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STATE OF NEW HAMPSHIRE & 9\

DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

Lori A. Weaver
- Commissioner 603-271-5300 1-800-852-3345 Ext. 5300

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

Ellen M. Lapointe
Chief Executive Officer

November 27, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Sole Source amendment to an existing contract with Aslynn J. Romano, PLLC (VC
#432468), Concord, NH, to provide additional psychiatric services to residents at Philbrook Adult
Transitional Housing, by exercising a contract renewal option, by increasing the price limitation
by $14,000 from $87,000 to $101,000 and extending the completion date from December 31,
2023 to February 29, 2024, effective January 1, 2024, upon Governor and Council approval. 86%
General Funds. 14% Other Funds (Provider Fees).

The original contract was approved by the Department on November 28, 2022, and
amended with Governor and Council approval on February 22, 2023, item #17.

Funds available in the following account for State Fiscal Year 2024:

05-95-094-940010-60960000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NH

COMMUNITY RESIDENCE

State Increased :
Fiscal | \Co0hiy | ClassTite | \irbor | Budget | (Dcressed) | GUCCC
2023 | 102-500731 C‘;’:gscstflém 94090100 | $48,000 $0|  $48,000
2024 | 102-500731 C?,’:gg%f/éor 94090100 | $39,000 $14,000 |  $53,000
Total | $87,000 $14,000 | $101,000
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source be identified as sole source. Seeking a skilled and licensed
psychiatric provider in the Concord area with the ability and willingness to provide services to the
residents of the Philbrook Adult Transitional Housing has been an ongoing challenge for the
Department. The Department is currently in negotiations with a contracted provider to take over
the operations of Philbrook Adult Transitional Housing facility, which will include providing



- His Excellency, Governor Christopher T. Sununu
. and the Honorable Council
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psychlatruc services. Therefore, it is necessary to extend the current contractor to give sufficient
" time for the new vendor to be fully mtegrated into the program.-The Contractor is willing and able - -
~to continue provrdrng the psychiatric services for. the months of January and February 2024 to -
assist with the transition of operatlons :

- The mdrvrduals admitted to Philbrook Adult Transitional Houslng have been diagnosed
with serious ‘mental iliness; however require” a lower level of .care than. provrded at New
Hampshire Hospital. Transitioning appropriate clients from New Hampshrre Hospital to Philbrook -
Adult Transitional Housmg allows more beds to-be. available at New Hampshire Hosprtal for
mdrvrduals waltlng in hospltal emergency departments across the state.

Approxnmately 24 lndlvrduals will be served from January 1, 2024 to. February 29 2024

. The Contractor wrll provrde psychiatric servrces rncludmg conducting assessments of
individuals, prescribing medication, formulatmg and implementing :ndlwdual treatment plans and' '
provudlng consultation to clrnrcal teams. - S

_ The Department will momtor ‘compliance of the contracted servrces through monthly
reportmg of service hours completed and pattent progress notes :

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsectlon 11,
of the original agreement, the parties have the option to extend the agreement for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the- partres and Governor.and Council approval. The. ‘Department i rs exercrsrng its. option to.
renew services for two months the two (2) years available. .

_ Should the Governor and Councrf not authonze this request the Department’s ability to
provide clinical services at Philbrook Adult- Transrtlonal Housing will be negatively- impacted. In
addition, New Hampshlre Hospital patients who:require a lesser level of care may not be able to
transfer to the Philbrook Adult Transitional Housing fagility, which may cause delays for patients
waiting in hospltal emergency departments statewide, to be admntted to New Hampshlre Hosprtal v

. Aréa served: “Residents at Phrrbrook Adu!t Transrtronal Housrng

In the event that the Other Funds become no Ionger avarlable addltronal General Funds
will not be fequested to support this program.

 Respectfully. submitted. A

Lori A. Weaver
Commissioner

The Department of Health and Human Serbices’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence. -
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to’ the Advanced Practice Registered Nurse Services contract is by and between the
State of New Hampshire, Department of Health and Human Servrces ("State" or "Department") and Aslynn
J. Romano, PLLC (“the Contractor").

WHEREAS pursuant to an agreement (the "Contract") approved by the Department on November 28,
2022, as amended and approved by the Governor and Executive Council on February 22, 2023 (Item #17),
the Contractor agreed to perform certain services based upon the terms and condltlons specrfled in the
Contract as amended and in conS|derat|on of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provrsrons P_aragraph 17 and Exhibit ‘A, Revisions to
Standard Agreement Provisions, Subsection 1.1, the Contract - may be amended upon written. agreement
of the partles and approval from the Governor and Executive Councu and

WHEREAS the partres agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregomg and the mutual covenants and conditions contalned
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:
February 29, 2024. '
2. F‘orm P-37; General Provisions, Block 1.8, PriCe Limitation, to read:
. $101,000. _
3. Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on an hourly reimbursement basis at a rate of $140 per hour, inclusive
of travel as required, for actual hours of services provided. The Contractor shall be paid for
only the total number of hours actually worked, not to exceed twelve (12) hours per‘'week,
unless- approved by the Department in advance.

' DS
Aslynn J. Romano, PLLC . A-S-1.2 . Contractor Initials Iﬁ

SS—2023-NHH-04-ADVAN-O1-AO2 ; -Page 1 of 3 Date Hvie02
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All térms and conditions of the Contract and prior amendments not modified by this Amendment remain -
in full force and effect. This Amendment shall be effective January 1, 2024, upon Governor and Council
approval, | '

IN WlTNE_SS WHEREQOF, the parties have set their hands as of the déte written below, -

State of New Hampshire
Department of Health and Human Services

1'1/17/2023 i . DocuSigned by: . .
- Eller, Ponio Lopointe
Cats . maoEkdgn Marie Lapointe

Title: | chief Executive officer
Aslynn J. Romano, PLLC'

11/9/2023 ' DocuSigned by:

| A A -
Date NamerAsl¥n Romano
Title: psychiatric Nurse Practitioner

: -Aslynh J.Romano, PLLC. A-8-1.2
§5-2023-NHH-04-ADVAN-01-A02 Pageé 2 of 3
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]
/

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

OFFICE OF THE ATTORNEY GENERAL .

N DocuSigned by:
11/20/2023 o ‘ “Fgn, Gunins -
Date 494g@pyn Guarino

Title: Attorn e-y

- | hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
.. the State of New Hampshlre at the Meetlng on: _. _ (date of meeting) -

OFFICE OF . THE SECRETARY OF STATE

Date ‘Name:
Title:
AslynnJ Romano PLLGC: _ '_A-S-1.2

© §8-2023-NHH-04-ADVAN- 01-A02 Page 3 of 3
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‘State of New Hampshire
‘Department of State

CERTIFICATE

I, David M Scanlan, Secretary of State of the State of New Hampshxre do hereby certify that ASLYNN J.ROMANO PLLC is’
. aNew Hampshire Professional lelted Llablhty Company reglstered to transact business in New Hampshire on October 11, 2022.
I furt_her certify that all fees and docl_xments required by the Secretary of State’s office have been received and is in good standmg '

as far as this office is concerned. .

Business ID: 913510
Certificate Numbet: 0006343567

" INTESTIMONY WHEREOE,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshlre,

" this 8th day of November A. D -2023.

+ David M. Scanlan .
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Aslynn J. Rbmaﬁo'_, hereby certify that:

1. |am the sole shareholder and director of ___~ Aslynn J. Romano PLLC N
: (Corporation)

2. | further certlfy that it is understood that. the State of New Hampshire will rely on this certificate as
evidence that | have full authority to bind the corporation. To the extent that there are any limits on my
authority to bind the corporation in contracts with the State of New Hampshire, all such I|m|tat|ons are

. expressly stated herein.

