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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

I^EW 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

September 29, 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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Medical

Providers
94053100

$22,500 $0 $22,500

2019 101-500729
Medical

Providers
94053100

$90,000 $0 $90,000

2020 101-500729
Medical

Providers
94053100

$90,000 $0 $90,000

2021 101-500729
Medical

Providers
94053100

$95,000 $0 $95,000

2022 101-500729
Medical

Providers
94053100

$95,000 $0 $95,000

2023 101-500729
Medical

Providers
94053100

$117,624 $0 $117,624

The Depoytment of Health and Human Seruices' Mission is to join cornntunilics and families
in pivuiding oppoiiiinities for ctUzens to ochieLe heollh and independence.
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and the Honorat)ie Council
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2024 101-500729
Medical

Providers
94053100

$117,624 $25,874 $143,498

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 from 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 will be served annually.

The Contractor provides physical therapy services to individuals admitted to New
Hampshire Hospital who demonstrate a medical necessity for services. Physical therapy 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 to
achieve improved independence and function; reduce pain and reliance on pain medication;
reduce the risk of falling; and slow the progression of, or reverse, disability caused by disease or
injury.'

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 sen/ices 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 pf pain and opioid medication
required; and increase the rate of falls, disabilities, medical corhplications and other services
required by individuals.

Area served: New Hampshire Hospital

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

jctfully submitted,
s

es

weaver

ssionerCo
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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, Departrrient 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 specified 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

IStI:
Achievement Therapy Services, LLC Contractor Initials,

RFA-2018-NHH-03-PHYSI-01-A03 " Page 1 of 3 Date
eff. 7.12.23
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A|l 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 Govemor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/7/2023

Date

— DoeuSlgned by:

Name: Ellen Marie Lapointe

Title: chief Executive Officer

^/7/202l

Date

Achievement Therapy Services, LLC
—OocuSigntd by;

■ a.-7RCnpiQn->.i<

Name:^^®'^^ Szetela-Hecka
Title: Manager

Achievement Therapy Services, LLC

RFA-2018-NHH-03-PHYSI-01-A03

eff. 7.12,23

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY. GENERAL

-OocuSlgnMl by:

9/11/2023

-746734044041400...

Date Nii^^il^WTTGumno-
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Achievement Therapy Services, LLC

RFA-2018-NHH-03-PHYSI-01-A03 Page 3 of 3
•  eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE ,

I, David M. Scanlan, Sccrctar>' of State of the State ofNew llampshire, do hereby certify that "ACHIEVEMENT" THERAPY

SERVICES, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 04,

200l 1 further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 575539

Certificate Number: 0006303903

Or

Un

5«S>

(1:2

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aOlxcd

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I  H^cika hereby certify thai:

srporation/LLC: car^nol be. contract si^lory) _ »

M  ScuViuS. Lie.
(Name of the elected Officer of the Corporation/LLC; cannol'be contract si^lory)

1. i am a duly elected Clerk/Secretary/Offlcer
(Corporation/LLC Name)

2. The following Is a trw coov of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^if ̂'■r 3Jb ■ 20 cZ. at which a quorum of the Directors/Ehareholders were present and voting.

7  (Date)
VOTED; That (may list more than one person)

(Name and Title of CofWracl Signatory) ^

18 duly authorized on behalf to enter Into contracts or agreements with the State
(Name OT Oorporalion/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other insVuments, and any amendments, revisions, or modifications (hereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote 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 attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It Is understood that the State of New Hampshire will rely on this certificate as evidence that the pereon(s)
listed above currently occupy the position(s) Indicated and that they have full authoritwo bind the corporation, To
the extent that there are any limits'on the authority of any listed Individual to bin^Kfl^^rporatlo^ln contracts with
the State of New Ham^ire, all such limitations are expressly stated hereir^
Dated:

signature of/tiyiBgvmqo^r

TIU^' I

Rev. 03/24/20
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12002/004

Acokhf CERTIFICATE OF LIABILITY INSURANCE OATetMiOTonnnm

I25JI A MAi icn of information ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATlVELr AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
Sits?' insurance DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING (N8URER|8). AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER w inouncm ». AuinwKMeu

■■ •" additional insured, the poUcy(lBe) muat have ADDITIONAL INSURED provlBlone or bo ondorud.
!Li ^S. 7 w waived, subject to (hs (erme and condlllons of the policy, certain policies may require an andoroement. A atatsment onthis certificate doss not confer rlphts to the eartlfleate holder In lieu of eueh endonimantra).

PROOUCER

Affinity ineurance Servfc'ea, Inc.
1100 Vlrglnlo Orlvo, Suite 250
Fort Weahlngton, PA 19034-3278

Mary Lou Tamovskl

r^.F.n. 1-688-288-3534- ,
ARMMR- cu9lomer.8ervlce6hp30oovar.com

wsuRSRfsi a/FORomo coveRAoe NAIC#

wBuneR A; Amarlcen Cesualty Company of Reedlns, PA 20427
INSURED

Achievement Therapy Services LLC
63 Port Way
Laconia, NH, 32468

INSURER a:

INSURERC:

etsuReaot

WSURERB:

INSURER F:

^ S I- OP insurance LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A90S/E FOR THE POLICY PERIODcondition of any contract or other document wtth respect to which this
pertain, the insurance afforded by the POUCIES OESCRIBEO HEREIN 19 SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. I^ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TYPCOPMSURANCfi

COMMERCIAL OENKfULLMBIUrY

1 CLAIMW4A0e □ OCCUA
rr.I'll?A.1

Qghn. AOOREOATE UMIT APPUEe PER:

POLICY Loe

OTHER;

AUTOMOeHEUAOIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

H

POLICY NUMDEH MHioDfrrm
POUCVEXP

mWIPOffYYYI LiMm

EACH OCCURRENCE T
L:ihuikm\.wm
MED EXP tWiy w pmon)

PERSONAL A AOV INJURY

GENERALAOOREOATE

PRC0UCT8 . eOMP/CP AGO

immismm
BODILY INJURY (Ptr pttwi)

SODLY INJURY (P*r icdMAl)
IOT5S—

UMORELLAUAS

excess liab

DEO

OCCUR-

CLAIMd^JADE

RETEtfTlONS
WORKORS COMPENSATION
AND CMPLOVeRS- UABlLlTY
ANVPROPRIETORPAATNER/EXECUnvE
OFFICERMeMSeREXCLUOEDT
(MndMprylnNK)
ifyti, di»crtb«i»n0pr .
OESCRIPTION of OPERATlCNfl httew

a

EACH OCCURRENCE

ProlesBlonsI Lleblllty

NIA

AOOREOATE

ML " " '
STATUTE

oTWT
ia_

El. EACH ACCOENT

0622088941 12/23/2022

e,L. OlSEAflE • EA EMPLOYEE S

E.L. OISEABE ■ POUCV LIMIT S

12/23/2023 LleUnty (Eech daim); $1,000,000
Liability (AggrBQOlo): $3,000,000

DMCRIPTION OF OPERATION# aOCATIONS/VEHICLes JACORO 191, AddlSontJ lUmtrU Batutfuls, miy b* ttUchad If moK »c* It nqubtd)

CERTIFICATE HOLDER

NHDHMS
129 Pl»es6nt Stree!
Coneonf, NH. 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLCD BEFORE
THE EXPIRAHON date THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS,

AUTHORtUO RCPReSENTATIVE

i. .
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Loii A. Shlbloette

Conimisiioncr

llealher M. Moquin
Chief Executive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 0330J
603-271-5300 I.800-8S2-334S Ext. 5300 •

Fax: 603-271-S395 TDD Access: 1-800-735-2964
mnv.dhhs.nh.gov

January 26, 2022

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

State House ,

Concord, New Hampshire 03301
REQUESTED ACTION

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

The original contract was approved by Govemor and Council on April 11, 2018, item #12
and most recently amended with Governor and Couricil approval on May 20. 2Q20, 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 slate 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,
HNS; New Hampshire Hospital, Provider Fees

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

.  Current

Budget

Increased

(Decreased)
Amount

- Revised

Budget

2018 101-500729
Medical

Providers
94053100 $22,500 $0 $22,500

2019 101-500729
Medical

Providers
94053100 $90,000 $0 $90,000

2020 101-500729
Medical

Providers
94053100 $90,000 $0 $90,000

2021 101-500729
Medical

Providers
94053100 $95,000' $0 $95,000

The Deportmenl of Health and Human Seruices' Mission is to join communities and families
in providing opportunities for citucns to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

2022 101-500731
Medical

Providers
94053100 $95,000 $0 $95,000

2023 101-500731
Medical

Providers
94053100 $0 $117,624 $117,624

.2024 101-500731
Medical

Providers ■
94053100 $0 $117,624 $117,624

Subtotal $392,500 $235,248 $627,748

EXPLANATION

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

Approximately 700 Individuals will be served annually.

The Contractor provides physical therapy services to individuals admitted to New
Hampshire Hospital who demonstrate a medical necessity for services. The Contractor modifies
approaches to evaluate and treat individuals in a manner that meets the specialized needs of
individuals in a mental health hospital setting. The Contractor provides services, in accordance
with individual medical orders written by New Hampshire Hospital staff, that enable individuals to
achieve improved independence and function; reduce pain and reliance on pain medication;
reduce the risk of falling; and slow the progression of, or reverse, disability caused by disease or
Injury. Physical therapy services provided by the Contractor promote patient recovery and may
increase the rate of discharge and discharge options into the community.

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

•  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.

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

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

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

Should the Governor and Council not authorize this request, the Department will be unable
to offer physical therapy services to individuals admitted to New Hampshire 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 3 of 3

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 longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

^OocuSlgiOocuSlgn«4 by:

t.
sfAnroiz&AMSF-

Chlef Financial Officer
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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

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

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 exte.nd the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

■ 1. Form P-37 General Provisions. Block 1.4, Contractor Address, to read:

63 Port Way. Laconia, NH 03246

2. Form P-37 General Provisions, Block 1,7, Completion Oate. to read:-

June 30, 2024

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

$627,748

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

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

1.1 This Agreement is funded as follows:

4% Federal Funds from the United States Health and Human Services. Centers for Medicare
and Medicaid Services. Disproportionate Share Payment Program. Code of Federal Domestic
Assistance Number, CFDA #93.778. Federal Award Identification Number
(FAIN),1805NH05ADMIN

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.

RFA-2018-NHH-03-PHYSI-01-A02 Achievement Therapy Services, LLC Contractor Initials 2/^/2(^22
A.S.1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by mis 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 parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

2/11/2022

Date

DocuSts"*^

Name: Joseph t. cansti

Title: chief Financial officer, nh Hospital

Achievement Therapy Services, LLC

2/6/2022

Date

C—OeetiSlgMd by:
Name!'y"o"^' szetela-Hecka-
Title. Manager

RFA-2018-NHH-03-PHYSI-01-A02 Achlevemenl Therapy Services, LLC

A-S.1,0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

. OFFICE OF THE ATTORNEY GENERAL

2/18/2022

OACuSlpnvd by; ,

9 JA9

Date Name: .Robyn Cuarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFA-2018-NHH-03-PHYSI-01-A02 Achievement Therapy Ser%nces, LLC

A-S-1.6 Page 3 of 3
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative 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 this Agreement so as to
achieve compliance therewith.

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

2. Scope of Services .

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

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

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

2.4. The Contractor shall, at a minimum, submit for Medical Staffs 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 ari examination of the client's medical issue or other health-
related condition that limits the client's ability to move and perform'
functional activities of daily living: ■

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

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

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

2.4.5. 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.

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

Achievement Therapy Services Exhibit A Conlraclcr Inillals
2/6/2022

RFA-20180NHH-03-PHYSI-01-A02 ■ Page 1 of 5 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Physical Therapy Services

Exhibit A - Amendment #2

2.6. The Contractor must review each client's protected health information, including.
but not limited to:

2.6.1. Physicaltherapy 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.

i2.7. 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 Staffs approval at the end of a
client's treatment referral period to either:

2.8.1. Discharge the client from physical therapy: or

2.8.2. Request a re-certification order after 30 days from the beginning of the.
prior order for treatment to continue or modify therapy services to
achieve the anticipated goals and outcomes. The Contractor shall
ensure the recertification order is approved by Medical Staff prior to
continuing treatment with the client. The Contractor agrees that
recertification may be repeated one'(1) time; or

2.8.3., Request a re-evaluation'order after 90 days from the initiation of
.  treatment, which is the initial 30 day order, plus two (2) recertification

periods of 30 days each, a re-evaluation order must be requested and a
re-evaluation completed for therapy to continue. The Contractor shall
ensure 're-evaluation notes include:

2.8.3.1. Measurable goals;

2.8.3.2. Intended outcomes;

2.8.3.3. Treatment techniques;

2.8.3.4. Progress and prognosis; and

2.8.3.5. Recommended number of visits per week.

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 and Medicare criteria,^^ding
■9/but not limited to: '

Achievement Therapy Services Exhibit A Contractor Initials
2/6/2022
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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; arid

2.10.5. Discharge procedures.

2.11. The Contractor shall complete the orientation of New Harnpshire Hospital's
policies - and safety requirements at orientation and every two (2) years
thereafter, at the discretion of NHH. which include but may not be limited to:

2.11.1. 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);

2.1 T.5. Infection Control (one (1) hour); and

2.11.6. Fire Safety (one (1) hour).

2.12. The Contractor shall perform other administrative and/or logistical duties, which
may include, but are not limited to: .

