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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHiRE HOSPITAL

36 CUNTON STREET, CONCORD, NH 03301

603-271-5300 1-800452-3345 ExL 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 %rww.dhhs.nh.80V

October 6, 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
amend an existing contract with Baker Newman & Noyes P.A., LLC (VC# 256040), Portland.
Maine, to continue providing Medicare cost reporting consulting services, by exercising a
contract renewal option by increasing the price limitation by $76,000 from $115,800 to
$191,800 and by extending the completion date from June 30, 2024 to June 30, 2026,
effective July 1, 2024 upon Governor and Council approval. 69% General Funds. 31% Other
Funds (Provider Fees/ Intra-Agency Revenue).

The original contract was approved by the Governor and Executive Council on June 10,
2020 (Item #19), and amended on December 22, 2021 (Item #21), and most recently amended on
June 15. 2022 (Item #15).

Funds are available in the following account for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-94-940010-84100000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH

AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, FACILITIES/PATIENT

TO*
Fiscal

Year

T  1
Class t

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
94029000 $18,900 $0 $18,900

2022 102-500731
Contracts for

Prog Svc
94029000 $18,900 $0 $18,900

2023 102-500731
Contracts for

Prog Svc
94029000 $19,000 $0 $19,000

2024 102-500731
Contracts for

Prog Svc
94029000 $19,000 $0 $19,000
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2025 102-500731
Contracts for

Prog Svc
94029000 $0 $19,000 $19,000

2026 102-500731
Contracts for

Prog Svc
94029000 $0 $19,000 $19,000

Subtotal $75,800 $38,000 $113,800

05-95-91-910010-57100000 HEALTH & SOCIAL SERVICES. DEPARTMENT OF HEALTH

AND HUMAN SERVICES, GLENCLIFF HOME, PROFESSIONAL CARE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023 046-500464 Consultants 91000000 $6,000 $0 $6,000

2024 046-500464 Consultants 91000000 $4,000 $0 $4,000

2025 046-500464 Consultants 91000000 $0 $4,000 $4,000

2026 046-500464 Consultants 91000000 $0 $4,000 $4,000

Subtotal $10,000 $8,000 $18,000

05-95-98-980010-25480000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH

AND HUMAN SERVICES, HHS: HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL
OPERATIONS

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023 102-500731
Contracts for

Prog Svc
98000001 $15,000 $0 $15,000

2024 102-500731
Contracts for

Prog Svc
98000001 $15,000 $0 $15,000

2025 102-500731
Contracts for

Prog Svc
98000001 . $0 $15,000 $15,000

2026 102-500731
Contracts for

Prog Svc
98000001 $0 $15,000 $15,000

Subtotal $30,000 $30,000 $60,000

Total $115,800 $76,000 $191,800
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EXPLANATION

The purpose of this request Is for the Contractor to continue providing consulting services
to New Hampshire Hospital, Hampstead Hospital and Residential Treatment Facility, and Glenciiff
Home for preparation of Medicare Cost Reports, to ensure the Medicare Cost Reports comply
with federal requirements, and accurately represent costs for the Department.

The Medicare Cost Report is an annual report due within 150 days of the close of the
State Fiscal Year. The report must be submitted to the Centers for Medicare & Medicaid Services
by all institutional providers participating in the Medicare program.

The Medicare Cost Report is submitted using Health Financial Systems software. The cost
information and statistical data reported must be current, accurate and in sufficient detail to
support an accurate determination of payments made for the services'rendered. The Medicare
Cost Report contains provider information such as facility characteristics, utilization data, cost and
charges by cost center (in total and for Medicare), Medicare settlement data, and financial
statement data. The Medicare Cost Report records the total costs and charges associated with
providing services to all patients, the portion of those costs and charges allocated to Medicare
patients, and the Medicare payments received.

The Department will continue monitoring services through annual reporting required by
the Contractor.

As referenced in Exhibit C-1, Revisions to Standard Contract Language. Section 2,
Renewal, 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 sen/ices, available funding,
agreement of the parties and Govemor and Counci! approval. The Department is exercising its
option to renew services for the remaining two (2) years available.

Should the Governor and Council not authorize this request, the Department may not be
able to file, Medicare Cost Reports in a timely manner, and may not be able to remain in
compliance with the Centers for Medicare & Medicaid Sen/ices' reporting requirements.

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

Respectfully submitted.

"S

Lo Weaver

CortxAissioner

The Deparlment of Health and Human Services'Mission is lojoin communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Medicare Cost Report Consultation Services contract is by and between the State
of New Hampshire. Department of Health and Human Services ("State" or "Department") and Baker
Newman & Noyes P.A., LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 10, 2020 (Item #19), as amended on December 22, 2021 (Item #21), and on June 15, 2022 (Item
#15), 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 1.7, Completion Date, to read:

June 30. 2026

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

$191,800

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

Robert W. Moore, Director

Baker Newman & Noyes P.A., LLC A-S-1.3 Contractor Initials

RFA-2020-NHH-04-MCR-01 -AOS Page 1 of 3 Date W4/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

10/5/2023

Date

-OocuSigncd by:

Nsmesofe3il^^26iar"ie Lapointe

Title: chief Executive Officer

Baker Newman & Noyes P.A., LLC

10/4/2023

Date

DocuSigiwd by:

f>iAUJniA
BedvBertway

Title: Managing principal

Baker Newman & Noyes P.A., LLC

RFA-2020-NHH-04-MCR-01-A03

A-S-1.3

Page 2 of 3

Contractor Initial

Date
10/4/20W
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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

/  DocuSkgntd by:

10/5/2023 n ■
_otou*v_^^vi tv)

Date Guarino

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:

Baker Newman & Noyes P.A.. LLC A-S-1.3 Contractor Initials

RFA-2020-NHH-04-MCR-01-A03 Page 3 of 3 Date^^^^^^^
m
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelar>' of Stale of the State of New Hampshire, do hereby certify that BAKER NEWMAN & NO YES

P.A. LIMITED LIABILI fV COMPANY is a Maine Limited Liability Company registered to transact business in New

Hampshire on February 04, 1999. 1 further certify that all fees and documents required by the Secretary of State's office have been
received and is in good standing as far as this ofllce is concerned.

Business ID: 306907

Certificate Number: 0006325840

0&

%
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of September A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Darren J. Huriburl hereby certify that;
{Name of the.elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Baker Newman & Moves P.A.. LLC .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 15 . 2022 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That C. Davton Benwav. Manaaina Princloal (may list more than one person)
(Name ahd'Titielbf'CdntTactiSlQnatbrv)

is duly authorized on behalf of Baker Newman & Moves PA. LLC to enter into contracts or agreements
with the State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, 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 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 person(s) listed above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, '
all such limitations are expressly stated herein.

Dated:SepterTiber 25, 2pg3 V
Signature oi^lected Officer
Name: Darren J. Hurlburt

Title: Chief Financial Officer

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

7/5/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance - Portlanid, ME
2331 Congress Street
Portland. ME 04102

www.crossagency.com

NAME*'''^ Cross Insurance - Portland. ME
/wr'Nn F.11. 207-780-1677 207-780-6377

Am^pRs- Dortland.coiOcrossaaencv.com
INSURERISI AFFORDING COVERAGE NAICa

INSURER A: Citizens Ins Co of America 31534

INSURED

Baker, Newman & Noyes, LLC
P.O. Box 507
Portland ME 04112

INSURER B: Maine Emolovers Mutual Ins Co 11149

INSURER c; MEMIC Indemnltv Comoanv 11030

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 75169696 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

lAbDLISUBftl
TYPE OP INSURANCE'

POLICY EPF POLICY EXP
LIMITS

INSR

m iusa POLICY NUMBER iMM/Dorrmn (MMrtlD/YYYYl

/ COMMERCIAL GENERAL UABILITY

CLAIMS-MADE a OCCUR
/ OBP8968510 7/1/2023 7/1/2024 EACH OCCURRENCE

DAMAGE TO RENTEO
PREMISES (Ea occufrenol

MED EXP (Any one pfKm)

PERSONAL & ADV INJURY

CENT AGGREGATE LIMIT APPLIES PER:

POLICY O S'eCT CH LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acCKtenil

11.000.000

$1,000,000

$10,000

$1,000,000

$2,000,000

$2.000.000

AUTOMOBILE LIABILnY

ANY AUTO

OBP8968510 7/1/2023 7/1/2024 1.000,000

BODILY INJURY (Par penon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acodant)

PROPERTY DAMAGE
fPar acddanll

UMBRELLA LIAS

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

OBP8968510 7/1/2023 7/1/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

RETENTIONS
,  -per ^ iW
/ STATUTE I ERWORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER^XECUTIVE
OFPICERIMEMBEREXCLUDEO?
(Mandatory in NH)
If yes, dascfiba undar
DESCRIPTION OF OPERATIONS betow

5101800340 7/1/2023 7/1/2024

□
E.L. EACH ACCIDENT $1.000,000

E.L. DISEASE - EA EMPLOYEE $ 1 OOP QQQ

E.L. DISEASE - POLICY LIMIT $ 1.000.000
Workers Compensation 3102806543 7/1/2023 7/1/2024 E.L. Eacti Accident $1,000,000

E.L. Disease • Each EE $1.000,000
E.L. Disease - Policy Urn $1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS (VEHICLES (ACORD 101, Additional Ramarfct Schadula. may !>• attacl^ad If mora apaca la raqulrtd)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

'

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

AUTHORIZED REPRESENTATIVE /

Vincent Thorne '

ACORD 25(2016/03)

75169«»$ I S7930) | 23/24 Maacer | Bretc Conley J 7/S/2023 1:11:17 PH (EST) | Page 1 of 1
This cerLificate cancels and supersedes ALL previously issued certificates.

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Lori A.Shlbinettc

ComoUsioner

Ellea M. LipoiRtc
Chief Exccndve Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271.5300 1-800-852:3345 ExL 5300

Fax: 603-271.5395 TDD Access: 1.800-735-2964

www.dhhs.nh.gov

April 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 Baker Newman & Noyes P.A., LLC (VC# 256040), Portland, ME,
to continue providing Medicare cost reporting consulting services to New Hampshire Hospital,
and to extend services to Glencliff Home and the Hampstead Hospital and Residential Treatment
Facility, upon transfer of ownership of Hampstead Hospital to the Department, by Increasing the
price limitation by $40,000 from $75,800 to $115,800) with no change to the contract completion
date of June 30, 2024, effective July 1, 2022 or upon Governor and Council approval, whichever
is later. 70% General Funds. 30% Other Funds (Provider Fees/lntra-Agency Revenue).

The original contract was approved by Governor and Council on June 10, 2020, item #19
and most recently amended with Governor and Council approval on December 22, 2021, item
#21.

