the Depanmen).

Documentation; in addition to the delermination forms required by the Departmant, the Contraclor

‘shall mainlein & data file on each recipient of services hergunder, which file shell include all

information necessary lo support an eligibilily delerminalion and such other Information as the
Depanment requests. The Contractor shall furnish the Depanment with ell forms and documentation
regarding ellgibiiity determinations thal the Depsrimen! may raques: or raquire. o
oL .‘
Falr Hearlngs The Conlraclor underslands that all applicants for services hereunder, as well as
individuats declared ineligible have a right to 8 lalr hearing regarding that determination. The .
Conlraclor hereby covenants and agrees thet gll applicants for services shall be pemmitied 1o fill out
an application form and thal each applicant or re-applicant shall be informed of his/her righ! to a falr
hearing In accordance with Departmeni regulations.

Gratultles or Kickbacks: The Conlractor agreas thal it is 8 breach of this Contracl 1o :accept or
make a payment, gratully or offer of employment on behalf of the Contractor. any Sub-Coniractor or
the State in order lo influence the performance of the Scope of Work detailed in Exhibil A of this
Conlracl. The State may terminale this Conlract and any sub-conlract of sub-agreement if It Is
dalerminad that payments, graluities ar offers of employment of any kind were offered or recelved by
eny officials, officers, employses or agents of tha Conuaclor or Sub-ConIraclor

Rclroacﬂvo Payments: Notwithslandmg anylhlng 1o the conlrary conlained in the Conlrac1 or In any
othes document, coniracl or underslanding, il Is expressly understood and agraed by the paﬂles
herelo, that no paymenis will.ba made hereunder to reimburse the Contraclor for costs incurred for
any purpose or for any services provided 10 any individual prior lo Lhe Effaclive Date of the Contract
and no payments shall be made for oxpanses incurrad by the Contractor for any services provided

" prior to the date on which the Individual applies for services or {excep! as otherwise provided by tho

foderal regulations) prior 1o & determination thai the individual is aligible for such sarvices.

Conditions of Purchasc: Notwithslanding anything to he conirary conlained in the Conlract, nolhing
herein contained shall be deemed 1o obligate or require the Depanimeni 1o purchase services
hereunder at a rate which relmburses the Contractor in excess of the Conlraciors costs, al a rate
which exceeds the amounts reasonable and necessary tg assure the duality of such sarvice, or ala’
rate which axceeds ihe rate charged.by the Contraclor o ingligible individuals or other lhird party
funders Jor such service. If pt any lime during the lerm of this Coniraci or after receipl of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contraclor has used’
payments hereunder Lo reimburse llems of expense othar than such cosls, or has received paymen!
in excess of such costs or in excess of such retes charged by thé Contractor to ineligible Individuals
or other Lhird pany lunders, the ODepariment moy elec! to:
7.1. Renegollate the rales for payment hereunder, in which evenl new rates shall be eslablished;
7.2. "Deducl Irom gny [uture paymant o the Contractor the amoun! of any prior reimbursement in
excess of costs; '

Exhibll € - Spedal Provitions Contricior mussf\b'f
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. 7.3. Demand repayment of the excess paymenl by the Contractor in whlch even fallure to make .
such repayment shall canslitule an Evant of Default hareunder. YWhen the Contractor Is
_permitted lo determine the eligibility of individuals for services, the Conlracior agreesto
reimburso the Depanment for sl funds paid by the Department 1o tha Contraclor for services
provided to any individual who is found by the Department (o be ineligidle for such services al

. any lime during the period of relention of records eslabllshed harein.

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

8.

Maintenance of Records: In addilion 10 the eligibilily records specified above, the Contractor

covananis and agrees to meintatn the following recards during the Contract Period: ’

8.1. Fiscal Records: books, records, dbcuments and ather dala evidencing and reflecling all cosis
and olher expensas incurred by the Caontractor in the performance of the Contract, end afl
income recelved or collected by the Contractor during the Contracl Period, sald records 10 be
maintained in accordance with accounling procedures and praclices which sufficienily and
propedy reflect el such costs and expenses, and which are acceplable o the Départment, and
10'includa, wilhoui limitation, all ledgers, books, records, end original evidence of costs such as
puichase requisitions and orders, vouchers, requlsmons for materals, Inventaries, valualions of
In-kind contributions, lebor time cards. payrolls and other records reques!ed ot requlred by the
Department,

8.2. Stalistical Records: Sialistical, snroliment, snendanca orwsn records for each recipient of
services during Ihe Conisact Perlod, which records shall include all records of application and
eligibllity-(including afl forms fequired to determine eligibility for each such reciplent), records
regarding the provision of sefvices and all Involces’ submitied 10 the Depariment to oblaln
payment for such.sarvices.

.8.3.  Medical Records: Where appropriale and a5 prescrlbed by the Dapartment regulallons the.

Contraclor shall retam medica! records on each pahenUreclplenl ol scrvlcas =

Audit: Contractor shall submll an annual audil to the Depanmant wilhin 60 days after ihe close of the

agency fiscal year. Il is recommended thal the report be prepared in accordance with the provision of -

Office of Managemenl and Budget Circular A-133, “Audiis of States, Local Governments, and Non
Profit Qrganizatlons™ and the provisions of Standards for Audil of Governmentsl Organizations;
Programs, Activities and Functions, issued by tha US General Accounting Otfice {GAQ siandards) 8s

* .ihey pertain to financial compliance audits.

10.

8.1, Audi and Review: During the term of this Conlract and the penod for retention hereunder the
Oapariment, the United Stales Depariment of Health and Human Services, and any of their
designated representatives shall-have eccass (o all repdris and records malntalned pursuant to
the Contract for purposes of audit, examination, excerpis-and lranscripls.

* 9.2, Audil Ligbilities: In addition to and nol in any way in limltation of obligations of the Contract, it Is

understood and agreed by the Conttacior thal the Contraclor. shall be hald lisble for any state
or federal audit exceplions and shall retur lo the Departmaent, ell payments made under the
Conlracl to which excepmn has been taken or which have been disallowed because of such an
exceplion, :

Conndemlamy of Records: Allinformation, reponts, and records mainlained heraunder or collected
in connection with Lhe performance of the services and the Conlract shall be confidentizl and shall nol
be disclosed by the Contraclor, provided however, 1hal pursuanl to siale laws end the regulations of
the Depariment regarding lhe use-and disclosuwe of such Information, disctosure may be made Lo
public officials requiring such informalion in connection with thelr official dutiss and for purposes
diractly connecied to the edminisiration of the services and (he Contract; and provided further, that
tha use or disclosure by any party of any information conceming a recipient lor any purposa nol
direclly connected with the adminisiration of the Dapartmeni or the Contraclor's responsibdililies with,

respect lo purchased services hereunder Is prohrbllad except on wnnen consent of the reclpient, his .

altorney or guardian.

Exhiblt C - Special Provisions’ Contracles str“}l‘(
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Notwilhstanding anylhing to the contrary conlained hereln the covenants and conditions conlained in
"the Paragraph shall survive the lermination of the Conlracl for any reason whalsoever,

v
11, Roports: Fiscal and Stalistical: The Conlracior agrees to submil the {ollowing reports al the lollowing
times If requested by lhe Depantment. . . _ ) J ; )
11.1. - Interim Flnanclal Repons: Written interim financlal reports containing a detailod description of
8l costs and non-altowable expenses incusred by the Contraclor to the date of the report and
conlaining such other informalion as shall be deemed satisfaciory by lhe Department Lo
justify the rate of payment hereunder. Such Financial Reports shall be submitied on the form
gesignated by the Deparimant or deemed salisfaciory by the Oeperiment.
11.2. Final Report: A final repori shall ba submilted within thiny {30) days siter the end of the term
of Ihis Contract. The Finol Report shalt be in a form satisfactory 1o the Depariment and shall
conlain & summary slatement of progress toward goals and objeclives sialad in the Proposal

and other information required by the Department.