2.12.1. Developing a list of needed materials required, for individual client,
interventions, which may include brace, and review the list with the

.  . . designated NHH rehabilitation sujDervisor for approval.

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

2.12'.3. Contacting NHH Support Services directly to inquire on materials
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 receiving the
communications.

2.13. The Contractor shall maintain records that include, at a minimum, the client's
name and medical record number, date, time, duration of therapy, description
of the treatrhent 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. (T^f y

■

Achievement Therapy Services . Exhibit A Contractor Initials
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Exhibit A - Amendment U2

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 Section 2. above.

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

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 aligned 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 following crimes:

4.1.1. A felony of any individual or neglect, spousal abuse, any crime against
children,.child pornography, rape, sexual assault, or homicide, but not
including other physical assault or battery: .

4:1.2. A violent or sexually-related crime against a child or an adult that shows
that the person might be reasonably expected to pose a threat to any
individual;

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

4.2. The Contractor shall provide a copy of a verifiable Health Precautionary
Measure in accordance with. the Centers for Disease Prevention and Control
recommendations Immunization of Health-Care Workers; Recommendations of
the Advisory Committee on Immunization Practices (ACIP); and the Hospital
Infection Coritrol Practices Advisory Committee (HICPAC), which includes proof
of:

4.2.1. Tuberculosis screening results;

4.2.2. Hepatitis B vaccination or immunity initiation;
Achievement Therapy Services Exhibit A Contractor Initials^
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Exhibit A - Amendment #2

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

4.2.4. Influenza vaccination during influenza season jf not contraindicated;
and

4.2.5. Covid-19 vaccination if not contraindicated.

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

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

Department approval.

-09

9/
Achievement Therapy Services Exhibit A Contractor Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301
603-27I-S300 1-600-8S3-334S Exi. S300

Fix; 603-27I-53M TDD AcctJi: 1400.735.2964
www.dhlu.nh.BOv

April 27. 2020

His Excellency, Governor Christopher T. Sununu
' ar^d the Honorebte Council

State House
Concord, New Hampshire 03301

. REQUESTED ACTION

Authorize the Department of Health and Humari Sen/ices. New Hampshire Hospital, to
amend an existing contract with Achievement Therapy Services, LLC (VC#166337), Laconia. NH
to provide physical therapy services to clients adrhitted to New Hampshire Hospital by exercising

.a contract renewal option by increasing the price'limitation by $190,000 from $202,500 to
$392 500 and by extending the completion date from June 30, 2020" to June 30, 2022 effective
upon'Governor and Council approval. The original contract was approved by Governor and
Council on April 11. 2018, tlem#l2. 34% General Funds. 66% Other Funds.

■  Funds are available in the follovving account for State Fiscal Year 2021 and anticipated to
be available for State Fjscal Year 2022, with the authority to adjust amounts within the price
limitation and adjuM encumbrances between state fiscal years through the Budget Office, if
n^ded and justified.

0'6-9S-94-940010-8760 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HNS; NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

. 2018 102-500731
Contracts for

Prog Svc
94053100

$22,500 $0 $22,500

2019 102-500731
Contracts for.

Prog Svc
94053100

$90,000 $0 $90,000

2020 102-500731
Contracts for .
Prog Svc

94Q53100
$90,000 $0 S9D.000

2021 ■102-500731
Contracts for

Prog Svc.
94053100

$0 $95,000 $95,000

2022 102-500731
Contracts for

Prog Svc
94053100

$0 $95,000 $95,000

Total •$202,500 $190,000 $392,600

The OepQrtmenl of Health ond Human SertAeet'Mittion ii la Join eammuniiiet nnd fomiliei
in providins9pporliinifiet/or(tlue/u la achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
■  and the Honorable Council

Page 2 of 3

■ EXPLANATION

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

The purpose of this request Is to continue providing physical therapy services to clients
admitted to New Hampshire Hospital. The Contractor provides physical therapy services that
promote the ability move. r«tuce pain, restore function, and prevent disability. Medical Staff at
the New Hampshire Hospital approve all treatment plans before beginning or continuing physical
therapy with clients.

Approximately 700 individuals will be served from July 1, 2020 to June 30, 2022.

The Contractor provides'physical therapy services to clients at New Hampshire Hospital
in ahighly'satisfactory manner. The Contractor modifies the approach to evaluallon and treatment
in a manner that meets the specialized needs of clients in a. mental health hospital settirig.

The Contractor provides physical therapy services to clients at New Hampshire Hospital
who demonstrate a medical necessity for services. Physical therapy services enable Individuals,
to achieve Improved Independence and function; reduce pain and reliance ori pain medicallon;
reduce the risk of falling; and slow progression.of. or reverse, disability caused by disease or
injury. The services promote patient recovery and, may Increase the rate of discharge .and
discharge options Into the community.

The Department will monitor contracted services using the following performance
measures:'

•  100% primary source verification of current licensure during contract period, per
Joint Comrnisslons requirements.

•  100% rating of meets of exceeds expectations on the State of NH Department of
Health and Human Services New Hampshire Hospital Contract Review, which

'  includes performance measures including timelines and quality of services
provided to patients, addressing complaints and performance issues effectively,
infection control, safety procedures, and vendor responsiveness.

•  100% satisfactory to very satisfactory rating from Medical Service Organization"
survey, which includes timeliness of services, quality of assessrrient. treatment,
notes, and communication with physical therapist.'

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

Should the Governor and Council not authorize this request, the Department will be unable
to offer physical therapy services to clients, which may slow the rate of discharge from New
Hampshire Hospital; reduce the number of community discharge environments in which clients
can live; Increase the amount of pain and opioid medication clients require; and increase the rate
.of falls; disabililies; medical complications;'and services required by.clients...

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

Source of Funds: General/Other Funds
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His Excelleftcy, Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted.'

M M i f ■
Heather M. Moquin

Chief Executive Officer

j
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New Hampshire Dopartment of Heatth ami Human Servlcea
Physical Thsrapy Sarvlces

•  ̂ state of New Hampshire
Department of Health and Human Services

Amendment 01 to the Physlcai Therapy Services Contract

This 1" Amendment to the Physical Therapy Services contract (heretnafler referred to as 'Amendment
01*} la by and between the State of New Hampshire. Department of Health end Human Servloes
(hereinafter referred to as the "State" or 'Oepsftment*) end Achievement Therepy Servloes, LLC.
(hereinafter referred to as 'Ihe Contractor*), e nonprofit with a pboe of buBlrwss at 63 Port Way. Leoonla.
NH 03246.

WHEREAS, pursuant to on agreement (the "Contract") approved by the Oovemor end Executive Council
on April 11.2010. (Item P12).th6 Contractor agreed to perform certain servloes based upon the terms end
conditions apedflad In the ̂ ntract and In constderatlon of certain sums specified; aiyj

WHEREAS, pursuant to Form P^37. General Provisions. Paragraph 18. end Eimibll C-1, Revlsloia to
General Provisions, Paragraph 3, the Contract may be amended upon v^ttan agreement of the parties
end approval from ̂ e Governor and ExecutlvB Council; and
WHEREAS, the parties egree to extend the term of the agraemenL increase the prloo Itmttation. or modify
the ecope ̂  services to. support opntinued deliver of these servloes; and
NOW THEREFORE. In consideration of the foregoing and the mutiwl covenants and condltlona contained
in the Contract and set forth herein, the parties hereto agree to amend as follows: v

1. Fonm P-37 General Provl^ns. Block 1.7. Completion Date, to read:

Juno 30,2022.

2. FormP-37. General Provtelons, Block 1.8, PricoLlmllfltlcn, to read:

, $392.500..

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan 0. .White, Director.

4. FormP-37, General Provisions, Blockl.lO.StateAgencyTelephone Number, toread:

603-271.9631., ■

6. Modify Exhibit A, Spope of Servloes. Section 2. Scope of Services, Subsection 2.1 through 2.4.,
toread:

2.1 The Contractor shall provide physical therapy servloes by a New Hampshire
licensed physical theraplst(s) and provide New Hampshire Hospltal a copy of said
(Icansais) within five (5) days of the effective date of the contract, or date of any
newly lasued license.

2.2. The Contrectof shall accept cllants referrod from New Hampshire Hospital.

2.3.. The Contractor 'ehall provide physical therapy services as dlra^ed by (ha Now
Hampshira Hospltara Medical Staff (heralnafter-referred to as Medical StefO. within
seven (7) days of the raferral date, for up to thirty (30) days of treatment aa
proscribed. • '

7. htodify Exhibit A. Scope of Seivioes, Section 2. Scope of Servlcea. Subsection 2.3., to read:

■  2.3. The Contractor ehall. at 8 mlnlTTMrn, submit for Medical StafTs approval within one
(1) business day from the date of the client's examination, e phyalcal therapy
evaluaUon report on cDent as followa:

Achlwemcnl Therapy Sorvloci AmenrJmontffl Contrertor IffilcU

RFA.20iaNHH4)3-PHVSI-01AOI . . PapolofS Orte/t/f,
7^
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Physical Therapy Servlcee

2 5 i Conduct an examlnallon of the -ctieni'e medtcai problem or otner nealih
rotated condition thai limits their.ability to move and perform functional

.  ecUvltlea of their daBy IVIng;

2.3.2. Dlagnoee the dient'a limits of their ability to move and poiform fundlonal
ectMtles of their daDy ilvtng:

2 3 3- Develop a plan u®lr»g irBatment technkjueo to promote the ability to movo,reduce pain, restore function, and prevent disability; and

2 3 4 Develop a plan, as needed for the cllonl. to prevent loss of mobility befo^ II
occurs by developing fHnass and weliness ortenled programs for healthier
and more active life style.

2 3 5 Develop a plan thai Inciudee measurable goals end intend^ oijtoome(^treatment technlques(8). potential for progress and prognosis, duration and
frequency of toerapy 6er>4ce8.

8. IVtodify Exhibit A. Scope of Services. Section 2. Scope of Services, Subsection 2.5., to read.
2.5. The Contractor shallprovlde physical therapy ^ the

the. physical therapy plan, approved by the Medical Staff, end on elte at the New
Hampshire Hospital. •

9. htodlfy Exhibit A, Soppe of Servtoes, Section 2. Scope of ServlcoB,.Subsection 2.7., to read.
■ 2 7 The Contractor shall document all physical therapy provided to cller^

proarass notes for each session that, at a minimum. Includes toe ̂ tmwt
technlQuesfs) provided, response to treatment and duraUon of wssloiv Each visit
note shall t>e submitted vkrlthln twonty-four (24) hours of the end of each sesston.

10. Modify Exhibit A. Scope of Services, Section 2. Scope of Services. Subsection 2.8.. to read.
2.8. The Contractor shall submit a phyelcel therapy discharge note.

certification note, or re-evaluallon for hfledlcai Staff s epproval at the end a client e
treatment referral period to either

2.8.1 Discharge the client from phyelcaltherapy; or

2 8 2 Request a recertlfication order after thirty (30) days from toe original ord^
to continue or mod'rfy therapy 6efvlcc(6) to achieve the anticipated gwto
and outcomes. The recertincatlon order must be approved by medlca) staff
prtof to continuing treatment with the client. Recertlftcallon may be
repeated or>e(1).tIme.,

2 8 3 Request a re-evaluation order etter ninety (90) days frorn the InlUatlw oftreatment (initial thirty (30) day order, plus two (2) recartiflcetlor) periods of
thirty (30)' days each), a re-evaluation order muBt be requested and a te-
evaluation completed for therapy to continue. Re-evaluatton notes ehell
toclude:

2.15.2.1. Meaaurabte goats;

2.15.2.2. Intend^ outcomes;

2^15.2.3. Treatment techniques;

2.15.2.4. ■ Progress and prognosis; end

2.15.2.5. Recommended number of visits per week.

11. Modify Exhibit A. Scope of Services, Section 2. Scope of Services by adding Subsection 2.13.
AehlovOTsntThfrtpyScMcw Conlradcr InBtalB
RFA.20iaNH>«)3-PHYSM)1'A01 P«5«2orS Oalo^

I
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Vtrough 2.15.. to read: ''

2.13 The Contractor shad maintain records that include, el e minimum, the dient'a name
end medical record number, date, time,- duration of therapy, description of the
treatment, and dient'e progreu.