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

05-95-94-940010-841OOOOO Health & Social Services, Department of Health and Human
Services, HHS: New Hampshire Hospital, Facllltles/Patient Support

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731 Contracts for

Prog Svc
94029000 $18,900 $0 $18,900

2022 102-500731
Contracts for

Prog Svc 94029000 $18,900 $0 $18,900

2023 102-500731
Contracts for

Prog Svc 94029000 $19,000 $0 $19,000

2024 102-500731
Contracts for

Prog Svc 94029000 $19,000 $0 $19,000

Subtotal $75,800 $0 $75,800
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05-95-91-910010-57100000 Health & Social Services, Department of Health and Human
Services, HNS: Glencllff Home, Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 046-500464 Consultants 91000000 $0 $6,000 $6,000

2024 046-500464 Consultants 91000000 $0 $4,000 $4,000

Subtotal $0 $10,000 $10,000

05-95-98-980010-26500000 Health & Social Services, Department of Health and
Human Services, HHS: Hampstead Hospital, Hampstead Hospital Operations

state

Fiscal

Year

Classy

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contracts for

Prog Svc
980TBD

$0 $15,000 $15,000

2024 102-500731
Contracts for

Prog Svc
980TBD

$0 $15,000 $15,000

Subtotal $0 $30,000 $30,000

Total $75,800 $40,000 $115,800

EXPLANATION

The purpose of this request is to continue providing and expand Medicare Cost Reports
consulting services to the Department for the preparation of Medicare Cost Reports, to ensure
the Medicare Cost Reports are in compliance with federal requirements and accurately represent
costs for the Department

The Medicare Cost Report is an annual report due within 150 days of the close of the
institution's fiscal year. The report must be submitted to the Centers for Medicare & Medicaid
Services by all institutional providers participating in the Medicare program.

The cost information and statistical data reported must be current, accurate and in
sufficient detail to support an accurate determination of payments made for the services rendered.
The Medicare Cost Report contains provider information that includes facility characteristics;
utilization data; cost and charges by cost center, in total and for Medicare; Medicare settlement
data; and financial statement data. The Medicare Cost Report records the total costs and charges
associated with providing services to all patients; the portion of those costs and charges allocated
to Medicare patients; and the Medicare payments received. The Contractor will continue providing
Medicare Cost Report preparation and consulting services to New Hampshire Hospital and will
expand Its consulting services to include Glencliff Home and the Hampstead Hospital and
Residential Treatment Facility upon the transfer of Hampstead Hospital to the Department.
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The Department will continue to monitor services by reviewing annual reports submitted
by the Contractor.

Should the Governor and Council not authorize this request, the Department may not be
able to file Medicare Cost Reports in a timely manner, and may not be able to remain In
compliance with reporting requirements from the Centers for Medicare & Medicaid Services.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner

The Departmtnl of HeaUh and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Medicare Cost Report Consultation Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and Baker
Newman & Noyes P.A., LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 10, 2020, (Item #19), as amended on December 22, 2021, (Item #21), 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, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support 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 1.8, Price Limitation, to read:

$115,800.

2. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.1.,
Subparagraph 2.1.1.4., to read:

2.1.1.4. Reviewing current New Hampshire Hospital (NHH), Glencliff Home, and the Hampstead
Hospital and Residential Treatment Facility (HHRTF), upon transfer of ownership of
Hampstead Hospital to the Department, practices for MGR. preparation and filing.

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.1.,
Subparagraph 2.1.1.5., to read:

2.1.1.5. Reviewing changes to NHH, Glencliff Home, and the HHRTF, upon transfer of ownership
of Hampstead Hospital to the Department, practices for MCR preparation and filing since
2018.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.2.,
to read:

2.1.2. Work plans for NHH, Glencliff Home, and the HHRTF, upon transfer of ownership of
Hampstead Hospital to the Department, to prepare and complete the MCRs by the
required filing dates. The Contractor shall ensure work plans include, but are not limited
to:

2.1.2.1. Milestones.

■2.1.2.2. Activities.

2.1.2.3. Types of data needed.

2.1.2.4. A list of sources for necessary data.
2.1.2.5. Deliverables.

2.1.2.6. Due dates.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1., Paragraph 2.1.3.,
Subparagraph 2.1.3.2. to read:
2.1.3.2. Other options to consider that NHH, Glencliff Home and the HHRTF, upon t;aAfifer of

m
Baker Newman & Noyes P.A., LLC A-S-1.2 Contractor Initials
RFA-2020-NHH-04-MCR-01-A02 Page 1 of 4
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ownership of Hampstead Hospital to the Department, may not understand or know.

6. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3., to read:

2.3. The Contractor shall schedule and facilitate weekly meetings with NHH, Glencliff Home and
HHRTF staff upon transfer of ownership of Hampstead Hospital to the Department, as
requested by the Department.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.5., to read:

2.5. The Contractor shall respond to questions from NHH, Glencliff Home and the HHRTF, upon
transfer of ownership of Hampstead Hospital to the Department within twenty-four (24) hours
of receiving the question. The Contractor shall ensure questions are answered in writing, via
telephone or by e-mail, as appropriate and specified by the Department.

8. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 4, Subsection 4.6., to

read:

4.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to the
respective facility as follows:

4.6.1 NH Hospital invoices may be emailed to NHHFInancialServices@dhhs.nh.qov. or
invoices may be mailed to:

Financial Services

New Hampshire Hospital
121 S. Fruit.St.

Concord, NH 03301

4.6.2 Glencliff Home invoices may be emailed to: Glencliff.aD@dhhs.nh.qov. or invoices may
be mailed to:

Attn: Finance

Glencliff Home

PO Box 76

Glencliff, NH 03238

4.6.3 HHRTF invoices may be emailed to HamDsteadFinance@dhhs.nh.oov. or invoices may
be mailed to:

Attn: Financial Manager
Hampstead Hospital Residential Treatment Facility
218 East Road

Hampstead, NH 03841

Baker Newman & Noves P.A.. LLC A-S-1.2 Contractor Initials
5/18/2022

RFA-2020-NHH-04-MCR-01-A02 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments, not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval. .

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

State of New Hampshire
Department of Health and Human Services

5/18/2022

Date

—DocuSignM by:

Nam'^EY']"n°Marie Lapointe
Title: chief Executive Officer - nhh

5/18/2022

Date

Baker Newman & Noyes P.A., LLC
Ooeu5fon«d by:

I C- PWdlA.
Name7^"^^^'5^°" senway
Title: Managing principal

Baker Newman & Noyes P.A., LLC

RFA-2020-NHH-04-MCR-01-A02 "

A-S-1.2.

Page 3 of 4
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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

^■■"DocuSlgned by:

5/24/2022
—  ?4a70tf<M4<460., I
Date Namef'^o^y"^"^^'""®

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:

Baker Newman & Noyes P.A., LLC A-S-1.2

RFA-2020-NHH-04-MCR-01-A02 Page 4 of 4
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DEC01'21 pn 3=05 RCUD
SlI

L«rl A. Shibinclie

Conmittlflner

Mother M. Mo<)uln
Chief Exku tlve OfHcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603<271-S300 l-SOO-852-3345 Ext. 5300

Fax:603-271-5395 TDD Acmi: 1-800.735-2964
www.dhhs.nh.gov

November 9, 2021

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 Baker Newman & Noyes P.A.. LLC (VC# 256040), Portland.
Maine, to continue providing Medicare cost reporting consulting services, by increasing the price
limitation by $38,000 from $37,800 to $75,800 and by extending the completion date from June
30. 2022 to June 30, 2024, effective upon Governor and Council approval. 70% General Funds.
30% Other Funds (Provider Fees/lntra-Agency Revenue).

The original contract was approved by Governor and Council on June 10, 2020, Item #19.

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

05-95-94-940010-84100000 Health & Social Services, Department of Health and Human
Services, HHS: New Hampshire Hospltal, Facilities/Patient Support

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021" 102-500731 Contracts for

Prog Svc
94029000 $18,900 SO- $18,900

2022 102-500731
Contracts for

Prog Svc
94029000 $18,900 SO $18,900

2023 102-500731
Contracts for

Prog Svc 94029000 $0 $19,000 $19,000

2024 102-500731
Contracts for

Prog Svc 94029000 $0 $19,000 $19,000

Total $37,800 $38,000 $75,800

Tlie DcparUiient of lleollh and lluntan Sert'icu' Mission it lo join communilies and fomilieit
ill fjroviding opportunities for citlsciis lo achie.w hi^lth nnH iiide.pi'iifif.nr.r..
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATrON

Th0 purpose of this request is to continue providing consulting services to the Department
for preparation of Medicare Cost Reports, to ensure the Medicare Cost Reports are in compliance
with federal requirements and accurately represent costs for the Department.

-The Medicare Cost Report is an annual report due within 150 days of the close of the
institution's fiscal year. The report must be submitted to the Centers for Medicare & Medicaid
Services by all Institutional providers participating in the Medicare program.

The Medicare Cost Report is submitted using Health Financial Systems software. The
cost information and statistical data reported must be current, accurate and in sufficient detail to
support an accurate determination of payments made for the services rendered. The Medicare
Cost Report contains provider information such as facility characteristics, utilization data, cost and
charges by cost center (in total and for Medicare), Medicare settlement data, and financial
staternent data. The Medicare Cost Report records the total costs and charges associated with
providing services to all patients, the portion of those costs and charges allocated to Medicare
patients, and the Medicare payments received. The Contractor will provide Medicare Cost Report
preparation and consulting services to New Hampshire Hospital.

The Department will monitor services by reviewing annual reports submitted by the
Contractor.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2,
Renewal, 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 four (4) years available.

Should the Governor and Council not authorize this request, the Department may not be
able to file Medicare Cost Reports in a timely manner, and may not be able to remain in
compliance with reporting requirements from the Centers for Medicare & Medicaid Services.

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

Respectfully submitted,

K

Heather M. Moquin

Chief Executive Officer
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Medicare Cost Report Consultation Sen/ices contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and Baker
Newman & Noyes P.A., LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 10,2020. (Item #19). the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, Amendment and Exhibit C-1.
Revisions to Standard Contract Language, Section 2, Renewal, the Contract may be amended upon
written agreement of the parties and approval from the Govemor and Executive Council; and

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

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

1. Form P-37 General Provisions. Block 1.7. Completion Date, to read:

June 30, 2024.

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

$75,800.

3. Modify Exhibit B. Method and Conditions Precedent to Payment, Section 4. Subsection 4.6, to
read:

4.6. In lieu of hard copies, all'lnvoices may be assigned an electronic signature and emailed to
NHHFinanclalServices@dhhs.nh.Qov or invoices may be mailed to:

Financial Services
New Hampshire Hospital
121 S. Fruit St

Concord, NH 03301

•o>

RFA-2020-NHH-04-MCR-01-A01 Baker Newman S Noyes P.A.. LLC Contractor Initials ̂ ^77777^71
A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective 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

11/24/2021

Date

— DecuSlpntd by;

M. Moqum

Title: chief Executive Officer, New Hampshire Hospital

11/23/2021

Date

Baker Newman & Noyes P.A., LLC
•OocuSlgMtf by;

6.