3. ThIS authority remains valid for thirty (30) days from the date of this Certificate of Authonty

Dated: 11/08/23 : %\Q\« [EIIN

(Name 0f8ole Shareholder and Director)

Rev. 10/10/19
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

i ¥

" DATE (MM/DD/YYYY)
1 1/08/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND; EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED ‘_ :
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the bollcy(les) must have ADDITIONAL INSURED provrsrons or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditioris of the policy, certain pollcres may requnre an endorsement A statement on

.. this certificate does not confer rights to the.certificate holder in lieu of such endorsement(s).

PRODUCER _;g,’dTACT - CM&E Group TR
CM&F Growp (A Vi, Exty; 1-800-221-4904 (AIS, Noy:
SEpmi e ——
S - INSURER(S) AFFORDING COVERAGE - NAIC #
g INSURERA: MEDICAL PROTECTIVE COMPANY- MPC
INSURED INSURER B ;
Aslynri Romano - INSURERC :
g%r?g?nNsFIoaem-zsog INSYRER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

'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. .

INSR

ADDL] §UBR

POLICY EFF | POLICY EXP

. _TYPE OF INSURANCE INSD|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS.
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
e ) DAMAGE TO RENTED .
CLAIMS-MADE I:I OCCUR PREMISES (Ea occurrence $
L] MED EXP (Any one person) - | $
" PERSONAL & ADV INJURY - | $
.GEN L AGGREGATE LIMITAPPLIES PER: .° GENERALAGGREGATE . |8
L= | POLICY D JECT I Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY MBINED) ;S'NG_'-E LMIT |
ANYAUTO ) ) BODILY INJURY (Per person) | §
| OWNE SCHEDULED ‘ ——
L AUTOS ONLY AGHERULE BODILY INJURY (Per accident)| $
NON-OWNED - PROPERTY DAMAGE " s
- AUTOS ONLY | AUTOS ONLY a ; | (Rer accident)
$
|| UMBRELLALIAB 0CCUR ' EACH OCCURRENCE $
EXCESS LIAB - CLAIMS-MADE AGGREGATE $
pep |- | ReTeNTiONS $
WORKERS COMPENSATION - PER OTH:
AND EMPLOYERS' LIABILITY YIN STATUTE I ER.
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICERIMEMBEREXCLUDED? - NIA
(Mandatory In NH) : EL DlSEASE EAEMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below i E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability ° V46087 07/04/2023 | 07/04/2024 Per Incident| 1,000,000 °
) . - o ' N . A'ggr_egate 6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required) -

Claims Made Coverage
Prior Acts Date: 07/04/2023
Nurse Practltloner T

\

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Servnces
129 Pleasant Street
Concordv NH03301

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

AUTHORIZED REPRESENTATIVE .

e bt

* ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION AlL rlghts reserved.

The. ACORD name and logo are regrstered marks of ACORD
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November 09, 2023
To Whom It May Concern;

o, Aslynn Ro_mAahS a'm the sole owner of Aslynn J. Romano PLLC which does not have ény'emhlqy_ees.

- Thank you, '
Aslynn Romano, APRN

| . _
%Q“‘ N 11-9-23

(Signature), (Date)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND. HUMAN SERV]CES

Faxi ssanss 98 '_ ' ‘I‘DDA§§630 x-soo.vss-m ,i’_m s oy

WP January 26,2023
';'nsfi?c'.:;:ih'q'r_T,__s@hu . ,

« ‘ t \ ', s
Concord New Hampshlre 03301

REQUESTED ACTION

Authonze the ‘,Depart nent of Haulth and Human Semoes New Hampshlre Hosputal to.
va,! aS’durce*'amendment to an existing contract with AslynnJ Romano,.
' to.;provide .an -additional psychiatric services to residents’
y increasing the price limitation by $78,000 from $9,000
tract :completion, -date  of - December 31, - 2023;
3, -upon Governor. and councll approval 80 2%

ér’tméh't of Health-of Human Se’i;v’iéé's on

2024 upon the avallab‘ y
hthe authonty to adjust _

‘ocgo@gsm' HEALTH AND' S T'

g PN e 'ncmm

# dob Current J° Revised

i R =S Mh-tndbasi ) (Decmased) Frirta
ﬂwnhnr_ _:Eum_ Amwm : Buguqt |

~ ledpepiop | 8000 | ° '""339.'9005 5481000

‘04000100 | 80 | '$39;ooo sasooo

Towi|swin| sreovo| s

" The: Deparlmentpi Health and Human Services' Migsion is 1o ;om commumues and families
i _oppartumucs Jor cmzens to-achieve heolzh aud mdependence
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St 54
Lot

* Transitional Housing term

. Hls Exceliency, Governor ChristopherT Sununu

~and the Honorable Councit

eazerz ]

EXPLANATION

: ""otive because the previous psychiatric provider at. Phrlbrook Aduit :
d his contract unexpectedly, and the Contractor was retained for
additional services rmrnedrateiy to ‘maintain ‘continuity of the services. The Contraotor started

This request i8 Le '

* “providing 12 hours of serVroes per week on January 41,2023, prior to this the Contractor was

providing services as- requested "The Department currentiy has- identified two Contractors for

‘these services, to. avold this: situation in the future. This request is Sole Source because MOP '

150 requires all amendrnents to agreements praviously approved as sole source to be identified
as sole source. Finding a skilled and licensed psychiatric provider in the Concord area with the

. ability and willingness to provide services to the residents at Philbrook Adult Transitional Housing

has been an ongoing chailenge for the Department The current Contractor was wrllmg and able
to provide the additionai services immediately upon request.. .

The purpose of this request is for the Contractor to provide addrtionat psyohiatnc services

' to individuals admitted to the Department’s Phrlbrook Adutt Transitional Housing on the Hugh J. -

Gallen State Office Park campus,
The individuals admitted to Philbrook Adult Transitional Housrng have been diagnosed

with serious mental iliness, but need a lesser level of care than provided at.New Hampshire . -

Hospital. Transitioning appropriate clients from New Hampshire Hospital. to Philbrook Adult
Transitional Houslng allows more beds to be available at New.Hampshire Hospital for individuals
who are remaining in hospital emergency departments across the state instead of being admitted

to New Hampshire Hospital.
Approximately 75 indrviduals will be served from January 1, 2023 to Deoember 31, 2023

.- The Contractor will provide psychiatric services Including conducting assessments of
individuals, prescnbrng medication, formulatrng and rmplementrng indrvrdual treatment plans, and
providing consultation to cirnical teams, -

The Department will monitor compliance of the contracted servroes .through monthly

, reporting of servioe hours oompleted and written’ notes on each patrents progress

Should the Goverrior and Counil not authonze this request the Departrnent's ability to
provide clinical services at Philbirook Adult Transrtronal Housing will be aﬂ'ecied and patients at

" New Hempshrre Hospitai may not be able ta tranisfer to Philbrook Adult Transitional Housing. This

could cause delay for. patients. belng admitted to New Hampshrre Hospital from hospital

E emergency departments stetewide

. Area’ served Residents at Phiibrook Adutt Transitional Housing
“Sburce of Funds 88% General Funds 14% Other Funds (Provrder Fees) )
ln the event that the Other Funds become no longer available addrtronal General Funds

Respectfully submitted,

- Lorl A. Weaver
interim Commissioner
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~:?.i'

State of New Hampshlre
Department of Health and Human Services
Amendment "

This Amendment.to the Advanced Practice Registered. Nurse Services, contragt is. by and: between the' " _
_ State of New Hampshlre Department of Health and. Human Services ("State“ or "Depa rtme nt“) and Aslynn :
‘;VJ Romano PLLC ("the Contractor") '

-WHEREAS pursuant to an agreement (the "Contract“) approved by the Department of Health and Human ‘

“and condrtlons specrl" ed i m the Contract and in consrderataon of certaln sums specnf ed; and

WHEREAS pursuant to Form P-37, General Provusrons the Coritract may be amended upon ‘written
agreement of the partles and approval from the Gavernor and Executlve Councit; and : . .

