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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET, CONCORD, NH 03301

603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

24

Lori A. Weaver
Commissioner

Ellen M. Lapointe
Chief Executive Olficer

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 Hospitai, 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

. | Increased 2R '

Sngam A?:::r:t Class Title | \oo) g::;:: {Ounsaase) l;.u‘:lgot

Year Amount

2021 | 102-500731 | CoMractsfor | o x0000 | $18.900 $0| $18,900
Prog Svc

2022 | 102-500731 | “OMradts for | g4509000 | $18,900 $0| $18,900
Prog Svc

2023 | 102-500731 | COMAAS IO | 4009000 | $19,000 $0|  $19,000
Prog Svc
Contracts for

2024 | 102500731 94020000 |  $19,000 so| $19,000
Prog Svc




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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2025 | 102-500731 | Contracts for | o\a-0000 $0 $19000| $19,000
Prog Svc
2026 | 102-500731 | Contracts for | 4 1000060 " $0 $19000!  $19,000
Prog Svc
Sublotal|  $75,800 $36,000| $113.800

05-95-91-910010-57100000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, GLENCLIFF HOME, PROFESSIONAL CARE

State Increased

Fiscal | °®8/ | ClassTite | YO Cument | o) reased) | Hovised
Account - | Number Budget Budget

Year Amount

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 30 . $4,000 $4,000

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

05-95-98-980010-26480000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HHS: HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL

OPERATIONS
State Increased
Fiscal Ciass] Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year Amount
2023 | 102-500731 | Contracts for} oen00001 $15,000 $0| $15,000
Prog Svc .
2024 | 102-500731 | Contracts for | oe 050001 $15,000 $0|  $15.000
Prog Sve
2025 | 102-500731 | Contracts for | o0h00001 30 $15.000 |  $15,000
Prog Svc
2026 | 102-500731 | Contracts for | oa060001 $0 $15.000 |  $15.000
Prog Svc
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 consuilting services
to New Hampshire Hospita!, Hampstead Hospital and Residential Treatment Facility, and Glencliff
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 cument, 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 ali 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 services, available funding,
agreement of the parties and Governor and Council 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 Services’ 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,

The Department of Health and Human Services' Mission is to join communilies 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 Serwces ("State” or "Department”) and Baker
Newman & Noyes P.A., LLC ("the Contractor”). g

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 (ltem #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 Limitatioﬁ, to read:
$191,800

3. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

' RS
Baker Newman & Noyes P.A., LLC A-5-1.3 Contractor Initials ‘ w b
10/4/2023

RFA-2020-NHH-04-MCR-01-A03 Page 10of 3 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 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

DocuSigned by:
10/5/2023 Ellon. Mavie 1. e
Date Namenkllea.Marie Lapointe

Title:  chief Executive Officer

Baker Newman & Noyes P.A, LLC

10/4/2023 BDocuSignad by:
Ada
Date o[Axton Berway

Title:  managing principal

03
Baker Newman & Noyes P.A, LLC A-8-13 Contractor lnilial{ CDb

10/4/20
RFA-2020-NHH-04-MCR-01-A03 Page 2 of 3 Date /41
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The preceding Amendmeht. having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
10/5/2023 | iy Grmting
Date neuRebyn Guarino

Title:  attorney

I hereby certify that the foregbing 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:

DS
Baker Newman & Noyes P.A,, LLC A-5-1.3 Contractor tniliats! w6
10/4/202

RFA-2020-NHH-04-MCR-01-A03 Page 30of 3 Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BAKER NEWMAN & NOYES
P.A. LIMITED LIABILITY 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 office is concerned.

Business 1D: 306907
Certificate Number: 0006325840

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of September A.DD. 2023,

David M. Scanlan

Sccretary of State
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CERTIFICATE OF AUTHORITY

I, Darren J, Hurdbur . hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contracl signalory}

1.1 am a duly elected Clerk/Secretary/Officer of _Baker Newman & Noves 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. Dayton Benway, Managing Principal {may list more than one person)

{(Narme and Title,of Coniract;Signatory)

is duly authorized on behalf of Baker Newman & Noyes P.A, LLC to enter into contracts or agreements
with the State

{Name of Corporation/ LLC)

of New Hampshire and any of its agencles 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. | hereby certify that said vote has not been amended or repealed and remains in fuil 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. | further certify that it is understood that the State of
New Hampshire will rely on this cerlificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority 1o bind the corporation. To the extent that there are any
limils 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. ﬁ
Dated:September 25, 2023 AQ%%QM
Signature ofEiected Officer

Name: Darren J. Hurlburt
Title: Chief Financial Officer

Rev. 03/24/20
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]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)
7152023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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).

PREDUCER' Portland. ME famEct Cross Insurance - Portland, ME
ross Insurance - Fortianaq, PHONE 1 FAX - T
3331 Conaress Street (b 207-780-1677 [AE, N0l 207-780-6377
Portland, ME 04102 ADORESS; portland coi@crossagency.com
INSURER(S] AFFORDING COVERAGE NAIC #
wwiw.Crossagency.com wsurer A : Citizens Ins Co of America 31534
INSURED INSURER B: Maine Employers Mutual Ing Co 11149
g%‘ear‘ozl%r?nan & Noyes, LLC iNSURER ¢ : MEMIC Indemnity Company 11030
Portland ME 04112 INSURER D :
!NSURER 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.

R TYPE OF INSURANCE- T POLICY NUMBER (MDD YY) | (MMBONTYY) )
A J COMMERCIAL GENERAL LIABILITY / OBP8968510 7112023 71172024 EACH OCCURRENCE $1 l000’000
DAMAGE TO RENTED
CLAIMS-MADE OCGUR PREMISES {Ea ocourence) | $ 1,000,000
|| MED EXP (Any one person) | 510,000
i PERSONAL & ADV INJURY | $1,000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| Jrouer [ ]58% [[Jiec PRODUCTS - COMP/OP AGG | 52,000,000
OTHER: $
A | AUTOMOBILE LIABILITY OBP8568510 71112023 | 7172024 | QNBREDSNGLELMIT 5 4 000,000
ANY AUTO BOOILY INJURY (Per person) | §
- i L] . BODILY INJURY (Per accident) | 5
HIRED NON-OWNED PROPERTY DAMAGE s
i v | AUTOS ONLY ¥ | AUTOS ONLY | (Per sccident)
s
A | /| umerELLA LIAD OCCUR 0BPE968510 7142023 | 71112024 | EaCcH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | i RETENTIONS e - $
B |[WORKERS COMPENSATION 5101800340 71172023 | 7112024 R H-
AND EMPLOYERS' LIABILITY i ¢ Sthrure | |5
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D NN
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § ]
It yas, describe under
DESCRIPTION OF OPERATIONS bstow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C Mborkers Compensation 3102806543 71/2023 | 7/1/2024  |E.L. Each Accident $1,000,000
E.L. Disease - Each EE $1,000,000
E.L. Disease - Policy Lim $1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached I mors space is required)

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 THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AT T
Vincent Thorne

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

15169696 | 579301 | 23/24 Master | Brett Conle'{m!' 7/5/202) 1:18:17 PM (EST) | Page 1 of 1

Thig certificate cancels and supersedes

L previously issued certificates.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Lori A. Shibinette 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-B00-852-3345 Ext. 5300
Fax: 603-271-8395 TDD Access: 1-800-735-2964
Ellen M. Lapointe www.dhhs.nh.gov
Chief Executive Officer
April 26, 2022

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

State House

Concord, New MHampshire 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/Intra-Agency Revenue).

The originat 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 Budge! Office,
if needed and justified.

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

State Increased
Class / Job Current Revised
FYL:::' Account Class Title Number Budgqt (D;::::?‘:d) Budget
2021 | 102-500731 Contracts for 94029000 $1 8._900 $0 $_1 8,900
Prog Svc
] Contracts for $18,900 $0 $18,900
2022 | 102-500731 Prog Svc 94029000 :
Contracts for $19,000 $0 $19,000
2023 | 102-500731 | "o Sl | 94029000
Contracts for $19,000 $0 $19,000
2024 | 102-500731 Prog Svc 94029000
Subtotal $75,800 $0 $75,800
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His Excellency, Governor Chiistopher T. Sununu
and the Honorable Council

Page 2 of 3

05-95-91-910010-57100000 Health & Social Services, Department of Health and Human
Services, HHS: Glencliff Home, Professional Care

State Increased

Flscal | pccount | CssTite | \oibo | Gugger | (Decressed) | Gocees

2023 | 046-500464 | Consuitants | 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 Increased

Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
. Contracts for $0 $15,000 $15,000
2023 | 102-500731 Prog Svc 980TBD
Contracts for $0 $15,000 $15,000
2024 | 102-500731 Prog Svc 980TBD
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 ¢osts 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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His Excellency, Governor Chrigtopher T, Sununu
and the Honorable Council
Page 3 of 3

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 Genera! Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for cilizens lo 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, (ltem #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 MCR 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:

21.2.  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. Alist 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 hCm of
iz

Baker Newman & Noyes P.A,, LLC A-5-1.2 Contractor Initials
RFA-2020-NHH-04-MCR-01-A02 Page 1 of 4 Date
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ownershib 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@dbhs. nh gov, 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.ap@dhhs.nh.gov, 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 HampsteadFinance@dhhs.nh.qov, or invoices may
be mailed to:

Atin: Financial Manager

Hampstead Hospital Residential Treatment Facility
218 East Road

Hampstead, NH 03841

:DS
Baker Newman & Noyes P.A., LLC A-S-1.2 Contractor Initials

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

DocuSigned by:
S/18/2022 | Ellen. Mavic ﬂayo&nfa
Date - Name:Ellen Marie tapointe

Title: chief Executive officer - NHH

Baker Newman & Noyes P.A., LLC

DocuBigned by:
5/18/2022 . l k., Dgfow Buniay
Date Name. <. Bayton Benway

Title: managi ng Principa)

Baker Newman & Noyes P.A., LL(ﬁ) A-5-12.
RFA-2020-NHH-04-MCR-01-A02 Page 3 of 4
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The preceding Améndment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/24/2022 ' ‘ﬁmﬂm Gnino
Date Name. Robyh Guarino

Title: attorney

| 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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STATE OF NEW BAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Larl A. Shibinetie 36 CLINTON STREET, CONCORD, NH 03301
Coramissloner 603-271-5300 1-800-852-3345 Ext, 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. Moquin www.dhhs.nh.gov

Chief Executive Officer

November 9, 2021

. His Excellency, Governor Christopher T. Sununu
and the Monorable 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/Intra-Agency Revenue).

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

Funds are avallable in the following account for State Fiscal Years 2022 and 2023, and
are anticipated 10 be available in State Fiscal Year 2024, upon the availability and continued
approprigtion of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances betwesn state fiscal years through the Budget Office,
if needed and justified.

05-95-94-940010-84100000 Health & Soclal Services, Department of Health and Human
Services, HHS: New Hampshire HospHtal, Facllities/Patient Support

State Increased

Revised

Class / Job Current
Fiscal Class Title (Decreased)
vear | Account Number Bt‘Jdget Amount Budget
2021 | 102-500731 | Contracts for | 94029000 $18,900 01 318,900
Prog Svc
I 102 Contracts for $18,900 $0|  $18,900
2022 | 102-500731 Prog Svc 94029000
Contracts for %0 $19,000 |  $19,000
2023 | 102-500731 | Prog Sve 94029000 A : :
A Contracts for $0 $19,000 $19,000
2024 | 102-500731 | “Z0FEE O | 94029000
Total |  $37,800{  $38,000| $75,800

The Deparunent of Health and. Ifuman Services’ Mission is 1o j‘or‘n conimunities and families
in providing opportunitics for citizensg to achieve health and indapandence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Paga 2 of 2

EXPLANATION

The purpose of this request is to continue providing consulling 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 parlicipating in the Medicare program.,

The Medicare Cost Report is submilted using Health Financial Systems software. The
cost information and statislical 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 conlains provider information such as facility characteristics, utifization data, cost and
charges by cost center (in total and for Medicare), Medicare settlement data, and financial
statement data. The Medicare Cosl Report records the total costs and charges associated with
providing services to all patients, the portion of those costs and charges allocated to Medicare
palients, and the Medicare payments received. The Contractor will provide Medicare Cost Report
preparation and consulting services lo New Hampshire Hospital.