Title: Managing Principal

RFA.2020-NHH-04-MCR-01 -A01

A-S-1.0

Baker Newman & Noyes P.A.. LLC

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

DMaSigrMd »)r:r—McaSlgnM »)r:
J, (U^ifiur kM,

Date Maf-SHai i

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFA-2020-NHH-04-MCR-01-A01 Baker Newman & Noyes P.A.. LLC

A-S-1.0 Page 3 of 3
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iq /

Lerl K Sblbtscne

CMnmifliAair

Hfatbrr M. Maeala
Cbttf CiKBllvc OfHctr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301
003-27I-&300 1.800-892-334S Ell. 5300

Fii: 603-271 -5395 TOD Accesi: I -eOO-735-2964

www.dbbs.ab.{'ov

May 12. 2020

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 a contract with Baker Newman & Noyes P.A.. LLC (VC #TBD). Portland, Maine. In-'the
amount of $37,800 for Mediwre Cost Reporting Consulting Services, with the option to renevy for
up to four (4) additional years, effective upon Governor and Council approval through June 30.
2022. 70% Genera! Funds. 30% Other (Provider Fees and Intra-Agency Revenue) funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022.'upon the availability and continued
appropriation of funds in future operating budget, with the authority to adjust budget line Items
withm the price limitation and encumbrances between state fiscal years through the Budget Office.
If needed and justified. '

OS-95-94-940010-8410-: Health ft SocIal Services, Department of Health & Human Services,
HHS: New Hampshire Hospital, Facilltlea / Patient Support

State Fiscal
Year .

Class /

Account '
Class Title

Job

Number
Total Amount

2021 ■ 102/500731 Contracts for Prog. Svcs. 94029000 $18,900
2022 102/500731 Contracts for Prog. Svcs. 94029000 $18,900

Total $37,600

EXPLANATION

The purpose of this request is to provide consulting services to the Department for
preparation of Medicare Cost Reports, to ensure that the Medicare Cost Reports are In
compliance with federal requirements and accurately represent costs for the Department.

The Medicare cost report. Is an annual report due within 150 days of the close of the
institution's fiscal year. It must l>e submitted to the Centers for Medicare & Medicald Services by
all Institutional providers participating In the Medicare program.

The 2552-10 report Is submitted using Health Financial Systems software. The cost
information and statistical data reported must be current, accurate and in sufficient detail to
support an accurate determination of payments made for the services rendered. The Medicare
Cost Report contains provider information such as facility characteristics, utilization data, cost and
charges by cost center (in total and for Medicare): Medicare settlement data: and financial
statement data. The Medicare Cost Report records the total costs and charges associated with
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Hi» Excenency. Governor Christopher T. Surtunu
ertd the Horv>;eble Cound)

Page 2 of 2

providing sdrvlcos to a)) patients, (he portion of (hose costs and charges allocated to Medicare
patients, and the Medicare payments received. The Contractor will provide Medicare Cost Report
preparation and consulting services to New Hampshire Hospital.

The Department will monitor contracted seivlces using the (oltowfng pertormance
measures:

•  Starxlards for preparation, training, and feedback on the MCR.

•  Reduction of errors for future Tilings.

•  Increase In revenue from accurate reporting wilhin Centers for Medicare &
MedicakJ Services guidelines.

The Department selected- the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from 1^0/2019
through 1/27/2020. The Department received two (2) responses that were reviewed end scored
by a team of qualified individuais. The scoring sheet is attached.

As referenced In Exhibit C-1. Revisions to Standard Contract Language. Section 3,
Renewal, of the attached contract, the parties have the option to extend the agreement for up to
four (4) addillonat years, contingent upon satisfactory delivery of aervices. available fufKfing.
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, the Department may not bo
able to Tile Medicare Cost Reports in a timely manner, and may not be abie to remain in
compliance with requirements for reporting from Ihe Centers for Medicare & MedlcakJ Services.

Area served: New Hampshire Hospital

Source of Funds: 70% General funds, 30% Other (Provider Fees and (ntra-Agency
Revenue) funds

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

Respectfully submitted,

Lori A. Shibinette ^
Commissioner

The nep.trtmciit of Hcilih and Hwmnn Service* Miwioit U lo jnin cnmninniiici and ramiliea

in prpvVdinK opportuniltci forcititeni (e acMove health and independence.
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Now Hampshire Deparlment of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Medicefe Cost Report Consultetlert

Services
RFANime

Bidder Nsme

BerryOunn

2. Baker Newman Neyes

3-.o_

*'■ 0

5-0_

8. .

RFA-2020^HH43-MCR
RFANumOer

PasWFall
Mail mum

Points
Actual
Points

200 too

200 ISO

200 0

200 0.

200 0

200 0

200 0

MO 0

Reviewer Names

AM Oriscoll. On AdfflMstrelor III

Oonns FeAand. NHH Administnior Ml

Dsn RMan. NHH But. AOnMslrater Dt
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Sutyccc Medicare Con Reoon Cotituhalon (RrA-2WMHH-<H-MCR-0l)
FORM NUMBER P-37<vcrtiOD S/Bni)

Notke: Thii agrecmod and all of iti aSschments ihall become public upon cubniaiion lo Governor asd
Ejieculive Cou/kU for approval. Any infomutjon Ibat u private, con^dentUI or propridary mud
be dearly identified lo the ageacy and agreed to in writing prior to rigning the cootract.

AGREEMENT

lYit Sute of New Hampshire and the Conirector hereby mutually agree 19 follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Nime
NH Depertmeni of Health and Human Serviees

1.2 State Agency Addmi
129 Pleasant Street
Concord, NH 03301-3897

1.3 ContractorName

Baker Newtnan dt Noyei P.A.. LLC
1.4 Cooiraetor Addras

280 Fore St.

Portland. ME 04101

l.S Contractor Phone

Numba
207-791-7177

1.6 Account Number

09-95-94-940010-«4l0-l02-

5007321-940-29000

1.7 Gompterion Date

June 30, 2022

1.8 Price Limiietlon

S37.800

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telepherte Number
603-271-9631

imclor Siicnattire 1.12 Name (u)d Title of Contractor Signatory

1.13 Acknowlefficment; Suteof . County of

On , before the undersigned officer, personally appeared the persoo identified in block 1.12, or aaUsfactorily
proven to bo Ihe person whose rtame it signed in block 1.11, and acknowledged that s/he executed this document in the eapaeiiy
indicated in block i.12.

1.13.1 Si^ture of Notary Public or Justice of the Peace

Isttil
Not Applicable

1.13.2 Name and Title of Notary or Justice of the Pea^

1.14 Sia|o Agency Signature

nllliAr lA Dale;
1.1S Name and Title of Stele Agency Signatory

1.16 Approval'bytheN.H. Department of Administration, Division of Personnel 0/appUcehh)

By: Director, On;

1.17 Approval by the Attorney General (Form, Substance and Execution) Of oppUcabU)

Or.: .May 22. 2020 •By: ̂  IHaA.dAciM
1.18 Approval by the Governor and Executive Council Of pppl'Coi>lf)

By; On:

Page I of4
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2. EMPLOYMEWT OF contractor/services TO
BE PERFORMED. TheSiueofNewHampthire, eaing
through the agency ideiuined in block I.I f'Staic"), engages
contractor l^ntified in block 1.3 ("Contractor-) to pertorm.
and the Contractor shall perform, the work or tale of goods, or
both, IdentiHed and more particularly described in the attached
EXHtBIT A which is incorporated Imin by reference
("Services-).

3. effective DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agroeroeni to the
comriry, artd subject to the approval of the Governor and
Executive Council of (he Stele of New Hampshire, if
applicable, this Agreement, and all obligationsofthe parties
hereundcr, shall become effective on the date the Governor
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 State Agency as shown in block

-  1.14 (-Effective Date"),
3.2 If the Contractor commcrtces the Services prior to the
EfTcclivc Date, all Services performed by the Contractor prior
to the Effective Date ahail be performed at the cole risk of the
Contiaclor, and in the event that (his Agreement does not
become effective, the State shall have no liability to the
Contractor, irtcluding without limitation, any obligation to pay
the Conrracior for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, ail obligtiions of (he State hercunder, including,
without limitation, the continuance of payments hcreunder, ore
contingent upon the availability and continued appropriation
of funds, and in no evetti shall the State be liable for any
payments hcreunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the Stole shall have (he right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving (he Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
(0 (he Account identiBed in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PUCE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ore Identined and more particularly described in
EXHIBrr 8 which is incorporated herein by reference.
3.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nanirc Incurred by the Contractor in the
performance hereof, and shall be the only end the complete
compensation to the Contractor for the Slices. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The Slate reserves the right to ofTses from any amounts
otherwise payable'io the Contractor under this' Agreement
(hose liquidated amounts required or permiUed by N.H. RSA
80:7 thTMgh RSA 80:7.< or any other provision of tow.
5.4 Norwiihstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, In
no event shall the total of all payments authorized, or actually
made hcreunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY."
d.l In connection with the performance of the Services, the
Contracior shall ̂ ply with all statutes, law*, regulations,
and orders of federal, slate, county or municipal auihoriiiei
which Impose any obligation or duly upon the Contntctor,
including, but not limited to, civil rights and equal opporiuiuty
laws. This may include the requirement to utilize auxiliary
aids and services lo ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, aM convey
information to the Contractor. In addition, the Contractor
shall comply wiih all applicable copyright laws.
6.2 During the term of ihls Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevertt such discrimination.
6.3 If this Agreement is funded in any pan by moniea of the
United Stales, (he Contractor shall comply wiih'all the
provisions of Executive Order No. I I24d C'Equal
Employment Oppprtunity"), as supplemented by the
regulations ofihe Uriiied States Dcparimeni of Labor (41
CJF.R. Pan 60), and with any rules, regulations and guidelines
as the Slate ofNew Hampshire or (he United States issue to
implemcni these regulations. The Contractor further agrees to"

. permit the State or United States access to any of the
Contractor's books, records and aecounb for the purpose of
Qscenaining compliance with all rules, regulations and order*,
and the covenants, terms and coridiiions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personncl.necessary to perform the Services. The Contractor
warrants 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
lows.

7.2 Unless otherwise authorized in writing, during the term of
this Agreemeni. end for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall net hire,,
and shall not permit any subcontractor or other person, firm or
eorporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performonce of this

Page 2 of4

Conlractor Initials

Dale 3'
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Agreement. This provision thell survive lerminenon of (his
Agreement. ^
7.3 The Contracting Officer spcciried in block 1.9, or his or
her successor, shell be (he State's'rcpresentetive. In (he event
of any dispute concerning (he interpretation of this Agreement,
the Contracting Officer's decision shell be final for (he Siere.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ocis or omissions of (he
Contrecior shall constitute tn event of default hereunder
("Event of Oefeuti"):
8.1.1 failure to perform the Services saiisfsciorily or on
schedut^
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or cdndilion
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or ell. of (he following actions:
8.2.1 give the Controcior a written notice spcci^ng the Event
of Default artd requiring it to be remedied within, in the
absence ofa greaia or lessa spccincation of lime, thirty (30)
daysfroin the dateofihe notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efficciive two
(2) days after giving the Comracior notice of terminaiion;
8.2.2 give the Contractor e written notice specifying the Event
of Default and suspending all payments to be made under this
Agrecrricnt and ordering that (he portion of (he contract price
which would otherwise accrue lo (he Comnctor during the
period from the date 6f such notice until such time as the State
determines that the Contractor has cured the Evem of Defauli
shall never be paid to the Contractor;
8.2.3 set off egoinn any other oblieaiions the State may owe to
the Contractor any damages the Stole suffers by.reoson of any
Event of Default; ontVor
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both!