2.14 Tha Contractor ehali document v^en dients refuse, or ere Inappropriate for.
evaluation or treatment eesslohe. vihen there ts a delay In Inliletlon or execution of
e^luaOon or treatment eeeslons. and .when Interxied treatrhent frequency rttted
m the plan of care l6 not achieved.

2.1S. The Contractor agrees to eCflrrtinelBackgrourxt Check.

12. Modify Exhibit B, Method and Conditions Preoodeni to Payment, Subsedton 1.1 ..to road:

1.1 Thta contract 18 funded by the (clbwing;

•  66% Other Funds from Provider Fees and lntre*AgencyTransf6rB.

•  34% General F^s..

13. Modify Exhibit 8, Method end Conditions Precedent to Payment, Subsection 2.1., to road:

2.1. Payment ehall be at en eH-lnctuslve rate of $73.00 per hour for phyalca) therapy sarMoea, for
an estimated average of tvrenty-flve (25) hours per week. ftfty«two (52) weeks per year. There
wUI be rw! minimum number of guaranteed hours per week. The houra available to work will
be dependent on the number of clients identlTted by the Medical Staff and (he dients' approved

I  number of tTBatment hours.

14. Modify Exhibit B, Method and Conditions Preoedent to iPayment. Subsection 2.3., to read:

2.3. The rate for orientation and required dessas In Exhbit A, Section 2.10., Is $25 per hour tor a
total biennium payment maximum of $325.

Aehlovomenl Thoropy Services Amof>dmorj\ei Contrscuvlnlilol#

RfA--20ie-NH>4<l3-PHYSM)1-A01 Pope 3 076 ' OetO;^ U,
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Physical Therapy Services

All nnd mndlttofW oJ tho Contract not inoonslstont with this Amendmsnt #1 rernaln In full force" end.
upon tr» date of Governor end Exeor^va Councfl epprovuJ^

IN WITNESS WHEREOF, the parties, hove eat their hands as of the date written below.
State of New Hampshire
Deportment of Health and Human Services

2fi.
Date

Name: Hisether M. Moquin • v
Title: Chief Executive Officer

k Jvo

Achlevenienl Therapy ServlceB. LlC

O-
Name:

Title: CjbnWcttlf-,

AcWovsfn orrt Therepy Servloes. Li.C
RFA-20ie-NHH-0>PHYSI'01-A01

Amendment 01

Pspo 4 of S
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New Hampshire Department of Health end Human Services
Physical Therapy Services

TIvb pfBoeding Amtndnynj, having been revlewod:^.tMi oltw, B cppiovea as m lorm; suttstanoe, ana"
execution.

OFFICE OF THE ATTORNEY GENERAL

..

Del© ■ Name:
TitleiAssistant AUorney General

I hereby certify that the fore^lng AfnefwJmoni was approved by the Governor ond^ecuthro .Coundl of
the State of New Hampshire at the fteeting on: (dote of nrweting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
THIe:

AdilBvomonl Therapy Service®. LLC AmondTWiOl

RFA'2016*NHV«I>PHYSI-01-A01 PagoSofS
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^3
JefTrey A. Mejrtri
Cemtnbukmtr

Lori A. SblblncRe

Cb>«r Eiccutive Ofnfcr

1^^
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

/fAMPSf///i£ HOSPITAL

36 CLINTON STREET. CONCORD. NH 0330J
603-37I.S300 i.800-8S2.3345 Ext.5300

Fax:603-27(*539S TDD Accexi: I-SOO-73S-2964
www.dhhs.nh.gov

March 20. 2018

His Excellency. Govlsrnor 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, Jilton NH.
0i3276(Vendor #166337) to provide physical therapy services to clients admitted to New Hampshire
Hospital, in an' amount not to exceed $202,500, with a completion date of June 30. 2020, effective
upon Governor and Executive Council approval. 34% General Funds. 20% Federal.Funds, and-46%
Other Funds.

Funds are available In the followiog accounts for State Fiscal Years 2018 and 2019, and State
' Fiscal Year 2020, upon the availability and continued appropriation of funds in the future operating
budget.'with authority to adjust encumbrances between State ffiscal Years .through the Budget Office,
without farther approval from Governor and .Executive Council, if needed and justified.
05-095-094^940010-87500000 HEALTH AND SOQIAL SERVICES, HEALTH AND HUMAN SVCS'
DEPT OF, NEW HAMPSHIRE HOSPITAL, NHH-FACILltY/PATIENT SUPPORT

State Fiscal
Year

Class Title Current. Amount

2018 101-500729 Contracts for Prog. Svcs. $22,500

2019. 101-500729 Contracts for Prog. Svcs. $90,000

2020 101-500729 Contracts tor Prog. Svcs. $90,000-

.
Total: $202,500

EXPLANATION .

Approval of this Agreement will allow the Departrnent to continue to provide clients admitted to.
New Hampshire Hospital physical therapy services. The Contractor will provide physical therapy
services thai 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
physical therapy with clients.

The Department published a Request for Application on February 5. 2018 and remains open
until such time the Department can award additional contracts or the Department decides to close the
procurement. Review of applications opened on February 21. 2018. One application was received
from Achievement Therapy- Services LLC. A team of three 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 Honorable Council
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The Reouesl for Application included language and subsequently in the Contract Exhibit C-m
reserve the right to renew each contract for up to four (4) additional years, subject to the
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 ofter
these rehabilitative services to clients, which may slow the rate of discharge from the hospital, and
Increase the patlents" medical complications..

■Area served: New Hampshire Hospitars Acute Psychiatric Services Building.
Soured of funds: 34% General Funds.and, 20% Federal Funds from the United States Health

and Human Services Centers for Medicare and Medicaid Services, Disproportionate Share PaymCTtPrograT codntlederal Domestic Assistance Number 93778, Federal Award Identification Number(FAIN)18C)5NH05ADMIN. and 46% Other Funds (Provider Fees). .
In the event that Federal Funds become no longer available, additional General Funds will not

be requested to support these programs.

Respectfully submitted.

Lori A. Shibinette
Chief Executive Officer

f Meyersrey
Approved by:

" Jmmissioner

Ocpdrtmonl ot HeeDh and Human Services'Miuhn is to Join communiiies end /amities
in providing oppoftunliles /or.ciiiiens 10 ochioye haalih and independonco.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Physical Therapy Services
RFAName

RFA.2Q1B-NHH.03.PHYSI

RPA Number

Bidder Name

"Achievement" Therapy Se£ylee8.^LLC_

Maximum

Points

Actual

Points

ISO 125

,  Reviewer Names

■  kisgy. Rehs^
^ • Service. Adminisi/aior III

Donna Osbomo, ̂upervljor Iv.
DSH-NHH Rehab Service ■

Daniel Wr^en. Builneee AdmlnUu
IV, Olv Bhv HSIh, NHH
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FORM NUM BER P-37 (vefilon 5/8/15)

Subject; PHYSICAL THERAPY SERVICE^ /ftFA.2Ql8.NHH»03-PHYSi)

Notice- This sgreemcni and all of its attachmenu shall become public upon submission lo Governor and
•Execuiive Council for approvBl; Any infornuiion thai is private, confidential or propneiary must
be clearly identified to the agency end agreed to in writing prior lo signing the contracl.

. AGREEMENT

The State ofNew Hampshire and ihe Contractor hereby mutually agree as followsi
GENERALPROVISIONS

). IDENTIFICATION.
i.l State Agency Name
New Hampshire Department of Heallh and Human Services

1.3 Contractor Name

Achievement Therapy Services, LLC

1.3 Contractor Phone

Number

(603)493-0665

1.6 Account Number

05-095-094-940010-87500000-
101-500729 "

1.9 .Contracting Officer for State Agency
E. Maria Reinemann! Esq.
Director of Contracts and Prqcurenxni

tractbt^imalureI.ll

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

1.4 Contractor Address -

19 Patricia Ann Drive (P.O. Box 434)
TitlonNH 03276

1.7 Completion Dale

June 30.2020

1.8 Price Limilation

$202,500. ,

I.IO Stale Agency Telephone Number
603-271-9330

1.12^>tomc and Title of Contractor Signatory

loSL-Ad)

\1.13 AciOi^A^gcment: Wcof ^c^>^iV-»Coin>yof "-f.

On y*> ^forc the undersigned officer, personally appeared the person identified in block 1.12. or satisfactorily
proven to be the person whose name is signed in block 1. 1 1. and acknowledged thai s/he executed this document tn thecapnciiy
indicated in block 1.12.' : '
1.13.V Signaiur'eofNoiaryPublicorJushccofihc Peace

iScall

HEATRER JEWELl/Notsry PubBc
My Convniuion ExpbM Noventor 6,2018

1.13.2 Name and TTtlc of Notary or Jdstiee of the Peace

1.14 State Agency ̂ lure . I 1-.15 Name and Title pf.Staic Agency Signatory ^
D..c: iLoti'Sh'hiheHr. - Ce^ ■

1.16' Approval b/ihc N^LDc^nicnl of Administmion. Division of Personnel (//applicable)
Qy. • Director, On: ,

1.17 Approval by the Auomcy General (Form. Substance and Execution) 0/oppHcoble)

■  By:

•|.18 Approval^y.ih

By:

Z
andnor ExccuyvciCouncii (i/oppli'if applj^tible) ^ » /

On-.

Page ) of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, ociing
through the agency idenlified in block 1.1 ("State"), engages
cnniraclor identified in block 1,3 C'Conlraclor") in perform,
and the Contractor shall perform, the work or sale pf goods, or
both. Idemincd and more panicularty described in the attached
BXHIBIT'a vdiich is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this ABrecmeni to the
contrary, and subject to the approval of the Governor and
Eseciiiivc Council of the State .of New Hampshire, if
applicable, this Agreement; and all obligations of the parties
hereundcr. shall become effective on the date the Covwor
and Executive Council approve this Agreement as indicated in
block 1.18. unless no such approval is required, In .which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shoum in block
1.14 ("Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Date. all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Aceemcm docs not
become cITeciivc. the State shall have no liability to the
ContrKtor, including without limiiotion. any obligation to pay
the Contractor for any costs incurred or Services perfonncd.
Contractor must complete ell Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder. including,
without limiiaiion, ihc continuance of payments hcreunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the Siaic be liable for any
payments hcreunder in e.xcess of such available appropriated
funds. In the event of a reduction or icrminiiion of
appropriaicd funds. the State shall'have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving Ihc Contractor notice of Such termination. The State
shall not be required to transfer funds from any other account
to the Account identified In block 1.6 in the event funds in that
Account arc reduced or unavelloblc. •

5. CONTRACTPRlCEfPRlCE LIMITATION/
PAYMENT.

5.1 The contract priccj method of payment, and terms of
payment ore identified and more particularly described in
EXHIBIT 0 which is incorporated herein by reference.
5.2 The paymcni by the State of the conlract price shall be the
only end the complete reimbursement to the Coniraclor for all

. expenses, of wh.atcvcr.naturc incurred by the Contractor in the •
performance hereof, and shall be the only and the complete
compcnsalion to the Contracior for the Seorices. The State
shall have no'Iiablliiy to'thc Contractor other than the conlract
price.

Page

5.3 The State reserves the right to offset from arty amounts
otherwise payable to the Contractor under this A^eemeni
those liquidated amounts required or permiued by N.H. RSA
80:7 through RSA 80:?-c or arty other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
cwirary, and notwithstanding unexpected circomsiartccs. in
no event shall the total of all payments authorircd. or actually
made hereundcr, exceed the Price Limitation set forth in block
1.8;

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

6.1 In connection with the performance of the Services, the
Contracior shall comply wiih all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Coniractoi.
including, but not limited to, civil rights wd equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with" communication,
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Coniractor. In addition,' the Contractor
s}>all comply with oH applicable copyright laws.
6.2 During the term ofihis Agreement, the Contractor shall
not discrimmatc against employees or applicants for
employment bfcausc.of race, color, religion, creed, age, sex.
handicap", sexual orientation, or national origin and will lake
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the

. United States, the Contractor shall comply with all the
provisions of Executive Order Nq. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines.
as the Stale of New Hampshire or the United Sttucs issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United States access to any of the
Coniractor'.x books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms arid conditionsofthis Agreement,

7. PERSONNEL.

7.1 The Contractor shall qt its own expense provide all
personnel necessary (o perform the Services. The Contractor
wan-arits that all personnel engaged in the Services shall be
qualified 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 term of
this'Agreement, and for a period of six (6) months afier the •
Completion Dale in block 1.7. the Contractor shall not hire. .
and shall not permit any subcontractor or other pason. firm or
cofporaiion with whom it is engaged in o.combined effort to
perform the Services to hire, any person who is a State
employee or official, who is maicriaUy involved in the
procurement, administration or performance of this

2 of 4

• / ConiTBCior Initial
Date^
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Agreemenl. This provision shall survive lerminajion of this
Asscemenl.