WHEREAS the partles agree to increase the’ pnce llmltatlon to support continued dehvery of these
services; and .

Now. THEREFORE in consideration of the faregoing and the mutual covenants and condmons contalned
in the Contract and set forth herein, the parties hereto agree to amend as. follows

Form P-37 General Provrsnons Block 1. 8 Pnce leltatlon to read:
$87 000 et

. 2. Exhibit A, Revisions to Standard Agreement Provrsrons Footer ProjectlD to correctascnveners
error, to read 88- 2023-NHH- 04 ADVAN 01.

3. Exhlblt B, Scope of Servnces. Footer, PrOJect ID to correct a scnvenefs error, to read:
' SS 2023 NHH-O4-ADVAN 01:
4. EXhlblt C, Payment Terms, Footer, Pro;ectlD to correct @’ scnveners error to read
SS-2023 NHH 04-ADVAN 01.- - /

- 0§
Aslynn J. Romano, PLLC AS13 _ Contractor lhiti'als%é

,S_S-20:23-NH‘H-‘04-ADVAN-01-_AO1 - Page10f3 .- : t Date _*

~ Lo S - i i
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_Alt terms and- conditions of the Contract not modaf ed by this Amendment remain‘in full,force and effect.
"“This Amendment shall be effective retroactive to January 1, 2023 upon’ Governor and Counc:l approval.

INWITNESS WHEREOF, the parties have sef their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

‘4 ' Docusigned by:
1/26/2023
¢ Date i is&“?" Marie Lapm nte

Title:  chief Executive officer:

Aslynn J. Romano, PLLC

1/26/2023 ) DocuSigned by:
Batel A SAn fRomano

T'”‘?‘ ‘pPsychiatric Nurse Pract1t1oner

Aslyna J. Romano, PLLC - AS12
$5-2023-NHH-04-ADVAN-01-A01 Page 20f 3 '
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X

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

execuhon

T

1/26/2023

Date

-OFFIGE OF THE ATTORNEY GENERAL

> ~Docus.mmd,iiy': C
/4/;;0% Qiinsino
me“ggbayn Guarino

~Title:” Attorney _

| hereby cemfy that the foregomg Amendment was approved by the Governor and Executive: Councnl of

the State of New Hampshire at the Meeting on: .

- Date

Aslyin J, Romano, PLLC

$5-2023:NHH-04:ADVAN-01:A01 -

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Name: -
Title:

A-8-1.2.

',Page 3of3
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FORM NUMBER P-37 (version 12/11/2019)

. Subject: Advanced Practxce chlstered Nurse Scrwccs (SS-2023 -NH !-!-04-ADVAN-OI)

__Q_U_QQ This agrecment and all of its auachmcnts shall become public upon submission to Governor and
. Excoutive Council for approval, Any mformatnon that is pnvatc, confidential or propriclary must
“be clearly identifi ¢d to.the agency and agreed to in writing prior to signing the contract.

AGREEMENT -
The State of Neiv Hanipshire and lhe Contractor hcrcby rutuaily agree as follows:
T GENE_R_AL_ PROVISIONS

. IDENTIFICATION.
1.1 State Agency Name

1.2 Statc Agency Address

New Hampshire Department of Health and Human Services | 129 Pleasant Street
- Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Contractor Address
Aslynn J. Romano, PLLC 76 Fort Eddy-Road, Suite 1 #1023
‘ . Concord, NH 03301
(.S Contractor Phone 1.6 Account Number 1.7 Completion Date BE: -Price Limitation
“Number ' . .
o 05-95-094-946010- 12/31/2023 $9,000

475-355-523) +| 60960000 - '
‘1.9 Contractm Officer fi S%e ph 1.10 State Agency Telephone Numbe

5 8t *‘ 5 Y phong I ¥
Robert W. Moore, Dircctor MBI {603) 2719631

i.12 Name and Title of Contractor Signatory

.11 Contractor Signature
. _ Aslynn Romano

‘Dosuligned dy: 3

Dale11/23/202¢ . ' .
Psycinatmc Nurse Practitioner

1.14 -Name and Title of State Agency Sngnalory

| T-13 " Stale Agciicy Signature

J—Docusigned by: ' ‘ - 1:1/28/2002 “Ellen Marie Lapointe
+ llors Moo Lapointe Date: chief Executwe officer
1. lg R provai by the N.H. Departmont of Admmxstrauon, Division of Pcrsonncl (if apphcable)
—DocuSigosd by: :
. - Dircctor, On: 11/ 28/ 2022

1,16 Approva tiicy General (Form, Substancc and Exccution) (i f apphcablc)

By: ' Onm:

l 17 Approval by the Governor ﬂnd Executive Councu (if applicable)

G&C ltem numbcr. : G&C Meelmg Date:

D8

Page 1 of 4 ) ' l A
: Contractor Initials AR
Date 11/23/2022
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2 SERVICES TO BE PERFORMED “The. Sfate of New

. Hampshire, actmg through the agency ldcnt;f cd in block L.1
(“Statc™),. - engages  conmtractor identified in _block 1.3
(“Coiitractor”) to perform; and the Contractor shall perform, the
work ar salé of goods, or both, identificd-and more particularly

~deséribed ‘in the attathed EXH!BIT B whlch is mcorporated '

hcrem by’ rcfcrcncc (“Servnccs")

3 EFFECTIVE DATE/COM PLE’I‘ION QF SERVICES
- 3.1 Notwuthstandmg any provision of this‘A
“‘contrary; and subjéct 10 the ‘approvalof the "Governor and

B Excclitive Council of the State of Neéw Hampshnre, ifapplicabic,
thm Agrccmcnt, and all obligations of the pnrues hcrcundcr, shall .
become cffccuvc on the date the Governor and- Exccutive -

Council :approve this’ Agreement as- indicated in block 1.17,
uriless rio such approval is required, in which casc the Agréciment
~“shall ‘becomé effective on the date (he Agreement is signed by
. the State Agency as shoin § m block 1.13 (“Effective Dntc“)
'3:2 If the Contractor commences the Services prior to the,
Bffcchvc Date, all Scrvices’ pcrformcd by the Conltractor prior lo

the Effective Date shall be peiforied at the solc fisk of the. 4
" Contractor,and in the event that this Agreement does not become -

effective, the ‘State’ shall have no liability to the Contractor,
mcludmg without limitation, ‘any obligation” to pay ‘the
Contractor’ for. any costs incurred or Services' performed.

Contractor-must complete all Services by the Compleuon Dale" :

B spcclf cd in block I 7.
4, CONDIT!()NAL NATURE OF AGREEM ENT.

. Nolwnthstandmg any. provxs:on of: this* Agreement ‘lo thc'

contrary, all _obligations_of the Statc hcrcundcr, mcludm;,,

_'wnhou imitation, the continuance of ] paymcn(s hcrcundcr, are’

contingcent upon the avmhblhly and continued: approprlauon of
* funds affected by any state or federal legislative or executive

'acllon that reduces, ‘eliminates or otherwise modifies the.
© appropriation or availability of fundmg for this Agrccment wmd

the Scopc for Services provided in EXHIBIT B, in whole orin - - .
- part. In fio évent shall the State be liable for any payments
'-'_hctcunder in excess of such availablo appropriated funds. Inthe

‘cvcm ofa reduction or termination of appropmtcd funds, the
© Slate shall liave the nght to-withhold payment until such fuiids.
bccomc avmlablc, if' ever, and shall have the 1 h
tcnmnatc the Services under this Agrccmcnt lmmcdlatcly upon

“giving ‘the Contractor notice of such reduction’ or termination.
o "Thc Sxatc shall not be. rcqmrcd to trainsfer finds from any other -
accounl of 'spurcc {0 the ‘Actount identifi ¢d in block 176 in the -

cvcnl funds in that Accoum are rcdnccd or unuv'\nl able,

5 CONTRACT mcslpmcs LIMI m i ONI
-PAYMENT. . -

5,1 The comract pnce, mcthod ofpayment and termsofpaymcm
‘are idéntified and moré particilarly described in EXHIBIT C
$hich is mcorpomted herein by reference.” ;

"'.5,2 Thé'paymient by the State of the contraét. jmce shall be (he

only and the complete | relmbursemenl to ‘the Contractor for all

. ‘expenses; of \vhatever nature incurred by the ‘Contractor in the -

','_':performance hereof and shall be the only and the complcte

Page 20f 4
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'cvcm_q il the total o

it to reducc or

A

compcnsatlon to th¢ Contractor. for the Services. Thc State shall
have no liability to the. Contractor ‘other than the contract price.