9. DATAyACCESS/CONFIDENTlALITY/

PRESERVATION.

9.1 As used in (his Agreement, the word "data" shall mean all
information and things developed or pbiained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
nies, formulae, suAxys; mops, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, compiner
printouts, notes, leners, memoranda, papcra, and documents,-
all whether nnished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with.funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to (he State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure of data
requires prior written approval of the Stele.
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10. TERMINATION. In the event of on early termination of
this Agreement for any reason other than (he completion of the
Services, (he Contractor shnll deliver to the Contracting
OfHcer, not later than fifteen (13) days afta the date of
termination, a report ("Termination Repon") describing in
detail aJi Services performed, end the contract price earned, to
end including the date of cerminaiipn. The form, subject
maner, content, and number of copies of the Termination
Report shall be identical to (hose of ony-Fin&l Repon
described in the onoched EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In .
the performance of this Agreement the Coniractor is in all
respects en Independerit contractor, and is iKtthcr an agent nor
an employee of the State. Neither the Contractor r>or any of its
ofTiccn, employees, agenu or members shall have auihqrity to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSlCNMENt/BELECATlON/SUBCONTRACTS.
The Contractor sholl not assign, or otherwise transfer any
interest in this Agreement withoul'lhc prior written notice and
consent of the Slate. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Suie.

13. INDEMNIFICATION. The Contractor sholi defend,
indemnify and hold harmleu the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any end all claims,
liabilities or penalties asserted against the Sute, its ofTicers
and employees, by or on behalf of any person, on occoum of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the '
Contractor. Notwithstimding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he
sovereign Immunity of the State, which immunity Is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement..

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, ond shall require any subcontractor or
assignee to obiaio end maintain in force, the following
insurance:

14.1.) compreheuslve general liability insurance ogainst ell
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,0()0per occurrence and $2,(X)0,0(X>
oggregate; arid
14.1.2 special cause of loss coverage form covering all
property subject lo subparagraph 9.2 herein, in on amount not'
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
.be on policy forms and endorsements approved for use in (he
State of New Hampshire by (he N.H. Department of
Insurance, and issued by insurers licens^.in the State of New
Hampshire.

3 of 4 ■—^
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14.3 The Conirec(or«halt ftiraishco theComredins Officer
identined in block 1.9, or his or her successor, s cenific«c(s)
of insurance for all Insurance required under (his Agreemcni.
Contractor sh^l also furnish to the Contracting OfTicer
(dehtifted in blxk 1.9. or his or her successor, cehificate(s) of
Insurance for all renewa](s) of Insurance required under this
Agreement no later than thirty (30) days prior to (he upiniion
date of each of the insurarve policies. TV certirieate(s) of
insurance and any renewals thereof shall be anacKed and are
incorporated herein by refwence. Each ceniricaie(s)of
insurance shall contain d clause requiring the insurer to
provide (he Contracting Officer identified in block ) .9. or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modiflcailon of the policy.

15. WORKERS' compensation.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants ibat the Conirector is In compliance with
' or ucmpi from, the requirements of N.H. RSA chapter 281 ̂A
("Worken' Compensation 7-
15.2 To tlw extent the Contractor is subject to the
requireihettUofN.H. RSA chapter 281-A. Contreaor shall
maimoin, and require any subcontractor or assignee to secure
end maintain, payment of Workers' Corhpensation in
connection with actisntiea which the person proposes to
underuke pursuant to (his 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 rcncwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall twt be
ruponsible for payment ofany Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in conrKclion with the performarKC ofthe
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default: No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale to enforce each all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE.'Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the
lime ofmaiting by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the oddrcsses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT, "this Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Oovemor and
Executive Council of the State ofNcw 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 construed in accordance with the
laws ofthe State of New Hampshire, and is binding upon and
inures to (he benefit'orthe parties and their respective
successors and assigrts. The wording used in this Agreement
is the wording chosen by the parties to express thdr mutual
intent, and no rule of construction shall be applied against or
irt favor of any pany.

20. THIRD PARTIES. The parties hereto do not intend to
bencfii any third parties and this Agreement shall not be
construed to confer any luch bcTwHt.

21. -HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein thai) in rto way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisiorts set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABIliTV. In the event any ofihc provisions of
Ihjs 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
cfTeci.

b

24. ENTIRE AGREEMENT. This Agrecmenl, which may
be executed tn a number of counterparts, each of which shall
be deemed on original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior '
Agreements and understandings relaiing hereto.

Page 4 of 4
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Exhibit A

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 f^eral or state court orders may have an impact
on the Services described herein, the Slate Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as.to
achieve compliance therewith.

1.2. For the purposes of this Agreement, the Department has IdenUfied the
Contractor as a Contractor in accordance with 2 CFR 200.300.

2. Scope of Work

2.1. The Contractor shall provide consulting services to the Department for
preparation of the Medicare Cost Reports (MCRs) during Stale Fiscal Years
(SFY) 2021 and 2022. The Contractor shall ensure the MCR years being
audited, SFY 2020 and SFY 2021, are in compliance with federal requirements
and they accurately represent costs for the Department. The Contractor shall
provide:

2.1.1. Guidance on making Improvements to processes for cbmplling and filing
MCRs, which includes, but Is not Hmited to:

2.1.1.1. Examining the Department's-MCR filing history.

2.1.1.2. Renewing processes used to gather and organize data and work
papers.

2.1.1.3. Reading Department manuals, procedures, and policies, and
rer^mmendlng revisions as applicable to achieve best practices.

2.1.1.4. Reviewing current NHH practices for MCR preparation and filing.'

2.1.1.5. Reviewing changes to NHH practices for MCR preparation and-filing
since 2018.

2.1.1.6. An analysis of potential mandated future changes and how they
would Impact MCR filings.

2.1.1.7. Meet reporting requirements for Disproportionate Share Hospitals.

2.1.1.8. Other areas, as requested by the Department.

2.1.2. Work plans for NHH to prepare and complete the MCRs by the required
filing dates. The Contractor shall ensure work plans include but are not
limited to: . .

2.1.2.1. Milestones.

2.1.2.2. Activities.

2.1.2.3. Types of data.needed.

BAKER NEWMAN a NOYES PA.. LLC E<hiWl A Conlf8C*or loitbts •SB. •
RFA.2020-NHH-04-MCR-01 PdQOlof'a Dale ̂
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2.1.2.4. A list of sources fornecessary data.

2.1.2.5. Deliverables.

2.1.2.6. Due dates.

2.1.3. Review and analysis of drafts, steps, adjustments and work papers to
be used for the final submission of the.MCR by providing:

2.1.3.1.- Recommendations ori different approaches.

2.1.3.2. Other options to consider that NHH may not understand or. know.

2.1.3.3. Recommendations for maximizing costs.
2.2. The Contractor shall respond to the Department within five (5) business days

from receiving the drafts and work papers described In Subsection 2.1.3.

2.3. The Contractor-shall schedule and facilitate weekly meetings with NHH staff, as
requested by the Department.

.  2.4. The Contractor shall be available by telephone, email, skype or other electronic
methods during business hours of 8 am to 4 pm, Monday through Friday
excluding holidays observed by NH Stale Employees.

2.5. The Contractor shall.respond to NHH's questions within twenty-four (24) hours
of receiving the question. The Contractor shall ensure questions are answered
in writing, via telephone or .by e-mail, as appropriate and specified by the
Department.

2.6. The Contractor shall ensure the. cost information and statistical data reported
are current, accurate and in sufficient detail to support a determination of
payments made for ihe services rendered.

2.7. The Contractor -shall represent the Department, as requested by the
Department, with the Centers for Medicaid and Medicare Services (CMS) and
their intermediaries.

3. Staffing

3.1. The Contractor shall provide qualified staff to complete the work, as applicable
to each scope of work.

3.2. The ̂ ntractor shall ensure staff accountants have a minimum of three (3)
years' experience In preparing Medicare Cost Reports.

3.3. The Conlrdctor shall ensure managers have a minimum of ten (10). years of
Medicare Cost Report experience.

BAKER NEWMAN4NOYESP.A.,UC ExhlWlA ContrectorlnHlals,

RFA-202(H4HH-04 MCR.01 PdQa2ol3 Dale 3 ̂
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4. Reporting
I

4.1. The Contractor shall provide a written report to the Department that describes
review and analysis activities performed, as described in Subsection 2.1.3, no
later than November 15th of each year. The reports must include but are not
limited to:

4.1.1.

4.1.2.

Methodologies used ir> the analysis.

All regulatory requirements and legal statutes used as guidance in the
analysis.

BAKER NEWMAN & NOYES P.A.. LLC

RFA.2020-NHH-04-MCR-01

Exhibit A
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Method and Conditions Precedent to Payment

1. The State shall pay me Contracto/- an amount not to exceed the Form P-37, 6lock 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. This Agreement Is funded with Other Funds from Provider Fees and Intra-Agency Revenue
and General Funds.

3. The Contractor agrees to provide the services In Exhibit A, Scope of Service In compliance
with funding requirements. Failure to meet the scope of s6rvices may Jeopardize the funded
Contractor's current and/or future funding.

4. Payment for said services shall be made monthly as follows:

4..1. Payment shall be on an hourly reimbursement rale $210.00 per hour, inclusive of travel. •
for actual hours worked.

4.2. The Contractor shall submit an Invoice in a form satisfactory to the Slate by the
twentieth (20*^) working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred in the prior month. - The invoice must
be completed; signed, dated and returned to the Department in order to initiate
payment.

■ 4.3. The Stale shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted Invoice and if sufficient funds are
available.

4.4. The Contractor will keep detailed records of their activities related to DHHS-funded
programs and services.

.4.5. The final invoice shall be due to the State no later than forty (40) days'after the contract
Form P-37, Block 1.7 Completion Dale.

4.6. In lie.u of hard copies, ail Invoices may be assigned an electronic signature and emailed
to NHHFinancialServices(gdhhs.nh.gov, or invoices may be mailed to:

New Hampshire Hospital
.Financial Services

36.Clinton St.

Concord. NH 03301

4.7. Payments may be withheld pending receipt of required reports or documentation as
■identified In Exhibit A, Scope of Services and in this Exhibit 8. ■

5. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting
amounts between budget line Items, related Items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by wntten agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.-

Baker N®wman 8 Noycs P>.. LLC Exhibit B Conu#ctor InlUab
RFA-2020.NHH<4.MCR-Ol ' Page ^ ©11 Oaia ?> " / 9 ^
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Contractors Obligations: The Contractor covenants end agrees that eti funds received by the Contractor
under the Contract shell be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the.Contractor hereby covenants and
egrees es follows;

1. Complience with Pederel end State Lews: If the Contractor Is permitted to determine the oBgibiiity
of Individuals such eligibility delerminetion shell be mede In accord8r>ee with applicable federal ervJ
eiatd iaws'. regulations, orders. guideSnes. policies er>d procedures.

2. Time and Manner of Determination: Eligibility determinations shall be mode on forms provided by
the Department for thai purpose and shaB be made ond'remade at such limes as ere prescribed by
the Department.