7.3 The Coniracling OITiar specified in block 1.9. or his or
hcf successor, shall be the SiHc's rcprescniiiive. In ihc event
of any dispute concerning the interpretation of this Agreement,
the Contracting Oflicer's decision shall be final Ibr the State.

8. EVENT OF DEFAtLT/REMEOIES.
8.r Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder
("Event of Ocfauli"):'
8.1.1 failure to perform the Servieestaiisfaciorily or on
schedule;

8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 fwlurc to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State .
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely rcrT>cdicd, terminate this Agreement. elTcctlvc two
(2) days aflcr gisnng the Contractor notice of termioaiion:

•  8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under (his
Agreement and ordering that the portion of the conlraci price
which would otherwise accrue to Ihc Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default"
shall never be paid to the Contractor;
8.2.3 set olTagainst any other obligations the State may owe to
the Contractor any damages" the State suffers by reason of any
Event of Dcfauli; and/or

8.2.4 treat the Agreement as breached and pursue any of iis
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
Information and things developed or obtained during ihc
performance of, or acquired or developed by reason of. this
Agreement, including, but noi limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuicr programs, computer
printouts, notes, Ictlers, memoranda, papers, and documents,
ell whether finished or iinrmislted. i
9.2 All data and any property which has been trccived from,
the State or purchased with ̂ nds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stole upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapier9l-Aoroihcrexi.etinglaw. Disclosure of date
requires prior written approval of (he State.

Page

10. TERMINATION. In the event ofan early termination of •
this Agreement for any reason other than the completion of the
Services, the Coniractof shall deliver to (he Contracting
Officer, not later than fiflecn (I5)days after (he date of
termination, a report ("Termination Report") describing in
detail ail Services performed, and the contract price earned, to
and including the date of (crminaiion. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
iKc performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the (tontraciornor any of .its
officers, employees, agents or members shall have authority to
bind the State or rccelve any bencfus, workers' compensation
or other emoluments provided by the State to its employees.

12. assicnme'nt/delecation/subcontraCts.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without Ihc prior vmllen notice and
consent of (he Slate. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. indemnification. The Coniraciof shall defend,
indcnmify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers

- and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or wltich may be
claimed to arise out oO (he acts or omissions of the
Contractor. Noiwithsiahding the foregoing, nothing herein
contained shall be deemed io constitute a wmiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain In force, and shall require any subcontractor or
(^ignee to obtain and maintain in force, (he following
insurance:

|4.l.i comprehensive general liability insurance againsi all
claims ofbodily injury, death or property damage, in amounts
of not less than Jl.OOO.OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject lo subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policic,<i described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in.thc State of New
I'lampshirc.

3or4 Uy
Contractor lnitiQlssJvJ^____ ^
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M.-3 The Contractof shall Aimish to the Contracting OfTicer
identified in block 1.9. or his or her successor, a ,certificate(s)
of insurance for all insurar>ce required under this Agrcetncnl.
Conlracior shall also furnish lo the Contracting Officer
identified in block 1.9. or his or her successor, cenificatc($) of
insurance for all renc%val(s) of insurance required under this
Agrccrnem no later than thirty (30) days prior to the expiration
dale ofach of ihe insurance policies. The certificaic(s) of
insurtncc and any renewals thereof shall be attached and arc

•.incorporated herein by reference. Each certificaie(i)or
insurance shall contain a clause requiring the insurer lo
provide the Contracting Offie'er Identified in block 1.9. or his
or her successor, no less than thirty (30) days prior wriiicn
notice of ctneeliaiion or modification of the policy.

■ IS. WORKERS' COMPENSATION.
15.1 Bysigning this agreement, the Contractor agrees,
c'enifies and warrants that the Contractor is in compliance with
or cxen^i from, the requirements of N.H. RSA chapter 281 -A
C'Workir.t'Compensalion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 *A, Contractor shall

' maintain, and require any subconiracior or assignee to secure
and maintain, payment of Workers' Compensation in
connc'ction with activities which the person proposes to
undertake ̂ rsuam to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H, RSA chapter 281 - A and any
applicable renewals) thereof, which shall be anachcd and are
incorporated herein by reference. The State shall not be
rcspon-sible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or •
any subcontractor or employee of Contracior.'which might .
arise uniJcf applicable State of New Hampshire Worlas
Compensation laws in connection with the performance of the
Scrs'iccs under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of.
Default, or any subsequent Event of Default. Nocxprcss
failure to enforce any Event of Default .shall be deemed a
waiver of the right ofthc Sloic to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any noticc by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the
time ofTTuiling by cenified mail, postage prepaid, in a tjniied
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrurhenl in writing signed
by the panics hereto and only after approval of.such
amendment, waiver Or discharge by the Governor and
Execulive Council ofthc State of New Hampshire unless no

Such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be con.nrued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors arid assigns. .The wording used in this Agreement
is the wording chosen by the parties to exprc» their mutual
inicnii and r>o rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The parties hereto do noi intend to
benefii any third panics and this Agreement shall not be
construed to confer any such benefit. ■

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein'shall in no way be held to explain, modify, amplify or,
aid in the inierpreiation. construction or meaning of the
provisions of this Agrccmeni.

22. SPECIAL PROVISIONS. Additional provisions sd
forth in the attached EXHIBIT Core incorporated herein by
reference.

2j: SEVERABILITY. In the event anydfthcprovitionsof
'this Agreement are held by a-court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain in full force and
efTcci. ^

24. ENTIRE agreement. This Agreement, which may
be executed in a number of coun terparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panics, and supersedes all prior
Agreements and understanding.': relating hereto.

Page 4 of 4
Conlractor lnitialy*-j /

Date "3
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New Hampshire Department of Health and Human Service®
Physical Therapy Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services .
1.1.. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficlerK^ to ensure meaningful
access to their programs and/or services within ten (1,0) days of the contract effective
date.

1.2. The Contractor agrees that, to, the extent future legislative 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 ex^ndlture requirements urwler this Agreement so as to a^leve corrtpliance
therewith.

1.3.- Notvyiihstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2019, and the Department shall not be liable for any.

-. payments for services provided after June 30. 2019, unless and until an
appropriation for these services has been received from the stale, legislature and
funds encumbered for the SFY 2020-2021 biennium.

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

2. Scope of Services
2.1. O)nlraclor must be a physical therapist currently licensed in New Hampshire and must

provide a copy of said license within five days from the date of any newly Issued
license.

2.2. Ckintractor must provide physical therapy to patients who have been Identified by New
Hampshire Hospital's Medical Staff as needing physical therapy through an order for up
(o.thirty days of treatment.

2.3. Contractor must conduct a physical therapy evaluation on each client as follows:

2.3.1. Examine the client's medical problem or other health related coridilion that limits
.his or her ability to move and perform functional activities of daily living:

2.3.2. Diagnose the client's limitation to move and perform functional activities of their
dally living;

2.3.3. Develop a physical therapy plan that: ■

2.3.3.1. Promotes the ability to move, reduce pain, restore function, and prevent
disability.

2.3.3.2. Prevents the loss of or restores mobility by developing fitness and
weilness programs for a healthier and more active life style.

Achlevemenl Therapy Services LLC ExhiWiA Cootracior IniiiairJ ̂
RFA.20ia-NHH-OWHYSI Page tor4 Dala
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New Hampshire Department of Health arwl Hurnan Services
Physical Therapy Services

Exhibit A

•  • 2.3.3.3. . Includes the goals and outcomes, treatment, technlquc(s). potential for
progress, likely duration of e visit(s), the recpmmer^cd number of visits
per week, and the recommended number of weeks for treatment.

2.4. Contractor must submit the completed physical therapy evaluafon to the Medical Staff
within two (2) business days from the date of the client's examination, which rhust
Include all elements in Section 2.3 above.

2.5. Contractor must provide physical therapy services to clients according to physical
therapy plans approved by'.Medica! Staff on site at New Hampshire Hospital In a
location/space designated by (he Medical Staff.

2.6. Contractor must revieW'clients' protected health information such as but not limited to
physical iherepy referral Information, patient's diagnosis'and available medical history
as entered In the electronic health record, medical orders, and ongoing progress notes
from Medical staff, nursing staff, and RehabiDtatlon staff.

2.7. Contractor must document all physical therapies provided to cl'ienls and write progress
notes for each client for each session that includes the treatment technique(s) provided..
response to treatment, and duration of session,

• 2.8. Contractor must submit physical therapy discharge notes for approval by the Medical
Staff at the end of dienl's treatment and either

2.8.1. Discharge the client from physlcaltherapy: Of

2.8.2. Request a re<ertification order after 30 days from the beginning of the prior
order for treatment to modify or continue therapy services to achieve the
anltclpaled goals and outcomes. The recertification order must be approved by

• Medical Staff prior to continuing treatment to the client.

2.8.3. After 90 days from the initiation of treatment (initial 30-day order period.' plus two
re-certrfications). a re-evaluation order must be requested, and a re-evaluation
completed for therapy to continue. Re-evaluations shall include the'goals and
outcomes, treatnnenl lechnique(s). likely duration of 'a vlsit(s). the potential for
progress. recorTimcnded number of visits per week, and the recommerKled
number of weeks for treatment.

2.9. Contractor must develop and implement phys'ical therapy discharge plans or re-
evaluation plans wiih the client end Medical Staff for approval by Medical Staff.

2.10. Contractor must be educated In f*^dicaid and Medicare criteria. Including but not

. limited to:

2.10.1. Evaluation/re-evaluation criteria;

2.10.2. Expectations for reasonable progress:

2.10.3. Documentation requirements;

2.10.4. RecertificaUon periods; arid

Atfiiovemenl Thofopy SoMccs LLC ' EihWi a Cootracior inHW»

RFA.2016-NMH-03-PHYSI Pooo2ol4 Dale 1^1 S
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Now Hampshire Oopartmcnt of Health and Human Services
Physical Therapy Services
' . Exhibit A

2.10.5. Discharge procedures.

211 Contractor must complete the orientation of New Hampshire Hospitals policies and
. safety requirements. Required classes 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:

2.11.1. Boundaries (Two (2) hours):

2.11.2. Cultural Awareness (Two (2) hours);

2.11.3. Rehab Orientation (Orie (1) to two (2) hours):

2.11.4. Cues 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.Contractor may be r^uired to perform other administrative and/or loglslical duties,
which Include, bvit are not limited to:

■2.12.1.Develop a list of needed materials required for individual patient interventions ■
(ex. braces) and review the list with the designated NHH Rehabilitation
supervisor for approval.

2.12.2. Coordinate with the NHH Rehabilitation supervisor to purchase approved items.
2.12.3. Contact NHH Support Services directly to inquire on materials stocked in-house

that are required for Interventions.

2.12.4. Retrieve frequently used items such as functional mobilily adaptive equipment
being temporarily loaned to patients from NHH Support Services.

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

3. Data Access and Collection to Protected Health Information
*  '3.1. Contractor will have access to New Hampshire Hospilars electronic health record

■  computer system to provide medically necessary evaluations arid treatments, only for
those clients whom physical therapy services have been ordered and approved by NHH
Medical staff. The Contractor will only use this system to complete the scope of worit In
Section 2 above.

3.2. Contractor staff will be required to sign and comply with the Department's Computer
Use Agreement and Data Use end Confidentiality Agreement within two business daysfrom the contract effective dale. . |

3.3. Conlraclor must document all therapies provided to the client In New Hampshire
Hospital's electronic health record using New Hampshire Hospital medical coding, only
for those clients that have l>een idenlHied by NHH Medical staff as requiring physical

I  ̂
therapy.

AcWevcmcnt Therapy Services LLC ExnittiA Conuaciw intiiai
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3.4. Contraaor will use a Department provided computer.

3.5. Contractor agrees that.access to patient data is strictly aligned v/ith and restricted to the
duties assigned by the NHH Medical Staff.

4. Complete Criminai Background Check and Health Precautionary
Measures

■ 41. Contractor shall provide to the Departmeni documentation that ensures each Contractor
■  employee; who may -have direct contact with ciienls under this agreement; has

■ undergon^ a Criminal Backgrourid Check which demonstrates no convictions for. the
following crimes:

4.1,1.. A felony of any individual or.neglect. spousal abuse, any crime against children,
child pornography, rape, sexual assault, or homicide.- but not including other
physical assault or battery;

4.1.2. A violent or sexually-related crime against a child or an adult vrhlch 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." and that felony
conviction was committed within the past five (5) years in accordance with 42.
use 671 (a)(20XA)(ii).

4.1.3.1. The Contractor shail provide the required documentation to the
Departm.ent prior to any such Contractor employee commencing work,
subject to Department approval.