© . 5.3 The State reserves.the right to offsct from any amounts

otherwise payable to the Coniractor under this-Agrecment thosc:
hqmdatcd -amounts required or pcmmtcd by NH.: RSA 80:7
through RSA 80:7-c.orany other | prowsuon of law. -

54 Notwnhsmndmg any provision in this Agreement 10 the

ry, and notwithstanding unexpeeted circumstances, in no
payments authorized, or actually made
hcrcundcr. excecd lhc Prlcc leuatlon sct forth in block 1.8.

6. COM PLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT ‘

.. OPPORTUNITY.

6.1 In.connéotion with the pcrformancc ol‘ the Scmccs the
Comraclor shali comply with all npphcablc statutes, laws,
regulations; and- orders .of fedcral, ‘state, county.or. municipal

.authorities which imposc any - abligation. of. - duty upon” the
. Contractor, including, ‘but not limited to, civil rights and oqual

cmployment opportunity laws.: In addition, if this Agreement is
funded in any part by monics of the Umtcd States, the Contractor -

- shall comply with all federal exccutive orders, rules, regulations
- and statutes, and-with any rules, rcgulauons and guidelines as the

Statc or-the United States issuc to implement these regulations.

‘The Contractor shall also comply thh all apphcablc mtcllcctual
property laws, .

6:2 Duiring the term 6!‘ this Agrccmcnl tlw Contmctor shall not

discriminaic agamst ¢mployees or apphcams for. cmployment

beeause of race, color, religion, creed, age, sex, handicap, sexual _
orientation, or. nahonal.ongm and will takc af’ﬁrmau Ve acuon o

provent such discrimination.
6.3. The Contractor agrees'to pcrmu thc Sl'uc or Umlcd Stalcs
~  access to any of the Contractor’s books, records and accounts for
" the purpose ol ascertaining compliance with all rules, regulations

and orders, and the. covenants, terms and conditions of 1h|s

.Agrccmcm

K PERSONNEL '
: »7.1 The Commctor shnll atils: own cxpensc prov:dc all personncl .

- 7.2 Unless otherywise muhomcd in wrumg. dunng the tcrm of
this Agreenicnt, and for-a period ‘of six (6) months after the
- Complelion Date'in block 1.7, the Contractor shall not hire, and

shall not pctmlt any subconlrac(or or olhcr person,. firm or

or.official;" ‘who -is ma(enally involved in:the procuremem

- administration ‘or=petformance of, this Agrcemcnt This
provision shall survive tertnination‘of this Agreement. -
7.3 The Coniracting Officer specified in block 1.9, or his or her .
- " successor, shall be the State’s represeitative. In the event of any
dxspule concemmg “the interpretation’ of  this :Agreement, the -
- Conlrachng Officér’s dccxs:on shall be final for the Stale

AN
Contractor lnmals | 74‘@
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8. EVENT OF DEFAULT/REMEDIES.
‘8.1 Any one or-more of- the following acts or omissions of the
- Contractor shall constitute an cvent of default hercunder (“Event
of Default™): N
- .11 ifailure, to pcrform thc Scrwces satnsl‘actonly or on
schedule;
8.1.2 failure (o Submit any report required héréunder; and/or
“8:1.3 failurc 10 pcrform any other covcnam term or condition of
‘this Agrccmcnt
8.2 Upon the occurrcncc of any Event of Default, the State may
take any ofc, or more, or all, of the following actions:
8.2.1 give thc Contractor a writien notice specifying the Eveiit of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days fron the
datc of the noucc, and if the Event of Default is not ti mely cured,
tcrminate this Agreement, ‘dffective two (2) days after gwmg the
Contractor notice of tcrmination;
8.2.2 give the Contractor a wrilten notice spccufymg lhc Evcnt of
Default and suspending all payments 1o be madc under this
'Agrccmcnt and ordering that the portion of the contract price
. which would othenwise accruc 1o the Contractor during the
period from the datc of such notice unul such time as the State
determines that the Contractor has curcd the Evcm of Default
shail never be paid to the Contractor; -
8.2.3 give the Contractor a writtcn noticc spccxfymg the Eventof
Default and sct ofY against any other obligations the State may
.owctothe Contractor any damages the State suffers by reason of
any Event of Default;.and/or
8.2:4 give the Contractor a written notice spccufymg the Event of
Dcfault, treat the Agrccmcnt as- breached, fcrminate the
Agrecnent, and pursuc any of its remedics at law or in equity, or
‘both. *

- 8.3. No failure by the State to cnforcc auy prowsnons hcrcof afler
any Evcm of Default shall be deemed n waiver of its rights with .

regard to that Event.of Default, or any subsequent Event of
Default. No CXpress failure to ¢nforce any Event of Default shall
be deenied a wawcr of thc right of the State to enforce cach and
"ol of the'}
Default on hc part of the Contractor

9, TERMINATION

RAL Notwnhsmndmg paragraph 8, the State’ may, at.its sol¢
i d:scrcuon, feriiinate the Agreement for any reason, in whole or
in part, by thmy (30) days written.notice to the Contractor that
the State'is exereising its option to tcrminate the Agrcement.
9.2 In tht cvent of 81 carly termination of this Agreement for
any. reason other than the - completion of the Services, the
Contractor - :shall, at the State’s discretion, deliver to the
Contracting ( ‘Officer;not Jater than filicen (15) days after the date
of termination, a report (' “Fermination Repon") descrlbmg in
detail all Services performed, and the contract price-carned, to
and including the date of termination.: The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the atlached
EXHIBIT B, In addition, at the State's discretion, the Contractor
shall, wnhm 15 days of notice of early lcrmmuhon, develop and

Page 3 of 4

submit 1o the State a Transition Plan:for services under the
Agrcement.

10 DATA/ACCESS/CONFIDENTIALITY/
_ PRESERVATION,

10.1 As uséd in this Agreement, the word “data™ shall mean all -
information‘and things devcloped or oblained during the .
performance of, or acquired or: developed by reason of, this
Agrcement, including, but not limited to, all studics; FCROItS,
files, formulac, surveys, maps, charts, sound recordings, video
rccordmgs, pictorial reproductions, drawmgs analyscs gmplnc
representations, ‘computer programs, compuler printouts, notes,
letters, memoranda, papess, and documcms all whether
finished.or unfinished.

10.2 All data and-any property which ha: bccn received from
the State or purchased with funds provided for that purpose .
under this Agreement, shall be the property of the State, and
shall be returiied to the State upon demand or.upon tenmnauon
of this Agrcement for any reasoh.

10.3 Confidentiality of data shall be govcmcd by N. H RSA
chapter 91-A or ather cxisting law. stclosurc of data requires -
prior wnucn approval of the State.

11. CONTRACTQR’S RELATION TO THE STATE. Inthe
performance of this Agreement thcv Contractor is in all respects

* an indepcndent contractor, and is neither an agent -nor an

employce of the State, Neither the Contractor nor any of its
officers, cmplogces, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by.the State to its cmployees.