3. Documentation: In addition to the determination forms required by ihe Department, the Contractor
shell meintairi e data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information es tfta
Department requests. The Contractor shell furnish.the IDcpartmeni wiih en forms and documentation
regarding eliglbifily determinations that the Department may request or require. .

4. Fair Heerlnga: The Contractor understands that all applicants for services hereunder. as well as
individuals declared Ineligible have a right to a feir hearing regarding that determination. The
Contractor hereby covervanis and agrees that ell applicants for 6er>^s shall be permitted lo fill out
an appiicatiori form and that each applicant or re-applicant shall be Informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratultios or Kickbacks; The Contracfor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of cmpldyment on behalf of Ihe Conuactor, any Sub-Contractor or
the State In order to Influence the perlormance of the Scope of-Work detailed in Exhibit A of this •
Contract. The Slate may terriilnate this Contract and any sub-contract or sub-agreement If It is
determined that payments, gratuities or offers of e/nploymeni of any kind were offered or received by
any officials, officers, employes or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymonta: Notwithstanding anything to the contrary contained In the Contract or many
other document, contract or ur^erstanding. it Is expressly understood and agreed by the parties
herelo. that no payments wit) be made hereunder to reimburse the Contraclor for costs incurred for
any purpose or for eny services provided to any individual prior to the EHcctive Dale of the Cwtract
er^ no payments shall be made for expenses Incurred by the Contraclor for any services provided
prior to the date on wtilc^ the individual applies lor services or (except as otherwise provided by the
federal reguielions) prior to a determination ihot the Individual is eligible for such services.

7. Conditions of Purchase; Notwithstanding anything to the contrary contained In the Contract, nt^hing
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 Ihe Contractors costs, ol a rate
which exceeds ihe emounts reasonable and necessary to assure the quality of such service, or at a
rate.which exceeds the rate charged by Ihe Contractor to ineligible individuals or other third party
funders for such service. If at eny lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall delermine that the Contraclor has used
payments hereunder to reimburse Hems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by Ihe Contractor to ineligible Individuals
or other third party funders. the Department may elect to:

7. V Renegotiate the rates (or payment hereunder. in which event now raies shall be established;
7:2. Deduct from any future payment to the Contractor the amount of eny prior reimbursemenlin

excess of costs: .

C - Seedoi ProvijJons Cowoctof IntUttta

W'.vu . PaeololS Dele



OocuSign Envelope ID: F63F0697-4BE^AB9-B0BE-B3EC858AC6CE

DocuSign Envelope ID: 242EB8EC-B606-40EC>-A36F-78617lE38305

New Hampshiro Doportment of Health and Human Services

Exhibit C

.7.3. Demand repayment of the excess payment by (he Contractor in which event failure to make
such repayment shell constitute an Event of Default hereundcr. When the Contractof is
permitted to determine the eligibliily of individuals for seAnces. the Contractor agrees to
reimburse the Department for ail funds peid by the Department to the Conlraclor for services^
provided to any iridividual .who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT. OlSO-OSURE AND CONFIDENTIALITY:

8. Molntenance of Recorde: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscel Records: books, records, documents end other data evidencing and reflecting ell costs
and other expenses Incurred by the Conlracidr In the performartce of (he Contract, and ell
income received or collected by the Coniractor during the Contract Period, said records to be
. maintained In accordance with accounting procedures end practices which sufficiently and
properly reflect ell such costs end expenses, and which are acceptable to the Department,.arvf
to Irtciude, without llmildlion, all ledgers. t>ook$, records, and original evidence of costs such as
purchase requisitions end orders, vouchers, requisitions for materials, inventories, vahjslions of
in-kind contributions.' labor time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Slelislicai, enrollment, attendance or visit records for each recipient of'
services during the Gonlract Period, which records shall include all records of application and
eCgiblHIy (including alt forms required to doiermlne eligibility for each such recipienl), records
regarding (he provision of services and elMnvoices submitted to the Departmeni to obtain
payment for such fee/vices.

8.3. Medical Records: Where appropriate end as prescribed by the Department regulations.(he
Contractor shall retain medical records on each palient/recipient of services.

9. Audit: Coniractor shall submit an anrtua) audit to (he Department within 60 days efter the close of the
agency fiscal year, it is recommended lhai ihe report be prepared In accordance wth the provision of
Office of Management and Budget Circular A-133. 'Audits of Stales. Local Governments, and Non
Profil Organizations' and the provisions of Standards for Audit of Governmcnial Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

6.1. Audit end Review: During the term of this Contract and Ihe period for reiention hereunder, the
Department, the United States Department of Health arxl Human Series, and any of their
designated representatives shall have access to ell reports and records maintained pursuanlto
Ihe Contract for purposes of audit, examination, excerpts end transcripts.

9.2. Audit Liabilities: in addition to and not in any way In limitation of obligations of the Contract, It Is
-  understood and agreed by the Contrector that (he Contractor shall be held liable for any stale

or federal audit exceptions and shall return to (he Departmeni, all payments rriade under (he
Contract to which exception has been taken or which have been disallowed because of such en
exception.

10. Confidontlallly of Records: All infonrnation, reporls, and records maintained hereunder or coflecled
in connection with the perforrhance of (he senrices and the Contracl shall be confidentidl end shaDnot
ba disclosed by the Contrector, provided however, that pursuant to state laws end the regulations of
the Depahment regarding (he use and disclosure of such Informallon. disclosure may be made to
public officials requiring such information In corv>ection with their official duties and for purposes
directly connected to the odmlnistralion of the services end the Coritraci: and provided further, thai
Ihe use or disclosure by any party of any'information concemlr>g a recipient for any purpose not
directly connected with the edminlsireiion of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipienl, his
attorney or guardian.

ExnUt C - Spocis) ProvHlons Contftctor imtlBli
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Notwithstariding anything to the contrary contained herein the covenants end conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

1V Reports: Fiscal end Statistical: The Conuector agrees to submit the following reports at thefoltowino
times if requested by the Oopartment.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-aliowaWo expenses incurred by the Contractor lo the dale of the'report and
containing such other Information es shall l)e deemed satislaciory by the Department to
justify the rate of payment hercunder. Such Financial Reports shall bo submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of tha term
of this Contract. The Final Report shall be in a form soUsfaclory lo the Department eryj shall
contain a summary statement of progress loward goals and objectives slated In the Proposal
er>d other Information required by the Department.

12. Completion of Sorvicoe: Disallowance of Costs: Upon tha purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price iimiiation
hereunder. the Contract end all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed affer the end of the term of ih'is Contract and/or
survive the termination of the Contract) shall termlnaia. 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 Us discretion, lo deduct the amount of such
expenses as are dlsallov^d or to recover such sums'from the Contractor:

13. Credits: All documents, notices, press reiceses. research reports end other materials prepared
during or resulting from the performance of the sarvices of the Contract shall include thefoUowino
statement: "

13.1. The preparation of this (report, document etc.) was financed under a Contract <Mth the State
•  of New Hampshire. Department ol Health and Human Services, wiih funds provided in part

by the Stale of New Hampshire arid/or such other furvding sources as were available or
required, e.g.. the United Stales Department of Health end Human Services.

U. Prior Approval and Copyright Ownorship: All materials (written, video, audio) produced or '
purchased under the contract shan hove prior approval from DHHS before printing, production,
distribulion or use. The DHHS will retain copyrlghrownership for any and all original materials
produced. Including, bul not limited lo. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall.not reproduce any materials produced under the contrectwiihoul
prior written approval from DHHS.

15; Operetion of Facilltlea: Complianco with Lews end Regulatlona; In the operaiion of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stele, counly end municipal authorities end with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor with respect lo the ,
operaiion of the facility or the provision of the services at such facility. If any governmental Dcense or
permit shaP be required for the operaiion of the said facility or the performarKe ol the said services,
the Cwtroclor wDI procure said license or permit, and will ai all times comply with the terms and
condiiions of each such license or permit, in connection .with the foregoing requirements, the
Contractor hereby covenants end agrees that, during the term of this Contract the faolities shall
comply with at! rules, orders, regulations, and requUemanls of the State Office of tha Fire Marshaland
ihe local fire protection agency, and shall be In conformance with local buPdlng and zoning codes by
laws and regulations.

16. Equal Employmont Opportunity Plan (EEOP): The Conlraclor will provide en Equal Employment
Opporlunily Plan (EEOP) lo the Office for Civil Righls. Office of Justice Programs (OCR). If it has
received a single award ol $500,000 or more. If Ihe recipient receives $25,000 or more oixJ has 50 or

ErtiWl C - spocb! Pfovlsioni Cbmiactof
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more employees, il will maintain a current EEOP on file and submit en EEOP Cerbficalion Form to the
OCR. certifying that its EEOP Is on file. For recipjents receiving less than $25,000, or public grantees
with fewer ihan-Sd employees, regardless of the amount ol the award, the racipienl win provide an
EEOP Certification Form to the'OCR certifying It is not required to submit or malnlain an EEOP. Non
profit organizations, lr>dlan Tribes, end medical and educational institutions ere exempt from the

.  EEOP requirement, but era required to submit a cartWcallon form to the OCR to claim the exemption.
EEOP CertificaliofS Forms are available ol: http7\vww.ojp.usdoi/aboul/oa/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and rosulting agercy guidance, natlonalorigln
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
comptiance with the Omnibus Crime Control and Safe St/eats Act of 1966 and Title VI of the CM)
Rights Act of 1964. Contractors must lake reesoneble steps lo ensure that LEP persons have
mea/^gfu! occess to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstloblower Protections: The
• following shall apply to all coniracls that exceed the Simplified Acqulslllon Threshold as defined in48
CFR 2.101 (currenlly. $150,000)

Co^RACTOR Empiovee WHisTieeLOWER Rkjkts and Requirement to Inform Employees w
■ WmistUbiower Rights (SEP 2013)

(a) This contract and employees working on this contracl will be sut^ecl (o the whlsUeWower rights
end remedies In the pilot progrem on Contractor employee whistJeWower protections established el
41 U.S.C. 4712 by section 828 of the NalionaJ Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.900.

(b) The Contractor shall Inform Its employees in writing, in the predominant language' of (he workforce,
of employee whlsUeblower rights and protections under 41 U.S.C. 4712. es described in section
3.908 of the Federal Acquisiiion Regulaiion.

(c) The Conlreclor shell Insert the substance of this clause,.Including this paregre^h (c), in ell
subconlrecls over (he simplified acqursilion threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise lo perform certain health care se/vlccs or funciions for efficiency or convenience,
but the Contractor shell retain the rjssponsibllity and accountability for the functjon(s). Prior to
aubcontracling, the Contrector shall evaluate the subcontractor's ability to perlcrm the'delegeled
func(ior)(s). This Is accomplished through a wriilen agreement that specifies activities end reporting
respohsiWIilies of the subcontractor and provides for revoking the delegation or imposing sanctions !/■
the sut>contractor's performance is not adequate. Subcontroclors ere sul^ect to the seme contractual
conditions es the Contrector arid the Coniraclor ls responsible to ensure subcontractor compliance

•  with those condillons.-

When (he Conlreclor delegates a (unclion lo a subcontractor, the Cdnlraclor shall do the follo.vring:

19.1. Evaiuete (he prospective subcontrector's ability to perform the activities, before delegating
the funclion

19.2. Have a written agreement .with the subcontractor that specifies actMtles end reporting
responsibilities end how sanctions/revocelion will be managed If the subcontractor's
performance is r>ol adequate

19.3. Monildr the subcontractor's performance on an ongoing basis

oviyu
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19.4. Provide to OHHS an 'enhual schedule klentilying ell su&contractors. delegated funcilonaend
•  responsibiltltes, and when the subcontractor's performance will be reviewed

19.5. OHHS shell, el its discretion, review end approve alt subcontracts.

If the Coniroclor identifies deflclencies or ereas for improvement are Ideniifted. (he Contractor shall
take corrective action.