12. Completion of Services: Disallowance of Cosis: Upon the purchase by ihe Dapariment of the
maximum number of unils provided for In the Contract end upon payment of the price limitation
hereunder, the Contract and a!l ihe obligations of the parties hereunder (except such obll'galions; as,
by the terms of the Cantract are to be performed after the end of the term of this Contract and/of
survive the lerminalion of the Contract) shall leminate, provided however, thal if, upon review of the

. Final Expendilure Report the Deparimant shall disallow any expenses claimed by the Contractor a5
cosis hereundar the Department shall retain the right, al lts discretion, to deduct the amount of such,
expensas as aré disallowed of to recovar such sums from the Contraclor. )

13. Credits: All documaenils, nolices, prass releases, research rapons and olher materials prapﬁreq :
during or resulling from tha performance of tho services of the Conlract shall include the following

slalement: .
13.1.  Tha preparalion of this (report, document elc.) was financed under a Conlract wilh the Slate
= of New Hampshlre, Department of Heallh and Human Services, with funds provided in part

by the State of Naw Hampshire and/for such otherfunding sources as were avaitable-or
requirad, 8.g., the United States Depariment of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials {wrillen, video, audio} produced or
purchased under the contract shall have prior Bpproval from DHHS before printing. production,’
diskribution or use. The DHHS will retain copyright ownership for any and all originsl materials

- produced, including, but no! fimited 1o, brochures, resource directories, prolocols or guidelines,
poslars, or reponts, Contracior shall nol reproduce any materials produced under the conlracl withoul,
prior wrillen approval from DHHS. '

15. Qporation of Focilities! Compliance with Laws and Rogulations: In the operalion of any facililies
for-providing services, tha Conlractor shall comply wilh 8!l laws, orders and regulations of federal,
slale, county and municipal euthorilies and wilh any direclion of any Public Officer or ‘officers -

. pursuantto laws which shall impose on order or duly upen the conlracior with respect o the
operation of the facilily.or the provision of the services at such facility. If any governmental license or
permil shall be required for the operation of the sald facilily or Ihe performance of the s2ld services,
the Contractor will procure sald license of permil, and will at all times comply wilh the lerms and
conditions of each such license or permit. In connection with the foregoing requirements, tho -
Coniractar hereby covanants ang agreas Lhat, during the term of this Contracl the facililies shall

- comply with all rules, ordars, reguletions, and requirements of the Stele Office of the Fire Marshal and
tha local fira proteclion agency. and shall be in conformance with local building and zoning codes, by-
tews and regulations. ! ' : 3 :

16. Equa) Employment Opportunity Plan (EEOP): The Contraclor wil provide an Equal Employment .
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Juslica Programs (OCR), I it has
received a single award of $500,000 or more. |f the racipient recsives $25.000 or more end has 50 or

Exhibli C - Spacial Provisions Contraclor lnm.ﬂ'\u'r
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mare employees, It will mainialn a current EEOP on file and submit an EEOP Cerification Form to tho
OCR, certifying that its EEOP is on file. For reciplents receiving less than §25.000, or public grantaes
wilh fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cadification Form 1o the OCR certitying itls not required 1o submit or mainiain en EEQP. Non-
proft organizations, Indian Tribes, and medical and educationa! inslilutions are exempt from the

EEQP requirement, but are required lo submil 8 certification form 1o the OCR to claim the gxemplion. -

EEOP Certification Forms are avallable at: hnp:IMww.ojp.usdoj!aboqucrlpdlslcen.pdl.

17, Limitod English Proficiency (LEP): As clarified by Executive Order 13186, Improving Access 10

Servicas for persons with Limited English Praficiency, and resulling agency guidance, nalional origin
discrimination Includles discriminstion an the basis of limiléd English proficiency {LEP). To ensure
compliante with (he Omnibus Crime Contral ‘ang Sefo Streets Act of 1968.and Title V1 of the Chvil-
Rights Act of 1854, Conlractors musl 1ake reasonable sieps to ensure that LEP parsans have
meaningfu) access o its programs. - . :

18. Pllot Program for Enhancement of Contractor Employes Whistleblowor Protections: The

{oliowing shall apply to all contracts thal exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currenily, $150,000) i

. CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUREMENT TO INFORM EMPLOYEES OF
’ WHSTLEBLOWER RIGHTS (SEP 2013) . -

(0) This conlrsct and employses working on this contract will be subject 10 the whislieblower rights
and remedies in the pliot program on Cantractor employee whislisblower proteclions established at

"41 U.5.C. 4712 by saclion 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub.’L.

©112:239) and FAR 3.908.

(b) The Contrector shall inform its employess In writing, In the predominant Ianguaga'of the worklocce,

of employee whisileblower rights and protections under 41 U.S.C. 4712, as described In saction
3.908 of the Federal Acquisition Regulation.

{c} The Conlractor shall Insert Ihe substance of this clause, Including this paragraph (¢}, in all
subcontracts over the simptified acquisilion threshold. - '

10. Subcontractors; OHHS recognizes thal the Contractor may-choose 1o use subcontraclavs with

greater expentise to perform certatn health care services o functions for efficiency or convanience,
bul the Cantractor shall relaln the responsibility and accountability for the function(s). Prior lo
subcontracling, the Contractor shall evaluate ihe subcontractor's abifity to perform the delegaled
function(s). This is accomplished through 8 witten agreement thal specifies aclivilies and reporling
“responsibilitias of the subcontraclor and provides for revoking the delegalion or Imposing sanctions if
the subconiractor's pérformance is nol adequale. Subcontraclors are subject to the same contractual
condilions as ihe Contreclor and the Contraclor is responsible to ensurg subcontracior comgliance
with those conditlons.
‘Whan Lhe Conlractor delegates a funclionio a subconiractor, tha Contractor shall do Lha following:
16.1. Evaluale the prospective subconlractor's ability to perform the aclivilies, before delegaling
the function ' : ) o
192, Have 8 writien agreement with tho subconirector thal specifies aclivilies end reponing
responsibilities and how sanclionsirevocalion will be managed if the subcontracior's
performance |s not adequate ) i
19.3.  Monilor the subcontractor’s performance on an‘ongoing basls

Exhibli € - Speclal Provialons Conlracior Inith
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'19.4.  Provide to DHHS an annual schedule idenlifying all subcontractors, delegaled funclions and
responsiblilies, and when the subconlrgelor's performance will be reviewed
19.5.  DHHS shall; at fis discretion, review and approve all subconlracls i

iF the Conlractor Identifles deficienciss or areas for improvemenl are ndenhr od the Contractor shall
- leke correciive action.

DEFINITIONS
A.-. used in the Cantracl, the following.lerms shall heve the following meeanings:

COSTS Shall maan those direct and indirect ltems of expense determined by the Departmem o be
allowable and rolmbursable in accardanca with ¢ost and accounling prlnclples oslablished in dccocdance
with slate and ledefa! laws, regu!ahons rules and orders.

DEPARTMENT: NH Department of Heanh and Human Sorvices,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Conuactow Manual which is
ontitled "Financial Management Guidelines® and which contains'the regulalions governing the ﬁnnncaal
aclivilies of contractor agencies which havo contracled wilh the State of NH 1o receive funds,

PROPOSAL If applicable, shall mean the documan! submitted by the.Contractor on a form of (orms
‘required by the Department and conlaining a description of the Services lo be provided to eligible
individuals by (he Contracior in accardance with the terms-and conditions of the Contracl and sslling lodh
the lolal cost and sources of fevenue for each service (o be prowdod under lhe Contracl.- -

UNIT: For each service that the Conltractor is lo provide Io eligible Individuals hereunder, shall mean thal
period of time or thal specmed activity determined by the Depanmenl ang specihied in Exhibit B of tho
Conlract.

FEDERAL/STATE LAW: Wherever fedaral or slate laws, ragulations, rules, ardars, and policies, elc. are
refeired lo In the Contract, the said rolerence shatl be deemed to mean all such Iaws requlations, elc. 85
they may be amended or revised from the limg lo lime.

CONTRACTOR MANUAL: Shall mean thal document preparad by tha NH Depaniment of Administrative
.Services_conlaining 8 compilation of all fogulations promulgated pursuant lo the Naw Hampshire
Administralive Procedures Acl. NH RSA Ch 541-A, Tor the purpose of implementing State of NH and
federa! re.ulauons promulgated thergunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contraclor guarantess that funds provided under this
Conlract will not supplant any exisling federal funds ovallable for these services.