The Department will monitor services by reviewing annual reporls 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 exfend 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 authoriza this request, the Department may not be
able to file Medicare Cost Reports in a timely manner, and may not be able o 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,

Note 4 frsg__

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 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 Executwe Council
on June 10, 2020, {Item #19), the Contractor agreed to perform ceriain 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 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 1.7, 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 invoices may be assigned an electronic signature and emaited to

NHHFinancialServices@dhhs.nh.qov or invoices may be mailed to:

Financial Services

New Hampshire Hospital
121 S. Fruit St

Concord, NH 03301

:os
RFA-2020-NHH-04-MCR-01-A01 Baker Newrnan & Noyes P.A_ LLC Contractor Inilials L

A-S-1.0 Page 1 0f 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 parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Doculigned try:
2 11/24/2021 Hocthar 771, Plogesin
Date Name: AT

Title: chief executive officer, New Hampshi re Kospital

Baker Newman & Noyes P.A., LLC

Docutigned by:
11/23/2021 : (. Dauton Dunway

Date Name. % toh Beénway
. . Title: managing principa?l

RFA-2020-NHH-04-MCR-01-A01 Baker Newman & Noyes P.A,, LLC
A-S-1.0 Page2of 3



DocuSign Envelope ID: F63F0697-4BE3-4ABS-BOBE-B3ECB58ACECE

DocuSign Envelope ID: 242E88EC-BB06-40ED-AIBF-788171E38305

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

OFFICE OF THE ATTORNEY GENERAL

' Doculigned by:
11/24/2021 l 3. (unstoplur Marsdeall .
Date Name:”" '

Title: assistant Attorney General

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

A-5-1.0 Page 3of 3
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o, STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .

'(VEW HAMFPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
Lorl A Skibloerre 603-17)-8300  1-800-852-1345 Ext. $300

Eomminjessr Fax: 603-271-5395  TDD Access: 1-800-735-1964

Hesther M, Mogolo www.dhbs.ab.gov

Cotef Exrcotive Officer

, 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 Hospilal, to
enter into a contract with Baker Newman & Noyes P.A., LLC (VC #7BD), Portland, Maine, in-the
amount of $37,800 for Medicare Cost Reporting Consulting Services, with the option to renaw for
up to four (4) additiona! years, effective upon Gavernor 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 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. ' ' ' ,

" 06-96.94-940010-8410- Health & Soclal Services, Department of Health & Humaﬁ Services,
HHS: New Hampshire Hospltal, Facilities / Patient Support

State Flscal - Class | Job

| Year Account * | Class Title | Number Total Amount
2021 - | 102/500731 | Contracts for Prog. Svcs. 94029000 - $18,900
2022- | 102/500731 | Contracts for Prog. Svcs. | 94029000 $18,900
Ty Total $37,800
EXPLANATION

The purpose of this reques! is to provide consulling services to the Department for
preparation of Medicare Cos! Reporis, to ensure that the ‘Medicare Cost Reports are in
compriance with federal requirements and accurately represent costs for the Department.

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

3 The 2552-10 report is submitted using Health Financial Systems software. The cost
informalion and statistical data reported must be current, acéurate and in sufficient detail lo
support an accurate determination of payments made for the services rendered. The Medicare
Co'st Report contains provider information such as facility characteristics, ulilization data, cost and
charges by cosl center (in total and for. Medicare), Medicare setiiement data; and financial

" statement data. The Medicare Cost Report records the total costs and charges assaciated with
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His Excallancy, Governor Christopher T, Sununu
and the Honosable Councll
Pago 20f 2

" providing servicas to all pallents, 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 consulling services lo New Hampshire Hospital, '

The Department will monilor contragied seivices using the (oliowing performance
measures: o

¢ Stendards for preparation, training, and feédb@d( on the MCR.
* Reduction of errors for future filings.

¢ Increase In revenue from eccursle reporting within Centers for Medicaro &
Medicald Services guidelinas,

The Department selected the Contracior through a competitive bid process using o
Reques! for Applications (RFA) that was posted on the Departiment's website from 12/20/2019
through 1/27/2020. The Department received two (2) respanses that were reviewed end scored
by 8 team of qualified individuals. The scoring sheat is attached.

As referenced in Exhibit C-1, Revisions 1o Standard Coniract Language, Section 3,
Renswal, of the aitached conlract, the parties have the oplion to extend the agreement for up to
four {4) addillonal years, contingent upon satisfactory delivery of services, available funding.
agreement of the parties, and Govemor and Councll approval.

Should the Govemor and Council nol 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 requirements fof reporting from the Cenlers for Medicare & Medicaid Services.

Asea served: New Hampshire Hospilal

Source of Funds: 70% Genera! funds, 30% Other (Provider Fees and Intra-Agency
Revenue) funds _ : :

in the evenl that the Other Funds become no longer available, addilicnal General Funds
will not be-requested lo suppor this program.’

_ Respectiully submittad,

.t 4
. : \ﬁw L~
Lori A. Shibinetle
Commissioner

Tho Nopartment of Heatth and Human Scrvices’ Misgion is to nin commnnities aid lamilies
in providing opportunitics for cititens 1o achieve health and independonce.
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Now Hampshire Department of Health and Human Sorvices

Offico of Business Operations
Contracts & Procurement Unit

Summary $coring Sheat

Medicare Cost Report Consultation

Services RFA-2020-NHH-0)-MCR
RFA Hime RFA Numbar Raovigwer Names
: 1+ Ann Driscotl, O Adrmiristrator 1t
Bidder N Maslmum Actu)
er Kameo PosaFall| Polos | Points 2. Donns Fertand, NHM Administrator Il

! BerryDunn 200 180 3. Dan Rindan, NI Bua. Adminisiasor I
2. gaxer Newman Noyes ) 200 180 4.
Jo 200 L] §
4] 0 200 0 8.
5.9 200 o 7.
L 200 ° 8.
o 200 0 9.
8q 100 0
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FORM NUMBER P-37 (version /8/18)

Motice: This sgrecruent end ell of its attzchments sha!l become public upon submizsion 1o Govemor and '
. Exccutive Councll for epproval. Any information that is private, confidentis! or proprictary must
be clearly identified to the egency and agreod to in writing prior lo signing the contract.

AGREEMENT
The State of New Hampshire and the Contrector hereby muivally agree s follows:
GENERAL PROVISIONS
1. IDENTIFICATION. i
1.1 State Agency Name 1.2 Siate Agency Address
NH Depertment of Health end Humen Serviees 129 Pleasart Strect-
‘ Concord, NH 03301-3837
T3 Contrector Name ' . 14 Conwactor Address
Boker Newmsn & Noyea P.A., LLC © | 280 Fore St.
- Pontland, ME 0410t
1.5 Contractor Phono 1.6 Account Number 1.7 Completion Datc 1.8 Price Limitetion
Number ’ . :
207-71910-1177 05-95-94-940010-8410-102- June 30, 2022 $37,800
5007321-940-29000 ; — i
9 Contracting Officer for State Agency 1.10 Stéte Agency Telephone Numnber
Nethan D. White, Director 603-271-963)

1.2 Neroend Title of Conlractor Signazory

..fs.lq'a"a"ﬂmw ~A Pr;f\c:eal

113 Acknowleggement: Swteof . Coumy of

On ,before the w\dmngnnd officer, personally appeared the person identified in block 1.12, or gatisfectorily
proven to be the person whosc name it signed in block 1.11, and ncknowledged thet s/he executed ihis document in the capacity
indicated in block 1.12.

1.13.1 Signiture 60 Nolary Public or Jusiice of ihe Peace

fseal [ Not Applicable ]

1.13.2 Name and Title of Notery or Justice of the Peace

114 S‘W Ageney Signature 3.5 Name and Tile of Sisle Agency Signatory

N 1 MV pue [l | Htthe M Maguin’ Ceo

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On:

1.17 Approval by the Atorncy General {Form, Substance and Execution) (If applicable}

By? Chrataphorn Warahall on: May 22, 2020 .

1.18 Approval by the Governor and Executive Counell (U gpph‘cablc)

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, scting
through the agency identified in block 1.1 (*State™), cngoges
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contrecior shal) perform, the wotk or sale of goods, or
both, identified and more particularly described in the srtached
EXHIBIT A which is incorporeted herein by reference
{“Services™). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

" 3.1 Notwithstanding any provision of this Agreemeni to the
contrury, end subject to the epprova! of the Governer and
Executive Council of the State of New Hampshite, if
spplicable, thix Agreement, and all obligstions of the parties
hereunder, shall became effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unléss no such approval is required, in which case
the Agrecment shall become effective on the date the .
Agreement is signed by the State Agency as ghown in block

. L.14 (“Effective Date™), ; e

3.2 UNihe Contractor commences the Scrvices prior to the
Effective Dale, all Sarvices performed by the Contracior prior
to the Effective Date shall b¢ performed ol the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shell have no lisbitity to the
Contractor, including withou! limitation, any obligation to pay
the Contracior for any ¢osts incurred or Services performed.
Contrector must complete ell Services by 1he Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to the
contrary, all obligations of the Stete hereunder, inctuding,
without limitstion, the continuance of psyments hereunder, are
contingent upon the availability and continued appropriation
of funds, 2nd in no event shall the State be liadle for eny
payments hereunder in cxcess of such availeble eppropriated
funds. Inthe évent of & reduction of termination of
eppropriated funds, the Stale shall have the right to withhold
paymeni.until such funds become available, if ever, and shall
have Lhe right to terminateé this Agrecment immediately upon
giving the Contracior notice of such termination. The State

* shall not be required 1o transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Accoun! are reduced or unaveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

. 5.1 The contrect price, method of payment, and terms of
paymen are identified end more paniculwrly described in
EXHIBIT B which is incorpornted herein by reference.

5.2 The poyment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereol, and shall be the onty snd the complete
compensstion to the Controctor for the Services. The Siste
shall have no lisbility to the Controctor other than the contreét
price.

5.3 The State reserves the right to offset from eny amounts
otherwise payable'to the Contractor under this A greement
those liquidated emounts required or permitied by N.H. RSA
80:7 thwough RSA 80:7- or any other provision of tow.

5.4 Norwithsianding any provision in this Agreement to the
contrary, and nolwithsiending uncxpected circumstances, in
no cvent shall the total of ali payments suthorized, or ectually
made hereunder, exceed the Price Limitation sel forth in block
1.8, )

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

"OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor chall comply with all stetutes, laws, regulations,
and onders of federal, state, county or municipal avthorities
which impose any obligation or duty upon the Contrector,
including, but not limited 10, civil rights and equal opportunity
laws. This may include the requirement to utilize suxitiary
uids and services 1o cnsuse that persons with communication
disabilities, including vision, hearing and speech, can
communicate wilh, receive information from, and convey
information to the Coatractar, In addition, the Contractor
shall comply with sll epplicable copyfight laws.

6.2 During the Lerm of this Agrecment, the Contractor shall
pot discriminale against emplayees or applicants for
employment because of race, color, religion, croed, age, sex,
handicap, sexunl orientation, or nationa) origin and will teke
effirmative action 1o prevent such discrimination.

6.3 I this Agreement is funded in any pant by monies of the
United States, the Contractor shall comply with'sll the
provisions of Executive Order No. 11246 (“Equal
Employmem Opportunity™), as supplemented by the
reguletions of the United States Department of Labor (41
CF.R. Pt §0), and with any rules, reguletions end guidelines
as the Siatc of New Hampshire or the United States itsue to
implement these regulations. The Contractor further agrees to°

. penmil the State or United Swuites access to any of the

Coniractor's books, recards and acesunts for the purpase of
ascertgining compliance with all nules, regulations and orders,
end the covenants, 1erms and conditions of this Agreement,

7. PERSONNEL. .

7.1 The Contrector shall at its own expense provide all .
personncl necessary to perform the Scrvices. The Contracior
warranis thit el personnel engaged in the Services shatl be
quolified 10 perform the Services, end shall be properly
licensed and otherwise autharized to do 5o under afl applicable
lows.

7.2 Unless otherwise authorized in writing, during the term of
this Agreément, end for e period of six {6) months after the
‘Completion Date in block 1.7, the Contractor shall not hire,.
and shell not permit any subcontractor or other person, firm or
corporalion with whom it is engaged in o combined effon 1o
perform the Services 1o hire, any person who is a State
einployee or official, who is matenially involved in the
procurement, administration or performance of ihis

Page 2 of 4 ' !
Contractor Initials Jk')

Date_3 - {9-2000
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Agreement. This provision shel) survive lermination of this
Agrecment,

7.3 The Contrecting Officer rpeclﬁed in block 1.9, or his or
her successor, shall be the State's representative. In the event
" of any dispute concerning ‘the interpretation of this Agreement,
the Contracting Officer’s decision sha)l be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ects or omissions of the
Contractor shall constitute an event of defsult hereunder
(“Event of Default”):

8.1.1 failure Lo perform the Services satisfactorily of on
scheduté;

8.1,2 failure o submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defauhy, the State
rmay take any one, or more, or all, of the following actions:
8.2.1 give the Contractora written nolice !‘pl‘.mf)ﬂng the Event
of Defaul and requiring it 1o be remedicd within, in the
absence of & grenier or lesser specification of time, thinty (30)
days from the dste of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cffective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Conlractor & written notice specifying the Event
of Defeult and suspending al) payments to be made vndes this
Agrecricnt and ordering that the portion of the contrac price
which would otherwise accrue 10 the Contracior during the
period from the daic of such notice until such time as the Statc
determines thai the Contractor has cured the Event of Defaull
shall never be peid to the Contractor;

8.2.3 set off sgeinm any other obligaiions (he State may owe 1o
the Contractor any damages the State suffers by, Teason of any
Event of Defsult; end/or

8.2.4 treat the Agreement as breached and pursue any of ils
remedies 81 law o7 in equity, or both.