20. Contract Oofinltlons:

20.1. COSTS: Shall mean those direct end intfrect (terns of expense determined by the Department
to be atlowabte and reimbursabte tn accordance with cost and accounting pdi^plas established

.  in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Hcallh and Human Services.

20.3. PROPOSAL; If applic8t>ie, shall meen (he document submitted by (he Contractor on a
form or forms required by the Depenmenl end containing a deschption of the services and/or
goods to be provided by the Contractor in accordance svlth the terms and contfilions of the
Conlracl and setting forth the total cost end sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that (he Contractor is to provide to eGgbie i/Klividuals hereunder, shall
mean that period of time or that specified activity determined by (he Department and specified
in Exhibit B of (he Contract

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, end
policies, etc. ere referred to in ihe Contract, the said reference shall be deemed to mean
at! such.laws. regulations, etc. as they may be amended or revised from time to lime.

20.0. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

9^EiMbti C - Spodal ProvtUoni Cont/octoi tntUab,
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BEVlStONS TO STANDARD COKfTRACT t-ANGUAOE

1. Revlsloru to Form P-37, General Provielons

1.1. Seclion 4. Conditional Nelure of Aareemenl. Is reoiaced as fopows-
4. CQNDITIQNAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale
here'undcr. inciudir>g without Bmitalion. the continuance of peymenis, in wt\ole or In pah,
under this Agreement are contingent upon continued eppropriation or availabtiliy of funds.
Including any subsequent changes to the approphatlon or evaiiabtlity of funds effected by
eny stale or federal legislative or executive Mtion thai reduces, eliminates, or otherwise
modifies the appropriation or avdllabUity of funding for this Agreement end the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in pah. In no event sheo the
State be liable for any payments hereur^er in excess of appropriated or available funds, in
the event of a reduclion, termination or modiflcation of appropriated or available funds, the
State shall have the right to vrithhold paymeni until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction.' termination or
modification. The State shall not be required to transfer funds from eny othisr source or
account into the Account(5) Identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds ere reduced or unavailable.

1.2. Section 10. Termination. Is amended by adding the following language;

10.1 The State may (erminale tbe Agreement at any lime for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice (hat the State is exercising Its
option to terminate (he Agreement.

10.2 in the event of eahy termination, the Contractor shall, within IS days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to. identifying the present end future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with (he State end shall promptly provide detailed
information to support.the Transition-Plan including, but not limited to. any information or
data requested by (he State related to the termiriatipn of the Agreement end Transition Plan
end shall provide ongoing communication end revisions of the Transition Plan to the State
as requested.

10.4 In (he event that services under the .Agreement, including but not limited to c&ents receiving
services under (he Agreement ere transitioned to having services delivered by enother
entity including contracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of senrices In the Trensitioft Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about (he Iransillon. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Ronowol

2.1. The Department reserves the right to extend (his ogreemenl for up to four (4) additional yea^.
contingent upon salislactory delivery of services, available funding, written agreement of the
parlies end approval of the Governor and Executive Council.

Exhi^ C-1 - Remlons/ExcepUons lo Sisfldard Conuoct Language ConUactor tnlllals
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor IdenUried in SecUon 1.3 of the General Provisions egreos (o comply with the provisions of
Sections S151-S160 of the Drug-Free Workplace Act of 1988 (Pub. L. 10(^90. Title V. Subtitle 0; 41
jJ.S.C. 701 et seq:). and further egrees to have (he Contractor's representative, es Identified in Sections
1.11 and 1.l2of(heGenerQrProvi$ionsexecutethefonowingCertirtcalion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This cartrficalion is requtred by the regulations imple/nenling Sections 5151-S160.ofthe Drug-Free
Workplace Act of 1988 (Pub. L. 100-630, THIe V, SublKte 0; 41 U.S.C. 701 et 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 cub-
contractors). prior to award, (hat they will maintain a drug-free workplace. Section 3017.630(c) of the
•regulation provides that a grantee (and by inference, sub-grantees end sutxonlractors) that is e Slate
may elect to make orte certification to the Deipartmen! in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certtficete set out below is a
materlot representation of fact upon which reliance is placed when the agency awards (he grant. False
certirication or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or goverrvnent wide suspension or debormenl. Cofitractors using this form should
send it to:

Commissioner

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

1. The grantee certifies that il will or will continue to provide a drug-free workplace by:
1.1. Publishing o statement rxXifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions (hat wit! be taken against employees for violation of such
pfohibilion;

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 moinloinirtg a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; pnd

the penalties that maybe imposed upon employees for drug abuse violations .
occurring in the workplace;

1.3. Making il a requirement that each employee to be engaged In (he performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying (he employoe in the-slatement required t)y paragraph (a) that, as a corylition of
empioymenl under the grant, the employee will .

-  1.4.1. Abide by (he terms of the statement; end
1.4.2. Notify the employer in writing of his or her convictiori for a violation of a criminal drug

statute occurring in tho workplace no later than five calender days after such
convlclion;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagreph 1.4.2 from an employoe or otherwise receiving actual rroltce of such conviclion.
Employers of convicted employees must provide nolice, including position title, to every greni
officer on whose grant activity the convicled employee was working, unless the Federal agency

ExhlWi 0 - C«<itnc«!(oo repsfdiftg Orug Fres Vendor Inltlah
Worlcplacfl RcqtiremeAU - i 0 » V,\ >
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has designaied a central point for the receipl of such notices. Notice shaD Include the
identification number(s) of each effected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. T^ing appropriate personnel action against such en employee, up to and inctuding

termination, consistent with the r^uirements of the RehabOrtation Act of 1973, as
amended; or

1.6.2. Requiring such employee to partitipete satisfactorily in e drug abuse assistance or
. rehabitiiation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other eppropriale egency;

1.7. Makir>g 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', end 1.6.

■2. The grantee may insert in the space provided below the site(s) for the performance of vyork done in
connection with the specific grant.

■Place of Performance (street address, city, county, state, zip code) (list.each location)

Check □ if there are workplaces on file thpi'are not identified here.

VenjlorNamer'g,^)^^

ata NnmA' /r\.« 1Name: cy h h ^ ̂

Etftipii D - Ce/tiflceUonfegorelnp Orvg FrM Vender
WorVptece Reqiiremenit
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CERTIFICATION REGARDING LOaSYING

The Vendor Idenllfi^ In Section 1.3 of Ihe General Provisions agrees to comply with the provisions of •
Section 319 of Public Law 101-121. Govemmenl wide GuldatKo for New Resthctiohs on Lobbying, and
31 U.S.C. 1352, ond further ogrcos to heve the Contrector's representative, as Idenlified in Sections 1;11
and 1.12 of the General Provisions exwule the following Certirication:

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

Progrema (indcate ep'plicable program covered):
•Temporary Assistance to Needy Families under Title fV-A
•Child Support Enforcement Program under Title IV-O
'Social Services Block Grant Program under Title XX .
•Medicaid Program under Title XIX
•Community Services Block Grant under mia Vj
'Child Care Development Block Granl under Title iV

The undersigned certifies, to the best of his or her knowledge and belief, that:

• 1.. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or ettempling lo influence en officer or employea of ony agency, e Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
.conrtecllon with the awarding of any Federel contract, continuation, renewal, amendment, or '
modification of any Federal contract^ grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub<ontrector).

2. If any funds other than Federal appropriated funds heve been paid or will be paid to any person for
Influencing or attempting to influence en officer or employee of any agency, a Member of Congress,
en officer or employee of Congress, or an employea of a Member of Congress in connection with (his

.  Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
conlractcr), the uridersigned shall complele and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (includlng 'subcontracis. sub-grants, end contracts under grants.
k)ans. and cooperative agreements) and lhal ail sub-recipienis shall certify end disclose accordingly!

This certification Is a material representation of fact upon which reliance was placed when this transoctlon
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31..U.S. Code. Any person who foils to file the required
certificalion shall be subject to a civil penally of not Isss than SIO.OOO and not more than $100,000 for
each such failure.

Vendor Name: AJ c UJ/TlA^

Dale Name: o
Tl Vlle: /yi Jrr, h c.

J-
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• CERTIFICATION REGARDING DEBARMENT SUSPENSION
AND OTHER RESPONSIBILITY MATTFRfi

The Vendor idcnlified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Executive OfTtce of the Presidenl. Executive Order 12S49 end 45 CFR Pert 76 regarding Oebamienl. "
Suspension. Qf\d Other Responsibility Matters, and further agrees to have the Contractor's
represanutive. as identifidd In Sections 1.11 and 1.12 of the General Provisions execute the fonowina
Certincation: *

INSTRUCTIONS FOR CERTIFICATION
1. By signing and Bubmltting this proposal (contract). Ihe prospective primary participant is providino the

certircation set oul below. . • ^ ■

2. The inabililyol a person to provide thecertiricationrequi/ed below will nol necessarily result In denial
of particlpallon in this covered transaction. If necessary, the prospective pafticipant ehalt submit an
explanation of why H cannot provide the certificalion. The certification or explanation will be
considered in connection with (he NH Department of Health and Human Services' (DHHS)
. determination whether to enter into this transaction. However, failure of Ihe prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transection.

3. The certificalion In this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined to erjler irito this transaction. If it is later determined thai the prospective
prirnary participant knowingly rendered an erroneous certification. In oddilion to other remedies
available to Ihe Federal Govcrnmenl. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediale written notice to Ihe DHHS agency to
whom tWs proposal (contract) is submined il el any time the prospective primary participant learns
that its certification was erroneous when submltled or has b^ome erroneous by reason ol changed
circumstances.

5. The lerrns 'covered transaction,' 'debarred,* 'suspended,* 'ineligible.' 'lower tier covered
irensection.' 'participant.* 'person,' 'primary covered transaction,' 'principal,' 'proposal,* and
•voluntarily excluded,* as used in this clause, have the meanings set out in tho Oefinllions and
Coverage sections of tho rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospoclive primary participant agrees by submltling this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter Into any lower tier covered
transaction wilh a person who is debarred, suspended, declared ineligible, or voluntarily excluded
Ifom participation In this covered transaction, unless authorized by DHHS.

7. The prospective primery participant further agrees by submitting this proposal thai It will Include the
clause tilled 'Certification Regarding Debarment. Suspension. Ineligibilily end Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS. without modiftcalion. In all lower tier covered
transactions and In all solicitations for tower tier covered transedions'.