-,

Exhibll C - Spectal Provisior " Contracior Inttiad
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1.

_subparagraph is added: )
© 14,1.1, prolessional liabilily against wrongful act, occunrence or personal injury offonse iimil for

REVISIONS TO GENERAL PROVISIONS

Subparagreph 4 of the General Provisions of this contract, Condilions! Neture of Agraement, is
replaced as follows: e

4. - CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this-Agreement {0 the conlrary, all obligations of the State
hercunder, Including wilhout limitation, the continuance of payments, in whale or in pan,
_ under this Agreement are conlingent upon continued appropristian or avaliabllily of funds,
Including any subsequent changes 16 the approprallon or avallabllly of funds aflected by
any slete or federal laglstalive or execuliva action that reduces, eliminates, or olherwiso
modifies the appropriation or availebilily. of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no event shall the
Stale be liable for any paymenls hereunder in excess of appropriated or available funds. In
the event of a reducilon, terminalion or modification of appropriated or avallable funds, the
State shall have the right to withhold paymaent unlit such funds becoma available, If ever, The
State shall have the right o reduce, terminate or modify services under this Agréerhent
" immediately upon giving the Conlraclor notice of such reduction, lermination or modification.
The State shall nd! be regulred o Iransfer funds from any other source o account inlo the
Account(s) identified in block 1.6 of the General Provislons, Account Numbet, or any other

Account, in the evenl funds are reduced or unavailable. . .

Subparagraph 10 of the General Provisions of this contract; Termination, is amended by addlng_tha
following 1anguage; ;

.10.1 The Stale may terminate the Agreement Bt any lima for any reason, 8l the sole discrelion ol

the State. 30 days after giving the Contracior written nolice (hat the Slale Is exercising ils
oplion Lo (érminale lhe. Agreement. )

10.2 In the event ol early terminallon, the Contracior shall, within 15 days of nolice of eary
termination, develop end submil to the Slale a Transilion Plan for services under the
Agreement, including bul nol limiled lo, identiying tha present and future needs of clients '
receiving services under the Agreement end establishes a process lo meel those needs.

103 The Conlraclor shall.fully cooperalé with the Siate and shall promptly provide detailad

: Information to support the Transilion Plan Incliding, but not limiled lo, any Informalion or
dala requested by the State ralated io the lermination of the Agreement and Transilion Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the State as
requestad.. ‘ . S

10.4 In the event that services under the Agreement, including but not limited 1o clients receiving
services under the Agreement ore transitioned to having services delivered by another enlity

Including contracled providers or the Siate, the Conlractor shall provide & process for
uninlerrupted delivary of servicas in tho Transition Pian. :

10.5 The Contractor shall establish a method of nolilying clients and other alfected individuals
gboul the_transilion. Thé Contaclor shall include the proposed communications in its
Transition Plan submitled to the State as described above. ‘

The Division reserves the right to renew the Contract for up 1o lour (4) eddilional yeers.-subject 10
the conlinued availebility of funds. salisfaclory perormance of services end approvel by the
Governor and Executive Council. ’ '

Subparagrabh 14.1.1 of the General Provisions of 1hls contracl is deleled and- the following

coverages lor professional liabilily in amounts of nol less Llhan $1,000,000 each claim and
$3,000,000 genoral agpregala. : :

Exhibll C-1 - Ravigions lo Slandard Provisions Conlruclor Inll
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' - " ' GERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREME

The Contractor identified in Section 1.3 ol the General Provisions agrees to comply with the provislons of
Sections 5151-5160 of the Drug-Free Workplace Adt af 1988 (Pub. L-100-690, Title V, Sutlitle D; 41
U.5.C. 701 e1 seq.), and further agrees to have the Conltractor's representative, as identified in Sections
1.11 and 1.12 of the Genera! Provisions execute the following Centification: .

. ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

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

_ This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Waorkplace Act of 1988 (Pub. L. 100-630. Title V, Subtille D; 41 U.S.C. 701 et seq.). ‘The January 3,
1889 regutations were amended and published a5 Pant I} of the May 25, 1990 Federal Register (pages.
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will maintain p drup-free workplace. Section 3047.630{c) of the
reguiation provides thal a graniee (and by inference, sub-grantees end sub-contractors) thal is a Slate
may elect to make one certification to the Department In each federal fiscal y2ar in lieu of centificates for

" each granl during the federal fiscal year covered by the certification. The centificate set cut belowis @
malenial representation of facl upen which reliance Is placed when the agency awards the grant. False
certification or victalion of the cerification shall be grounds far suspension of payments, suspension or
termination of granis, or government wide suspension or debarment. Conlractors using this form should
send it to: ; :

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505 1

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

1.1, Publishing a statement notifying employees that the unlawtul manufacture, distibution,
dispensing, posaession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions thal will be taken apainst employees for violation of such ~
prohibition;

1.2. Eslablishing an ongoing drug-free awareness program to inform employees about
1.2.1." The dangers of drug abuse in-the workplace;

1.2.2. The prantee's policy of malntaining 8 drug-free workplace:
1.2.3. Any available drug counseling, rehabliitation, and emplgoyee assislance programs, and
1.2.4. ‘ The penalies thal may be imposed upan employees (or drug abuse violations

. occurnng In the workplace; ‘

1.3.  Making it a requirement tha each employee to be engaged in the performance of the grant be
given o copy of the siatemeni required by paragraph (a);

1.4, Notifying the employee in the statemenl required by paragraph (a) that, as a condition of E
employment under the grant, the employee will : ; ‘ :
1.4.3, Ablde by the terms of the statement; and, ’

1.4.2. Nolily the employer in writing.of his or her conviclion for a violation of a cfiminal diug
stalule occurring in the workplace no later than five calendar days ofter such
conviction, )

1.5. Notifying the pgency in writing, within len calendar days aMer recelving notice under
subparagraph 1.4.2 from an employee or otherwise recelving actual nolice of such conviction.
Employers of convicled employees must provide nolice, Including posiiion Lille, lo every grant
officer on whose grant activity the convicled employee was working, unless Lhe Federal pgency .

Exhibtt O ~ Cantitcation regarding Orug Free Conlractor Inila
' Warkplace Reguirements g
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has designated a central point for the receipt of such notices. Notlce shall inctude the
‘ identification number(s} of each alfected grant;
1.6, Taking one of the lollowing actions, within 30 calendar days of receiving notice under
subparpgraph 1.4.2, with respect to any employee who is so convicted )
1.6.1. Texing appropriate personnel action sgainst such an employee, up o and including
lermination, consisient with the requirements of the Rehabilitation Act of 1873, as
. amended; or . il
1.6.2. Requiring such employee to porticipate salisfactorly in & drug abuse assislance or
- rehsbilitation program approved for such purposes by 8 Federal,-State, or local heaith,
law enforcement, or other appropriale agency, : ) .
1.7. Making a good taith effort to continue to maintain a drug-free workploce through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, ond 1.6.

2. Th? graniee may Ins;en in the space provided below the site(s) for the performance of work done in
conneclion with the specific grant, d ! .

Place of Performance (stree! address, city, county, siate, zip cade) {list each location)

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

" Contracix Na Keo.gl,ﬁ(_o MA-—
Al dﬁé{} o
Dat N '
Ti KE:: Qﬁu\_ '
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CERTIFICATION REGARDING LOBBY|NG'

The Contractor identified In Section 1.3 of e General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Resuictions on Lobbying, and
31 U.S.C. 1352, end further agrees to have the Contractor's representative, as Idenlified in Sections 1.11
and 1.12 of the General-Provisions execute the following Centification. d

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

Programs (indicate appliceble program covered):
*Temporary Assistance to Needy Families under Tige IV-A
*Child Support Enfarcement Program under Title IV-O0
*Soclal Sefvices Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Communily Services Block Grant under Tile Vi

*Child Care Development Block Grant under Title IV

Tr'fe_undersign'ed certifies, to the bes! of his or her knﬁMcdge and belief, that:

1. No Federal appropristed funds have been paid or will be paid by ar on behalf of the undersigned, to
" any person for influencing or altemptling lo influsnce-an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, oran employee of 8 Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contracl, grant, loan, or caoperalive agreement (and by $pecific mention

sub-grantee or sub-conlraclor)..