9. DATNACCESS!CONF[DENTIALIT\’I
PRESERVATION.

9.1 As used in this Agrecinent, the word “data" shal) mesn a)l
information and things developed or gbisined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, eli studies, reports,
files, formulac, sunveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, anelyses,
grephic represenralions, computer progrems, computer
printouts, notes, letters, memarends, papers, and documents;
ob! whether finished or unfinished. .

9.2 All data and any property which hes bocn reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned 1o the State upon demend or upon
termination of this Agrecment for any reason,

9.3 Confidentislity of date shall be governed by N.H. RSA
chepter $1-A or other existing taw. Disclosure of data
requires prior wrilten approval of the Siele,

Page 3 of 4

10. TERMINATION. Ia the eveni of an carly Lermination of
this Agreement for eny reason other than the completion of the
Services, the Contrctor shall deliver 10 the Contragting
Officer, not later than fifkeen {1 5) days afRer the date of
termination, o report (“*Termination Repon™) describing in
dewil al] Services perfarmed, end the contrect price edmed, to
end including the date of termination. The form, subject
mager, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the aneched EXHIBIT AL

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in pll
respects en independent contractor, and is neither an agent nor
sn employee of the State. Neither the Controctor nor any of its
officers, employees, agenis or members shall have authority to
bind the State or reccive any benefits, workers’ compensation
o7 other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor ghall not pssign, or otherwise Lransfer any
fnterest in Ihis Agreement withauot'the prior writien notice snd
consent of the Statc. Nonc of the Services shall be
subcontracted by the Contractor without the prior wrilten
nolice and consent of the State. .

13. INDEMNIFICATLON. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and agains sny and all losses sulfered by the
Siste, its officers and employees, and any end all claims,
liabilities or penalties asserted against the State, ils officers
and employces, by or on behall of &ny person, on aecount of,
based or resulting from, arising out of (or which may be
cleimed (o arise oul of) the acts or omigsions of the -
Contractor. Notévithstanding the foregoing, nothing herein
containcd shall be deemed to constituie a waiver of the
sovercign immunity of the Siate, which immunity is hereby
reserved (o the Seate. This covenant in paragreph 13 shetl
survive the termination of this Agreement..

14. INSURANCE.
14.1 The Contractor shall, ot its solc expense, obiein and
maintain in force, and ghall requlrc sny subcontractor or

: nssngnec 10 obtaia and meintain in force, the following

insurance: i
14.1.1 comprehensive general liability insumance sgainst sll
cleims of bodily injury, desth or property damage, in amounis
of not less than $1,000 OOOpcr occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage farm covcnng all
property subject to subparagraph 9.2 herein, in an smount ot
less than 80% of the whole replacement valee of the property.
14.2 The policics described in subparagraph 14,1 herein shalt

e on policy farms and endorsements spproved for usc in the

Siate of New Hompshire by the N.H. Department of
Insurance, and issued by insurers licensed.in the State of New

Hempshire.
Contractor Initials g
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14.3 The Contreclor shalt furnish to the Contracting Officer
identified in block 1.9, or his or her successor, 8 centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for al! renewal(s) of insurence required under this
Agreement no Ister than thirty (30) days prior to the exgiretion
dae of each of the insurance policies. The certificate(s) of
insurance and eny rencwals thereol shatl be attached and are
mcotporucd herein by reference. Esch centificate(s) of
insurance shall contain 0 clause requiring the insurer 1o

provide the Contracting Officer identified in block 1.9, or his

or her successor, na less than thisty {30) days prior written
notice of cancellation or modification of the policy. .

15. WORKERS' COMPENSATION. )

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

13.2 To the extent the Contractor is subject (o the

' requirements of N.H. RSA chapter 281:A, Contractor shall
maintain, and require any subcontractor or ass:gnoc to sccure
ond maintsin, payment of Workers' Compensationin
conneclion with ectivitics which the person proposes to
undertake pursuant 1o this Agreemeat. Contracior sha))
furnish the Contracling Officer identified in block 1.9, or his
or her successor, proel of Workers' Compensation in the
-menncr described in N.H. RSA chapter 281-A.and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsidle for payment of any Workers' Compensation
premiums or for eny other clsim of bencfit for Contraclor, or
eny subconirecior or employee of Contracior, which might
trisc under applicable State of New Hampshire Workers'
Compensation laws in conneclion with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stete to
enforce any provi:inns hercol after any Event of Default shal)
be decmed © waiver of its rights with regard to that Event of
Default, or any subsequent Even) of Default: No express
foilure to enforce eny Even of Default shall be deemed &
weiver of the right of the State to enforce each end al) of the
provisions hereof upon any further or other Event of Defeult

_ on the pant of the Comrector.

17. NOTICE. Any noticc by & party hercto 1o the other pany ’

shalt be deemed to have been duly delivered or gwm gt the
Aime of maiting by certified mail, postage prepaid, in a United
Sueles Post Office addressed o the partics 8t the eddresses
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 porties hereto and only efler approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the Sunie of New Hempshire unless no
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such epproval is required under the Circumsiances purkusni to
Suaic faw, nule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the Siate of New Hampshite, and is binding upon and
imures to the benefit'of the parties and their respecu‘ve
successors and assigns. The wording vsed in this Agreement
is the wording chosen by the partics to express their mutual
intent, and no rule of construction shell be epplicd egainst or
in favor of any pany.

10. THIRD PARTIES. The panies hereto do not intend to
bencfit any third panics and this Agreement shall not be
consirued to confer any puch benefit.

2). HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 1o exptain, modify, emplify or
nid in the interpretation, construction or meaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS. Addilional provisions set
forth in the sitached EXHIBIT C are incorporated herein by
rcfcrmcc

. 23, SEVERABILITY. {n the event any of the provisions of

this Agreement are held by & court of competent jurisdiction ta
be contrary to any statc or federal law, the remaining
provisions of this Agrecment will remain in full force and
cfTect. .

24, ENTIRE AGREEMENT. This Agreement, which may
be cxecuted in & number of counterpists, each of which shall
be deemed on original, congtitutes the entire Agreement and
undersianding between the partics, and supersedes all prior
Agrecments and undersiandings relating hereto,

Contrzctor Initials ! >>
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New Harﬁpshlre Department of Hoalth and Human Services
Medicare Cost Report Consultation Services

Exhibit A

| Scope of Services
1. Provisions Applicable to All Services

1.1, The Conlractor agrees that, to the extent future legislative action by the New
Hampshire General Count or féderal or state court orders may have an impact
on the Services described hérein, the State Agency has the right to modify
Service priorities and expenditure requ:rements under this Agreement so as lo

. achieve compliance therewith. g

1.2. For the purposes of this Agreement, 'the Department has identified the
Contractor as a Contractor in aooordance with 2 CFR 200 300.

2. Scope of Work

2.1. The Contractor shall provide congulting services to the Depariment for
preparation of the Medicare Cost Reports (MCRs) during State 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 compllmg and filing
MCRs, which includes, but is not limited to:

2.1.1.1.  Examining the Department's MCR filing history.

2142, Rewewmg processes used to gather and oorganize dala and work
papers.

2.1.1.3. Reading Department manuals, prooe&ures. and policles, and
recommending revisions as applicable to achieve best praclices.

21.1.4. Reviewing current NHH praclices for MCR preparation and filing.

2.1.1.5. Reviewing chénges 1o NHH practices for MCR preparation and filing
since 2018.

2.1.1.6. An analysis of polential mandated future changes and how they
~ would impact MCR filings.

2.1.1.7. Meet reporting requirements for Disproportionate Share Hospltals
2.1.1.8.  Other areas, as requesied by the Department. *

2.1.2. WOrk plans for NHH to prepare and complete the MCRs by the required
fi iing dates. The Contraclor shall ensure work plans include but are nol
limited to:

2.1.2.4. Milestones.

21.2.2. Aclivities.

2.1.2.3. Types of data needed.
BAKER NEWMAN 8 NOYES PA. LLC Exhibll A | Contractor Inifiats @ .
RFA-2020-NHH-04-MCR-01 _ Pago 1 of3 " pae 3 -19-2000
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New Hampshire Department of Health and Human Servicas
Medicare Cost Report Consultation Services

Exhibit A

2124, Alistof sources for necessary 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 on different approaches.
2.1.3.2. . Other options to consider thal NHH may not understand or know.

2.1.3.3. Recommendations for maximizing costs.

2.2. The Contraclor shall respond to the Department within five (5) business days
- from recelving the drafts and work papers described In Subsection 2.1 3.

23. The Céntractor.shall schedule and faciliiate weekly meetings with NHH slaff, as

requestéd by the Department.

I '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 State Employees.

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

2.6. The Contractor shall ensure the cost information and statistical dats reported
are current, accurate and in sufficient detail . to supporl a delermination of
payments made for the services rendered.

2.7. The Contractor .shall represent the Department, as requesled by the '
Department, with the Cenlers for Medicaid and Medicare Services (CMS) and
their intermediaries. :

3. Staffing

3.1. The Contractor shall provide‘ qualified staff to con{plete the work, as applicable
to each scope of work.

3.2. The C_:ontradtor shall ensure staff accountants have a minimum of three (3) .
~ years' experience in preparing Medicare Cost Reports,

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

BAKER NEWMAN & NOYES P.A., LLC Exnibit A Conlrector Inhiats @2
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ExhlbitA

-~

4. Reporting

4.1. The Contractar shall provide a written report 1o 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.  Methodologies used in the analysis. _
412, Al regulatory requirements and legal statules used as guidance in the
analysls, ’ .

~

BAKER NEWMAN & NOYES PA. LLC Exibit A Contracior Inilials ®:§
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: © ExhibitB
“Method and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitalion for the services provided by the Contractor pursuant to Exhibil A, Scope of
Services. )

2. This Agreement is funded with Other Funds from Pravider Fees and !ntra-Agenqy Revenue
and General Funds. . .

3. The Contraclor agrees to provide the services in Exhibil A, Scope of Service in compliance .
with funding requirements. Failure to meet Lthe scope of sérvices may Jeopardize the funded
Contlractor's current and/or {uture funding.

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

4.1. Payment shall be on an hourly reimbursement rate $210.00 per hour, inclusive of travel, .
- for actual hours worked. -

'4.2. The Contractor shall submit an invoice in a form salisfactory to the State 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 compleled; signed, dated and relurned to the Department in order to initiat

~ payment. . ) -

© 4.3. The State 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. '

44, The Conlractor will keep detailed records of their activities related to OHHS-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 Date.

4.6. tnligu of hard copies, all invoices may be assigned an electronic 'signature and emalled
to NHHFinancialServices@dhhs.nh.gov, or invoices may be mailed to:

New Hampshire Hospital
Financial Services
36.Clinton St.

Concord, NH 03301

47, ﬁaymems may be withheld pending recelpt of required reponts or documenlation as
identified in Exhibit A, Scope of Services and in this Exhibit B, .

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limiled to adjusling
amounts between budget line ilems, related items, amendmants of related budget exhibits
within the price limitation, and to adjusling encumbrances between Stale Fiscal Years, may
be made by written agreement of both panties and may be made without obtaining approval

. of the Govemnor and Executive Council.- '

Baker Newman 8 Noycs P.A, LLC Exhiblt B ’ ' Contracior Inlliaty @é i
RFA-2020-NHH-04-MCR-01 "Page 1 of 1 Oae B>~ | 9-30 S



DocuSign Envelope ID; FEIF0697-4BE3-4ARS-BOBE-B3ECBSB8ACECE
DocuSign Envelope ID: 242EB8EC-BA06-40ED-AIBF-788171E38305

Now Hampshire Departmont of Hea!th and Human Services
Exhibit C

SEECIAL PROYISIONS

Centractors Obligations: The Conlractor covenanis and agrees thal all funds recelved by the Contraclor
under Iha Contract shell be used only as payment lo the Conlractor for services provided to eligible
individuals and, in the furtherance of the aloresaid covenants, the Cantractor hereby covenants and
agrees as follows: ) )

1. Compliance with Federsl and Stato Laws: If the Contractor Is permitted (o delermine the ekgibitity
of ingividua!s such eliglbllity determination she!l be mades in accordance wilh applicable fedaral and
sloto’laws: regulstions, orders, guidalines, policles and procedures.