1 ASSIGNMENT/DELECATIONISUBCOVTRACTS '

12.1 The Contractor shall not assign, or othcrivisc transfer any
interest in this Agrecment without the prior written notice, which

‘shall be provided to the State at least fifieen (15) days prior to

the assignment, and a written consent of the State, For purposcs
of this parageaph, o Changc of Control shall constitute
assignment, “Changc of *Control” means  (a) merger, i
consolidation, or a transaction or serics of related transactions in .
which a third party, together with its affiliates, becames the
dircet or indirect owner of fifty percent (50%) or morc of the
voling shares or similar cqmty ‘interests, or combined voting
powcr of the Contractor; or (b) the sale of all or subsvmua]ly all
of the assels of the Conlraclor.

12.2 None of -the Scrvicds shall be. subcomrnctcd by fhe -

- Contractor without prior wrilten fioticc and consent of the Statc.

The State is entitled to copies of | ubcontmcts and assignment
agreements and shalt not be bound by any-provisions contained
ina subcontmct oran 'nsslgnmcnt agreement lo which it is nota

party.

13. INDEMNIF} CATIO\Y Unlcss otherwise exempted by law,
the Conteactor shall indeninify ahd hoId haimless the Stte, its -
officers and employees, from and agamst any and-all claims,
liabilities and costs for any personal injury or properly damages,
patentor copyrlght infringement, ¢ orother claims asserted against
the State, its officers or employees, whnch arise out of (or which
may be claimed to arise out of) lhe acts or omxssnonﬂof the

Contractor 1mttals e
Date 1 1[23[2022
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Contractor, or subcontractors, mcludmg but not Im'utcd to the

, negllgence. reckless or mlcnuonal conduct. The Statc shall not -

immunity of the: Stmc. whnch immumty is. hereby rese:rvcd tothe
State. “This covénant 'in ‘paragraph l'% shall survive the
termmanon ot‘lhns Agrecmcnt.

-

" 14.INSURANCE.

14.1 The Contracmr éhall at its solc cxpcmc, obmm 'md'
continuously ‘maintain in force, . and shall - requxrc any

sabg v,tr:actor or a xgncc t6 obtmn and mnmtam in force, the
followmg insurance: . :

14.1.1 commercial gcncral lmbxhty insurance agamct all clmms
of bodily injury, ‘doath or propesty damngc, in antounts of not. -
less than $1,000,000' per géeurrence and $2, 000,000 aggrcgmc :

OF cXCess; and .

14.1.2 spccnal causc of Ioss covcmgc forin covcrmg an propcny
- subject to subparagraph 10.2 hercin, in an amount not less than

80% of the whole rcplaccmcnt valuc of the propcrly

on pol acy forms and cndorscmcnls approvcd for use in the State

of New Hampshlrc by the"N:H. Depariment of Insurance, and . .

" jssucd by insurcrs licensed in the Statc of New H ampshire.
1433 The Contractor -shall -furnish to the’ Contracting Officer
'xdcnuf cd in blotk 1. 9 ot his or her SUCCEssor, 3 ccruﬁcatc(s) of
insurance for all insuranc rcqmrcd under this Agrccmcnl
: Conlractor shall'also furnish'to'the Contracung Officer identificd
in black- 1.9;:0f his:or-her- succcssor,ccmf’ cale(s) of insurance
for all rcncwal(s) of insurancc rcqun'cd under this Agreemént o

. “latee than ten (10). days pl‘lOl‘ 1o the, cxptratxon dalé of cach .
he ccmﬁcatc(s) of insurancc and, any
£ nltuchcd and are mcorpomlcd hercin by .

insuiance polic;
renewals thercof's hall b
reference;

“15. WORKERS' COM PENSA'I I ON.

15.1 By signing 3 this agrecment; the Contraclor agrecs, ccruﬁcs ’

and warrants that the Contracior is in compliance with or exempt
from, hc;cqmrcmcnts of N H RSA chaplcr 28 I-A ( "Wa:!«em
Conmpensaiion”)..
' lS 2 To thc exlcm lhc Commctor is suchct to thc mqmrcmcn(s

. paymcnt of - WOrkcrs Compcnsatnon in conncchon with
. aclivities which the pérson propoies to undertake pursuam 1o this -

Agrccmcnt The Contraclorshau furmsh thé Conteacting Officer -
1demlﬁed in block | 9 or hx:. or her buccessor. proof of Workers '

shall no( be re&p_o ) for p'tymem “of ‘any Workers’
'Compensauon premiums or forany other’ claim or benefit for
Contractory: or any subcontractor or employee of Contractor,

which- mxghl arise under apphcable State of. New Hampshire'

~ Workers' * Compensation Jaws in  conneclion with. the
'perfonnance of lhe Scrwces under this Agreemem

Paged of 4

-16. NOTICE ‘Any notice by a party herelo 1o, thc other party
" shall be deemed to have been duly delivered oF given at thetime

of mailing by certificd mail, postage prepaid, in a’ _mtcd Statcs .
Post Office addressed to the partics at the addrcsscs gwcn in
blocks l -2and l 4 hercin. .

-

17, AM ENDMENT. This Agrccmem may be amended, waived

or dmhargcd only by an mstmmcnl dn wmmg sxgncd by lhc :

.....

waiver or dnschargc by thc Covcmor and Fxccutwc Councnl of

_ the State 6f New Hampshire unless 10 such upproval is rcqunrcd

under the. cxrcumslanccs purﬁuant to Statc law, rulc or policy.

18, CHOICL or LAW AND FORUM. Thn Agre(:mcnl shall

\be governied, interpreted and construcd in accordance with the

laws of the State of New Hampshire, and is- bmdmg upon ‘and
inurcs to the benefit of the parties aiid their rcspccnvc Successors
and assigns. The wordmg uised in thns Agrccmcnt is the wordmg .

- chostn by the partics to express their mutual intent, and no rule
of conslruct:on shall be applied against or in favor of any party.

Any actions arising out of this Agrcement shall be brought and
maintained in New Hampshire Supcnor Court whlch shall have
exclusive jurisdiction thereof,

:19 CONFLICTING TERMS ‘Tn the event. of a conf‘hct
©between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendimgnt théreof, the tcrms of thc

'P-37 (as modlﬁcd in EXHIB]T ‘A) shall control.

20. THIRD PARTIES The partics hereto do nol - intend td
benefit any third pnmcs and this Agrccmcm shall not be

, cons(rucd to confcr any such benefi l

2, HEADINGS The headings throughout the Agreérient are.
for reference purposcs only, and th . words contained thcrcm
shall in no ‘way be held (6 cxplam, modxfy, amphfy or'aid in'the
interpretation, construction or nicaning of the provxsuons of this
Agrccmcm

* SPECIAL -PROVISIONS.. Additional" or modlfymg

' prowsxons set forth in the attached EXH lBlT A arc incorporated

hcrcin by reference.

23. SEVERAB]LITY In thc cvent anyof (hc provrsnons of lhlS

_Agreement arc held by a court of compelcm Junsdlcuon lo.be

contrary to any stalc or federa) law, the remaining prov:snons of .
this Agreemenl will renmm in full force and effect, -

" 24. ENTIRE AGREEMENT This Agreemenl whiéh'inay be
. executed in & number of counterparts, ‘cach, of which shall be

deemed an -origidul, constitutes the ' enlife ageeenient aid

undemtandmg between the parties, and supcrsedes all prior
agreements and understandings with respect to the sub_jcct matler -
hereof. .

-Contractor lmtxals

Date 1[23[2022
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New Hampshire Department of Health and Human Services
Advanced Practice. Reglstered Nurse Services
EXHIBIT A

A .

"Re\}lSiOns to 'Standard Agi'eement Provisions

&

1. Revisions to Form P~37 General Provsssons

11 Paragraph 3, Effective Date/Completion of Services, is amended by addmg
subparagraph 3.3as follows:

3.3. The partues may extend the Agreement for up two (2) addltlonal years,
from the Completion Date, contingent upon satisfactory  delivery of -
services, available funding, agreement of the partles and approval of the
Governor and Executive Council. SR .