4.2. Contractor shall provide a copy of a verifiable Health Precautionary Measure in
accordance with the Centers for Disease Prevention and .Control recommendations
Immunization of Health-Care Workers; Recommendations of the Advisory Committee
on Immunization Praclices (ACIP); and the Hospital Infection Control Practices Advisory
Committee (HICPAC). which includes proof of;

4.2.1. Tuberculosis screening results:

4.2.2. Hepatitis.B vaccination or immunity initiation;

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

4.2.4. Influenza vaccination during Influenza season If not contralndlcaled.

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

Ach»everr>enl Therapy Services LLC a
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. Method and Conditions Precedent to Payment

1) The Stale shaD pay the coni/actor an amount not to exceed the Form P-37. Block 1.8, Price Limilalion for the
services provided byihe Contractor pursuant to Exhibit A. Scope of Services.

1.1. This contract Is funded by the fotlowing: . ̂ ^
• Federal Funds from the United Stales Hoatih and Human Services. Centers for Medicare and
Medicaid Services. Disproportionale Share Payment Program, Code of Federal Domestic Assistance
Number. CFDA #93.776. Federol Award Idenliricetion Number (FAIN).1805NH05AOMIN.-
• Other Funds from Provider Fees
• General Funds

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Service In compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
end/or future funding.

"2) Payment for seid services shall be made monlhly es follows; •

2.1. Paymenl shall be et en all-inclusive rate of 569.00 per hour for physical therapy services, for an
estimated average of twenty-five <25) hours per week, fifly-lwo weeks per year. There will, be no
mirtm'um number of guaranteed hours per week. The hours evallable to v«)fk will be dependent on the
number of clients Identified by the Medical aaff end the cJicnls" approved number of uealment hours.

2.2. The Contractor will be paid only for the eclual time worked. If the Contractor works less than e full hour,
then the hourly rote In Secfon 2.1 above will be proreled el 15 minute Intervals" of actual work
completed.

2.3. The rate for orlonlation and'roquired classes in Exhibit A. Section 2.10. is $25 per hour lor a total
biennium payment meximum-of $250.

2.4. Ttw Contractor will submit a bi-weekly Invoice for reimbursement in e form satisfactory to the Stale for
ectual hours worked.

2.5. The Contractor shall Include at a minimum on the Invoice ̂Ihe dierrt's fl^edlcal Record Number. date{s)
of service, number of hours worked per client, end total hours for the billing period. The Invoice must be
completed, signed, dated end returned to the Dopart.menl In order to initiate paymenl.

2.6. The Contractor agrees to keep records of their ecllvllies related to Deportment progrems and services
In eccordahce with Exhibil A Scope of Services.

2.7. The Stale shall make paymenl to the Contractor wilhin thirty (30) days of receipt of ooch Invoice,
subsequent to epproval of the submitted invoice and if suff»cicnl furxJs ore available.

2.8. The final invoice shall be due to the Slate no later than forty (40) days after the conlroct Form P-37.
Block "1.7 Completion Dele.

Achievement Therapy Sofvices. LLC Ccrxracto* iNib:
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2.9. In lieu of hard copies, ell Invoices may be assigned an electronic signalure and emailed to
NHHFinancialSefvice5@dhhs.nh.Q0v. or irwolces may be mailed to:

Financial Manager
■ OepartmenrofHeoHh and Human Services
New Hampshire Hospital
36 CEnion Street

Concord. NH 03301

2.10. Payments may be withheld pending receipt of required-reports or documenlelion as .identified in Exhibit
A. Scope of Services end in this Exhibit 6 ■

.2.11. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or In pert. In the event of non-compliartce with eny Federal of
Stale law. rvlc or regulation appliwble to the services provided, or if the said services or pr^ucts have
not been salisfacloniy completed in eccordance with the lerms end conditions of this egreerhenl.

Achievement Therapy Sofvlces. LLC EanaiB CcnrMct imtUB i / ' /
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SPECIAL PROVISIONS

Contractors GbliQdtions; The Contractor covenants end agrees that all funds received by the Contractor
ur>der (he Contract shaD be used only as payment to the Contractor for services provided to eEgible
individuals and. In tho furtherance of (he aforesaid covenants, the Contractor hereby covenants end
agrees as follows:

1. Complianco with Federal and State Laws: If the Contractor Is permitted to determine the eligibilily
of irtdividuals such eliglUtily determination shall be made In accordance with applicable federal and
slate taws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Dotormlnatlon: Eligibility delcrminalions shall be made on fonms provided by
■  the Oepartmenl for that purpose and shall be made and remade at such times as are prescribed by
the pepartmeni.

3. Oocumontatlon: tn addition to the determination forms required by the Department, the Contractor
shaD matnlain a data Tile on each recipient of services hereunder, which file shall include all
information necessary to support an eligitMlily determination and such other Information as the.
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations (hat the Department may request or require.

■

4. Fair Hearings: The Conlraclor understands that ell epplicanis (or services hereunder. as well as
individuals declared ineligible have a right to a (air hearing regardir^ that determir^tlon. The •
Contractor hereby covenants and agrees that ell applicants for services shall be permitted to nil out
en appficetion form and that each appiicam or re-appllcani shall be Informed of his/her rtght to a fair
hearir^ In accordanco with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, grelully or offer of employmenl on behalf of the Contreclor. any Sob-Conlraclor or
the State in order to influence the performanceof the Scope of Work detailed in Exhibit A of this
Contract. The Slate may terminate this Contract and any'sub-contract or sub-agreement if It Is
determined (hat payments, gratuities or offers of employmenl of any kind were offered or received by
any ofTicials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In (he Contract or In ony
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will.be made hereunder to reimburse the Contractor (or costs incurred for
any purpose or for any services provided to any individual prior to the Effecliye Date of the Contract
and no payments shall be made for expenses irtcurred by the Coniroctor for any services provided

. prtdr to the date on which (he Individual applies for services or (except as otherwise provided by tho
federal regulations) prior to a determination that (he individual is eligible for such services.

7. Conditions of Purchase: Notwiihslanding anything to (he contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasor\able and rwcessary to assure (ho duality of such service, or at a
rale which exceeds the rale charged by the Conlraclor to ineligible individuals or other third party
funders for such service. If al any lima during the term of this Conlract or after receipt of the F.inal
Expenditure Report hereunder, the Depanmeni shaD determine that the Conlraclor has used'
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess ol such rates charged by the Contractor to ineligible individuals
or other third party fundors. (ho Department may elect to:
7.1. Renegotiate (he rales for payment hereunder. In wt^ich event new rates shall be established:
7.2. Deduct from any future payment to the Corkraclor the amount of any prior reimbursement In

excess of costs;

(wEiNbliC-SpcdaiProvttjonj ConvScw
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• 7.3. Demand repaymeni of the excess paymeni by the Contractor In which event faflure to make •
such repaymeni shell consliiuie an Event of Default hereunder. When the Contractor Is
permined to determine the ellQibilily of Individuals for services, the Contractor agrees to
reimburso the Department for all funds paid by the Depairtment to the Contractor for services
provided to any Indivldua] who Is found by the Department to be InelicHble for such services at

.  any time during the period of retention of records established herein.

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

6. Maintenance of Records: In addiUon to the eligibitUy records specined above, the Contractor
covenants end agrees to meinleln the foltowing records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ell costs

and other expenses incurred by the Conlracior In (he performance of the Contract, end all
income received or cdlecied by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures ar>d practices which sufficientty and
properly reflect el) such costs and expenses, erxj which ere acceptable to tho Ddpartment. end
to'inciude. without itrnitalion. all ledgers, books, records, end original evidence of costs such as
purchase requisitions and orders, vouchers, requi^liohs for materials, Inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Siallslical. enrollment, attendance or visit records for each recipient of
services during the Contract Period, vrfiich records shall include all records of appUcalton and
eiigibQity'(incfuding eO forms required to delennine eligibility'for each such recipient), records
regerding the provision of services and ail Invoices'submitted to the Oepariment to obtain
payment for such-services.

.8.3. Medical Records: Where appropriate end as prescribed by the Department regulations, the.
Contractor shall retain medical records on each paticnt/reclplcnt ol servlcas.

9. Audit: Contractor shal) submit an anriuel audit (o the Department within 60 days after the close of (he
egerKy ftscai yoor. II Is recommended that the report be prepared in accordsrice with the provision of
Office of Management end Budget Circular A-133. 'Audits of Stales. Local Governments, end Non
ProHl Organizations' and the provisions of Standards for Audit of Governmental Organizations.-
Programs. Activities and Functions, issued by the US Getieral Accounting Office (GAO siandards) as
.they pertain to financial compliance audits'.
9.1. Audit end Review: During the term of this Contract end the period for retention hereunder. the

Oeparlmehl. the United States Deparimertt ol Heellh and Human Services, and any of (heir
designated representatives shall hsve eccass to el) reports and .records maintained pursuant to
the Contract for purposes of audit, examlrtalion. excerpts and transcripts.

9.2. Audit Liabilities: in addition to and not in any way in limitation of obligations of the Contract, it Is
understood end agrebd by the Conlracior that the Contreclor.sheil be held liable for any state
or federal audit exceptions and shall return to the Department, ell payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
in connection with the performance of the services end the Contract shall be conndentlal and shall not
be disclosed by (he Contractor, provided however, that pursuant to stale taws end the regulations of
the Oepartmeni regarding the use-and disclosure of such Information, disclosure may be made to
public officials requiring such Informelton In cortnecllon with their official duties and for purposes
directly connected to the administration of the services and the Contract; and pro'vided further, that
the use or disclosure .by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Oepartmeni or the Contractor's responsibilities with
respect to purchased services hereunder is prchtbiled except on written consent of the recipient, his ..
altorney or guardian.

EnWblt C - S^edsl Ptovljleoj Co«U»cio« 1 (
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Nolwlihstaftdino anylhing to the.conirary contained herein the covenants and conditions contained In
the Paragraph shall sunrlve the lermlnalion of the Contract (or any reason whatsoever.

11. Reports: Fiscal and Stalislical: The Conlractor agrees to submit the following reports at the following
times If requested by the Department. ■
11.1.. Interim Rnanclal Reports: Written interim Ilnanclal reports containing a detailed description of

all co^s end non-allowable expenses incurred by the Controctor to the dale of ihe report arvJ
cdnlaining such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hsreurKler. Such Financial Reports shaft be submitted on the form
designated by the Department or deemed satisfactory by Ihe Department.

11.2. Final Report: A rinal report shall be submlUed within thirty (30) days after the end of the term
"of this Contract. The Finol Report she)) be In o form satisfactory to Ihe Department and shall
contain a summary statement of progress toward goals and objectives stated fn the Proposal
and other information required by Ihe Oepartmeni.

12. Completion of Services: Disallowance of Costs: Upon the purchase by Ihe Department of the
maximum number of units provided.for In Ihe Contract .and upon payment of the price limitation
hercunder. the Contract end all the obligations of the parties hereunder (except such cbHigatlons as.
by Ihe terms of the Contract are to be performed after the end of the term of this Ckintract and/or
sofvivo the lerminalidn of the Contract) shall lerminale. provided however, that if. upon review of the

. Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such,
expenses as are disatlov/ed or lo recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports end other materials prepared •
during or resulting from the perfonnance ol the sorvicds of the Contract shall include the following .
statement:

13.1. Tl>e preparation of this (report, document etc.) was financed under a Contract with the Stale
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the Stale of Now Hampshire and/or such other funding sources as were available or
required, e.g.. the United Stales Oepartmeni ol Health and Human Services..

14. Prior Approval and Copyright Ownership: AD mateiials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
cfislrlbulion or use. The DHHS will retain copyright ownersh^ lor any and all original materials

• produced. Including, but riot limited lo. brochures, resource directories, protocols or guidelines,
posters, or reports. Conlraclor shall not reproduce any materials produced under Ihe contract without,
prior written approval from OHHS.