2. Timo and Manner of Determination: Eligibility determinations shall be made on floms provided by
the Department for ihal purpose and shall be made nnd'remad.e &l such limes as ore prescribed by
the Department. . 2. :

3. Documentation: In addition (o the determination lorms required by the Department, the Conlractor
shall maintain 8 data file on each recipient of serices hereunder. which file shall include all
Information necessery to support en eligibility determination and such other information es the
Department requesis. The Contractor she!i furnish.the Department with. all forms and documentalion
regarding eligibility determinalions thal the Depanment may raques! or require. _

4, Falr Hearinga: The Contractor undersiands thal all applicants lor cervices hereunder, as well as
individuals declared ineligible have @ right to a fair hesring regarding that determination. The
Contractor hereby covenants and agrees that el gpplicants for services shall be permiited 10 fill out
an applicalion form and that each epplicani or re-applicant shail ba informed of his/her fight to alair
haaring in eccordance with Department regulations. ’

5. Gratultios or Kickbecks: The Contractor agrees that it is a breach of this Contrec to accept or
make a paymenl, gratuity or offer of empidyment on behall of the Contractor, any Sub-Conlractor or
the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this -
Conlract. The State may terrninate this Contract and any sub-contraci or sub-agreement if if is
determined thal payments, graiuities or offers of employment of any kind were offered or received by
any offictals. officers, employees or agents of the Contracior or Sub-Contractor, .

6. Rotroactive Paymaents: Notwithstanding enything to the contrary contained in the Contract or inany
other document, conlract or understanding, it Is expressly undersiood and agreed by the parties
herelo, that no payments will be made hereunder to reimburse the Contraclor for costs incurved for
any purpose or lor eny services provided 1o any individual prior lo the EHective Dale of the Contract
and no payments shall be made for expensas incurrad by the Contraclor for any sarvicas provided
prior 10 the date on which the individual applias for services or (except 83 olherwise provided by the
federa! regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchaso: Nolwithstending enything lo the contrary conlained in the Controct, nothing
herain containad shall be deemed to obligate or réquire the Department to purchase servicés
hereunder al a rate which reimburses the Contractor In excess of Ihe Contractors costs, ol o rate
which exceeds the emounts reasonable and nacessary to assure the qualily of such service, or sl B
rate which exceeds the rate charged by the Contractor Lo inaligible individuals or other third party
funders for such service. If 8t any lime during tho term of this Conlract or afier raceipt of the Final
Expenditure Repon hereunder, the ODepartment shall delermine that the Contraclor has used
payments hereundet to reimburse liems of axpense other than such costs, or has received paymeani
in excess of such cosls or in oxcess of such rales charged by the Contractor 1o ineligible Individuals
of other third party funders, the Depariment may elec! (o: ;

7.9. Renegotiate Ihe rates (or payment hergunder, in which event new rales-shall be esisblished;

T:2. Deducl from any fulure payment lo the Contraclor the amount of any prior reimbursementin
excess of coslts; i . ] N, ]

Exniddl C - Specinl Provisions Contoctor inllists :

~ o X
v ol oE . Pags 101§ Date 2> ’2395.‘“



DocuSign Envelope ID: F63F0697-4BE3-4ABS-BOBE-B3IECE58ACE6CE

DocuSign Envelope 1D: 242EBB8EC-BS06-40ED-AIBF-786171E38305

Now Hampshire Department of Hoalth and Human Services
"Exhibit €

e

1.3, Demand repayment of the excess payment by the Contracior in which avent failure 1o make
such repaymant ghell constitule an Event of Defaull hereunder, When the Conlractor is
permined to detsrmine the eligibility of individuals for sémvices, the Contractor agrees o
reimtiurse the Department for all funds paid by the Depariment 1o tha Coniractor lor sarvices.
provided lo any individual whao is found by the Departmasnt lo be ineligible for such servicas at
eny ime during the perod of retention of records established herein,

RECORE.)S-: MAINTENANCE, RETENTION, AUDI_T. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligbility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscel Records: books, records, documenu and other dala evidencing and reflecling oll costs
and other expcnses Incurred by the Contracidr in the performance of the Conltracl, and all
income received or collecled by tha Conlracior during the Contract Period, said records o be

.maintained In accordance wilh accounting procedures end praclices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, wilhout limitation, all lgdgers, books, records, and original evidence of cosls such as
purchase requisitions and orders, vouchers, requisitions for matarials, inventories, vatuations of
in-kind contributions, labor time cards, payralls, and other records requested or raqulred by the
Department.

8.2. Slalistical Records: Slahs!:cal enrofiment, stlendance or visil records for each recipient of -
services during the Contract Period, which records shall include all records of applicetion and
eligibility (including alt forms required to delerming aligibliity for each such recipiant), records
regarding the provision of services and all invoices submitied to the Depariment to obtain

- paymen! for such tervices.

8.3. Medical Records: Where appropriate end es prescrided by the Depanment reguialoons the

Contractor shall relain medica! records on each patienvrecipient of services.

8. Audit; Contractor shall submit an annual audil to the Depariment within 60 days oher the close ofthe
agency fiscal year. It is recommended (hal the report be prepared in accordsnce with the provision of
Office of Management and Budget Circular A-133, "Audils of Stales, Local Governments, and Non
Profit Organizations® and the provislons of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAC slandards) as
they pertain 1o financiat compliance sudils. ,

9.1. Audit and Review: During the term of this Comracl and the period for retenhon hereunder, the
Deparimeni, the Uniled States Department of Health and Human Services. and any of their
designaled representatives shall have access (o all reports and records maintamed pursuanito
the Conlract tor purposes of audit, examination, excerpts end transcripls, .

8.2. Audil Liabilities: In addition to and not in any way in limilalion of obligations of the Cantract, i is

- understood end agreed by the Contractor thel the Contractor shall be held liable for any stale
or federal audil exceptions and shatl retum io the Departmeni, gl payments made under the
Contract to which excephon hos been laken or umlch have been disallowed because of such an
exceplion,

10. Confidontiality of Records: All information, reporis, end records mainiained hereunder or collecled
in conneclion with the performance of the services and tha Contract shall be confidential and shallnot
be disclosed by the Contractor, pravided however, that pursuant 1o state laws and the regutations of
tha Depaftment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official dulies and for purposes
directly connected lo the sdminislration of the services and the Contracl; and provided further, thal
the uss or disclosure by eny party of any ‘information conceming 8 reciplent for any purpose not
directly connected with tho administration of the Dapartment or the Conlractor's responsibililies with
respeci to purchased servicas hersunder is prohibited excepl on wrillen consent of lhe recipient, hig

sttorney or guardnan £
) Exhidlt C - Spocls! Provisions Conuacior inlials

°
o3 Paga 20l 5 Date ___éf_‘],)-c >



DocuSign Envelope 1D: F63F0697-4BE3-4AB9-BOBE-B3ECA58ACE6CE
DocuSign Envelope 1D 242EBBEC-BB06-40ED-AIBF-786171E38305

Now Hampshire Departmant of Health 8nd Human Sorvices
Exhibit C

Nolwilhstanding anything te the contrary contained herein the covenants and conditions contalned In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Roporta: Fiscal and Statisticat: The Conlreclor ogrees 10 submit the following reports et thelollowing
times if requested by the Departmen. .
11,9, Interim Financial Reports: Wrilten interim financiat repors containing a detsiled description of
all costs and non-allowable expenses incurred by the Conlractor I the dale of the repon and
containing such other information as shall be deemed satislactory by the Department 1o
justify the rale of payment hereunder. Such Financial Reports shall ba submitied on the form
designated by the Departmant or doemed solisfactory by the Depsrtmant, .

11.2.  Final Report: A fina} report shall ba submitted within thirty (30) days after the end of {ha term

) of this Contract. The Final Repor shat! be in'o form gatislaclory 1o the Depariment and shall

contain @8 summary siatement of progress loward goals and abjeclives slatad in theProposal
and olher Information required by the Department, .

12. Complotion of Sorvices: Disaliowance of Costs: Upon the purchase by the Departmant of the
. maximum number of unils provided for in the Conlract and upon payment of the price limilation

hareunder, the Contracl end !l (he obligations of the parties hereundar (except such obligations as,
by the terms of the Conlrect are to be performed afier the end of the term of this Conlrect andfor
survive the temination of the Contract) shall terminale, provided however. (hal if, upon review ol the
Final Expenditure Report the Drepartm ent shall disallow any expenses claimed by the Coniracior as
costs hereunder the Department shall retain the Aight, al its discretion, to deduct the smount of such
expenses es ere disalowed or lo recover such sums from the Contraclor

13. Credits: All documents, nolices, press releasss, resaarch reports and other materials prepared
during or resulling from the perfarmance of the services of the Conlracl shall include the following
slatement: ;
13.1. The preparstion of this (repor, document eic.) was financed under a Contract with the State

of New Hempshire, Department ol Heaith and Humen Servicas, with funds provided in pant
by the Stale of New Hampshire andl/or such otherfunding sources as were available or
required, e.g., the United States Depariment of Heallh end Human Services.

14, Prior Approvel and Copyright Ownorship: All malerials {written, vidgo, audio) produced or
purchased under the contract shall have prior approval from DHHS belore printing, production,
distribution or use. The DHHS will retain copyrighl ownership for any and all original materials
produced, including, bul not imited lo, brochures, resource direclosies, protocols or guidelines,
posters, o reports. Contraclor shall nol reproduce any materials produced under the contractwithoul
prior written approval from DHHS. i

15. Operation of Facilities: Compliance with Laws and Regulations: In the operatlion of any facililias
for providing services, the Contraclor shall comply with all laws, orders and regulalions of leders!,
slale, counly and municipal aulhorilies and with any direction of any Public OHicer or officars
pursuant o laws which shall impose an order or duly upon the contraclor with respecl lo the I
operalion of the fecilily or the provision of tho services al such faclity. if any govemmental license or
permit shall be required for the operalion of the said {acility or the perdormance of the said services,

'the Contraclor will procure said ticense or permil, and will a1 all times comply with the lerms end
conditions of each such license or permit. In connection with the foregoing requirements, Lhe
Contractlor hereby covenants and agrees thel, during the term of this Contract the facilities shall
comply with bl rules, orders, regulalions, and requiremanis of the Stats Office of the Fire Marshaland -
ihe local fire protection agency, and shall be In conformance withlocal buitding and zaning codes, by-
laws and regulations.

16. Equel Employment Qpportunity Plan {EEOP): The Conlracior will provide an Equal Employment
Opporunity Plan (EEOP) to the Office for Civil Righls, Office of Justice Programs (OCR), il it has’
received o single award of $500,000 or more. If the reciplent raceives $25,000 or more and has 50 or

Exhidit C -~ Specka) Provisions Contractor Inigaly &
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18.

more employaes, i will maintain a current EEOP on file and submit an EEQP Certificalion Form to the
OCR. certifying thet its EEOP is on file. For recipients recéiving less than $25,000, of public grantees
with fawer than.50 employees. regardless of the amount of the award, the racipient will provide an
EEQP Certification Form to the OCR certitying it is nat required to submil or malntain an EEOP. Non-
profit organizations, Indian Tribes, and medica! and educational instilutions ere exempt from the
EEOP requirement. but are required to submil o cartfication lom (o the OCR to claim the exemplion,
EEOP Ceriilication Forms are available ot hitp/Mwww.ojp.usdoj/aboutiocr/pdisicen.pdf.

Limited English Proficlency (LEP): As clarified by Execulive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and rasulting agency guidance. natonalorigin

" discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

compliance with the Omalbus Crima Conirol and Safe Streats Act of 1968 ond Title Vi of tho Civil
Rights Act of 1864, Contraclors-must take reasonebls steps (o ensure that LEP persons have
meaninglul accoss to Its programs. .

Pilot Program for Enhancoment of Contractor Employeo Whistloblower Pratections: The

* following shall apply to all contracts that exceed the Simplified Acquishlon Threshold as defined ind8

19.