1.2, Paragraph 12, Assngnment/Delegat:onISubcontracts is amended by addmg
subparagraph 12.3 as follows: .

12.3. Subcontractors are subject to the same contractual conditions as the/
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those. conditions. The Contractor ‘shall have written

- agreements with all subcontractors, specifying the work to be performed,

and if appllcable, a Business Associate Agreement in accordance with.
thé Health Insurance Portability and:Accountability Act, Written
agreements shall specify how corrective action shall be mariaged. The .
Contractor shall manage the subcontractor's performance on an ongoing
‘basis and take correctivé action as necessary. The Contractor shall
“annually provide the State with.a list of all subcontractors provided for

" under this 'Agreement and  notify the State of any -inadequate

- subcontractor performance.

1.3.Paragraph 14 Insurance, _Subparagraph 14.1, Lme 14.1.1 0 amended as
follows

14.1.1 Proféssional liability insurance agamst all clalms of bodlly mjury. death
“or property damage, in amounts of not less than $1,000,000" per.
occurrence and $3,000 000 aggregate or excess; and :

0§

§5-2023-NHH-04-PSYCH-01 A4.2 Contractor Initials AK '
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1. Statement of Work, ”

11,

1.2

13,
14,

1.5.

1.6.

1.7,

1.8.

8s 2023-NHH-04 PSYCH-01 820 Contragtor Inltialg
AslynnJ Romar, PLLC. Pagé 10f 8.

" The Contrattor must provide. NHH's_C

The Contractor must provide psychiatnc services in. this. agreement to residents
kK A Transitional. Housing “(PATH), on the. premises at the

Governor Hugh J. GallenState Office Park in Concord, New Hampshire,

For the purposes of this Agreement all references to days must mean calendar

_days, excluding State and Federal hohdays ;

The Contractor must provrde psychratrlc services at- PATH apprexrmately ten

- (10) to twelve (12) hours per week: based on the need for.such psychiatric

services, and must coord ‘-'servrce hours wrth the Chref Executive Offcer
(CEO) ‘or desugnee of New ampshrre Hosprtal (NHH) '

The Contractor paust provide: the antlcrpated hours for services for the followang

- week by Fnday of. each week. The ﬁnal weekly servrce schedule must be

approved by the Department

The Contractor must be board certlfled as an advanced practlce reglstered ’
nurse (ARPN) and have an active license to practrce in New Hampshire, The

* Contractor must provrde & copy.of said licerise’and any renewals thereof to the

Department and ‘must. notify . the. Department wlthm twenty-four hours if said
license becomes suspended revoked or’ explred '

of desrgnee wrth all forms necessary
to complete provider enrollment ) lnsurance camers. and credenhalmg

“The Contractor misst provrde proof of tmmumzatnons requured for health care
workers to the NHH :CEO.or designee, ‘in ‘accordance with the Centers for
.Disease Control and Preventlon Recommendatrons for: Immun|2at|on of Health-

_ Care Workers, Recommendations of the Advrsory Committee on Immunization
- Practices ‘and-the- Hospltal Infectlon ‘Control Practrces Advrsory committee,
- which includes proof of:

174, Tuberculosrs ‘screening results dated within the last year pnor to the
. effective date of th;s agreement

1.2, Hepatms B vaccmatron or |mmumty mrtrahon, :

v-_t';7.3f '"lmmumty to measles mumps rubella and chlckenpox.
1.7.4., 'lnﬂuenza vaccmataon dunng mfluenza season if not contralndrcated

' .-1'.7.5.' Tetanus, Drphthena & Pertussis (TDaP) vaccmatlon within the past

ten (10) years; and -

' ;1 7.6. Vaccmatlon for the COVID-19 wrus

The Contractor must complete the orlentatron for PATH s pohcies and safety ‘

Dile 11/23/2022
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New Hampshure Department of Health and Human Servnces
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EXHIBIT B

19.

“1.10.

1A

the discrétion of NHH's .CEO or desxgnee and based on the Contractor's

~ credentials and experience, the orientation requrrements may be covered
' mdwrdually with'the Contractor ina condensed format

The Céntractor must authorize - the Department to conduct a Crinminal .

‘Background Check and must release the results to the NHH Office of Human

Resources to énsure no ‘convictions for the following crimes:

1.9.1. A felony for child abuse or neglect spousal -abuse, any crime against
children or adults, including but not hmated to: chrld pornography, rape,
" sexual assault, or homicide; o

1.9.2. Aviolent or sexually—related crime against a chrtd or adult or a crime
- which may indicate a person mrght be reasonably expected to pose a
threat to a child oradult, : ,

1.93. A felony for physrcal assault, battery, or a drug-related offense'

committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(ANi);

1.94. . Felony conviction; or
1.9.5. Any misdemeanor convrctlon involving:
- 1.9.5.1.  Physical or sexual assault
. 1.9.5.2, Violence; .
1.9.5.3. "Exploitation; ' ) P
1.98.54. Child pornography,
1.9.5.5. Threatening or reckless conduct; -
1.95.6. Theft; B Y
'1.95.7. Driving under the rnfluence ofdrugs or alcohol; or. . -

1.9.5.8. Any other conduct that' represents evidence of behavior
that could endanger the well- berng of an. individual served
under this Agreement.

The Contractor must authorrze the Department to conduct a Bureau of Elderly _

161-F:49; “at no: ‘Cost to the Contractor. The BEAS State Registry check :
confidential results are returned directly fo. the . NHH Office of Human

Resources

The Contractor must provrde psychiatric servicesin accordance wrth the scope
of practice.described in Revised States Annotated (RSA) 326-B: 11, Scope of

_Practice and Authonty. Advanced Practice Registered Nurse mc!udmg. butnot
limited to:

_1 11 1. Prowdmg penodrc psychiatric : assessments of mdlvrduals N

§5:2020-NHH-04-PSYCH-01. 820 Contactor tels | 2+

Asfynn J. Romano, PLLC : Page 20! 8
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EXHIBlT B

1.11.2, Pro_vidmg cllmcal assessments in accordance with PATH s regulatory ‘
g -and billing standards, . S .

- _’I.’1_tt.3 Dra osing and treatlng psychlatnc condntrons as necessary, for
".‘.lndwrduals

1 .11;.4 Referrmg individuals for non-psychratnc “healthcare " needs, as_
j necessary, to’ other provrders in the communlty

_1'.1‘i;5 Developmg, adjustmg. and continumg treatment plans for rndrwduals-
a8, clmrcally approprlate )

1418, Formulatmg and implementing mdlwdual treatment plans ‘and clmtcal
“gervices; in cooperation with treatment teams,” for the diagnosis, -
assessment treatment and care of patlents

R RIRA EnsUrmg progress notes and treatment plans are completed andlor
- updated within twenty-four- (24) hours of the date in which a clrmcal
.vrsrt is performed ’ .

- 1.11.8.. Provrdmg non-urgent consultatron to clinical teams as appropnate

1119 lndependently prescnbmg, Ny drspensmg. and dlstrlbutmg _
o A;psychopharmacologrc drugs and act as’ a treatment team member in

‘ '1 11 11; Appearmg and testlfyrng in, court proceedlngs ‘as necessary, for
. mdrvnduals admltted to PATH . : , ,

1. 11 12 De eloping and mamtamlng posmve relatlonshrps wrth Department._
" -staff "and contracted staff, Community Mental Health Centers,
. advocates and the mental health commumty

- 142 -The Contractor must partlclpate in meetings with the- Department on &h as
,.-.!.ﬁneeded ba_f;s,,as requested by the Deparlment

1.1 3'. "Reportmg

-1:43,1:. The: Contractor must _submit monthly reports to NHH’ s CEQ .or
desngnee specrfymg the number of service hours provided.on a form -
provided by the Department and provnde mformatlon as requested by
the Department "

r_t’ment in a fcrmat specrfred by the Department

2. State Owned Devrces, Systems and Network Usage
21 LF ’ "tractor End Users are authonzed by the States lnformatnonr Securlty

SS 2023-NHH'
A“s_‘lynn J, Romano.‘ PLLC" ~ Paga3ol8
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: E.XH.IBlT B

e -rndrvrduat berng granted access must:

244,

21.2.