15. Operation of FocilHies: Compliance with Lows and Regulations:'In Ihe operation of any facililies
for providing services, Ihe Conlraclor shall comply with ell laws, orders and regulations of tcdere),
sla.le, county arid municipal authorities and with any direction of any Public Officer or officers •

. pursuant io laws which shall Impose on order or doty upon the contractor with respect to the
operation of the facilily or the provision of trie senrices at such facility. If any governmental license or
permit shall be required for the .operation of the said facility or the performance ol Ihe said services,
the Conlraclor wD) procure said license or permit, and vrill at all limes comply with the terms and
cc^ditlons of each such license or permit. In conrwclion with Ihe (orogoing requirements, the •
Conlractor hereby covenants anp agrees that, during the term of (his Contract the fadlHies shall

- comply with all rules, orders, regulations, end requirements of the State OMce of Ihe Fire Marshal and
the local fire protection egency. and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Conlraclor will provide an Equal Emptoymenl .
Opportunity Plan (EEOP) lo the Office for Civil Rights. Office ol Justice Programs (OCR), If it has
received a single award of SSOO.OOC) or more. If the recipient receives S25.000 or more end has 50 or

EshlWi C - Special pfovtotons Conlfaclor t
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more employees. II will malnlaln e curroni EEOP on (lie anS submll
OCR certifying that its EEOP Is on file. For recipients receiving less than S25.000. or pub ic g

■  Si?h Wr than M employees, regardless of the amount of the award the ^
EEOP Certifcation Form to the OCR certifying It is not required lo subrmi or maintain 8"^^
ftfftfrt oroanlzations Indian Tribes, and medical and educational insUiuilons are exempt from the
EEGP requlremeni; but are required lo submU a certincation for.m to the pxompllon. •
EEOP Cortification Forms are available at: http;//wvhv.ojp.usdO)/about/ocr/pdfs/cer1.pdl.
1  cn/iiiah PrnnciAncv iLEPt' As cloriried by Executive Order 13166. Improving Access to
SaMces (or persons with Limited English Pronclerwy. and resulting agency guidance, nalional ongin

Lmpllant. wilh Iho OMnlbus Crime Control enO Selo SlrMte Act ol 1968 a.^ Trilo W of th^^^
Rights Act of 1964, Contractors must lake reasoneblo steps to ensure thet LEP persons
meaningful access to its programs. * •

18. Pilot Program for Enhancamanl of Contractor Employaa Whistlablowor
follovring shall apply to all contracts that exceed the Simplified A^uisilion
CFR 2.101 (currently. $150,000)

. Contractor Employee Whistueblower Rckts and Requirement To Inform Employees of
WhistleblOwer Rights (SEP 2013)

.  (a) This contract and employees working on this conlmct will be subject to the ̂ 'stleblwer rights
' end remedies'In the pilot program on Contractor employee whlsUeblower

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

(b) The Contractor shall Inform Its emptoyees In writing. In the pradomlnant
of eHiployee whisllebtowar rights and protections under 41 U.S.C. 4712. as described
3.908 of the Federal Acqulsilion Regulation.

(c) The Contractor shall Insert ihe substance of this clause. Including this paragraph (c). In all
subcontracts over the simplified acquisition threshold. -

1 a Subcontractors- DHHS recognizes thai the Contractor may choose lo use subcontractors wrilh
' greater expertise to perform certain health care services or functions for efficiency or co^enience.
?ul lheConir.Plor shsll relbin Iho responslblltty and ocoounlobllliy tor the
subcontracting the Contractor shall evaluate the subcontractor s ability lo perforrn the
funclion(s). TNs is accomplished through a written agreement that specifies ocHviUes and ̂ ei^rttng
resDonsibililies of the subcontractor end provides for revoking the delegation or Imposing sanctions if
Ihowbconlrorrtofs perlormance Is nth odoquale. SubiMnlrothors are subje^lo
conditions as the Conlraclor end the Contractor Is responsible lo ensure subcontractor compliance

When*Sto ̂ nuiclor delegates a funcUon to a subcontractor, the
19.1. evaluate Iho prospective subcontractor's ability to perform the activities, before delegating

19 2 Have 7il^nen agreement with the subconlreclor that specifies f and report^g
responsibHilies and how sanclions/revocalion vifll be managed if the subcontractor s
perforrnance Is not adequate - 1. 1

19.3. MonilOf the subcontractor's performance on en ongoing basis

Eja^bll C - Special ProvblOfts CorUraclor Inili
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'19.4. Provide to DHHS an annual schedule (deniirylng all subcontractors, detogated functions a'r>d
responslbHilies, and v^hen the subcontracloi's perlormance wtli be reviewed

19.5. DHHS shall; at bs discretion, review and approve all subcontracts.

If the Contractor Idonlifles deficiencies or areas for improvement are Idenlifiod. the Contractor shall
teice corrective ection-.

DEFINITIONS

As used in the Contraci, the followlng.lerms shall hevo the foOowtng mcenlngs:

COSTS: Shall mean those direct and indirect Items of expense determined by the Oepartment to be
aWowable and rotmbursaWo in accordance wilh cost and accounting prtnclples established in accordance
with slate arxl federal laws, regulations, rules and orders.

\

OEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIOELINES: Shall mean that section of the Contractor Manual wWch is
entitled 'Financial Management Guidelines* and which conlains'lhe regulations governing iho financial
ecliviiies of conlraclor agencies which have contracted with jhe State of NH to receive funds.

PROPOSAL: If applicable, shall mean Uie document submitted by ihe.Conlractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligiWe
individuals by the Contractor In ecconJence with the terms and conditions of the Contraci end setting forth
the total cost and sources ol revenue for each service to be provided under the Contract. ■

UNIT: Pc each servfco ihaHho Contractor Is to provide to eligible Individuals horeurider. shall fnean that
period of time or thai specified activily delermined by the Department and specified in Exhibit 8 of the
Contract.

FEOERAUSTATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, etc. ere
referred to in the Contract, the sakJ reference shall be doomed to mean ell such laws, regulations, etc. as
they may be amerxlod or revised from the lime to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
.Services containing e compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Conlraclor guarantees that funds provided urider this
Contraci wiP not supf^ant any existing federal funds ovalloble for these services.

owrn«.

ExNblJ C - Special Provfeioni ContfKtw WUali ^ ^
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REVISIONS TO GENERAL PROVISIONS

1. Subparogreph 4"ol the General Provisions of this conlracl. Conditional Nature of Agreement, is
replaced as follows:

4. • CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of Ihis Agreement to the contrary, all obligations of the State
hercunder, Irtcludlng without limitelion, the continuance of paymenls. In whole or In part,
under this Agreemcni are conllngent upon continued epproprletton or avallabniiy of funds.
Including any subsoquent changes to iho approprtailon or evallabllliy of funds affected by
any slate or federal legislative or executive action that reduces, elimlnalos, or otherwise
rn'odifies the appropriation or availability, of funding for this Agreement end the Scope of
Services provided In Exhibit A. Scope of Services. In whole or In part. In no event shall the
State be liable for any paymenls hercunder in excess of appropriated or available funds. In
ihe event of a reduction, termination or rhodificalion of appropriated or available funds, the
Stale shall have the right to withhold paymerji until such funds become available, if ever. The
Stale shall have the right to reduce, terminate or modify senrlces urider' this Agreerhenl
immediately upon giving the Contrector notice of such reduction, termlnatiort or modification.
The Slate shall not bo required to transfer funds from any other source or accouni Into the
Aaounl(6) Identified In block 1.6 of the General Provisions. Account Numbe^ or any other
account, In the event furtds are reduced or unavailable. / ,

2. Subpofegreph 10 of the General Provisions of this conlracl^ Termination. Is emended by adding the
following language;

•10.1 The State may terminate the Agreement at any Ume for any reason, at the wte discretion of
the Stale. 30 days after giving the Contractor written notice that the Slate Is exercising its
option to terminate Ihe.Agreement.

10.2 In the event ol early terminallon. the Contractor shaD. wilhln 15 days of notice of,early
termination, develop and submit to ihe Stale a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of dienls'
receiving services under the Agreement end establishes a process to meet those needs.

10.3 The Conirector shall , fully cooperate with the Slate end shall promptly provide detailed
Information to support Iho Transition Plan Including, but not limited lo. any Information or
dala requested by the State related lo the terminallon of the Agreement and Transition Plan
and shall provide ongoing communicalion and revisions of the Transition Plan to the State as

■  requested."

10.4 In the event that services under the Agreement. Including but not limited lo clients receiving
services upder the Agreement ore transitloned lo having,services delivered by another entity
Including contracted providers or the.Slate. Ihe Contractor shall "provide e process fpr
uninterrupted delivery of services In iho Tronsitlon Plan.

10.5 The Contractor shall establish a maU^od of nolilying dienls and other affected Individuals
eboul the,, transilion. The Contractor shall Include the proposed communications In its
Transilion Plan submitted to the Slate as described above.

3. The Division reserves the right lo renew the Contract for up lo four (4) additional years.-subjecl to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council. .

4. Subperagraph 14.1.1 of the. General Provisions of this ,conlracl is deleted and-the follovving
subparagraph isedded:

14.1.1. prolessional liabilily against wrongful act. occurrence or personal injury offense limit for
coverages for professional liat^lily in amounts of rvol less lhan $1,000,000 each claim and
$3.o6o.OdO general aggregale.

ErfilbllC-1-Pevijton»loSiar\dafdPr©*ljlon3 Conlmclor Inll
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CFRTIFICATiON REGARDING DRUG-FREE WORKPLACE REQUIREWENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wortrplace Ad of 1988 (Pub. L." 100-690. Title V, Sirt)lille 0; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as Ideniined In Sections
1.11 end 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I -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 Ihe regulaliorrs implementing Sections 5151-5160 of the Drug-Free
WortrplBce Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages.
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free worttplacc. Sec^on 3017.630(c) Of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grani during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fad upon which reliance Is placed v4^cn the agency awards the grant. False
certification or violalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspensiori or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505 r .

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. PuWishlng a slalement notifying employees that the unlawful manufaclu/c. dislribullon,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying Ihe adions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a dnjg-free workplace:
1.2.3. Any ovailable'drug counseling, rehabllilafion. and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement thai each employee to be engaged In the performance of the grant be

given.o copy of the statement required 1^ paragraph (a);
1.4. Notifying the employee In the staiemenl required l>y paragraph (a) that, as a condition of

employment under the grant, the. employee will
1.4.1. Abide by the terms of the statement; and. >
1.4.2. Notify the employer in wrlting.of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, wiih'tn ten calendar days after receiving notice under
subparagraph 1.4:2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant adMiy Ihe convicted employee was working, unless Ihe Federal agency

0 - CtnJfttjaon reeifdtng Omp Free Conlncrw iniilat. ^ .
Waricplics RCQulfCmenti //(^
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has designated a ccnval point for the receipt of such f>ottces. Notice shall Include the
identification number(s) of each affected grant; . ^

1.6. Taking one of the following actions, within 30 calendar days of receiving notice undersubparegroph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

lerrnlnation. consistent with the requirements of the Rehabilitation Act of 1973. as
emended; or

1.6.2. Requiring such employee to porticlpate satisfactorily in a dnjg abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slale. or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2; 1.3. 1.4. 1,5. arid 1.6.

2. The graniee may Insert in the space provided betow the site(s) for the performance of vmrk done in
connection with the spedflc grant.

Place of Pcrfomiance (street address, city, county, state, xip code) (list each location)

Check □ if there are workplaces on file that are not identified here;

Contractoc Na

1iZ-Ol

Enhlbli 0 - CenWc»llo« leginSfifl Dov F'ea ConlrsctDr InlU
'Workplace hoQulrcmtoU.
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CERTIFICATION REGARDING LOBBYING

The Comraclor Identiried in Section 1 :Z of Ihe General Provisions agrees to comply with the pwislons of
Section 3t9of Public Law tOM21. Government w^de Guidance for New Resldctions on Lobbying, and .
31 U.S.C. 1352. end further agrees to have the Contractor's representative, as Identified in Sectiona 1.11
end 1.12 of the'General-Provisions execute Ihe follorringCeniflcation:

US DEPARTMENT OF HEALTh'aND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT (?F AGRICULTURE • CONTRACTORS

Programs (indlute applicable program covered):
•Temporary Assistance to Needy FamUies under Title IV-A
•Child Support Enforcemenl Program under Title IV-O
•Social Services Block Grant' Program under Tlile XX
•Medicald Program under Title XIX
•Commur\lly Services Block Grant uryJer Title VI
'Child Care Developmctti Block Grant under Title IV

The undersigned certifies, to the best of his or her knovitedge and belief, thai:

1. No Federal appropriated funds have been paid or vwll be paid by or on behalf of the ur»dersigned. to
any person for Influencing or attempting,to influence on officer or employee of any agency, a Member
of Congress, on officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub^rantee or subcontractor)..

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

3. The undersigned shall require that the language of this ccrtificotion be included in the award •
document for sub-awards at all tiers (including subconlracts. sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-redpients shall certify erKJ disclose accordingly.

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

DAle

Coniracror Nam

Mr
CUOHKS/HCTl}
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rcPTiciraTiftM PFGARDiNG DEBARMENT SUSPENSION
AND OTHBR responsibility MAHERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Ocbarrnent, .

. Suspension, and Other Responsibility Matters, and further agrees to have the Coniractofs ^
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foIlov4ng
'Certification:

instructions FOR CERTIFICATION .
1. By signing and submitting this proposal (contract), the prospective pnmary participant <s providing the

certification set out below.