CFR 2.101 {currently, $150,000) .
CONTRACTOR EMPLOYEE Wnlqﬁequen RGHTS :AND REOUREMENT TO INFORM EMPLOYEES OF
- WHISTLEBLOWER RIGHTS {SEP 2013)

(8) This contraci and employses working on this contract will be subject to the whistleblower rights
and remedies In the pilol program on Contraclor employece whistablower protections established at

41 U.5.C. 4712 by seclion 828 of the Nations! Delense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908. 1 ’ )

(b} The Contractor shall inform Its employess in wriling, in the pradominant language’ of the workforce,
of employee whistlablower righls and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federa!l Acquisilion'Regulation. :

(c) 'T'he Conlraclor shall insert the substance of this clause, Including this paragraph (c), in all
subconiracls over the simplified acquisition threshold. !

Subcontractors: DHHS recognizes that the Contraclor may chooss (o use subcontraclors wilh
greater expertise to perform certain health care services or funclions for etficiancy or convenience,
but the Contraclor shall retain the responsibility and accountability for the function(s). Prior to
subconirecting, the Contractor shall evaluste the subcontractor's abilily to perform the delegaled
funclion(s). This Is accomplishad through a wiilten agreement that specifies activilies snd reporing
responsibilities of the subcontractor and provides for revoking the delegation or impos!ing sanctions If-
the subcontractor's performancae is not adequale. Subcontraclors are subject lo the same contractusl
conditions as the Contraclor and the Conlraclor s responsible to ensure subcontraclor compliance
with those condilions. 1 . . ;

When the Conlraclor delegates a funclion to & subcontractor, the Contractor shall do the following:

18.1.  Evaluoia the prospaclive subcontractor's ability to perform the activities. before delegaling

tha funclion
19.2.  Have o written agreemant with the subcontracior that specifies activilies and reporting
responsibifities and how sanclions/rovocation will be managed if the subconiractor's
performance is not edequate .
18.3.  Monitcr the subcontractor's performance on an ongoing basis

Exhidit C - Spoclol Provistons Conuacter hnillals QQ
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194, Provide to DHHS an ‘anhual schedule identilying ail subcontractors, deleéa:ed functionsend
- responsibilities, and whan the subcontraclor's performance will be raviewed .
19.5. DHHS shall, al ils discretion, review and approve ait subcontracts.

If the Contractor identifies deficiencies or areas for improvement are Identified, (he Contractor shall
take corrective aclion.

20. Contract Dofinitions:

20.1. COSTS: Shall mean those direct and indirect ilems of expense determined by the Depsartment
to be allowable and reimbursable in accordance wilh cost end accounting principlas established
. In accordance with slale and federal iaws, regulations, rules and ordors.

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

20.3. PROPOSAL: lf applicable, shall maan the document submitted by tha Contractor on 8
form or forms required by the Depariment and containing @ descriplion of the services and/or
goods o be provided by the Contractor in accordance with the terms and condilions of the
Conlracl and getling forth the total cos! end sources of revenue for each service 1o be provided .
under the Conlract. ;

20.4. UNIT: For each service that ihe Conlracior is to provide to ebgible individuals heréunder, shall
mean thal period of fima or thal specified aclivily determined by the Depadmenl and specified
in Exhibil B of the Contracl

205, FEDERAUSTAYE LAW: Whérever federal or state laws, regulations, nies, orders, and
policies, etc. are referred 10 in the Conlract, the said reference shall be deemaed to mean ~
all such.laws, regulations, eic. as they may be amended or ravisad lrom time to lime.

208. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Conlract will not supplant any existing federal funds avaltable for these services.

y Extédii C - Spocial Provislons Conuoctor tnltols ;_%____
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ONS TO ONTRAC NGUAGE

1. Rgvislaons to Form P-37, Goneral Proviglons

1.1. Seciion 4, mwmm Is repiaced as follows!
-4 CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the contary, all abligations of the Stéte
hereunder. including withoyt limitation, the conlinuance of payments, in whole or In pan,
under this Agreement are contingent upon conlinued appropriation or availabllity of funds, -
including any subsequenl changes (o the approprislion or availadllity of funds sffecled by
sny -state or federn) legistative or executive aclion (hal reduces, aliminatas, of otherwise
modifies the appropriation or avallabliity of funding for this Agreement and the Scope of
Services provided In Exhiblt A, Scope of Services, in whole or in parn. tn no avenl shatl the
State be liabls for any paymenis hereundsr in axcess of approprialed or avallable funds. In
the event of a reduclion, terminalion or modification of apprapriated or available funds, the
Siate shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify senvices under this Agreement
immediaiely upon giving the Conlrector notico of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account inlo the Account(s) identified in block 1.6 of the Gencral Provisions, Account
Number, or any other account in the event funds are reduced or ungvaitable.

1.2, Section 10, Tarmination. is amended by sdding the following languags:

10.1 The State may lerminate the Agreement al any time for any reason, 8l the sole discralion of
the State, 30 days sfier giving Ihe Conlrector written nolice thet the Stale is exercising its
oplion lo terminate the Agreement.

10.2 in the event of early termination, the Conlractar shall, within 15 days of nolica of eary
termination, develop and submit to he State a Trensition Plan for senvices under the
Agreemen, Including bul nol limiled lo, identifying the present and future neads of cllents
recalving services under lhe Agreement and establishes 8 process to meet Ihose needs.

10.3 The Contractor shall fully cooperale with the State and shall promplly provide detailed
infermation to support.the Transition- Plan including. but not limited to, eny informetion or
dala requested by the Stale relaled to the termirialion of the Agreement end Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan 1o the State
8% requested.

10.4 In the avenl that sarvices under the .Agreement, including but not limited lo clients receiving
-sarvices under the Agreement are transilioned lo having services delivered by snother
- enlity including contracled pfoviders or the Stale, the Contractor shall provids a process for
uninterrupled delivery of services in the Transition Plan.

10.5 The Conltraclor shall establish 8 method of nolnlymg clients and other affected individuals
‘aboul the trensilion. The Conlractor shall include the proposed commumcanons in its
Tronsition Plan submitied to the Slala as described above,

2. Ronowal

2.1. The Department reServes the fight Lo extend this agreement for up to four (4) addilional yeers,
contingen! upon salisfactory delivery of services, available funding, written agreemenl of the
parties and approval of the Governor end Execulive Council.

Exhibh C-1 - Rem}m:f&xcmms lo Sundard Contratt Language Conlroctor tnitals E_
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¢ E WORKPLACE REQUIREME

The Vendor identified in Seclion 1.3 of the General Provisions:agreos to comply with the provisions of
Sections 5151-5160 of ihe Drug-Free Workplace Act of 1988 (Pub, L. 100-690, Tle V, Subtitla D; 41
U.5.C. 701 et s8q.), and further agrees lo have the Conlractor's representalive, as ldentified in Sections
1.11 and 1.12 of the General'Provisions execute the following Certificalion:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDVALS

US DEPARTMENT OF HEALTH AND HUMAN SERVIC.ES‘- CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Fres
Workplace Act of 1988 (Pub. L. 100680, Tille V, Sublitla D; 43 U.S.C. 701-¢l seq.). The Januvary 31,
1989 regulations were amended and published as Part Il of the May 25, 1980 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-graniees and sub-
contraclors), prior to award, that they will mgintain a drug-free workplace: Section 3017.630{(c) of lhe
-regulation provides that a grantee (and by inference, sub-graniees and sub-conliactors) Lhat is e Stale
may elect to make one certificalion to the Departmen! in each tederal fiscal yéar in tieu of certificates for
esch grant during the federal fiscal year covered by the cerification. The cerificate set out below is &
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification-or violation of the centification shall be grounds for suspension of payments, suspansion or
termination of grants, or government wide suspension or debammen!. Contractors using this form should
send it to: 2

Comm,issioner

NH Depariment of Heallh and Human Services
129 Pleasanlt Strget,

Concord, NH (33016505

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

’ 1.1, Publishing o statement notifying employees that the unlawful manufaclure, distribution,
dispensing, passession or use of & controlied substance is prohibited In the grantee's
workplace and speclfying the aclions that will be taken against employees for violation of such
prohibilion;

1.2. Establishing an ongoing drug-free awaranass program lo inform employees about
1.2.1. The dangers of drug ebuse in the workplace, |
1.2.2. The grantee's policy of maintaining & drug-free workplace,

1.2.3. Any availsble drug counseling. rehabilitalion, and employee assisiance programs: and
1.24. The penalhes thal may be imposed upon employaes for drug abuse violations
occeurring in the workplace;

1.3 Makmg it a requirament 1hat each employee to be engaged in the performance of ihe grant be
given a copy of the stalement required by paragraph (8).

1.4.  Notilying the employee in the sialement required by paragraph (e) that, as 2 condition of
employment under the grant. the employee will

© 1.4.1.  Abide by the terms of the stalement; and
1.4.2. Nolify the employer in wiiling of his or her convictien for a violation of a criminal drug
stalute occurring in the workplace no later than five calendar days after such
conviction,

1.5. Notitying the agency in writing, within ten colendar days after recaiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviclien.
Employers of convicled employses musl provide notice, including poasition title, to evary grant
officer on whose grant activity the convicled employee was working, unless lhe Federal agency

Exhibi D - Cenification regarding Orug Free Vendos Inftlaby @ )

' wWorkplace Requirements ) N
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has designated o central point for the recetpl of such nolices, Nouce shan include the
identification number(s) of each affecled granl;
1.6.  Taking one of the following actions, within 30 colendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who Is 50 convicted

1.6.1. Taking appropriate personnel sclion against such en employee, up to and including
termination, consustenl with the requirements of the Rehabiitation Act of 1973, g
amended, or

, 1.6.2. Requiring such employee to.partitipete satisfactorily in & drug abuse assistance or

. rehabililation program approved lor such purposes by a Federal, Slate, or local heahh,
law snforcement, or other approprisie egency:
1.7.  Making a good faith effont to continue to maintain 8 drug-ree workplace through
implemantation o!' peragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perfarmance of work done in
conneclion with the specific grant.

‘Ptace of Performance (slreel address, city, county, state, zip code) (list each location) _

Check O if there are workplaces on file thal'are nol identified here.

Ve rName:Bmke/— -NEVJI"M N"‘{C‘

B-19-2026 - (L
Data Name:
. i Title:

’Dao h i PeiAw !
Mamix-& n& )-':(Z_,f,‘_l

" Exhibll D - Centificalion regoraing Devg Free . ° Vendor Inltals % o)
wWorkplace Requitements i & = N
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CERT|FICATION REGARDING LOBBYING

. The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, ond further ngrees to have the Contractor's representative. es identified in Sections 1:14
and 1,12 of the General Provisions execute the following Certification:

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

'i’rograma {indicale applicable program covered):

“Temporary Assistance to Needy Families under Titls IV-A
- *Child Suppoit Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX .

*Medicaid Program under Tille XIX

‘Communtty Services Block Grant under Title V|

*Child Care Development Block Gran! under Title IV

The undersigned certifies, to lh_én best of his or her knowledﬁa and balief, thal;

- 1.. No Federa) appropriated funds have been paid or wili ba paid by or an behall of the undersigned, to
any person for influencing or atiempling lo influence an officer of employea of any ageancy, B Member
of Congress, an officer or employea of Congross, or an employes of a3 Membar of Congress in
.connection with the awarding of any Feders) contract, continuation, renewsl, amendment, or
modification of any Federal contracl, grant, loan, or cooperative agreement (and by specific manlion
sub-grantee or sub-contractor). . i

2. W any funds other than Federal appropriated funds have been paid or will be paid.to any person for
influencing or attempling to influence an officer or employee of any agency, 2 Member of Congress,
an officer or employea of Congress, or an employea of a Member of Congress in connection with this . °
Federal conlracy, grant, loan, or cooperative agreement (and by specific mention sub-granias or sub-
contractor), the undersigned hall complete and submit Standard Form LLL, (Disclosure Form Lo
Report Lobbying, in accordance with its insiructions, atlached and identified as Standard Exhibil E-1.)

3. The undersigned shafl ré.duire that the language of this cedification be inéluded inthe award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that ell sub-recipients shall cedity and disclose accordingly.

This certification is a material representation of (act upon which reliance was placed when this transaction
was made of entered inlo. Submission of this cenification is a prersquisite for making or entering inlo this
transaction imposed by Section 1352, Title 31..U.S. Code. Any person who fails to file the required
centification shall be subject to 8 civil penally of not less than $10.000 and nol more than $100,000 for
each such failure. . .