2. If any funds other than Federa! appropriated funds have been pald or will be paid lo any person for
influencing or atiempting lo influence an officer or employee of any agency, a Member of Congress,
on officer or empiloyee of Congress, or sn employee of 3 Member of Congress in connection with this’
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantée or sub-
coniractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form1lo
Repont Lobbying, in ccordance wilh its instructions, sttached and identified as Standard Exhibit E-1.)

3. The dnde:signed ghalt require that the language of this certification be Included in the award"
document for sub-awards al all tlers (including subconiracts, sub-grants, and contracts under granis,
loans, and cooperative agreements) and that all sub-recipients shall certity end disclose accordingly.

This centification is a material representation of fact upan which reliance was placed when this transaclion
was made or entered Into. Submission of this certification is a prerequisite for maxing dr entering into this
vansaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
cedification shalt be subject to 2 civil penalty of not less than $1 0.000 and no! more than $100,000 for
each such failure. T

ol

' Chle [
Exhidl) € - Cenification Regarding Lobbying Conlracter Lniltats “'! il
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CERTIFICATION REG NG DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

. The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549'and 45 CFR Pant 76 regarding Debarment,
. Suspension, and Other Responsibility Matters, and turther agrees to have the'Contraclor's )
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
‘Cartification: .

INSTRUCTIONS FOR CERTIFICATION g
1. By signing and submitting this proposal {contracl), the prospective primary participantiis providing the
_cerﬁﬂcatbn get out below. ’ : . :

' 2. The inability of a person to provide the certification required below will not necessarily resull in denial
of participation in this covered lransaction. If necessary, the prospective partictpant shalt submit an
- explanation of why it cannot provide the certification. The cedification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
delermination whether to enter into this transaction. However, failure of the praspeciive primary
paicipant to furnish 8 certification or an explanation shall disqualify such person from participation In
this transaction. _ | , 2

1. The cenificalion in this clause is a material representation of fact upon which reliance was placed
when DHHS determined 10 enter into this ransaction, if itis fater determined thal the prospeclive
primary participant knowingly rendered an erioneous cerification, in addition to other remedies
available to the Federal Gavemment, OHHS may terminate this transaction for cause or default,

"4. The prospeclive primary parlicipanl shall provide immediale written notice to the DHHS agency to

" whom this proposal (contract) is submitted if at any ime the prospective primary paricipant leams
that its- certificalion was eronecus when submitied or has become erraneous by reason of changed
circumstances. ' ' .

5. The lerms “covered transaction,” "debaired,” “suspended,’ *ineligible,™"lower lier covered
' vansaction,” "participant,” “person,” "primary covered transaction,” "principal,” ‘proposa),” and
*voluntarily excluded,” as used in this clsuse, have the meanings sel oul in the Definitions and |
Coverage sections of the rutes implementing Executive Order 12549: 45.CFR Pant 76. Sec the
atiached definitions. . - : i

*

6. The prospeclive pﬁmary participant agrees by submifting this proposal (contract).that, should the
proposed covered transaclion be enleredinto, i shall not knowingly enter into any lower tier covered
transaction wilh a person who is debarred, suspended, declared Ineligible, or voluntarily excluded

from panicipation in this covered transaction, unless suthorized by OHHS. '

7. The proapactive primary panticlpant further agrees by submitting this proposal that it will include the
dause lied "Centificallon Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modificalion, in ail lower tier covered
transactions and in all solicilations far lower lier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective paticlpant in 8
{owe! tier covered transaction that il is nat debarred. suspended, incligible, or invalyntarily excluded
from the covered lransaction, unless il knows thatthe cerification is erroneous. A padicipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
panticipant may, but1s not required to, check the Nonprocuremeant List (of excluded paries).

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

Exhiblt F - Centification Regarding char;n-enl. Suspension Conlragior lnlllﬂ‘l.“(J‘r
And Other Responsibiily Matters . .
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information of & participant is not required to exceed that which is notmally possessed by 2 prudent
person in the ordinary course of business dealings.

10. Except (or transactions authorized under paragraph 6 of these instructions, il a participantin 8
covered transaction knowingly ‘enters into @ lower tier covered ransaction wilh 8 person who is
" suspended, debarred, ingligible, or voluntarily excluded trom participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminale this transaction
* for cause or default. :

PRIMARY COVERED TRANSACTIONS o K )
11. The prospeclive primary participant certifies to (he best of its knowiedge and belief, thatit and ts
principals: '
11.1. are no! presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federai depariment or agency. .

11.2. have not within 8 three-year period preceding this proposal (contract) been convicled of orhad

a civil judgment rendered agains! them for commission of fraud or a criminal offense in
connection wilh obtaining; attempting to obtein, or performing a public (Federal, Siate or local)
* transaclion or a conlract under a public transaction; viglation of Federal or Stale anitrust

staliftes o commission of embezziement, theR, forgery, bribery, falsification or destruction of
records, making false statements, or receiving siolen property; .

11.3. are not.presenly indicted for otherwise crAminally or civilly charged by a governmental entily
(Federa), Siate.or local) with commission of any of the offenses enumerated in paragraph (H{b)

. of this certification; and . 2 ’

11.4. have not wilhin g three-year pericd preceding this applicalion/proposal had one or more public

transactions (Federal, State or local) terminated for cause or defaull. 1

12. Whe're the prospective primary paricipant is unable to cerlify to any of the statements in this
cerlification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal {contract), the prospeclive lower tier paiticipant, as -

defined in 45 CFR Part 76, cerlifies 1o the best of s knowlédge and belief that it and its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation |n this-transaction by any federa! depariment or agency.

13.2” where the prospeclive lower lier paricipant s unable to certliy to any of the above. such
prospective participant shall ettach an explanation o this proposal {contract).

14. The prospective lower tier particlpant further agrees by submitting this propasal (contract) that it wAl
include this clause entitled "Certification Regarding Oebarment, Suspension, Ineligibilty, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
vansaclons and in'all solicitalions for lower tier covered transactions. .

Exnlbi: F — Cerllfication Regerding Debament, Suspension  Conlractor Inklals
And Other Responsidlily Matters -
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- .. _CERTIFICATION-OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTIONS , i

The Contractor identified in Section 1.3 of the' General Provisions agrees by signature of the Contractor's
.representative as Identified in Sections 1.11 end 1.12 of the General Provisions, lo execute the following
certification: ’ ; .

Contractor will comply, and will require any“subg'ramees or subcaniractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Sale Strests Act of 1868 (42 U.5.C. Seclion 3789d) which prohibits

‘ reciplents of federal funding under this slatute {rom discriminating. either In employment praclices or In

* \he delivery of services or benefds, on the basis of race, color, religion, national ongin, and sex. The Act
requires centain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Preventlon Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil righls obligations of the Safe Streels Act Recipients of federal funding under this
statute are prohiblted from discriminaling, eliher in employment practices or in the delivery of services or
benefds, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunily Plan requirements; o

« the Clvil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients c;l federal financial
assistance from discriiminating on the basis of race, color, or national erigin in any program of aclivity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financip}
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sendees or benefits, in any program or activity, ’

- \he Americans with Disabiliies Act of 1990 (42 U.S.C. Seclions 12131 -34), which prohibits ,
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommadations, commercial tacililies, and lranspontation;

- the Educaiion Amendments of 1972 (20 U.S.C. Sec;lons 1681, 1683, 1685-66), which prohibits
discrimination on the basls of sex in federally assisled educalion programs;

- the Age Discriminatlon Actof 1975 (42 U.S.C. Sections 6106-07), which prohibils discrimination on the
basis of age In programs or activities recelving Federal financial essislance. It does notinclude
employmeni discrimination; S

* .28 C.F.R. pt. 31 (U.S. Depariment of Juslice' Regulations — OJJDP Granl Programs). 28 C.F.R. pt. 42

. (U.S. Department of Justice Regulations — Nondiserimination; Equa Employment Opportunity, Policies
and Procedures): Executive Order No, 13278 {equa! protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
crilerda for partnerships with faith-based and neighborhood prganizalions:

- 28 C.F.R. pt. 38 {U.5. Department of Justice Regulations ~ Equal Treatment for Failh-Based
Organizations); and Whistieblower proteclions 41 U.S.C. §4712.and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted Janvary 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whislle blowing aclivities in connection with federal grants and contracts.