2  The inability of a person to provide the certification required below vnll not necessarily result in denial
of panicipalion in this covered transaction. If necessary, the prospective participant shaD submH an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services (DHHS)
determination whether to enter into this transaction. However, failure of the prospective pnmary
participant to furnish e certification or an explanation shall disqualify such person from partidpation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was pla«d
when DHHS determined to enter Into this iransaclioo. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other reme^es
available to the Federal Government. DHHS may terminate this transaclion for cause or default.

' 4 The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
that its cerlification was erroneous when submitted or has become erroneous by reason of changed
circumstances;

5  The terms 'covered transaction.* "debarred,' 'suspended/ •ineligible.''lower tier covered
transaction ' 'participant.' 'person.' 'primary covered transaction.' •principal.' 'proposal,' and
'voluntarily exdudcd.' as used in this clause, have the rrieenings sel out in the Definitions and.
Coverage sections of the.rules implementing Exec^ive Order 12549:45:CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contfact).that, should the
proposed covered transaction be "enlercd into, h shall not knowingly enter Into any lower tier cov^ed
transaction with a person who is debarred, suspended.' declared ineligible..or voluntarily exduded"
from participation in this covered transaction, unless authorized by DHHS.

7  The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled 'CertificaUon Regarding Debarmenl. Suspension. Ineligibility and Voluntary Exdusion •
Lower Tier Covered Transactions.' provided by DHHS. without modification, in ail lower tier covered
transactions and in all solicilalions for lower tier covered transactions.

8 A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered Uansaction that it is not debarred, suspended, ineligible, or invoiyntarily excluded
from the covered transaction, unless it knows IhaVthe certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nonprocuremeni Ust (of excluded parties).

9  Nothing contained in the foregoing shall be construed to require establishmertt of a system of records
in order to render in gpod faith the certification required by this clause. The knowledge and

EiWblt F - CertifcBlion Reo»<dlng Debinmem, Suipenilon Comrodor InlilUt —/
And OlIwrReiponilbfiily Mailers ^^n'7l l^r
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information of a participant Is not required to exceed that which Is nofmaily possessed by a prudent
person in the ordinary course of business dealings.

10 Except (or transactions authorized under paragraph 6 of these Instructions, if a parlicipani in a
covered transaction knowingly enters Into a lower tier covered transaction wrlh a person who is

' suspended debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies ovaUable to the Federal government. DHHS may terminate this transaction

■  for cause or default.

PRIMARY COVERED TRANSACTIONS , .k,i h a«H ti.
11. The prospective primary participant certifies to the best of Its knowledge and belief, thai it and its

principals.no^ presently debarred, suspended, proposed lor debarment. dedared Ineligible, or
■  voluntarily excluded from covered Uansaclions by any Federal department Of agency. .

11.2. have not within a three-year period preceding this proposal (conUoct) been convicted of or had
8 civil judgment rendered against them lor commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or. pcflorrning a public (Federal, State orlocal)

• transaction or a contract urxJer a public transaction: violation of Federal or Slate antitrust
stelutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records making false statements, or receiving stolen property;

11.3. arc not.presenUy Indicted for otherwise crimlnaHy or civilly charged by a governmental entity
(Federal. State.or local) with commission of any of the offenses enumerated in paragraph (t)(D)

.  of this certification; and .
11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal. Slate or local) terminated for cause or default.

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

LOWER TIER COVERED Tf^NSACTIONS ' • , .
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of ils knoiMedge and belief that it and its pnnapals:
13 1 arc not presently debarred, suspended, proposed for debarmcni. declared ineligible, or

voluntarily excluded from partidpatibn In IhlsTransaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable lb certify to any of the above, suchprospective participant shall attach an explanation to this proposal (contract).

14 The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
"  include this clause eniiUed •Certification Regarding Debarment, Suspenslori. Ineligibility. end
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification in all lower tier covered
transactions end in all solicilatior^s for lower tier covered transactions.

D^e .

Contractdr Name;

cuOHHS/tioMj. PigeZol?
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CERTIFICATION OF CQMPUANCE WITH REQlilREMgNTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

^  WHISTLEBLOWER PROTECTIONS

The Contractor idenlifted in Section 1.3 of the General Provisions agrees by signature of the Contractor's
.representative as identmed in Sections i.it and 1.12 of the General Provisions, to execute the followtng
certification:

Contractor wiD comply, end wtll require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrtminalion requirements, which may indude:-

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d) which prohibits
redpienls of federal funding under this statute from discriminating, cither In employment praclces or In
ihc delivery of services or benefrts. pn the.basis of race, color, religion, national origin, and sex, The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) ̂ich adopts by
reference, the civil righls bWigati'ons of ihe Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating, either in employment praclkes or In the delivery of services or
benefrts. on Ihe basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requlr'emenls:

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discrtmlnating on the basis of race, color, or national origin in any program or activity).
- the Rehabilitation Act of 1973 (29 U.S.C. Seclion>94). which prohibits recipients of Federal financial
assistance from dischminatirig on the basis of disability, In regard to employment and the delivery of
services or benefrts. in any program or aclMty.

. the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). vhich prohibits.,
discrimination and ensures equal opportunity for persons with disabilities in employrnenl. State end local
government servHces, public accommodations, commercial facilUies. and transportation;
- the Education Amendments of 1,972 (20 U.S.C. Sections 1681,1663,1685-66). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice'Regulations - OJJDP Grant Programs): 28 C.F.R. pt- 42
(U S Department of Justice Regulations - Nondiscrimlnation; Equal Employmeni Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for failh-based and community
organizations); Executive Order No. 13559. which provide fundamental principles end policy-making
criteria for partnerships wfih faith-based and neighborhood brganlzallons;

■ 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equat Treatmerit for Faith-Based
Organizations); end WhisUeblower protections 41 U.S.C. §4712, and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee WhisUeblower Protections, which protects employees against
reprisal for certain whistle blovring activities in connection with federal grants and contracts.

The certificate set out below Is a malertal representation of fact upon which reliance is placed whert the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government vride suspension or
debarmenl.

' Etfilbil G
. Contractor initials
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrtminalion after a due process hearing on the grounds of race. <M\or
against a recipient of funds, the recipient will forward a copy of the findir»g to the Office 'o'f
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

■ V

Dale

EtfubllO
Contractor IniUeh
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rFRTIFICATIQN RFflARDlNG ENVIRONMENTAL TOBACCO SMOKE

Public Low 103-227 Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor fadhty .
contracted for by an entity and used roulincly or regularty for the promion o' heatth. <^3^
or fibrery services to children under the age of 18, if the services are funded by P °gram$ eith^sr
directly or through Stale or local goverrunents. by Federal granl contract loon, or loan
law does not apply to children's services provided In private Failure
Medicare or Medlcald funds, and portions of faclliUes used lor Inpalient drug or oicohot treatment Failure
to comply with the provisions of the law may resuH In the Imposition of a cw.l monetary pertahy of up to
$1000 per day and/or the Imposition of an administrative compliance order on the rcspofi.sible entity. ,

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Action 1.11 and 1 ..12 of the General Provisions, to execute the following
ccflificatign:

1. By signing and submltUng this contract, the Contractor agrees to
with a\\ applicable provisions of Public Law 103-227. Pan C. known as the Pro-Children Act of 1994.

Oat

Contractor Na ie:

Name:

TiUe:>

CUAHMSJUQV)
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contracior identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Irisurance Portability and Accountability Act. Public law 104-191 and
with the Standards for Privacy and Security of rndiyidually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to prelected, health information under this Agreement and "Covered

, Entity' shall mean the S^late of New Hampshire. Oepartment of Heallh and Human Services.

(1) Definitions. '

a. 'Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Fede'ral Regulations.-

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

c. "Covered Entity' has the meaning given such term In section 160.103 of Title 45, '
Code of Federal Regulations.

d. 'Oesionaied Record Set' shall have the same meaning as the term "designated record set"
In 45 CFR Section 1W.501.

e. 'Data AQoreoalidri' shall have the same meaning as the term 'data aggregation' in 45 CFR
Secllon 164.501.

f  "iHealth Care Oaeralions' shall have the same meaning as the term "health care operations'
in 45 CFR. Section 164.501.

g. 'HITECH Act' means the Heallh Information Technology for Economic end Clinical Health
Act. TitleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Heallh Insurance Portability and Accountability Act 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 thereto...

i. 'ihdividua)' shall have the sarro meaning as the term "individual' in 45 CFR Section 160.103"
•  and shall include a person who qualifies as a personal representative in Bccprd.ance wrth 45

CFR Section 164.501(9).

). 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. 'Protected Health Information' shall have the same meaning as the term "protected heallh
Information' in 45 CFR Section 160.103. limiled to the information created or received by
Business Associate from or on behalf of Covered Entity.
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I. 'Required bv Law" shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

m. 'gecrelatv' shall mean ihe Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 1 $4. Subpart C. and amendments thereto.

Q  ■tinfi«»cured Protected Hr>aiih Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

n Oihar Oftfinillons • All terms not otherwise defined herein shall have the meaningestablished under 45 C.F.R.Parts .160.162 and 164. as amended from time to tinrw, and the
HITECH
Act.

|2) Business Associate Use and Disclosure of Protected Health Information.
a  Business Associate shall not'use, disclose, maintain or transmit Protected Health ..

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

b. Business Associate may use or disclose PHI:
I. For the proper managemcnl and admiriisiration of the Business Associate,
II. As required by law,, pursuant to the terms set forth In paragraph d. below. Of
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

d  The Business Associate shall nol, 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 Ihe basis that il is required by law. without first notifying
Covered Entity so that Covered Entity has en opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business ^
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Associale shell refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notiries the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or'disdosures or security

■ safeguards of PHI pursuant to the Privacy end Security Rule, the Business Associate
shall be bound by such additional restrictions and shall nol disclose PHI in violation of
such addiUonel restrictions and shall abide by any additional security safeguards.

•  /

(3) . Qblloatlons and Activities of Business Associate. .

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

b. The Business Associate shall immediately perform a risk assessment-when it becomes
aware of any of the above situations. The risk assessment shall include/but not be
limits to: ; .

0  The nature and extent of the protected health information involved, including the
types of identifiers and the liker^ood of re'identification;

0 The unauthorized person used the protected health informallon or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The exlent-tc which the risk to the protected health information has been •

mitigated.

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

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

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

e. . Business Associate shall require all of (Is business associates that receive, use or have
access to PHI under Ihe Agreement, to agree in writing to adhere to the same

■  restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty'to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shad be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving

j/2014 EjcWNH . ConlieOorW
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h.

k.

I..

V7014

pursuant to this Agreement, with rights of enforcement and Inderrmiricfltion from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of.
protected health information.

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

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

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

Business Associate shall document such disclosures of PRl and informaiiori related to
such disclosures as would be reiquired for Covered Entity to respond to a request by an-
individual for en accounting of disclosures of PHI In accordance with 45 CFR Section .
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of.disdosures of PHI. Business Associate shall make available
.to Covered Entity such informalion as Covered Entity may require to fulfill Ks Qbligalions
to provide an accounting of disclosures with respect to PHI In aaordance with 45 CFR-

■ Section 164.528.

In the event any Individual requests access to, amendmerit of, or accounting of PH)
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
responsibility of responding to forwarded requests. However, if forwarding the
' individual's request to Covered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shalHnstead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason; the
Business Associate.shall return or destroy, as specified by Covered Entity, all PHI
' received from, or created or received by the Business Associale in connection with the
Agreement; and shall not retain any copies or.back-up tapes of such PHI. If return or
destruclion is not feasible.'or the disposition o.f the PHI has been otherwise agreed to in
the Agreement. Business Associale shall continue to extend the protections of the
Agreement, to such'PHI and limit further uses end disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatldns of Covered Entity

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

b.. Covered Entity shall promplty notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by indtviduals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to45 CFR Section
164.506or45CFR Section 164.508.

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

(5) • Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P*37) of this
Agreement the Covered Entity may immedlatety terminate the Agreement upon Covered
Entity's knowledge of a breach by 6usir>ess Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timefranie specified by Covered Eniiiy. If Covered Entity
determines that neither lermirtation nor cure is feasible, Covered Entity sliall report the-
vlolatlori to the Secretary.