Vendor Name: B.\.lf,_of' M cUMan AJ clr-t.f

3-'4-9@-*c (Omﬂ/b\@_—

Date . .ga_ﬁrqe: Dh‘, on Benwlous .
ille: /)?I y\cs, (/‘J‘HC.‘P&J
ExiDh E - Ceniibcation Regarging Lobbyh; Vendor tniliahs —'z
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c (8] G

AND OTHER RESPONSIRILITY MATTERS

The Vender identified in Seaclion 1.3 of the General Provisions agrees (o comply with Lhe provisions of
Executive Office of the President, Executive Qrder 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension,'and Other Responsibility Maliers, and further agrees to have the Contraclor's
represantalive, as idenlified In Sactions 1,11 and 1,12 of the General Provisions executa the following
Ceitification: ' i

II'NSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this preposal (contract), the prospeclive primory participant is providing tho .
certificalion sel oul below, . . 31 i

2, Theinability of & person to provide. the cerificalion required below will nol necessarily result in denial
of participation in this covered transaction. If necessary, the progpective participant shall submit an
explanalion &f why il cannol provide the cedtificalion. The certification or explanalion will be
considered in connection wilh the NH Deparment of Health and Human Services' {DHHS)

.delerminalidn whether ta enter into this transaction. However, faiture of the prospective primary
participant to furnish a cerification or an explanation shall disqualify such person from participation in
this transection. . : i

3. The centification in this clause is a material representation of fact upon which reliance was placed
when DHHS delermined to enter irto this transaction. 11 il is laler determined that the prospective
primary participant knowingly rendered an eoneous cerlification, in nddilion to other remediss
‘available lo the Federal Government, DHHS mey taminate this transaclion for cause or default,

‘4. The prospeclive primary participant shall provide immediale written notice lo the DHHS agency to
whom this proposal (contract) is submitted il 81 any lime the prospective primary paricipant leams
that iis certificalion was eironeous when submilled or has become erroneous by reason of changed
circumsiances. ;

5. The terms “covered transaction,” "debared.” “suspended. ‘ineligivle,” "lowsr tier covered
trensaction,” “paricipanl,” *person,” ‘primary coverad transaction,” “principal,” “proposal,” and
‘voluntarily excluded." as used in this clause, have the méanings set out in the Definilions and
Caoverage seclions of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
altached definttions.

6. The prospeclive primary participan! egraes by submitting this proposal (contracl) 1hal, should the
" proposed covered transaction be entered into, ! ahall not knowingly enter into any lower tier covered
transaclion wilh & person who is debarmréd, suspended, declared ineligible, or voluntarity excluded
{rom participation in this covered transaction, unlass authorized by DHHS.

7. The prospeclive primary participant further agrees by submitting this proposal that & will include the
clause litled “Certificalion Regarding Debarment, Suspension, Ineligibilily end Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification. in all fower lier covered
transaclions and in ali-solicitations for lower tier covered transactions. '

8. A padicipant in a covered Iransaction may rely upon a certificalion of a prospeclive participant in 8
fower ticr covered transaction thal it is not debared, suspended, inefigible, or involuntarily excluded
from (he covered lransaclion, unless il knows that the certification is erroneous. A parlicipant may
decide the meihod end frequency by which it determines the eligibility of ils principals. Each
participant may, but is not requifed to, check the Nanprocurement List (of excludad parties).

9. Nolhing conlained In the foregoing shall be construed to require eslabli-shmenl ol a system of records
. in order to render in good (aith the certification raquired by this clause. The knowledge and

‘E.:Hbll F - Certification Regarding Deberment, Suspension Vendor initiels é%z
Ang Oiher Responsidblity Matters . . - .
CUTHSA 10713 Page1of2 _ Date 3-/ 9 2V 0
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Informalion of a participant is nol required 1o exceed thal which Is normally possessed by a prudent
person in the ordinary course of businass dealings.

10. Excepl for transactions authorized under paragraph 6 of ihese instructions, f 8 panicipant in & .
covered transaction knowingly enlers into a lower tier covered transaclion with a person who is
suspended, debarred, inefigible, or voluntarily excluded from participalion In this transactiop, in
addition to other remedies available to the Federal governmeni, DHMS may terminate this transaction
for cause or default. I

1

PRIMARY COVERED TRANSACTIONS
1. The prospective primary participant cerlifies to the besl of its knowledge and belief, that it and its
principals;
11.1. are not presently debored, suapended, proposed lor debarment, declared ineligible, o
voluntarily excluded from covered transactions by any Federal depariment or agency:
11.2. have not within a three-year period preceding this proposal {cantract) been convicted of or had
a civil judgment rendared against them for commission of fraud or a criminal olfense in
conneclion wilh gblsining, attempting to obtain, or performing a public (Federal, State or local)
transaclion or & contract under a public transaclion; viclation of Federa! ar State anlilrust .
slalutes or comrmission of embezzisment, theft, forgery, bribery, falsification or destruction of
racords, making false statements, or receiving slolen proparty; : y
11.3. are not presently indictad for olherwise caminally or civilly charged by a governmante! entity
{Federal, State or local) with commission of any of the cffenses enumarated in paragraph (){b)
of this certification; end ‘ . J
11.4. have nol within a three-year period preceding Ihis applicalion/propose! had one or more public
"ransections [Federal, Stale or local) lermineled for cause or defaull. ’

12. Where the prospeclive primory participant (s unable (o certity to any of the statements in this
certification, such prospective parlicipant shall afech an explanation to this propasal (contract).
I

1LOWER TIER COVERED TRANSACTIONS
13. By signing ond submitting this lower tiei proposal {contract). the prospective lower tier padicipant, as
defined in 45 CFR Parl 76, centifies to the best of its knowledge and belief that it and its principals:
¥ 13.1. are nol presenily debarred, suspended, pioposed for debarment, declared ineligiblo, or
voluntarily excluded from participation in this transaclion by any federal depariment or agency.
13.2. where the prospective lower tier participant Is unable to certily lo any of the abave, such
prospeclive participant shall attach an explanation 1o this proposal {contract). ;

14. The prospective tower lier participant Turther agrees by submilling this proposal (contract) thet it will
include this clause enlilled "Certificalion Regarding Debamenl, Suspension, (neligibilily, and
Voluntary Exclusion - Lower Tier Covered Transaciions,” withoul modification In all lower tier covered
lransactions and [n all solicitations for lower tier coverad transaclions. : '

Vendor Name: Bo\-kof Newnton. N ‘-‘Vrbf

3-19- 30 : = —
Date ) ‘N_arn‘e: Pea J{ — . 185en
' e M@T\.A;J/l f\d . Pr..n c.' f“J

Exndi F - Cenificalion Regading Debarment, Suspsmion  Vendor wmum :
And Other Responsibillly Matle:s d EC =
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO.
EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED DRGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of tha Conlractors
represenigtive as identilied In Sections 1.11 and 1.12 of the Generel Provisions, to execute Ihe following
centification: '

Vendor will comply, 8nd will require any subgrantees or subcontsactars lo comply, with any applicable
federal nondiscriminelion requiremonts, which may include: ’

- the Omnibus Crime Control and Safe Streels Act of 1858 (42 U.5.C. Section 3786d) which prohibis

- racipients of {fedteral funding under this statute from discriminating, eithar in empleyment practices or in
tha delivery of services or benefils, on the basis of race, color, religion, national ongin, and sex. The Act
requires cenain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenila Justice Delinquency Prevenlion Act of 2002 (42 U.S.C. Section 5672(b)) which adop!s by
reference, the civil rights obligalions of the Safe Streels Acl, Recipienis of faderal funding under this
stalute are prohibited from discriminaling, either in employment practices or in tho defivery of services or
benefits, on the basis of race, color, religion, national origin,-.and sex. The Act includes Equa!

. Employmant Opportunity Plan requiramonts; '

-'the Civil Rights Act of 1964 (42 U.5.C. Saction 20000, which prohibhs recipients of federal financla)
assistance from discriminating on thé basis of race, color, or natronal origin in any progrem or activity);

- the Rehoabilitation Act of 1973 (29 U).S.C. Section 794), which prohibils recipients of Federal financlal
assistance from discriminaling on the basis of disabiity, in regard lo employmant and the delivery of
s&Ivicas of benefis, in any program or aclivity: :

8 -the Americans with Disabilties Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilllies in employment, Slate end local
governmeni services, public accommedations, commercial facilities, and transportation;

- the Edutation Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of eex in fedesally assisled educalion programs;

- the Age Discrimination Act of 1§75 (42 U.S.C. Seclions 6106-07), which prohibits. discrimination on the
basis of age in programs or eclivilies receiving Federal financial assistonce. ' it doas ao! include
employment discrimination;

-28 CF.R. pt. 31 (U.S. Dapaniment of Justice Reguiations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Oepantment of Justice Regulalions - Nondiscrimination; Equal Empioyment Opportunity: Policies
and Procedures); Execulive Order No. 13278 (equal protection of the laws for faith-based and community
crganizations); Execulive Order No. 13559, which provide fundaméntal principlas and poticy-making
criteria for parinerships with faith:-based and neighborhood organizations; '

-28 C.F.R. p1. 38 (U.S. Department of Justice Regulations — Equal Traatment for Faith-Based
Organizations). end Whistleblower protections 41 U.S.C. §4712 and The National Defensa Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whistleblower Protections, which protecls employees againsi
reprisat for cenain whistle blowing activities in connaction with federal grants and contrac!s.

The cerdificate sel oul betow is 8 material represéntation of fact upon which reliance is placed when the
egency awards the grant. False cerification or.violation of the centification shalt be grounds for
suspension of ppyments, suspension os termination of grants, or government wide suspension or

‘debarmant.
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In the avent a Federal or State court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
egeinst & recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, 10
the applicable contracting agency or division within the Department of Health and Humen Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identifiod in Section 1.3 of the Genaral Provisions agrees by signature of the Conltactof’s
representative as idenilfied in Sections 1.11 end 1.12 of the General Provislons. 1o execute the following
cerluf cation:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisicns
Indiceted above.

Vendor Name: B [¢ex N ean Mo MO“{L&

.3"}"9'590' ' Dw\r\’\Sﬁ

Rale . : Hame: ‘Dr\ LN 'Rchvbf‘»ki\

Title:
MMnﬂu 1\3 ?r.nr,‘ {M_,{

Exhibll G ) )
Vendor Inlllats
Lased Orparieions

Canisonion o Corpilarce whi gl ponalning 10 Facdwr ¢ Morgoriminesion, Equsl Traeman of Fain
g Wilateliowr protecions
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CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta! Tobacco Smokes, also known as the Pro-Children Act of 1994
(Act), requires that smoking nol be permitted in.any portion of any indoor facility cwned or lensed or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library servicoes to children under the oge of 18, if the services are funded by Federal programs either
directly or through Stale or loca! governments, by Federal grant, conlraél, loan, or foan guarantes. The
law does not epply o children’s servicas provided In private residences, facilities funded solely by
Medicere or Medicsid lunds, and portions of facilities used for inpatient drug or alcohol reatment. Failure
to comgply with the provisions of the law may result in the imposilion of a civil monetary penalty of up to
$1000 per day and/or the imposilion of an administrative compliance order on the responsible entity.

The Vendor identified in Saction 1.3 of the General Provisions agrees, by signature of the Contraclor’s
representative as fdentified in Section 1.11 and 1,12 of the General Provisions, to execule the foliowing
certification:

1. B)lr signing and submitting this canlract, the Vendor agrees to make ieasonable eforts to comply with
8li applicable provisions of Public Lew 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: ’Bo_\{..-,( A cus N o “$es

3"q‘a;90 : Dm\,\ L

Date . Nam.e: v L:j;'b--. T?anmj

Exhibt H = Certification Regarding Vendor Irdtals @
Envlronments) Tobacco Smoke .
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

_The Contractor idenlified 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 tnformation, 45
CFR Pans 160 and 164 applicable to business associates. AS defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Coniractor that )
recelve, use or have access 1o prolected health information under this Agreement and *“Covered
Enlity® shall mean lhe State of New Hampshire, Deparlment of Health and Human Services.

n Befinitiona.
a. “Breach™ shall have the same meaning as the term “Breach™in section 164.402 of Title 45,

" Code of Federal Reguialions.

b. ‘Busiiéss Associate” has the meaning given such term in section 160.103 of Tllle 45,-Code
of Federal Regulalions.

¢. .:Covered Entity” has the meaning given such lerm in section 160 103 of Title 45
Code of Federal Regulat:ons

d. MB_Q_QQLLSQ shall have the same meaning as the term 'demgnaled record sel”
In 45 CFR Section 164,501,

e. "Data Agafepation® shal! have the same meaning as the term “data aggregation" in 45 CFR
Seclion 164.501.

f. “"Health Care Qperaligns* shall have the 6ame meaning as the lerm *health care operations”
in 45 GFR Section 164.501,

g. *HITECH Act” means the Health Information Technology for Economic and Clinical Healln
‘Act, TitteXII, Submle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA® means the Healih Insurance Portability and Acgountabiiity Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Iridividually Idenlifiable Heallh
Informalidn, 45 CFR Pars 160, 162 and 164 and.amendments thereto.

i. ‘Ingdlvidual® shall have the same meaning as the term “individual” in 45'CFR Seclion 160.103
and shall in¢lude a person who qualifies-as a personal representative In accordance wilh 45
_ CFR Section 164.501{g}. ;

i “Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
’ Information al 45 CFR Parts 160 and 164, gromulgated under HIPAA by the United States
Department of Heailth and Human Services.