The certificate set out below Is 8 material represeniation of tact upon which reliance Is placed when the
l agency awards the granl, False certification or violation of the certification shall be grounds for
suspension of payments, suspension or lermination of grants, or govermment wide suspension or

debarment.
TExhibhi G ' . 5 .
b . Contrattor inkials =" )
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In the event @ Federal or State court or Federal or State adminisirative agency makes a finging of -
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or s&x
against a recipient of funds, the reciplent will forward & copy of the finding to the Office for Civil Righls, to
the epplicable contracting agency or division within lhe Depariment of Health and Human Services, and
to the Deparimeni of Heahlh and Human Services Office of the Ombudsman. £

The Contractor Identified In Section 1.3 of the Genera! Provisions agrees by .f;ignalure of the Contracter's
representative os identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foliowing
" cenification: - L

I. By slgning and submitting this proposa! (contract) the Contractor agrees to comply with the provisions
indicaled above. i : .

Contractor Name:

3/ o e =
oati ( B R RECon—

"EcibNG ' , \Id? :
Conlracior Inilchs
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CERTJFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobscco Smoke, elso known as the Pro-Children Act of 1994
- {Ac1), requires that smoking not be permitted tn any portion of any indoor facllity owned or leased or
contracted for by an entily and used roulinely or requiarly for the provision of heahh, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs eilher
directly or through State or locol governments, by Federal granl, contract, loan, or loan gugrantee. The
law does naot apply to children's services provided in private residences, facilities funded solely by
Medicare of Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Faliure
to comply with the provisions of the law may resull In the imposilion of a civil manetary penally of up to
$1000 per day and/ar the Imposition of an odminisirative compliance order on the respansible éntily.

The Contractor identified in Sectian 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as idenlified in Section 1.11 and 1.32 of Ihe General Provisions, to execute the following
certification: : :

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

eliitd

Exhibh H - Cenlfication Regarding " Conlractor Inftials

' . Environmonia Tobacco Smoke o p
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NSURANCE PORTABLITY ACT
BLUSINESS ASSOCIATE AGREEMENT .

. The Contracior identified in Section 1.3 of the Genera! 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 Indiyidually Identifiable Health Information, 45

. CFR Parts 160 and 164 applicable 10 business associgtes. As defined herein, “Business
Associale” shall mean the Contractor and subcontractors and agents of the Céntractor that

re_ceive, use or have access to prolected health information under this Agreement and “Covered
. Entity” shall mean the State of New Hampshire, Department of Heallh and Human Services.

(1)  Definitions: - _ |
a. "Breach” shall have the same meaning as the term ‘Breach” in section 164.402 of Tille 45,
Code of Fedéral Regulations.- ‘ :

b. ‘Business Associate” has the meaning given such term in section 160.103 of Tille 45, Code
of Federal Regulations. i . : .

¢. “Covered Entity” ﬁas the meaning' given such lerm in section 160.103 of Title 45, - '
Code of Federa! Regulations. : y

d. "Pesignaled Record Set” shall have the samé meaning as the term “designated record set”
in 45 CFR Section 164.501. ' .

e. °Dala Aggreqalion” shall have the same meaning as the lerm *data aggregalion” in 45 CFR
Seclion 164.501. _ s W -

{. “Health Care Operalions” shall have the same meaning as the term "health care o;ieratlons'
in 45 CFR Section 164.501.

g. "HITECH Act* means the Health [nformation Technology for Economic and Clinical Health
) Act, TitleXlll, Subtitte D, Part 1 & 2 of the American Recovery and ‘Reinvesiment Act of
' - 2009. )

h. “HIPAA® means the Health Insurance Ponabiiity and Accountabllity Acl of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health '
‘Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.. .

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

).  “Privacy Rule” shall mean the Standards for Privacy of individually ldenliﬁa_blé Health
- Information at 45 CFR Parls 160 and 164, promulgated undér HIPAA by the Uniled States
Depantment of Health and Human Services.

k. *Profected Health Informalion” shall have the same meaning as the term “prolected health
Information” in 45 CFR Section 160.103, limiled to the informalion created orreceived by

Business Associate from or on behall of Covered Entlity. (M
01 : . _ Exhibtt { Contractor inktial

Heatth Insuranca Portabilly Act ;
Business Assoclate Agreement . 4
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(2)

“Reguired by Law" shail have the same meaning a3 the term “required by law” in 45 CFR
Section 164.103. - g \

. "Secretary® shall mean.the Secretary of the Depéﬂmenl of Health and Human Services or-

histher designee. - iy

*Security Rule® shall mean the Security Stendards for the Protection of Electronic Protected
Health information 81 45 CFR Part 164, Subpart C, and a_mendments thereto.

" Unsecured Protected Health Informatign” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadsblé, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute. M J -

Other Definilions - All terms not olherwise defined herein shall have the meaning .
astablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o time, and the
HITECH ' N B ' C . i
Act.

Business Assoclate Use and Disclosure of Protected Health Information,

Business Associale shall'not-use, disclose, maintain or transmit Protecled Health

information (PHI) except as reasonably necessary lo provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to al

its diréclors, officers, employees and agents, shall not use, disclose, maintain or tfransmit

PHI in any manner that would constitute 8 violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI: - .

I. - Forthe proper management and adminisiration of the Business Associate;

. . Asrequired by law, pursuani to the terms sel. forth in paragraph d. below, or -

i, For dala aggregation purposes for the health care operatians of Covered
Entity. ' ’

To the exten! Business Associate is permitied under the Agreemeni to disclose PHItoa
third party, Business Associate must obtain, prior to making any such disclosure, (i)
“reasonable assurances from the third party that such PHI will be held confidentially and
used or further disctosed only as required by law or for the purpose for which !t was
disclosed to the third party; and {ii) an agreement from such third party to notify Business -
Associate, in accordance with the HIPAA Privacy, Secunty, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, 1o the extent it has oblained’
knowledge of such breach. '

The Business Associale shall noi, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first nolifying
Covered Entity 5o thal Covered Entity has an opportunily to object to the disclosure and
to seek appropriale reliel. If Covered Entity objecls to such disclosure, the Busim

v i Exhibit } - Conusctor Intials

Heaphh tasuronca Portabiity Acl ;
Business Assoclaie Agresment ‘ f:
Paga 2016 ] Dzle z
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Associate shall refrain from disclosing the PHI untit Covered Entity has exhausted all
remedies. )

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

o safeguards of PH) pursuant to the Privacy and Security Rule, the Business Assaciate

(3)

2014

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

’

: Obllgguqns and Activities of Buslness Assoclate. |

The Business Associale shall notify the Covered Enlity's Privacy Officer immediatety
after the Business Associate becomes aware of any use or disclosure ol protecled
heatth infarmation not provided for by the Agreement including breaches of unsecured

- protected health infarmation end/or any security incident that may have an impact on the

protected health information of the Covered Entity.

The Business Associale shall immediétely perform a risk assessment.when it becomeé
aware of any of the above situations. ‘The risk assessment shall include, but not be
limited lo: -

o The nature and extent of the protected heakh information involved, including the
types of identifiers and (he likelthood of re-identification;

o The unauthorized person used the protected heatth information or 1o whom the
disclosure was made; :

o Wnether the protected health information was aclually acquired or viewed

o The extent.to which the risk 1o the protected health information has been
miligated. : ’ -

The Business Associale shall complete the risk assessment-within 48 héurs of the

* breach and immediately report the findings of the risk assessment in writing to the

Covered Enlity. :

The Business Associate shall comply wilh all sections of the Privacy, Security, and
Breach Nolification Rule. EN -

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

_Business Associate shall require gl of lls business associates that receive, use or have

access to PHI under the Agreement, to agree in writing 1o adhere lo the same

" restrictions and conditions on the use and disclosure of PHI contained herein, including

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

Exhibhi | . Conlragtor ind
Heptth Inzursnce Posabllity Acl
Business Associnle Agrecmem 3
Poge 3of6 Data
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pursuant to this Agieement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of |

_prolected health information,

Within five (5) business days of receip! of a written request from Covered Entity, -
Business Assoclate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine )
Business Associale's compliance with the 1erms of the Agreement.