213,

214,
" rent, or sell software licensed, developed, or being evaluated by the -

3 . 7 2.1 g__5-
21.6.

247,

2.1.8.

2.4.9;

Sign and: abide by apphcab|e State and New Hampshrre Department _

‘o Information . Technology. (NH DolT) .use agreements, policies,

standards, procedures gurdelrnes, and complete applrcable tramings_ |
as required; .

Use the informatron that they have permtssion to access ‘solely for
. conducting official state business and-agree that all other use or

access is stnctly forbidden mcludrng, but not limited, to personal or -
other private and non-State use, "and that at no time shall they access
or attempt fo access mformatlon without having the express authonty.
of the State to.de $0;

Not access or attempt to access rnformatlon in a manner inconsistent:

- with the approved policies, procedures and/or agreement relatrng o

system entry/access;
Not copy, share, drstnbute stib- lrcense modrfy reverse engineer,

State, and at all times must use utmost care to.protect and keep such -
software strictly confidential in accordance ‘with the lrcense or any
other’ agreement executed by the State;

Only use equipment, . software, or subscription(s) authorized by the
State’s Information Security Officer or designee;

Not install non-standard software on any equipment unless authonzed

by the State's Information Security Offrcer or designee;
Agree: that emart and other electromc communication -messades . -

created, sent, and received on a state-issued email system are the
property ¢ of the State of New Hampshire and to be used for business

- plirposes: only. Email i is defined as "internal email systems or "state-

funded ‘emall systems

' Agree that use of emart must follow State and NH DoIT polrcres,,

standards, and/or gurdelnnes and

- When utilizing the State’ s email system all Contractor End Users must:
- 24.9.1. Onlyusea state email address assrgned to them wnth a.

@ affiliate. DHHS.NH. Gov

2192 lnctude in the signature lines mformatron indicating they
: drea non-state workforce member and

2.4.9.3. Ensure the followrng conf:dentrahty notrce is embedded
-underneath the signature line:

'CONFI DENTIALITY NOTICE: “This message gy contain mformatxon that is pnvrleg.ed and confidential and is
intended only for the se of the- individaal(s) to whom itis uddressed If you receive lhlS message m error. please

§5-2023-NHH-04-PSYCH-01 - ‘B20
Aslynn J. Remano. 15LLC

Paged0f 8. " Dale 11/23/2022
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EXHIBIT B

notify the sender rmmcdrately ond dcletc thrs clcctromc mcssugc ‘and any attachmcms from your system Thunk you
for your coopcralron K -

2.1.10. The Contractor End Users wrth a State rssued emarl and/or workspace .
ina State butldmg/facrhty, must;. - '

24, 101 “Complete ‘the " State’s” Annual Information Security & .

'Complrance Awareness Training prior to accessing,

% -viewing, handlmg, heanng, or transmltting State data or
Confdentrat Information

s 2.1--_.;9().2 Srgn the States Busrness Use and Conﬁdentlalrty
, Agreement and Asset Use: Agreement and the NH DolT

'the Contract and annually throughout the Contract term
2.1, 103 Not access the State rntranet

240 104 Contractor agrees if any End User is found to.be in’
violation of any of the above-stated terms and conditions -
of the Contract, said-End User may. face:removal from the
;Contract and/or-criminal. and/orcrvrl prosecutron if the act

i -constututes a rolatlon of law

21105, -Contractor agrees to notrfy the State a mmimum of three-
- 'buginess days -prior to “any upcomlng transfers .or
'itermrnatrons of End Users who possess State credentlals
v and/of badges or who have system privileges. If End Users
'+ who possess. State credentials and/or badges or who have
“system privilages-are resign or -are dismissed without -
.advange notice,. the Contractor agrees to notify the State's
i lnformatron Securrty Otfrcer or desrgnee |mmed|ately

- 3. Exhlblts Incorporated

34. The Contractor ‘Must use and dlsclose Protected Health Informatlon in
: 'comphance wit 1t e standards for Privacy of Indrvrdually Identifiable Health -
1 y Rulg) (45 °CFR Parts 460 and 164) under the Health
- Insurance Portabtlrty ‘and Accountability Act (HIPAA) -of 1996, and in
accordance with the attached Exhibit, ], Bustness Assocrate Agreement which

i .has been executed by the partres

3.2 The Contractor must manage all confi dentraI data refated to thrs Agreement in
accordance with the  terms. -of Exhlblt K;. DHHS - Information Securrty
.Requrrements

s ,",3.3._ .The Contractor must comply wrth all. Exhrblts D through K, Wthh are attached
7=y hereto and rncorporated by reference herem

4, Additronat Terms

§6-2623-NHH-04-PSYCH 01 820 . Contréctor Il .| 7%
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-EXHlBIT B

- '4,1. tmpacts Resulting from Court Orders or Leglslatrve Changes

4.1.1.

The Contractor agrees that to the extent future state or federal
legtslatron or court orders may have an impact on the Services
described herein, thé State has the right to- modify Service priorities

- and expenditure requirements under thrs Agreement so as to achieve -

compliance therewith. .

4.2, ’ Federal Civil Rights Laws Compliance Culturally and ngurstrcally Appropnate
‘Programs and Services

T 421

The Contractor must submrt within ten’ (10) days of the Agreement
Effective Date, a detailed descnptlon of the communication access and -
language assistance services to be provided to ensure ‘meaningful

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

proficiency; individuals who are deaf or have hearing loss; individuals
who are,blind or have low vision; and individuals who have speech -
challenges

43.  Credits and Copyright Ownership

4.3.1.

' 4.'3.2."

433,

434,

(

All documents. notices, press releases, research reports and other -
materials prepared dunng or resulting from the performance of the .

‘services of the Agreément must include the following statement, “The .

preparation of this (veport, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were avarlable or

. required, e.g., the Umted States Department of Health and Human
- Services.” .,

All materials produced or purchased under the Agreement must have .
prior approval from the Department before pnntlng, production,

.dlstnbutlon or use.

The Departmient must retain copynght ownership for . any .and all
original materials produced, mcludmg, but not limited to:

" 4,3.3.1.. Brochures.
4.33.2. Resource directories. .
‘4.'3..3.‘3. Protocols or guidelines.
4.3.34. Posters.
4.33.5. Reports.
The Contractor must not reproduce any materials produced under the

- : Agreement without prior wntten approval from the- Department
4.4. Ellglblhty Determlnatrons

~D§

ss-zo_zehnum'-esvcnm B-20 Contractor lnltials | 7 ‘g
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EXHIBIT B"

. 4.4:2. .

443,

'4.4._4.

‘If the Contractor is permrtted to determine the ellglbllity of mdrvrduals :

su;' .'elrglbmty determination must be made. in accordance - ‘with

“applicable’ federal .and. state laws regulatrons orders, gurdelmes )
pOl_ _ :

: Elrglbrlity determmatrons must .be made on forms prowded by the
oy Department for that purpose and must be made and remade at such,
times as are prescribed by the Department. -

‘In addmon to the determination forms requrred by the Department the.

nd procedures

Contractor must maintain a data file. on- each reolpsent of .services

: hereunder, whlch file nidist include all mformatlon necessary to support
.an elngrbrlrty determination ‘and- such other . information as the
" “Department requests. The Contractor must furnish the Department -
~with all forms and documentatron regardmg ellgrblhty determrnatrons
that the Department may request Or require.