- k. "Protected Heallh Informatiop” shall have the same meaning as the term “prolected health
information” In 45 CFR Section 160.103, limited to the information created or received by

Business Asscdtiate from or on behalf of Covered Entity.

2014 Exhidht | Contracior Inlilaly ’D (3
Healih Insurance Portabllity Act
Business Assoclate Agreement ; 3 <) q_ :}o} o
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| “Reauired by L.aw" 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 Depanmenl of Health and Human Servlces of
~ hisher demgnee

n. S,mnu_ﬁg[g shall mean the Security Standards for the Protection of Electrenic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments therelo.

0. “Unsecured Protectad Heallh Information™ means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or-endorsed by
8 standards developing organization that is accredited by the Amarican Natmnal Standards
Instilute.

p. Qther Definitions - All terms not ottierwise dafined herein shall have the meaning |
established under 45 C.F.R. Parts 160. 162 and 164 as amended from time to hme and lhe
HITECH
Acl,

(2)  Business Assoclate Use and Disclosure of Protected Health Information,

b ‘Business Associale shall no! use, disclose, maintain or transmil Protected Health
{nformaltion (PHI) except as.reasonably necessarty to provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shalt not use, disclosé, maintain or transmit’
PHI in any mannerthat would consmute a violation of the Privacy and Security Rule.

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

c. To the e_xtent Business Associate is permilted under the Agreement lo disclose PHIto a
’ third party, Business Associale must oblain, prior to making any such disclosure, -{i)
reasonable assurances from tha third party ‘that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed lo the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privecy, Security, and Breach Nolification
Rules: of -any breaches of the_confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 1o a
requesl for disclosure on the basis hat it is required by law, without firs! notifying
Covered Entity so that Covered Enlity has an opportunity to object té the disclosure and
lo seek appropriate rellef. If Covered Enlity abjects to such disclosure, the Business

12014 : Exholt | Conatractor Inflialy E S
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Associate shall refrain from disclosing the PHI until Covered Enlity has exhausted all
remedies.

€. Ifthe 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) (9] i us

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 healih information and/or any security incident that may have an’impact on the
prolected health information of the Covered Entity. :

b, The Business Associate shall immaedialely perform a risk assessment when it becomnes
aware of any of the above siluations. The risk assessment shall include, but nol be
limiled to:

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

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

c. The Business Associate shall comply with all sections of the Privacy, Sscurity, and
Breach Nolification Rule.

d. Business Associate shall make available all of its internal policiés and procedures, books
and records retating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Coavered Enlity’s compllance with HIPAA and the. Prwacy and
Secuiity Rule,

e.  Business Associate shall require all of its business associates that receive, use or have
access 10.PHI under the Agreement, to agree in writing lo adhere to the same
restriclions and canditions on the use and disclosure of PHI conlained herein, including
the duly to retum or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor's business associate
agreements with Contractor's intended business associales, who will be receiving PHI

2014 Exnbit | 3 Conlracled Intilals , I 2 ‘;
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pursuant to this Agreemenl. with rights of enforcement and indemnification from such
business associales who shall be governed by slandard Paragraph #13 of the standard
conlract provisions (P-37) of this Agreemant for.the purpose of use and disclosure of
protected health information. :

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associale shalt 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 delermme

Business Associate’s compliance with the terms of (he Agreemen!.

Within ten (10) business days of recelving a written request from Covered Entity,
Business Associate shall providé access to PHI in a Designated Record Sel ta the
Cavered Entity, or as directed by Covered Entity, lo an individual in order 1o meet the
requirements under 45 CFR Seclion 164,524, .

Within ten (10) business days of receiving a written requesl from Coveced Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

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

amendment! and incorporate any such amendment 10 enable Covered Enlity to fulfill its
obligations under 45 CFR Section 164.526: .

Business -Associate shall documen! such disclosures of PHI and informalion related to
such disclosures as would be required for Covered Entity 1o respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Wilhin ten (10} business days of receiving a writlen requesl from Covered Entity for a
request for an accounting 6f disclosuras of PH!, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require 10 fulfifl its obligations
to provide an accounling of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164,528,

In the event any individual requests access 10, 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 Enlity shall have the
responsibllity of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enlily would cause Covered Enlity or the Business
Associale (o violate HIPAA and the Privacy and Securily Rule, the Business Associate
shallinslead respond lo the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

~ Within ten (10) business days of terminalion of the Agreemént for any reason, the

Business Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection wilh the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposilion of the PHI has been otherwise agreed to in
the Agreement, Business Associale shall conlinue to extend lhe proteclions of the
Agreemant, to such PHI and limil futher uses and disclosures of such PHI to those
purposes thal make the relurn or desliuction.infeaslble, for so long as Business

Exhbii | Conlisctor u;luiu E&
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate deslroy any or all PHI, the Business Associate shall ceify to
Covered Entity that the PH) has been destroyed.

' (4) Ohllga;'llons of Cgvg[.gg Entity

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

b. Covered Entity shall promptly notify Business Assaciate of any changes in, or revocation
- of permission provided lo Covered Enlity by individuais whose PHI may be used or
disclosed by Business Associate under (his Agreement, pursuant 1o 45 CFR Section
164.506 or 45 CFR Section 164.508. i

c: Covered entily shall promplly notity Business Associate of any resltrictions on the usa or
disclosure of PHI that Covered Entity has agreed 1o in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Assoclate's use or disclosure of
PHI. i '

'(5) Termination for Cause

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

. (6) Miscellanpous _ ‘
a. Mﬂmmﬂggmnm All terms used, but not olherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time 10 fime. A reference in the Agreement, as amended to include this Exhibit I, to
a Sgction in the Privacy and.Security Rule means the Section as in effect or as
amended. '

b. Amendment. Covered Entity dnd Business Associate agree lo take such aclion 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 stafe law.

c. ' Data Ownership. The Business Associale acknowledges thal it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

d. . Interprptation. The parlies agree that any ambighity in the Agreement shall be resolved
to permit Covered Entity lo comply with HIPAA, the Privacy and Security Rule.

12014 Exnlbh ) . ‘Conlracior tnllals
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e. :Seqregatio. If any term or condition of this ExhIblt | or the application thereof to any
person(s) or circumatance\ls held invalid, such invalidity shall no!l affect otfier terms or
conditions which can be givan effect without the invalid term or condition; (o this end the
terms and conditions of this Exhiblt | are declared severable.

Kl Surylyal. Provisions In thiz Exhibit | regerding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the.

defense and indemnification provisions of saction (3) e and Paragraph 13 of the
standerd terms and conditions (P-37). shall survive the tarmination of the Agreement.

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

Depertmont of Health end Human Service's B‘L\é‘-// N LUSAA o, N ctan €

.'The?a('f&v M Mg | TS;‘: zi'i'“'_r %__\ y

Signature of Authorized Rapresentalive  Signature o Authorized Representative

Mﬂ'ﬁ"\“«-* M Miqm«’\ _ ’-Da.ql‘bh '—Bmw"?{

Name of Authorized Repre¥entalive Name of Authorized Representative |
N 3
CEo : Manraq. nq ‘Qr.‘nc‘.pol
Title of Authorized Representalive Title of Authdized Representative .
G/(g[m 3 -19- 20530
Date . ~ Date

014 . Exhenit | Contractor tnﬂlchm
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ACT (FFATA) COMPLIANCE
The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dalz related to oxecutive compensation and assdcialed first-tier sub-grants of $25.000 or more. If the
initial award Is below $25,000 but subsaquent gran! modifications result in a total award equal to or over
$25,000, the eward is subject to the FFATA reporting requirements, as of the date of the award,

" In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Heahh and Human Services (OHHS) must report tho following informatien for any
. subaward or contracl award subject 1o the FFATA reporting requirements: i
’ 1. Name of entity )
Amount of sward
Funding egency i
NAICS code for contrects / CFOA program number for granis
Program source .
Award tile descriplive of the purpose of the funding action
Location of the entity
Principle plece of performance
Unlgue identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if: .
"10.1. More than 80% of annual gross revenues are from the Federal government, .and those
revenues are greater than $25M annually end 8 .
10.2. Compensation information is not already avalable through reporting o the SEC.,

DN N

"
=X

Prime grant recipients must submit FFATA required daia by the and of the month, plus 30 days, in which
the award or gward amendment Is mado. . ) .

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity end Transparency Act, Public Lew 109-282 and Public Law 1104252,
snd 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further egrees
to have the Contractor's representative, Bs identified in.Sections 1.11 and 1.12 of the Generat Provisions
execule the following Certification: ’

The below named Contractor agrees to provide nesded Information as ovlined above to the NH .
Depaniment of Health and Human Services and to comply with all applicable provislons of the Federal
Fingncial Accountabllity and Transparency Acl.

' : Conractor Neme: Bl e N €US Ao N ogc s

3 19-0005 D@QLL -
Date 3 N'am‘e: Dat 4o —&bhw -
Title: . —
Mwnxs f\s ’?"'.\hbp-au\

Exhiph J - Conlficalion Regarding the Federal Funding Contracior In!‘llah&_
Accounteblity And Transparency Adt (FFATA} Corspliznce - L
CUOHHAN 10713 Pegetof2 Date é / 2 9’04?'0
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As thé Contractor identifled in Section 1.3 of the General Provisions, { certity thet the respanses to the
balowllsteq questions are true snd accurate.

1. The DUNS number for your enlity is: 79 & "/E PR¥S

2. Inyour businass or organizadon’s preceding completed fiscal year, did your business or organization
recaive (1) B0 percent or more of your annual gross revenue in U.S. ledero! conlracts, subcontracts,
toans, grants, sub-granls, and/or cooperative agreements: and (2) $25.000,000 or more in annua!
gross revenues from U.S. federal contracts, subcontracts, lbans, grants, subgrants, and/or
cooperalive agreements? . )

X__nNo

Ifthe ariswer lo #2 above'is NO, stop here

YES

i lhé answer to #2 above is YES, pléase answet the (ollowing:

3. Does the public have access to information aboul the compensation of the execulives in your
business or organization through periodic reports fled under séction 13(a) o 15{d} of the Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d}} or seclion §104 of the Inlernal Revenue Code of
18867 . &=

NO : YES

’

Il tha answer to #3 above is YES, stop here
If the answer to #3 above Is NO. ‘please answer (he following:

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

Name: Amopunt: .
Name: Amount;
Name: __. . ’Amounl:
Narne: : 'Arnount:
Name: . Amount:

Exhibll-J - Cartification R;gatdhp {he Feoeral Funding ‘Contracior Inkials @2_
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A. Definitions
The following terms may be reflected and have the described meaning in this documaent:

). "Breach” means the foss of control, compromise, unauthorzed disclosure,
unauthorized acquisilion, unauthorized access, or any similar term referring ‘to
situations where persons other than puthorized users and for an other than
authorized purpose have access or potenilal eccess to personally identifiable
information, whether physical or electronic.” With regard to Prolected Health
information, * Breach® shall have-the same meaning as the term “Breach’ in section
164.402 of Titie 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, Computar Securily Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Informalion” or *Confidential Data® means all confidential information
- disclosed by one party lo the other such as all madical, heallh, financial, public
assislance benefits and personal information Including without limitation, Substance
Abuse ‘Treatment Records, Case Racords, Protecied Heafth Information and
‘Personally Idedtifiable [nformation.

Confidentia| information also includes any and all informalion owned or managed by
the State of NH - crealed, received from or on behalf of the Depariment 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
Protectad Health Information (PHI), Personal Information {P¥), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
- Payment Card Industry (PCI), and or other sensitive and confidential information,

4. "End Usér means any person or éntity (e.g.; contractor, contractor's employee,
busingss associate, subcontraclor, other downstream user. elc.). that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA® means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgaled Lhereunder. ) )

6. 'Inciqientf means an act thal poleniially violates an explicit or implied security policy. 0
which includés attempts (elther failed or successful) 1o galn unauthorized access to a
. system or ils dala, unwanted disruption or denial of service, the uvnauthorized use of
a_system for the processing or storage of data; and changes 1o syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruclion, or
consent. Incidents include the loss of date through theft or device misplacement, loss
or misplacement of hardcopy documents, and fisrouting of physica! or elactronic
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mail, all of which may havé the potential to put the data ot risk of unauthorized
access, use, disclosure, modiication or destruclion,

7.. “Open Wireless Network™ means any network or segment of a network that Is
not designated by the Stale of New Hampshire's Department of tnformation
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PH! or confidential DHHS data. d

8. "Pérsonal Information” (or "PI").means information which can be used lo distinguish
or trace an individual's identity, such as their name, social security number, personat
information es defined in New Hampshire RSA 358-C:19. biometric records, elc.,
alone, or when combined with other personal or idenlifying information which Is linked
or linkable to-a specific individual, such as date and place of birth, mother's maiden
nams, elc.