' Wsthin ten {10} business da\}s of receiving a written request from Covered Enlity'.

Business Associate shall provide access 1o PHI in a Designated Record Sel to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR.Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendmen! of PHI or a record about an individual contained in a Cesignated Record
Set, the Business Associate shall make such PH} avaitable to Covered Entity for. -
srmendment and incorporate any such amendment to engble Covered Enlity to fullill its
obligations under 45 CFR Seclion 164.526.

_Buéines£ Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an-
individual for an accounting of disctosures of PHI in accordance with 45 CFR Seclion
164.528. : - )

Within ten (10) business days of receiving & writlen reques! from.Covered Entity for 8
request for an sccounting of disclosures of PHI, Business Associate shall make evailable
1o Covered Entity such informalion as Covered Entity may require to fulfill its obligations
to provide an eccounting of disclosures wilh respect to PHI in accordance with 45 CFR-

-~ Seclion 164.528. '

W04

in the event any individual requests atcess to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibllity of responding o forwarded requests. Howevet, if lorwarding the

"individual's request to Covered Enlity would cause Covered Entity or the Business

Associale lo violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as s0on as praclicable. '

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

‘received from, or created or received by the Business Associale in conneclion with the,

Agreement; and shall not relain any copies or back-up lapes of such PHI. If return or
destruction is nol feasible; or the disposilion of the.PHI has been otherwise agreed to in
the Agreement, Business Associale shall continue to extend the protections of the ‘
Agreement, to such PH! and limit further uses and disclosures of such PHI to those
purpeses thal make the relum or destruclion infeasible, for so long 8s Business ) g

Exhibii I Conuacaior inkils <
Hoalth Insuitnce Pornability Act y

Buslness Assodale Agreemen ' "l
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{4)

_ (5)

(6)

W20

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires (hat the

Business Associate destroy any or ell PHI, the Business Associale shall cerlify to

Covered Entity that the PHI has been desiroyed.

Oblinations of Covered Entity

Covered Enlity éh_all nolify Business Associate of.any changes or limitation(s} in its

‘Notice of Privacy Praclices provided lo individuals'in accordance wilth 45 CFR Section

164.520, to the axtenl that such thange or |lmﬂallon may affect Business Agsociale's
use or disclosure of PHI.

Covered Entity shall prompily 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 Sectlon
164.506 or 45 CFR Seclion 164.508. ;

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

disclosure of PHI that Covered Entity has agreed to in accordance wilh 45 CFR 164.522,

to the extent that such restriction may atfect Busmess Associate's use or disclosure of
PHI.

Termmnination for Cause

In addllton to Paragraph 10 of the slandard lerms and conditions (P 37) ol this
Agreement ihe Covered Entity may Immedlatery terminatle the Agreement upon Covered

- Enlity's knowledge of a breach by Business Associale of the Business Associate

Agreement set forth herein as Exhibit!. 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
detérmines that neither lermination nor cure is feasible, Covered Enlity shall report the:
violation to the Secrelary.

ipcella ]
D_eﬂuﬂm@g_ww All terms used, but not otherwise defined herein,

shall have the same meaning s those lerms in the Privacy and Securily Rufe, amended -
from lime to time. A reference in the Agreement, as amended to include this Exhiblt |, 1o

- @ Section in the Privacy and Securily Rule means the Section as in effect or.as

amended.

Amendment, .Covered Enlity and Business Associate agree to take such aclion as is
necessary 1o amend the Agreement, from time 10 time as'is necessary for Covered
Enlity to comply wilh the changes in the requirements of HIPAA, the Privacy and
Security Rule and applscab!e lederal and-slate law, '

Data Ownerghip. The Business Assoclale acknowledges that it has no ownership rights
wilh respect 1o the PHI provided by or created on behalf of Covered Entity.

.nlefpretalion. The padies agree that any ambiguity in the Agreemeni shall be resolved
. to permit Covered Entity to comply with HIPAA, the Privacy and Securily Rule.

Cyhiblt | . Conlsacior |
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e Segregatign. If any term or condilion of this Exhibil | or the application thereof lo any
person(s) or circumstance is held-invalid, such invalidity shall not affect olher terms or
conditions which can be given effect without the invalid 1em 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,-telurn'or

destruction of PHI, extensions of the proleclions of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) ¢ and Paragraph 13of the
standard_terms and conditions (P-37), shall survive the terminalion of the Agreement.

L]

IN WITNESS WHEREOF, the parties herelo have duly executed this ExhibV

Sk | Nebueven ke 1
Depariment of Health and Human Services ; o Ve Ce_.s‘___ LP__

E Faa
The State

/.

; al
Signd Kinor prest :%:Enﬁﬁm Representalive
Logi Shibinette. - ' M&A—

. \me of Authorized Representative Name of Authorized Represenialive

CEQ - NN . HQM.QIéf' .
-eof {\qihadzed?ysentalive.- . Title.of Apthoriz d\Representalive
32/l 5/‘3}? 1o -
' D.aia @ - ; Date/- /

Heslih Insursnca Porabitity Ac

Business Astodale Agreement : r:_l (?
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CERTIFICATION REGARDING THE FE A DING ACCOUNTABIL! ND TRANSPARENC
) ) ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

Federal grants equal Lo or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on

 data related o execulive-compensation ond essocialed firs\-tier sub-granis of $25,000 or more. if the
inltla! award is below $25,000 but subsequent grant modifications resull In & total award equal to of over
$25.000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Pan 170 (Repaning Subaward and Execulive Compensatian (nformalion), the
Department of Health and Human Services (DHHS) must report the following infarmation for any
subawrrd or conlract oward subject to the FFATA reporting requiraments: .

1. Name of entity . : .

2. Amouniof award £
3. Funding agency = .

4, NAICS code for conlracls / CFDA program number for grants ]
5. Program source : i : =
6 Award lille descriptive of the purpose of the funding-action : '
" 7. Location of the entity . ;

8. Prnciple place of performance .

9., Unique identifier'of the entity (DUNS #)

10. Total compensation and names of the lop five executives if: E
- 10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and . ' i :
10.2. Cempensation informalion is not already avaitable through reporting to the SEC. -

Prime grant recipients musi submit FFATA required data by the end-of the month, plus 30 days, In which
the award or award amengment is made. '
The Conlractor identified in Section 1:3 of the General Provisions agrees lo comply with the provisions of
" The Federal Funding Accountability and Transparency Ac, Public Law 109-282 and Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensalion Information), and further agrees
lo have the Contractor's representative, as identified In Sections 1.11 and1.12 of the General Provisions *
execute the following Cerlification: )
The below named Conlraclor agrees 1o provide needed information as outlined abave to the NH
Deparimeni of Health and Humian Services and 1o’ comply with ali epplicable provisions of the Federa)
Financial Accountability and Transparency Acl. . '

Conlra Ngmie:

= e
Name: 5 '
N AN SS Oho [ Lok~
e
E:&dbi! J - Cenlfication Regerding the Federal Funding - Contractor

; " Accounlsblily And Tronsparency Ad (FFATA) Compltence
CUDHHII0T1) . Pagerof2 i . Date
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FORM A

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

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

2. Inyour business or organization's preceding completed fiscal year, did your business or organizalien
receive (1) 80 percent or more of your annual grass revenue in U.S. federal contracts, subconiracts,
loans, grants, sub-grants, end/or cooperalive agreements; and (2) $25.000,000.0r more in annual
gross revenues fiom U.S. federal conlracts, subcontracis, loans, grants, subgrants, andior

cooymive‘ngreemem:?
NO YES

If the answer to #2 above'is NO, stap here
If the answer to #2 above is YES, please answer the following: _ #

‘3. Does the public have access to information about the compensalion of the executives in youf )
business of organization through periodic repons filed under section 13(0) of 15{d) of the Securilies -
Exchange Act of 1934 {15 U.5.C.78m(a), 780{d)) or séctioh 6104 of the intema! Revenue Code of
19867 o . - - ) i

no VES
[f the answer to #3 above is YES, stop here
If the answer (o #3 above is NO, please answer Ihe following:

4. The names and compensation of the five mos! highly compensated officers in your business or
" grganization are s follows: : : Coe g

Name: ‘ © Amount:
Name: I ; . Amounl;
Name: Amounl:
Name: . | Amount.
Name: _ Amounl:
E;:hlhi: J - Cenificallon Reguol.lnq the Feders) Funding " Contragtor lr\ﬂmr—sﬂp(

- Accountability And Traniparency Act [FFATA) Complances . ) -
VDRI 1713 Page 2 0l 2 ] . - Dale {? *
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DHHS Information Securiiy Requifements

A. Definitions

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

VA, Last updale 2.07.2018 Exhivit K

“Breach™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, of any similar term referring to ,
situntions where persons other than authorized users and for an other than authorized
purpose have access or polential access to personally identifiable information, .-
whethef physical or electronic. With regard to Protected Health [nformation, ™ Breach™
shall have the same meaning as the term “Breach™.in section 164.402 of Title 45,
Code of Federal Regulations. -

"Cémputer Security Inciden™shall have the same meaning “Computer Security
Incident” in scction two (2) of NIST Publication 800-61, Computer. Security. Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce. 5 :

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

Confidentjal Information also includes any and ait information owned or managed by -
the State of NH - created, received (rom or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collcction, disclosure, protection, and disposition is governed by stat€ or
federal law or regulation. This information includes, but is-not limited o Protected

" Health Information (PHI), Persone! Information (P1), Personal Financisl Information.

(PFI), Federal Tax Information (FT1), Social Security Numbers (SSN), Paymeni Card
Industry (PCI), and or other sensitive and confidential information.

“End User” means any person or entily (e.g., contractor, contractor’s employte,
business associate, subcontracior, other downstream uscr, etc.) that reccives DHHS
data or denvative daia in accordance with the terms of this Contract. ' '

“HIPAA" means the Health Insurance Poriabitity and Accountability Act of 1996 and '
the regulations promulgaied thercunder.

“Incident” means an act that potentially violates an explicit or implicd sccurity policy,
which includes attempts (either failed or successful) to gain unauthonzed access (o 8
system or its dato, unwanted disruption or denial of service, the unauthorized us¢ of @
system for the processing or storage of daia; and changes to sysiem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
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consent. Incidents include the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or etectronic
mail, all of which may have the poientiel to put the data at risk of unauthorized
access, usc, disclosure, modiflication of destruction. ‘

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

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

of trace an individual's identity, such as their.name, social security number, personal ’

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

linked or linkable to a specific individual, such as date and placc of birth, mother's
maiden name, ¢ic. i ) . Rl

" “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable

Heatth Information at 45 C.F.R. Pants 160 and 164, promulgated under HIPAA by the

| _United States Department of Health and Human Services.

. “Protected Health Information” (or “PHI™) has the same meaning as provided in the

definition of “'Protccted Heakth Information” in ihe HIPAA Privacy Rule 2145 CFR.
§ 160.103. ' : :

“Security Rule” shall mean the Security Standards (or lﬁc Protection of Electronic
Proiecied Health Information at 45 C.F.R. Part 164, Subpan C, and amendments
thereto. . & ) ' ’

. “Unsecured ‘Prolccled Health Information” means Protecied Health Information that is

not secured by a technology standand that renders Protected Health Information. '
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorscd by a standards developing organization that is sccredited by the American

‘ National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

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

1n

" va.Lastupcale 207.2018 ' Eanibit K

The Contractor musl not use, disclose, maintain or transmit Confidential Lnformation

excepl as reasonably necessary as outlined under tus Contract. Further, Conlractor,

including but not Jimited 10 all its dircctors, officers, employces and agents, must not
. il
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use, disclose, maintain or transmu PHI in any manner that would consutulc a violation
“of the Privacy and Security Rule..

2. The Contractor must not disclose any Confidential Informalion in responsetoa
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 opponumty (0 consent or

) ob)ccl 10 the disclosure. o

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and sbove (hose uses or disclosures or security safeguards of PHI
pursuant (o the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions snd must abide by any additional security safcguards

4. The Contractor agrees that DHHS Data or derivauve there from dlscloscd 10 an End
User must only be. uscd pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data ob(amcd under this Contract may nol be used for.
any olhcr purposes thal are not indicaled in ‘this Contracl.

6. The Comrsclor agrccs lo grant access (o the data 1o the authonzed representatives of
~ DHHS for the purpose of i mspccnng 1o confirm compliance with the terms of this
Conlmc(

1l. METHODS OF SECURE TRANSMISSION OF DATA

1. Apphcauon Encryption. 1If End User is trans'mining DHHS data containing
Confidential Data between.applications, the Contractor attests the applications have
been evaluated by an expent knowledgeable in cyber security and that. said
application’s cncryption capablhhcs ensure secure transmission via the internel. |

2. Computer Disks and Portable Storage Devices. End User may nol use compuler disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS dala.

3. Encryplcd Email. End User msy only cmploy email to transmit Confidentiat Data if
email is encrypied and being sent (o and being received by email addresses of
persons authorlzcd to receive such information.

4. Encrypled ch Site. If End User is cmploying the Web to transmit Confidential -
Deata, the secure sockel tayers (SSL) must be used dnd the web site must be secure.
SSL encrypts data transmitted via a Web.site. .

5. File Hosung Services, also known as File Sharing Sites. L'nd User may not use file
hosting services, such as Dropbox or Googlc Cloud Storage, (o transmit Confidential
Data, -

6. Ground Mail Scrvicc. End User may. only transmit Confidential Data via ccru‘ﬁcd
ground mail within the continental U.S. and when sent to 8 named individual.
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7.

Laptops and' PDA. If End User is cmployin'g portable ‘devices 10 transmit
Confidential Dala said devices must be encrypied and password-protected.

Open Witeless Networks: End User may not wransmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when

. remotely ransmitling via an open wircless network.

S0

Remote User Communication. If End User is employing remote communication (0
access or transmit Confidential Data, & virtual private network (VPN) must be

_installed on the End User's mobile device(s) or laplop’from which information will

be transmilted or accessed.

. v

. SSH File Transfcr Protocol (SFTP), also known as Secure File Trarisfer'Protc;_col._ If

End Uscr is employing an SITP 10 transmit Confidential Data, End Uscr will
structure the Folder and access privileges 1o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidcntial Data will
be coded for 24-hour auto-delction cycle (i.e. Confidentisl Data will be deleted every 24

hours).

Wireless Devices. 1f End User is transmitting Confidential Data via wireless devices, all

~ data must be ¢éncrypted to prevent inappropriate disclosure of information.

1tl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data.and any
derivative in whatcver form it may exist, unjess; otherwisc required by law or permitied
under this Contract. To this end, the partics must: ' :

A. Retention

V4. Lost updale 2.07.2018 ' Exhivi K

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

. data and Dissastcr Recovery locations.

2. The Contractor agrees to ensure proper security moniloring capabilities are in place’
. to detect potential sccurity events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

3. The Contractor agrecs to provide security awareness and education for its End Users
in support of protecting Department conlidential information. 2

4. The Contractor agrees 10 selein all-electronic and hard copies of Confidentinl Dats
in a secure location and identified in section IV, A.2 !
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The Conuracter agrees Confidential Data stored in 8 Ctoud must bein a
FedRAMP/HITECH compliant solution and comply with all applicable stawtes and
regulnllons regarding the privacy ond security. All servers and devices must have
currently-supported and hardened opcrnlmg systems, the lotest anti-viral, onti-
hocker, anti-spam, anti-spyware, and anti-malware utiliues. The environmenl, as a

. whole, must hove aggressivé intrusion-detecticn and l"u'cwall prolcchon

The Contractor agrees 10 angd ensures its complele coopcrauon with the State's
Chief Information Officer in the detection of any sccunty vulncrability of the
homng infrastructure.