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

9. Nothing conlained in Ihe foregoinQ shall be conslo/ed to require establishment of a system of records
.  in order to render in good faith (he certification required by this clause. The knowledge and

^eKMWlF-CcrtilicBt)onR«D8ftf!ftoOeb#rmenl, Swpenjion Vefxiw Inltiari'^^^P
And Other Rejponsiwrtfy MatteiJ ^ i a •>_, -v ^
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Information of a participant Is not required to exceed that wtilch Is normaily possessed by a prudent '
person in (he ordinary course of business dealings.

to. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a .
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the F^eral government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TftANSACTIOI^S
11. The prospective primary participant certifies to the best of its knowledge and belief, thai it and Hs

principals:
11.1. are not presently debarred, suspended, proposed for debarmenl. declared Ineligible, or

voluntarlty excluded from covered Iransdcllons by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil Judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transacibn; ybldlion of Federal or State enlilrust
statutes or commission of embezzlement, theft, forgery, bribery, falsincalion or destruction of
records, making false statements, or receiving stolon property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification: and

11.4. have not within a three-year period preceding this application/proposai had one or more public
transections (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
ceriHicatjon. such prospective participant shall attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. 6y signing ond submitting this lower ibf proposal (contract), the prospective lower tier participant, as

defined in 4S CFR Part 76, certifies to the best of its knowledge and belief that It and its principals;
13.1. are not presently debarred, susperxled, proposed for debarmenl, declared ineligiblo, or

votuntority excluded from participation in (his transaction by any federal department or agency.
13.2. where the prospective lower tier participent is ur^ble to.certify to eny of the above, such

prospective participanl shall attach an exptanatlon to (his proposal (contract).

14. The prospective lower tier parlicipant further agrees by submitting this proposal (contract) that it will
incfude this clause entitled 'CertificBlion Regarding Oobarment. Suspension, Inellgibility. and
Volunlary Exclusion • Lower Tier Covered Transactions.* without modificalion In ell lower tier covered
tronsactions and in all solicllalions for lower tier covered transactions.

Vendor Name:

3-
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL N0NDISCR1MINATI0N. EQUAL TREATMENT OF FAITH.BASED ORQANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by 8igr\aturc of (he Contractor's
representative es identifi.ed In Sections V11 and 1.12 of (he Ger>eral Provisions, to execute the (odowing
certification:

Vendor will compty, and will require any'subgrantees or subcontractors to comply. wUh any applicable
federa) nondlsc'rimlneilon requirements, which may Include:

• the Omnibus Crime Control end Safe Streels Act of 1968 (42 U.S.C. Section 3769d) which prohrbHs
recipients of federal funding under this statute from (fiscriminating, either in employment practice's or in
the delivery of services or benefris, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal EmploymertI Opportunity Plan;

• the Juvenile Justice DelinquerKy Preverilion Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streels Act. Reciplenis of federal Ending under this
statute are prohibited from discriminating, either in employment practices or in the detivary of services or
benefits, on the basis of race, color, religion, national origin, end sex. The Act includes Equal
Empioyvneni Opportunity Plan requirements:

• the CIvlJ Rights Act Of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activKy);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal fmancJal
assistance from discriminating on the basis of disabShy, in regard to employment end the delivery of
services or benefits, in any program or aclivity:

• the Americans with Disabilities Ad of 1990(42 U.S.C. Sections 12131-04). which prohibits
discrimirwllon and ensures equal opportunity for persons with disabtlilies in employment. Slate end local
government services, public accommodations, commercial facilities, and transporlBtion:

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-88). which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106'07). which prohibits.discrirnination on the
basis of age In programs or activities receiving Federal financial essrslonca.' It does not include
employment discriminatioo;

• 28 C.F.R. pi. 31 (U.S. Depahmenl of Justice R^ulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - NondiscriminaUon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal proteclion of the laws for faith-based and community
organizaiions); Executive Order No. 13559, which provide fundamental principles and policy-making
crileria for parinerships with faith-based and neighborhood organizations; .

• 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatment for Fa'rth-Based
Organizations): end Whistleblower protections 41 U.S.C. §4712 artd The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Progrem'for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activliies in connection with federal grants and coritrecls.

The certiHcate set out below is e material representation of fact upon which reliance is placed when the
agerKy awards the grant. False certification or.victation of the certification shall be grounds for
suspension of poyments, suspension or termination of grants, or government wide suspension or
debafment.

AExNtiltC

VendoilntUsli.

and VMtMiMt

nn. imuw Pega t ol 2 Osta



DocuSign Envelope ID: F63F0697-4BE3-4AB9-B0BE-B3EC858AC6CE

OocuSign Envtiope ID: 242EB8EC-B60M0ED-A38F-788171E3830S

Now Hompshiro Oepertment of Heeith ond Humon Soivicos
Exhibh G

In Ihe event e Federal or State court or Federal or State administrative agency makes a finding of
discrimlnkion after a due process hearing on the grounds of race, cotor, religion, national origin, or sex
against a recipient of funds, the recipient wiD forward a copy of the finding to the Office for Civil Rights, to
the applicabte contracting agency or division wrthin (he Department of Health end Human Services, and
to the Department of Health end Human Services Office of the Ombudsman.

The Verxjor identlfted in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identlfted in Sections 1.11 end 1.12 of the General Provisions, to execute the (ollowir^
certification:

1. By signing and 6ut)mittlr>g (his proposal (contract] the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name: "15(X.
f

3 - n - d-6:> 0
El JvaK

Title: . a J -r-s .\

Date

E;tffbllO

Vendor InlUaH
C«wiacrtw^C*»n«Ure«»te*»oif«wtt<p«nartw9wr»eiriiMB>OioWMii.n E»1 n frfgt OwW Oytrtttaom
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Erwironmantal Tobacco Smoke, also knowri as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In.any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for (he provision of health, day care, education,
or library services to children ur>der the age of 18. if (he services are funded by Federal programs eiiher
directly or through Stale or local governments, by Federal grant, contrad, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Mediceid funds, end portions of facilities used for inpatieni drug or alcohol treatment. Failure
to comply with the provisions of the lew may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or (ha imposition of.an administrative compliance order on tho responsible entity.

The Vendor identrTred in Sectiort 1.3 of the General Provisions agrees, by sigrtature of the Contractor's
representative as.Idenlrfied in Section 1.11 8r)d 1.12of the General Provisior;is, to execute the following
certirication;

1. 8y signing and subrrvtting this contract, the Ver^dor agrees to rnake reasonable eflorts to cernpty v^.h
all applicable provisions of Public Law 103-227, Pad C. known as the Pro-Children Act of 1994.

Vendor Name: o

Name:

Tdle; J ^

CuitbS K • CtrtiliuUon RegsrCiriQ Vendor Inltleh.
Envtfonmertil Tobecco ̂ oke ^ q , -y , _
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractpr identified In Section 1 ;3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Coniractor that
receive, use or have access to projected health information under this Agreement and 'Covered
Entity* shall mean Ihe State of New Hampshire. Department of Health and Human Services.

|i) Definitions-

a. 'Breach* shall have Ihe same meaning as the term 'Breach* in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Busifiess Assodale* has the meanino given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity* has the meanino oivgn such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Sel'shall have the same meaning as the term "desigriated.record set"
In 45 CFR Section 164.501.

e. 'Daia AQOfeoation' shall have the same meaning as the term "data aggregation' In 45 CFR
.Section 164.501.

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

g. 'HITECH Act' rheans the Health Information Technology for Economic and Clinical Health
'Act. TilleXIII. Subtitle 0. Part' i & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the'Heaiih Insurance Portabillly and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health ■
Information, 45 CFR Paris 160.162 and 164 end-amendments thereto.

i. 'Individual' shall have the same meaning as the term "Individual" In 45 CFR Section 160.103
ar}d shall Indude a person who qualifies as e personal representative In accordance with '45
CFR Section 164.5Q1{9)-

j. 'Privacy Rule' shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Senrlces.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
Information" In 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on bjChalf of Covered Entity.

3/201« e*NDlII Contr»clor Nllal> ^
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I- 'Reouifad bv Law* shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary* shall mean the Secretary of the Department of Health and Human Services or
his/her designce.

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

0. 'Unsecured Protected Health Information'means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadabto, or indecipherable to unauthbrlzed irxiivlduals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not olherwlse daflned hp/gin Rhall hauA IhA mognlnj
established under 45 C.F.R. Paris 160,162 and 164, as amended from time to time and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associale shell 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 directors, officers, employees and agents, shall not use, disclosd, 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 management and administration of.lhe Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the.health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI lo 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 conftdenlially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed lo the third party; and (ii) an^agreement from such third party to" notify Business
Associate, in accordance with the HiPAA Privacy. Security, and Breach Notification
Rutes^ of-any breaches of the.conftdenliality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that It is required by law. without llrst notifying
Covere.d Entity so that Covered Entity has an opportunity to object to the disclosure and
lo iseek appropriate relief. If Covered Entity objects to such disclosure, the Business

WOM EjcWNiI CortWdvlrtHjilJ
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQatlona and Activities of BuBlnoaa ABBoclatc.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an'impact on the
protected health inforrnation 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
limited to: •

0 The nature and extent of the protected health information involved, including the
•  types of identifiers and the likelihood of re-identification:

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

o Whelher the protected health information was actually acquired or viewed
o The extent to which the risk lo the protected health Information has been

mitigated.

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

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

d. Business Associate shall make available all of its Iniernal policies and procedures, books
and records relating lo the use and disclosure of PHI received from, or created or
received by (he 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 Its business associates that receive, use or have
access to. PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who witi be receiving PHI

3/20t4 ExMt^ll ConificiMlntilals
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pursuant to this Agreement, with rights of enforcement and indemniftcetlon from such •
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this Agreement for .the puipose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures 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 Ihe Agreement.

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

h. Within ten (10) business days of receiving a written request from Coveced Entity for an
amendment of PHI or a record about an Individual conlained in a Designated Record

• Set, the Business Associate 'shall make such PHI available to Covered Entity for
.  amendment and Incorporate any such amendment to enable Covered Entity to fulfill Its

obligations under 45 CFR Section 164.526.

i. BusinesS'Assoclate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
indfvidual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

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

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

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

won Exhibit I Conirtaot tnlilatt
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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.

(^) Obltaatlons of Covored Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
dtsclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 4.5 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on (he use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 1S4 522
to the extent that such restriction may.affecl Business Associate's use or disclosure of
PHI.

(6) Termination forCnupn

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

(6) h^iscellanaous

Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy" and Security Rule, amended
from time to lime. A reference in the Agreement, 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. Amerttfrngnt. 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 and state law.

c. Peta Owflgrsh'p- The.Suslness Associate acknowledges'thal it'has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Inlgrpfplgtipn- The parties agree thai any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

Ejtfilbltl ConUlcior JnlUaJt
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.Seflfeflptlpn. If any terrp or condition of this Exhibit I or the application theraof to any
p«r8on(fl) Of clfcumatance^is held invalid, such invalidity ahel) nol affect other terms or
conditions which can be given effect without the invalid term or condition; to this artd the
terms and conditions of this Exhibit I are declared severabie.

gufYlypl. Provisions In this Exhibit I regBrding the use. and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in aection (3) I. the
defense end Indomniflcatlon provisions of section (3) e end Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly ex.ecuted this Exhibit

Depsrtmont of Health end Human Services

The State

^  (g'
ilhorlzed ReiSignaiure of Authorized Representative

WKir- k
Name of Authorized Flepresentative ^

Title of Authorized Representative

Date

$ of the ̂ pntrect^t^
Signatu^^ Authorized ̂ presentatlve

Name of A

cKyJ

lilhorized Represenlatlve ̂

Title of AuthdHzed Representative .