(6) r^lscollQneous

e. Definitions and Reoulaiorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as Ihose terms In the Privacy end Security Rule, amended
from lime to time. A reference In the Agreemeril, as amended to Include this Exhibit I, to
a Section In the Privacy and-Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate acknowledges thai it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. .InterDfetallon. The parties agree that any ambiguity In the Agreement shall be resolved
. to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule;
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ScQreoation. U any term or condition of this Exhibit I or the application thereof to any
personfs) or circumstance is held invalid. such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared seyerable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI..return or
dosiructlon of PHI. extensions of the prolections of the.Agreemenl in secuon (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms end conditions (P.37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have dul^ executed this Exhibit

Department of Health and Human Services

The Stale

0 have duly executed this Exhibit

CT̂ Bzed^^ Sigrf^ ot Ailhbrized Representative

•  jme of Authorized Representative

' tB-0 - ^
■ e of Authortzed Repr^entative

3br//<y
Date

Name of Authorized Representative •

title of Apthorlzedlpepreseepresentalive

Date / /
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Certification heqarding thf federal F^JHniNG accountabimty frNp TRANSPAt^EfjCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) rcqul^s prime
Federal grants equal lb or greater than $25,000 and awarded on or efler • ̂ O^. t^o rep^
data related to execu'tive compensatlon and essocialed firsl-tier sub-grants of $25,000 or '"9'®- "
inlUal award Is below $25,000 but subsequent grant modifications result In a total equallo or over
$25 000. the award Is subject lo the FFATA reporting requirements, as of the date of the 3^-
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information). Ihe
Oepartment of Health and Human Services (DHHS) most report the following mformation for any
subaward or contract award subject to the FFATA reporting requlrem^ts:
1.; Nome of entity
2; Amount of award
3. Funding agency
4. NAICS code for contracts/CFOA program number fv grants
5. Program source ,
6. Award title descriptive of the purpose of the funding action

' 1. Location of the entity ^
8. Principle place o1 performance
9., Unique identifier of the entity (DUNS P)
to. Total compensation end names of the lop five executives If: . j.u

10.1. More than 80% of annual gross revenues are from Ihe Federal government, and ihose
revenues are greater than $25M annually and . ■ u ec<-

10.2. Compensation information is not already available through reporting to the Stc.

Prime grant redpienls must submit FFATA required data by Ihe end of the month, plus 30 days. In lihich
the award or award amendment is made. . ^ ■ i <
The Contractor identified in Section 1-.3 of the General Provisions agrees to
The Federal Funding Accountability and Transparency Act. Public Law 10^282 and Public Law
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and agrees
lo have Ihe Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provis ons
eirecute Ihe following Ccrtiricalion: ^ uu
The below named Contractor agrees lo provide needed information as outlined above to the NM
Department of Health and Hurrian Services and lo'comply.wllh all applicable provisions of Ihe Federal
Financial Accountability and Transparency Act.

Contra

z
Name:

TU

■  - r
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FORMA

As the Contiactor identified in Section 1.3 ol the General Provisions. I certify that the responses (o Ihe
below listed questions are true and accurate.

1. The OUNS number for' your entity is;

2  in vour buslr^esi or organizition's preceding completed lisial year, did your business or rxganUaUon
receive (I) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans oranls, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or. more in annual

■  gross'revenues from U..S. federal contracts, subcontracts, loans, grants, subgranis. andyor
coopMlive'agreemenls?

^  NO yes
If the answer to 02 above is NO, stop here

If the answer to 02 above Is YES. please answer the following; ' ■

■3 Does the public have access to information about the compensation of the executives in your .
business or organization through periodic reports filed ur^der section 13(d) or 15(d) of the ScwntiesExchange Acl of 1934 (15 U.S.C.78m(a). 7eo(d)) or section.6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

If the answerto 03 above Is NO. please answer .Ihe following:

The names and compensBli.on of the five mdsl highly compensated officers in your business or
organization are as followsi'

Name; _

Name: ^

Name:_

Name: _

Name: _

Amount:,

Amount:.

Amount:,

Amount:

Amounl;

Ei4iit)il J - CcniDullon R^gardlno the f edersi FuniSlnp
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DHHS Information Security Requirements

A., Dcfihilions

Thfe following terms may be reflected and have the described meaning in ihis documcnt:

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

2. "Computer Security Incidenr' shall have the same meaning "Computer Security
Incident" in section two (2) of NISI Publication 800-61, Computer.Security. Incident
Handling Guide; National Institute of Standards and Technology. U.S. Department
ofCommcrcc.

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

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" moans an act that.potcntially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, insiruciicn, or

V4.L«lup<lalB2.07.20t8 EiWWl K CortradOf
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consent. Incidents include the loss of data through ihcfl or device misplaccnncht, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruciion.

7. "Open Wireless Network" means any network or segment of a network that Is not
•  designated by the State of New Hampshire's Department oflnrormalion

Technology or delegate as a protected network (designed, tested, and approved, by
means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or confidential
DHHSdata.

8. "Personal Information" (or "PI") means information which can be used to distinguish
of trace an individual's identity, such as ihcir.namc, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biomclric records, etc.,
' alone, or when combined with other personal or idcniifying informaiion which is
linked or linkable to a specific individualj such as date end place of birth, mother's
maiden name, etc. t '

9. "Privacy Rule" shall mean the Standards forPrivacy of Individually Identifiable
Health Information.al 45 C.F.R. Paris 160 and 164. promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Hcallh Information" (or "PHI") has the same meaning as provided in the
definition of "Prolcctcd Health Information" in the HIPAA Privacy Rule ai 45 C.F.R.
§ 160.103.

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

12. "Unsecured Proicctcd Health Informatiori" means Protected Health Information that is
riot secured by a technology standard that renders Protected Hcallh Information
unusable, unreadable, or indecipherable ic'unauthorizcd individuals and is developed
or endorsed by ̂standards developing organization that is accredited by the American
National Standards Institute.

I. responsibilities OF DHHS AND THE CONTRACTOR

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

1. The Contractor must not use, disclose, maintain or transmit Confidential information .
except as reasonably necessary as outlined under this Contract. Further, Conlractor,
including but not limited to all its directors, ofTiccrs, employees and agents, must not
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use. disclose, maintain or transmit PHI in any manner (hat would constitute a vioiaiioh
of (he Privacy and Security Rule..

2-. The Cohtractor.musinot disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so thai DHHS has an opportunity to consent or

. object to the disclosure. -v

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for.
any other purposes that arc not indicated in this Contract.

■  6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. methods OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data cohtaining,
Confidemial Data bciwccn.applicaiions, the Comract'or anesis the applicaiioris have
been evaluated by an expert knowledgeable in cyber security and that said
application's cncrypi'On capabilities ensure secure transmission via the internet. .

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

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

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

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

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

V4.Liilupdale 2.07.2018 ' tOMlK CcMoKtvl
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7. Lapiops and- PDA. If End User is employing portable devices lo transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks: End User may not transmit Confidential Data via an open
wifeless network. End User rnusi employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9 Remote User Communication. If End User is employing remote communication^
,  access or transmit Conndcmial Daio. a virtual private network (VPN) must beinstalled onlhc.End User's mobile dcvicc(s) or laptopfrom which information will

be transmitted or accessed.

10 SSH 5^ilc Transfer Protocol (SFTP). also known as Secure File Transfer Protocol, If
'  End User is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and"sub-folders used for iransmining Confidential Data will
be coded for 24-hour auio-dclction cycle (i.e. Confidcnual Data will be deleted every 24
hours).

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

Ill, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to d^iroy the data.and any
derivative in whatever form it may exist, unless; otherwise required by law or permiticd
under this Contracl-.To this end, the panics must:

A. Rcicmion

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract oulsidc of the United
States. This physical location requirement shall also apply in the implementation ot
cloiid computing, cloud service or cloud storagc capabilities, and includes backup ,
•data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities arc in place
.  to detect potential security events that can impact Slate of NH systems and/or
Department confidential informalion for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its Erid Users
in support of protecting Department confidentialinrormalion.

4. The Contractor agrees to rclain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2
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5. The Conuacibr agrees Confidcniial Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations rcgarding lhc privacy and security. All servers and devices must have
currently-supported and hardened operdiing systems, the latest anti-viral, onli-
hacker, anti-spam, anti-spyware, and anii-malwarc utilities. The environment, as a
whole, must hove aggressive Inirusion^ctcctidn and fu'cwall.prolcclicn.

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

B. Disposition

1. If the Conuacior will maintain any Confidential Information oh its systems (or its
sub-coniroctor systems), the Contractor will maintain a documented proc«s for
securely disposing of such data upon request orconiract termination; and will
obtain wrincn ccrtificalion for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no. longer in use, electronic media containing Slate of
New Hampshire data shall be rendered uivccovcrablc via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
saniiizaiion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev I, Guidelines for
Media Saniiizalion.Nolionnllnstitulc of Standards and.Tcchnology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written ccrtificalion to the Department
upon request. The written certification will include all details necessary to

'  demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention r^uircnricnis will be jointly
evaluated by the State and Coniracior prior to destruction. •

2. • Unless otherwise specified, within thirty (30) days of the termination of this
Contrucl, Contractor agrees to destroy all hard copies of Confidcniial Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, ond any
derivotivedalo or files, as follows:
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1. TheContraclor will maintain proper security controls lb protect Dcpanmeni
confidential infomiaiion collected, processed, managed, and/or stored-m the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential inforrnalion throughout the inforrooiion lifecyclc, where applicable, (from
creation, irahsrormotion, use, storage and secure destruction) regardless of the media

•  used to store the data (i.e., tape, disk, papw, etc.).

3 The Contractor will maintain appropriate aulhcntication and access controls to
'■ contractor systems that collect, transmit, or store Dcpanmcnl confidential information

where applicable..

4. The Contractor will ensure proper security monitoring capabilities arc in place todetect potentinl security events that can impact State of NH systems and/or
Department confidential infonmaiion for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its EndUsers in,support of protecting Department confidential information.

" 6 If the Contractor will be sub-contracting any core functions of the engagement .
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or. processes that defines specific sccyrity expectations,
and moniioringcompliance lo'sccurity requirements dial at o minimum match thosefor the Contractor, including breach notification requirements.

7. The Contractor will worlc with the Department to sign and comply with all appl
State ofNcw Hampshire and Department system access and authorization polio
procedures, systems access fonns. and computer use agreerncnis as part of obtaining
and maintaining access to any Department sysicm(s). Agreements will be completed
and si^cd by the Contractor and any applicable sub-contractors prior to system access
being authorized.

■ 8. ■ If the Department determines the.Contraclor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
ag'rccmcilt.

9, The Contractor will work with the Department at its request to complete a System
Management Sur\'ey. The purpose of the survey is to enable the Dcpa^cnl and
Contractor to monitor for any changes in ri sks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an aUematc time frame at the Departments discretion with agreement by
the Contractor, or the Dcpartmcnt.moy request the survey be completed when the
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scope of ihc cngagemcni between ihc Dcpartmcni and the ConirBCtor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The Stale
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
assbciaicd with website and telephone call center services necessary due to the breach.

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

13. Cohtractor agrees to establish and maintain appropriate administrative, technical, arid
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security .that is not less ihah the level and scope of security requirements
established by the State of New Hampshire, Dcpanmcnt of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.govydoii/vcn(lor/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
■process. The Contractor wiil.notify the Stale's Privacy Officer, and additional email
addresses provided in this section, of any sccuriry broach within two (2) hours of the time
ihai the Coniiactor.lenrtis of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which offecis or includes any
State of New Hampshire systems that connect to the Slate of New Hampshire network.

15. Contractor mu.st restrict access to the Confidential Data obtained under this
Contract to only those authori'zcd End Users who need such DHHS Data lo.pcrform
their ofncial duties in connection with puiposcs identified in this Contract.

16. The Contracior must ensure that all End Users:
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0. comply wiih such safeguards os referenced in Section FV A. above.
implemented to protect Confidential Information that is furnished by DHHS

■ under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this infonmaiion at all limes.

c. ensure that laptops nnd other electronic dcviccs/mcdia containing PHI. PI, Of PR
•ore encrypted and pnssword-protccted.

d. send emails containing Confidential Information cnlyif encrypted and being
sent to and being received by email addresses of persons authorized to receive
such information.

c. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS iOTORTINC

The Contractor must notify the Slate's Privacy OfTiccr, Information Security OfTicc and
Program Manager of any Security Incidents and Breaches within two (2) hours of the

.  lime thai the Contractor Icams of their occurrence.
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The Contractor musi fUrther handlc.and report Incidents end Breaches involving PHI m
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in eccordancc with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine ifpersonally identifiable informaiion is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents
•  and determine risk-based responses to Incidents; and

5. DelcrTninewhcthcrBrcachnotificallonisrcquircd.and. if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs asscciiicd with the Breach notice .as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact program and policy:
(Insen.Cffice or Program Name)
(Insert Title)
DHHS?Coniracis@dhhs.nb.gov

.6. DHHS contact for Data Managemcnl or Data Exchange issues:
DHHSlnfonnalionSccurityOffice@dhhs.nh.gov

C. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.sov

"D. DHHS contact for Infonnation Security issues;
DHHSlnroi7naiionSccurityOfnce@dhhs.nh.gov

£. DHHS contact for Breach nolificaiions:
DHHSInrormationSccuriiyOfncc@dhhs.nh.gov

DHHSPrivacy.Ofncer@dhhs.nh.gov
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