B. Disposition

L

Irthc Contractor will maintain any Conﬁdcnuul Information on its syslcms (ori its
sub-contractor systems), the Contractor will maintain 8 documcnted process for
securely disposing of such dota upon request or: contract termination; and will

_ obiein written certification for any State of New Hampshirc daa desuroyed by the

Contraclor or any subcontractors as 8 part of ongoing, emergency, and or disaster
recovery operalions. When no. longer in use, electronic media conlmmng State of
New Hampshire data shali be rendered unrecoverable via a secure wipe program in
.accordance wilh industry-accepted standards for secure deletion and media
sanitization, or otherwise physmally dcslroymg the media (for example,

_degaussing) as described in NIST Special Publication 800- 28, Rev |, Guidelines l‘or
Medis Sanitization, National Institute of Standards and: Technology, U. S.
Department of Commerce. The Contractor will document end cemfy in writing at
time of the data destruction, and will provide writien certification to the. Department
upon request. The writien cerification will include all details necessary 1o

* demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contraclor prior 10 destruction. -

. Unless otherwise specified, within thirty (30) days of the termination of this
Contruct, Contracior agrees to destroy all hard copies of Conﬁdcnunl Data uswg a
-secure method such as shredding.

Unless otherwise specified, within thirty.(30) days of the termination of this
Contract, Contractor agrees 1o completely destroy all electronic Confidential Data
by means of data erasure, also known as securc dala wiping,

. PROC-EDURES FOR SECURITY

A. Contractor agrees to safcguard the DHHS Dota received under this Contmcl nnd any
denvative data or files, as follows
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1. The Contraclor will maintain proper security controls 10 protect Depaniment
confidential information collected, processed, managed, and/or slored-in the delivery
of contracted services. ' S

. 2. The Contractor will maintain policies and procedures 10 protcct Departmént .
' ' confidential information throughout the information lifecycle, where applicable, (from
_ creation, trafsformation, use, storage and sccure destruction) regardless of the media
" used to store the data (i.c., tape, disk, paper, etc.). i .

3. The Contractor will maintain appropriatc authentication'and access controls to”

contractor systems that collect, transmit, or store Department confidential information
‘where applicable. s

4. The Contractor will ensure pEOpcr security monitoring capabilities are in place to
detect potential security everils that can impact State of NH systems and/or
_Department confidéntial information for contractor provided systems.

5. The Contractor will provide regular secunity awareness and educatién for its End
Users in.suppon of protecting Depariment confidential information.

* 6. 1f the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of-an internal process or pracesses that defines specific secyrity cxpectalions,’
and monitoring compliance to’security requirements that a! 2 minimum match those
for the Contractor, including breach notification requirements. -

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depanment system access and authorization policies and
procedures, systems access forms, and compuler use agreements as part of obtaining
and mainiaining access 1o any Depirtment system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior 10 syslem access . :
being authorized. : i : '

‘8. If the Department determines the Contractor is 8 Business Associate pursuant 10 45

~ CFR 160.103, the Contractor will exccute 8 HIPAA Busincss Associate Agrecment

. (BAA) with the Department and is responsible for maintaining compliance with the
agreemctil, a d

9. The Contractor will work with the Department at its request 1o complele 8 System
Management Survey. The purpose of the survcy is to enable the Department and -
Contracior 1o monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed =
annually, or an altemate time frame al the Depantments discretion wilh agreement by

! _the Contractor, or the Departiment may request the survey be completed when the '
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scope of the engagement between the Department and the Contrector changes.

_-The Contractor will not store, knowingly or unknowingly, any State of New

Hampshire or Department date offshore or outside (he boundaries of the United States
unless prior express written consent is obtained from the Information Security Office
lcadership member within the Department.

. Data Security Brdch Liability. In the event of any security breach Conuractor shall

" make efforts 1o investigate the causes of the breach, promptly take measures 10 prevent

12.

16.

future breach and minimize any damage or-loss resulting from the breach. The State
shall recover from the Contractor all costs of résponse and recovery {rom the breach,
including but not limited to: credit monitoring services, mailing costs and costs

associated with website and telephone call center services neccssary duc 10 the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and secunity of Confidential Information, and mus! in oll other respects
maintain the privacy and security of Pl and PHI at a level and scope that is.not less
than the level and scape of requirements applicable to federal agencies, including, but
not limited 1o, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy
Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secunity Rules (45 C.F.R. Parts
160 and 164) that govern protections for individually identifiable health information

and s applicable under State faw.

. Contractor agrees 1o establish and maintain appropriaie administrative, 1echnicel, and

physical safeguards to protect the confidentiality of the Confideniial Data end 10
prevent unauthorized use Or access to it. The safcguards must provide a level and
scope of security that is not less thah the level and scope ol security requiremenis
esiablished by the State of New Hampshire, Department of Information Technology.
Refer to Veéndor Resources/Procurcment al htips://www.nh.gov/doivvendor/index.him
for the Department of Information Téchnology policies, guidelines, standards, and
procurement information relating to vendors. '

. Contractor agrees to maintain a documented breach notification and incident response
-process. The Contractor will,notify the State’s Privacy Officer, and additional email

addresses provided in this section, of any security bicach within two (2) hours of the time
1hai the Contractor Jearns of its occurrence. This includes a confidential information
breach, computer secunty incident, or suspected breach which affects or includes any
State of New Hampshire systems thot connect to the State of New Hampshire network.

_'Contractor must restrict aceess to the Confidential Date obtained undér this

Contract to only.those authorized End Users who need such DHHS Dsia lo_peffonn
their official duties in connection with purposes identified in this Contract.

The Contracior must ensure that alt End Users:
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a. comply with such safcguards as referenced in Section TV A. above, :
implemented to protect Confidential Jnformotion that is furnished by DHHS
- . under this Contract from loss, theft or inadvertent disclosure. '

b. safeguard this information at all times.

€. ensure that laplops ond other electronic devices/media containing PHI, Pl, or PF1
= -are encrypted and password-protected. : L

. d. send cmails coniaini_ng Confidential Information only-il cacrypted and being
sent 10 and being received by email addresses of persons authonzed to receive
such information. ' ‘ : '

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

{. Confidential Information rcceived under this Contract and individually
identifiable datd derived from DHHS Data, must be stored in 2n area thatis.
physically and technologically secure from access by unauthonzed 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
derivotive files contoining personaily-identifiable information, and in all cases,
such data must be encrypted at all times when in Lransit, al rest, or when stored
‘on portable media as required in section 1V above.

h. inall other instances _Conl'ldcntial Data must be mainiained, used and disclosed
using-appropnriate safeguards, as deteamined by 8 risk-bascd assessment of the
_circumslances involved. . i . .

i, understand that their user credentials (user name and password) must not be -
shared with anyone. End Users will keep their credential information secure.
This applics 1o credentials used to access the site dircctly or indirectly through a
third party application. :

Contractor is responsible for oversight-and compliance of their End Users, DHHS
rescrves the right Lo conduct onsite inspeclions to monitor compliance with this =
Conurzel, including the prvacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Dala
is-disposed of in accordance with this Contract. o

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Sccurity Office and '
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence. i
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The Contracior must further handle snd repont Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling snd Breach Notification
procedures and in‘accordance with 42 CF.R. §§431.300 - 306. In addition to, and .
notwithsianding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s pracedures must also address how the Contractor will: |

1. Identify Incidents; '

‘ 2. Determine if personally identifiable information is involved in Incidents;
3. Repon suspected or confirmed Incidents as required in this Exhibii or P-37;
4

"ldentify and convene a core response group 10 determine the nisk level of Incidents
and determine risk-based responses 1o Incidents; and

5. Delermine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents {rom among different
_ oplions, and bear costs associated with the Breach notice as well as any mitigation
e measures. '

‘lncidcnls and/or Breaches that implicsie PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. -
: e X ;

VI. PERSONSTO-CONTACT

A. DHHS contact program and policy:
(Insent, Office or Program Name)
(Insert Titlc) , S
DHHS:Contracts@dhhs.nb.gov

. B. DHHS contact for Data Managemeni-or Dala Exchange issues:
DHHSInformationSecurityQffice@dhhs.nh.gov

C. DHHS contacts {or Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

‘D. DHHS conlact for Information Security issues:
DHHSInformationSecurityO(fice@dhhs.nh.gov

£. DHHS contact for Breach nolifications:
DHHSInformationSecurityOffice@dhhs.ah.gov
DHHSPrivacy.Officer@dhhs.nh.gov :
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