3 ' I'i -
Date

3/2014
ExhTbltl
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C^RTIFtCATIPN R^QARDINQ THE FEDERAL FUNDING ACCQUNTABILmr.AND TRANSPARgMCY
ACT (FFATAtCOMPLIANCP

The Federal Fundlnp Accountability and Transparency Act (FFATA) requires prime ewardees of ir>divtdual
Federal flrants equal to or ereaier then $25,000 af»d awarded on or after October 1.2010 to report on
data related to oxccutlvo compensation and associated first-tier sub-grants of $25,000 or more. If the
Iniljal award Is below $25,000 but subsequerit grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pert 170 (Reporting Subaward end Executive Compensation Information) the
Department of Heahh and Human Services (DHHS) must report the fotlowing information for any
subaward or contract award subject to the FFATA reporting roquiromenls-
1. Name of entity
2. Amount of award

3. Fundirig a9er>cy
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6.- Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of tho entity (OtJNS d)
10. Total compensation and names of the lop five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government andthose
revenues are greater than $25M annuafly arid ■

10.2. Compensation information is not already avaDabte through reporting to the SEC.

Prime grant recipients must submit FFATA required dab by the end of the month plus 30 days in which
the award Of award amendment Is made. ' .
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Accountabnily and Transparency Act. Public lew 109-282 and Public Lew 110^252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In.Sections 1.11 and 1.12 of the Genera! Provisions
execute the following CertificaUon:
The below named Cwtraclor agrees to provide needed Informalion as outlined above to the NH
Ctepartmenl of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Conlractof Neme:"5^)cie<- nJ 3

3n-at>2>0 ■
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
belowDsted questions ere true end accurate. - *

1. lite .DUNS number for your entity b: 0 ¥^.

2. In y<^r business or organizatJon's preceding completed fiscal year, did your business or organization
receive (1) 00 percent or more ol your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or rT>ore in annual '
gross revenues from U.S. federal contracts, suboonlracls. loans, grants, subgrants end/or
cooperative agreements?

A NO YES

If the arisw'er to 02 above'ls NO, stop here

If the answer to 02 above b YES. please answer the following:

3. Does ihe public have access to Information about the com^nsatlon of the executives In your
business or organization through periodic .reports Wed under section .13(8) or 15{d} of the Securities
Exchange Act of 1934 (15 U..S.C.76m(8), 78o(d}} or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 ebpve is YES. Stop here

If ihe answer to 03 above Is NO. please answer (he following;

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

Name;

Name:

Name:

Narhe:

Name:

Amount:

Amount:

Amount:
!

Amount:.

Amount:

cuoiMViioro
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OHHS informatipn Security Requirements

A. Definitions

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

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, .or any similar term referring to
ftiluattons where persons other than authorized users and for en other than
authorized purpose have access or potential eccess to pei^naiiy identifiable
informailon. whether physical or electronic.* With regard to Protected Heafth
Information.' Breach' shall have-the same meaning as the term "Breach* in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data' means alt confidential Information
■ disclosed by one party to the other such as ail medical, health, nnancia). public
assistance benefits end personal information Including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Ideritiflable Information.

Confldenlla! Information also Includes eriy and all informalion owned or rrianaged by
the State of NH - created, received from or on behatf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes.-but Is not limited to
Protected Health .Information (PHI). Personal Information (PI). Personal Financial
Information (PFl), Federal Tax Information (FTI). Social Security Num^rs (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 accordaiKe 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 means an act that potentially 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 servico. 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. Inslrucllon. or
consent. Incidents include the loss of data through theft or device misplacernent. loss
or misplacement of hardcopy documents, and mlsrouting of physical or electrpnic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

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

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
^  information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United

States Department of Health ar>d Human Services.-

10. Protected Health Information' (or 'PHI') lias the same meaning as provided in the
definition of "Protected Health Information* In the HIPAA Privacy Rule at 45 C F R $
160.103. ■ ' ■

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

12. 'Unsecured Protected Health Information' means Protected Health Information that is
not secured bya technology standard that rerxJers Protected Health Information
unusable, unreadable, or • indecipherable to unauthorized individuals end Is
developed or endorsed by a standards deveioping organization that is accredited by
the American Ndlional Standards Institute.

I. responsibilities OF OHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidentiallnformaiion.

1. The Contractor niust not use. disclose, maintain or Uensmit Confidential Information
except as reasonably necessary as outlined, under this Contract. Further. Contractor.
Including but not limited Id ail Its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that vvould conslilute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basts that it is required by law, in response to a
subpoena, etc.. without first notifying OHHS so thai OHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that OHHS has agreed to be bound by addilional
restriclions over end obove 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 OHHS 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 OHHS Data obtalried under this Conlrect may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of OHHS 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 iransniitting OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission yla the Internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
ernail Is encrvoted 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 Confidentjal
Data, the secure socket layers (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
Confideritial Data.

6. Ground Mall Service. End User may only transmit Conlldenllal Dale via cerlified ground
mall vrithin the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User IS' employing portable devices to transmit
Confidential Data, said devlcas must, be encrypted end password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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9.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS ■

The Contr^tor will only retain the data end any derivative of (he data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the daia and any
derivative in whatever form It may exist, unless, otherwise required by law or" permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
Mnnection with the services rendered under this Contract outside of the United
States.. This physical location requirement shall also apply in the implementation of
cloud cornpulmg, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monlloring capabilllies are In
place to detect potential security events that can impact State of. NH systems
and/or Department confidential Information for contractor provided systems.

3. The Conlreclor agrees to provide security awareness and education, for Its End
Users In support of protecting Department confidential information.

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

agrees Confidential " Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ell applicable statutes and
regulations regarding the privacy and security. Atl servers and devices must have
currently-supported and hardened operating- systems, the latest anil-viral anti-
hacker. anil-spam, entl-spyware. and anil-mahvare utilities. The environment, as a
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whole, must have aggressive intruslon-deiection end firewall protection.

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

B. Oisposltton

1. II Ihe Contractor will/maintain any Confiderilial Information on its systems (or its
subcontractor systems), the Contractor will maintain a documentad process for
securely disposing of such data upon request or conirect termination; and will •
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operelions. When no lorrger in use. electronic media containing State of
New Hampshire data shall be rendered unr^overeble via a socure wipe program
In accordance with industry-accepted standards for secure deletion end media
sanitization. or otherwise physically destroying the media ,<for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1. Guidelines
for Media-Sanillzalion, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate .data has been property destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly
evaluated by the Stale arid Coniractor prior to destruclion. •

2. Unless otherwise specified.- wilhin thirty (30) days of the termination .of this
Contract. Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.-

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Dala received under this Contract, and any
derivalive dala or files, as follows:

1. The Contractor will maintain proper security • controls to protect Department
confidential information collected, processed, managed, and/or stored In Ihe delivery
of contracted services.

2. The Coniractor will' maintain policies and procedures to protect Department
confidential information Ihroughoul the Information lifecycle. where appliceble. (from
creation, transformation, use. slorage and secure destruction) regardless of the
media used to store Ihe data (I.e., tape. disk, paper, etc.). '
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3. The Contractor will' maintain appropriate authentication arxJ access controls to
contractor systems that collect, transit, or store Department confidential information
where applicable.

4. ■ The Contractor will ensure proper security monitoring capabilities are In place to
delect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

I

5. The Contractor nvIII provide regular security awareness and education for its End
Users in support of protecting Oepartrhent confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting (he services for Stale of New Hampshire, the Contractor will maintain a
program .of an inlemal process • or processes that defines specific security
expectations, and monitoring compliance to security requirements that at e minimum
match those for the Contractor. Including breach notification requirernents.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR I6O.193. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with-the Department and is responsible for mainlaining compliance with the
agreement.

9. The Contractor witl work with the Department at its request to complete a System
Management Survey. The purpose of the survey is. to enable the Department and
Contractor to monllor (or any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate tlme-frarne at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Conlraclor changes.

10. The Contractor will not store, knoviingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Stales unless
prior express written consent Is obtained from (he Information Security Office
leadership member within the Oepartmen!.-

11. Data Security Breach Llabiiily. 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 Slate shall recover from the Contractor alf costs of response and recovery from

SecwrtiyR#QiXfOfti«nis ^
PageeoJS Dm

vs. i«, updtia Idw/ie Exhbit K CoArtcJof inQbb
'DHHS infonnAilon



DocuSign Envelope ID: F63F0697-48E3-4AB9-B0BE-B3EC858AC6CE

DocuSIgn Envelope 10; 242EB8EC-B606-406O-A38F.788171E38305

/s;

New Hampshire Department of Health and Human Services

Exhibil K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations reoardino the
pnvecy and security of Confldeniia! Informetlon. and must in eii other respects
maintain the privacy and security of Pi and phi at a level end scope that is not less
than the level and scope of requlremenis applicable to federal agencies. Including
but not limited to. provisions of the Privacy Act of 1974 (5 U S C § 552a) DHHS
PnVacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under Stale law.

13. Contractor agrees to establish and maintain appropriate administrative, technicel. and
physical safeguards to protect the confidentiality of the Confidential Data arid to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology •
Refer to Vendor Resources/Procurement at http5://www.nh.9ov/doit/vendor/index.hlm
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
^sponse process. The Contractor will notify the Slate's Privacy Officer and the
State s Security Officer of any security breach immediately, at the email addresses

•  provided in Section VI. This includes a conndenilal Informalion breach, computer
security Incidanl. or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire neiwortc.

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

16. The Contractor must ensure that all End Users: ^
a. comply with such safeguards as referenced in Section IV A. above.

Implemented to proiecl Confidential Information thai is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information al all times.

c. ensure that laptops end olher electronic devices/media containing PHI • PI or
PFI are encrypted and password-protected.

d. send emails containing Confidential Informalion only If encrvotetl and being
sent to and. being received by email addresses of persons authorized to
receive such Inlormalion.
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6. limit disclosure of the Confidential information to the extent permitted by law.

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

g. only authorized End Users'may transmit the Confideniia! Data, including eriy
. derivative files containing personally identifiable Information, and in all cases.
such data must be encrypted at all limes when in trarisii, at rest, or when
stored on portable media as required In section IV above.

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

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

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsiie 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 Confideritial Data
is disposed of In accordance with this Contract.

V. LOSS REPORTINC

The Contractor must notify the State's Privacy Officer and Security Officer of "any
Security Incidents end Breaches-, immediately, at the email addresses provided In
Section VI. ^

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance 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 if personally Identifiable Inlormatlon 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; end
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5. Determine whether. Breach notification is required, and. If so. identify appropriate
Breach rwtlficalion methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as wall as any mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable. In accordance with NH RSA359-C:20. - .

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

OHHSPrivacyOfficer@dhhs.nh.gdv

B. DHHS Security Officer: '

pHHSInformationSecurityOff»ca@dhhs.nh.gov
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