9. *Privacy Rule” shall mean the Standards for Privacy of Individually Identifiabte Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.-

10. 'P}otected Health Informalion” (or "PHI") has the same meaning as provided in the
definition of "Protected Health Informstion® in the HIPAA Privacy Rule at 4SC.F R, §
160.103. . ' .

11. “Security Rulg” shall mean the Security Standards for the Prolection of Electronic
Protecled Heatth Information a1 45 C.F.R. Panl 164, Subpant C, and amendments
thereto. . !

12. "Unsecured Protecled Health Information™ means Protected Heaslth Information thal is
nol secured by-a technology slanderd thal renders Protected Health !nformation
unusable, unreadable, or - indecipherable to unauthorized individuals end is
developed or endorsed by a slandards developing organization that is accredited by
the American Naliona! Standards Inslitute.

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

1. The Contractor must not use, disclose, maintain or ransmit Confidential information
excep! as reasonably necessary as outlined. under this Contract. Further, Conlractor,
including but not limited 16 all lts direclors, officers. employees and agenls, must not
use, disclose, mainltain or transmit PHI in any manner that would conslitute a vigiation
of the Privacy and Securily Rule.

2. The Contractor must nol disclose any Confidential Informalion In response to &
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request for disclosure on the basis that it is requirad by law, in response to a
subpoena, etc., without first notifying DHHS so thal DHHS has an opporunity to
consenl or object to the disclosure.

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

. restrictions and must abide by any additional security safeguards.

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

5. The Contractor egrees DHHS Data obtaified under this Contract may not be used for
any other purposes that ere not indicatad in this Contract,

6. The Contraclor agrees 10 grant access to the data to the aulhorized representatives
of DHHS for the purpose of inspecting to confirm complignce with the terms of this
Contract.

f. METHODS OF SECURE TRANSMISSION OF DATA

1. Applicalion Encryption. H End User is ransmitting OHHS dala containing
Confidential Dala between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber securily and thal said
applicalion’s encryplion capabllities ensure secure transmission via the inlernet,

+2. Computer-Disks and Portable Storage Devices. End User may nol use compuler disks
or porigble storage devices, such as a lhumb drive, as a method of transmitling DHHS
data, 0 .

3. Encrypted Email. End User may only employ email 1o -trans'mit Confidential Data if
email is encrypled and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may nol use file
hosting services, such as Dropbox or Google Cloud Slorage, to {ransmit
Confidential Data. : ; ;

6. Ground Mail Service. End User may only transmit Contidential Dale via certified ground
mail within the continenlal U.S. and when sent to a named Individual.

7. Laplops and PDA. if End User is- employing portable devices to transmit
Confidential Data said devices must ba encrypled and password-prolscied.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual privale network (VPN) when
remolely transmitting via an open wireless network. '

9. Remote User Communication. If End User is employing remote communication to ol

" access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
ransmitted or accessed,

10. SSH File Transfer Protocol (SFTP), also known as Secure Flle Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will -
structure the Folder and access privileges 1o pravent inappropriate disclosure of
information. SFTP fokders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be delslad every 24
hours). .

11. Wirelass Devices. If End User is transmitting Canfidential Deta via wireless devices. a
data must be encrypled to prevent inappropriale disclosure of information.

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store. transler or process dala collected in
connection with the services rendered under this Conlract outside of the United
States. This physical localion requirement shall also apply in the implamentation of
cloud computing, cloud service or cloud slorage capabliities, and inctudes backup
dala and Disaster Recovery localions. -

2. The Contractor agress to ensure proper security moniloring capabililies are In
place to detect potential security avents that can impact State of. NH systems
andior Department confidential Information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard coples of Confidentla! Datg
in & secure localion and identified in section V. A.2 '

5. The Contraclor agrees Confidential” Dala stored in a Cloud must be In a
FedRAMP/RITECH compliant solution and comply with all applicable slatutes and
regulations regarding the privacy and ‘security. All servers and devices must heve
currently-supported and hardensd oporating syslems, the latesl antl-viral, anti-
hacker. anll-spam, anti-spyware, and anli-malware ulitities. The environment, as a
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whole, must have aggressive intrusion-datection and firewall protection.

6. The Contraclor agrees to and ensures its cbmplete cooperation with the State's
Chief Information Officer. in the detection of any security vulnerability of the hosting
infrestructure. d : i

8. Disposition

1. If the Contractor will ‘mainiain eny Confidential Information on its syslems (or its
" sub-contractor systems), the Conlractor will maintain @ documented process for
securely disposing of such data upon request or contracl termination; and will
obtain written certification for any Slate of New Hampshire dala destroyed by the
Contractor or any subcontraciors as a pan of ongoing, emergency, and or disasler
racovery operations. When no longer in use, electronic media contsining State of
New Hampshire dala shall be rendered unrécoverable via a secure wipe program

in accordance with industry-accepted standards for secure delotion end media
sanilization, or otherwise physically destroying the media (for example,
degaussing) es described in NIST Special Publication 800-88, Rev 1, Guldetines
for Media- Sanilization, National Institute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor will document and certify In writing at
time of the dala destruclion, and will provide written centification to the Department
upon request. The written cenification will includé all details necessary 1o
demonslirate data has been properly destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly

evaluated by the Stale and Conlractor prior to destruction. -

2. Unless otherwise specified, wilhin (hirty (30} days of the termination _of this
Conlracl, Conlractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.-

3: Uniess otherwise specified. within thity (30) days of the termination of this
Conlract, Contractor agrees lo complelely destroy all ‘elactronic Confidenlial Data
by means of dala erasure, 8lso known as secure dala wiping. :

IV. PROCEDURES FOR SECURITY

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

1. The . Contractor will maintain proper security " controls 1o protact Depaﬂhedl
confidential information collectsd. processed, managed, and/or stored in the defivery
of contracted services. i

2. The Conlraclor will” maintain policies and procedures to protect Department
confidentfal information throughoul the information lifecycle, where applicable, {from
creslion, transformation, use, slorege and secure destruction) regardless of the
media used to slore the data (i.e., lape, disk, paper, etc.). !
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3. The Contractor will meintain appropriate authentication and access controls o
contractor systems that collect, transmit, or store Depariment confidential information
where applicable. .

4. "The Contractor will ensure proper sgcurity moniloring capabilities aré in place o
detect polential security evenls thal can impact State of NH systems and/or
Department confidential information for contractor provided Systems.

i .
5. The Contractor will provide regular security awarenass and education for its End
Users in suppont of protacling Department confidential information.

6. If the Contraclar will be sub-coniracting any core functions of the engagemsnl
supporting the services for State of New Hampshire, the Coniractor will maintain 8
program .of an Inlemal process.or processes thal defines specific securly
expectalions, and monitoring compliance to security requirements thal at 8 minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with he Oepartment 1o sign and comply with all applicable
Stale of New Hampshire and Oeparimant system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
oblalning and maintaining access to any Department syslem(s). Agraements will be
compisted and signed by the Conlractor and any applicable sub-contractors prior to
syslem access being authorized. i

8. If the Department datermines the Contractor is & Business Associate pursuant to 45
CFR 160.103, the Conlractor will executs a HIPAA Business Associate Agreemeni
(BAA) with-the Depanment and is responsible for mainlaining compliance with the
egraement. _ ) ~

9. The Contraclor will work wilh the Department at its request to complete a System

- Management Survey. The purpose -of the survey is. to enabla the Department and
Contractor lo monitor for any changes in risks, threats. and vulnerabilitlies that may
occur over the life of the Contractor engagement. The survey will be complated
annually, or an alternate time frame at the Depariments discretion with agreement by
Ihe Conltractor, or the Dapartment may request the survey be completed when the
scope of ihe engagement between the Depariment and the Conlraclor changes.

10. The Contraclor will not store, knowingly 6r unknowingly, any State of New Hampshire
or Depariment data offshore or oulside the: boundaries of the Uniled Stales unless
prior express written consent is oblained from the Information Security Office
leadsarship member within the Department. i ‘

11. Data Security Breach Liabilily. In the event of any security breach Contractor shall
make efforts to invesligate the causes of the breach, prompily .take measures (o
prevent future breach and minimize eny damage or loss resulling from the breach.
The Slate shall recover from the Conlractor all costs of response and recovery from
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the breach, including but not limited 10: credit monitoring services, mailing costs and
costs associaled with website and telephone call center services necessary dus to
the breach.

12. Contractor musl, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In 8l other respects
maintaln the privacy and security of Pl and PHI at 8 level and scope that is not lass
than the level and scope of requirements applicable to federal agencias, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regutations (45 C.F.R. §5b), HIPAA Prvacy and Security Rules (45
CF.R. Parts 160 and 184) that govern protections for individvally identifiable heafth
information and as epplicable under State law. :

13. Conlractor agrees to eslablish and maintain appropriate administralive, technical, and
physical sefeguards o prolect the confidenliality of the Confidential Data and to
prevent unauthorized use or access o it. The saleguards must provide a lavel and
scope of securily thel is not lass than the leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement st htips./Awww.nh.govidoitvendorfindex.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to véndors.

14. Conlractor agrees lo maintain a documented breach nolification and incident
response process. The Contractor will nolify the State's Privacy Officer and the
Stale's Security Officer of any security breach immaediately, al the email sddresses
provided in Section VI. This inctudes 8 confidentiat Information breach., computer
security incident, or suspected braach which sffecls or includes any State of New
Hampshire systems that connec! to the State of New Hampshire network.

W 2

15. Contractor, musi restric! access o the Confidantial .Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection wilh purposes identified in this Contract.

F . X ’

16. The Conlractor must ensure thal all End Users:

8. comply with such safegusrds es referenced . in Section IV A. above,
implemented to protect Confidential Information tha! is fumishad by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information sl afl times.

C. ensure that laptops and olher electronic devices/media conlairilng PHL.- P, or
" " PFlare encrypled and password-protected. )

d. send emails containing Confidential Information only it gncrypted and being
sent to and being received by email addresses of persons authorized to
receive such Inlormation,
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e. limit disclosure of the Confidential information 10 the extent permitted by law.

f. Confidential Information received under this Conlract and individuafly
Ientifiable 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.Q., door locks, card keys.,
biomaetric identifiers, etc.). ; :

g. only suthorized End Users may transmit the Confidential Data, including any
. derivalive files containing personally identifiable informalion, and in all cases,
such dala must be encrypled at all times when in lransit, at rest, or when
stored on portable media as required in section [V above.

.h. In all other insiances Coanfidential Data must be maintained, used and
disclosed using appropriate saleguards, as determined by a risk-based
assessment of thq circumstances invalved.

i. undersiand that thelr user credentials (user neme and password) must not be
shared wilh .anyone. End Users will keep thelr credential information secure.
This applies 10 credentials used to accass the silg directly or indireclly through
a third party-gpplication.

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Securily Incidents and Breaches: immediately, at the emai! addresses provided in
Section Vi. .

The Contractor must further handie and report Incidents and Breaches involving PH) in
‘accordance wilh the agency's documented Incident Handling and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, snd
notwithslanding, Contractor's compliance with all applicable obligations and procedures,
Conlractor's procedures must also address how the Conlractor will:

1. {denlify Incidents; .

2. Determins if personally identifiable information is Involved in Incidents:

3. Report suspected or confirmed Incidents as requiréd In this Exhibit or P-37:
4

Identify end convene a core response group to determine the risk level of Incidents
and determine risk-based rasponsas to Incidents: end
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5. Determine whether. Breach nouﬁcahon is requited, and, if so, identify appropriate
Breach notification methods, timing, source. and contents from among different
oplions. and bear costs associated with the Breach notice as well as any mitigalion

measuras.

Inddanls and/or Braaches thal implicate Pl musl be addressed and reported as
applicable. in accordance with NH RSA 359-C:20. .

V. PERSONSTO CONTACT
A ‘DHHS Privacy Officer:
DHHSan&cyOaner@dhhs nh.gav
B. DHHS Security Officer: -
DHHSlnfonnalionSacurityomca@dh.h's.nh.gov
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