- The. Contractor understands that aII applrcanls for services hereunder,

as well as individuals declared ineligible have a right to a: fair hearing
regardmg that determination. The Contractor hereby . covenants and

- agrees that all appllcants for services must be permitted to fill out an

 application. form ‘and that each applrcant or re-applicant must be
. informed- of his/her . right to -a fair: ‘hearing in ‘acfordance wuth

5.. Records .

- Department regulatlons

-84, - The Contractor must keep records that mclude but are not Irmrted fo:-

51.1.

5.1.2,

" Books, records documents and ‘other. electromc or physrcal data.
-evrdencrng and reflectmg all costs and other.expenses incurred by the

Contractor in the performance of the Contract and alli mcome recelved

* or collected by the Contractor _
All ‘fecords must be mamtamed in_accordance with. accountmg'

procedures and practices, which sufﬂclently and properly reflect all

-such costs and expenses, and which are acceptable to ‘the
Department, ‘and to include, without limitation, all ledgers, -books,
records, and original evrdence of costs such as. purchase reqursmons _

and’ orders, voughers, - requisitions . for materials, mventones,

543,

| SS2023NHH-04PEYCHAT . : B20 - " Conlractar Inials | 7

AslynnJ Rornano PLLC

.valuatlons of in-Kind contnbutrons labor time cards, payrolls and other

records requested or'required by the*Department

-.Statrstrcal enrollment altendance or visit records for each; recipient of

services, whrch records must include all records of application and

ellglblllty (lncludmg all forms required to. determme ellglbllaty for each
such recrprent) records regarding the provision. of services and all

invoices submitted to the Department to obtain paym for such
serwces ) , o

Paga7of8 " Date ii11‘5/-23/2192_2
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. EXHIBIT B

- 514 Medlca! records on each patnent/rec:prent of services..
- 52,

During th term_ of thls Agreemem and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

any of their desngnated representatives must have access to all reports and
- records “maintained pursuant to - the Agreement for purposes of audit,
‘examination, excerpts and transcripts. Upon the purchase by the Department

of the maximum number of units provided for in the Agreement and upon .

. payment of the price limitation hereunder, the Agreement and all the obligations
.of the parties hereunder (except such obligations as, by the terms of the

- Agreement are to be performed after the end of the term of this Agreerent -
. andfor stirvive the termlnatlon of the’ Agreement) must terminate,. provided

however, that if, upon review of the Final Expenditure Report the Department
must disallow any expenses claimed by’ the Contractor as costs hereunder the -
Department must rétain the nght al its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor

-DS
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EXHlBIT (]

Payment Term

Thrs Agreement is funded by:
- 86% Generat funds
;1 2 14% Other funds (Provrder Fees)
2, For the purposes of thrs Agreement the Department has: rdentufed
-2, 1, The Contractor as a Contractor, in accordance with 2 CFR 200 331,

3. Payment shall be on an hourly feimbursement bas.rs at a rate of $125 per hour ,
inclusive of ‘travel as required, ‘for .actual hours of services provided. The
Contractor shall be paid for only the total number of hours actually worked, not
to exceed twelve {12) hours per week unless approved by the Department in

advance. . !

"4.. - The Contractor shall submrt an invoice with supporting documentation to the
_ Department no later than the fi fteenth (15th) working day of the month following
- _the“month in which the servrces were prov:ded The Contractor shall ensure

eachi lnvorce

4 1. lncludes the Contractors Vendor- Number rssued upon regrstenng w:th
New. Hampshnre Department of Admmlstratrve Services. -

! 4'.2. Is. submltted ina: form that is. prov:ded by or otherwrse acceptable to the
- _.Department '
4.3. Identifies’ and requests payment for a||owable costs incurred in the
prevnous__month -
4.4.__‘ ides sup)

4.5, ’.'Is completed dated and returned to the Department wnth the supportrng B
' documentatron for allowable expenses to initiate payment

4.6:1s assigned an'electronic srgnature, includes supportmg documentatron. .
and i is: efhailed to NHHFlnancraISewrces@dhhs nh. go or mailed to: -

Flnancral Manager-

‘Departriient of Health and Human Services
~New Hampshirg ;Hospital

74.South Fruit Street -

Concord, NH 03301 . A

5. The Department: shall make payments to the Contractor within thirty (30) days
of _receipt rof: each -invoice: and suppomng documentation for authorrzed
--,,expenses, subsequent to approval of the submrtted invoice.

=8
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6. The f nal invoice and supporting. documentahon for authonzed expenses shall
be due to the. Department. no later than forty (40) days after the ‘contract
‘completion date ‘specified m Form P-37 General Provisions Biock 1.7
Completion Date. -~ .

7. Notwnthstandmg Paragraph 17 of the General Prowsuons Form P-37, changes
limited to adjusting amounts’ w1thm ‘the price limitation and adjusting .
" encumbrances-between State Fiscal Years and budgst class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if heeded and
justlfled

8. AUdltS

8.1.The Contractor must email an' annual audit to dhhs. act@dhhs nh gov if
any of the following condmons exist:

' 8.1.1. Condition A - The Contractor expended $750 000" or more in
- federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organlzatlons receuvmg support of $1 000, 000 or more,

8.1.3. Condition C - The Contractor is a publlc company and required K
by Security. and Exchange Commission (SEC) regulations to .
submit an annual fi nancsal audit.

82 If Condltnon A exists, the Contractor shall submit an annal Smgle
~Audit performed by an mdependent Certified Public.Accountant (CPA)
to dhhs.act@dhhs.nh. gov within 120 days after the close of the
- Contractor's fiscal year, conducted in accorfdance with the
requirements -of 2. CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, - Cost - Pnnclples, and Audit
Requirements for Federal awards. -~ -

8.2.1. _ The Contractor shail submita copy of any Smgle Audit fi ndmgs :

" and any associsted corrective dction plans. The Contractor
shall .submit quarterly - progress reports on the status of
tmplementatlon of the corrective action plan.

-8.3. If Condition B or Condition C exists the Contractor shall submit an
' annual financial audit performed by an mdependent CPA within 120
days after the close of the Contractor’'s fiscal year. '

84, In addmon to, and not in any way in lnmntatnon of obligations of the -
Agreement, it is understood and agreed by ‘the Contractor that the
Contractor shali be held liable for any state or federal audit exceptions
and shall return to the Department all payments made undet the:

$5-2023-NHH-D4-PSYCH-01 ¢-2.0 Contractor Inilals 74‘&
' ' 11/23/2022
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-

Agreement to which exception has been taken. or whxch have been
disanowed because of such an exception.

; {,$§~292WHH;°4'P$_YCH'°1 G20 Contractor lnltials L
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' Standard Exhibits D-H

‘The p’art‘i'es agree that the Dep‘érin‘uenfs Standard Exhibits D through Exhibit H are not
applicable to this Agreement.

" Remainder of page intentionally left blank;

BV
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Exhlbtt 1

HEALTH INSURANCE PORTAB'LITY AND ACCOUNTABILITY ACT
USINESS ASSOC_IATE AGREEMEN R

The Contractor identiﬁed in Sectlon 1 3.of the General Provssnons of the Agreement agreés to
'comply with the Health lnsurance Portability and Accountabllnty Act, Public Law 104<191-and -

' d acy and Secunty f Individually Identifiable Health Information, 45 - R
! 16 i able to business associates. 'As defined herein, “Business
i.-Assoclate shall mear the Contractor and subcontractors and ‘agents’ of the Contractor that
receive, use or have ‘access to protected. health information tinder this Agreement and “Covered
Entlty" shall mean the State of New Hampshire, Department of Health and Human Servrces

| (1) . Deﬁnltlons h "

_ Breach" shall have the same: meanlng as the term "Bréach" n section 164. 402 of Title 45,
o - .Code of Federal Regulations

_ b “Bgsnggss Assgcratg” has the meanlng glvert such term in section 160 103 of T'tle 45 Code _
. of Federal Regulaltons " -

c. “Covered Entity" has the meamng given such term in section 160 103 of Title 45,
. Code of Federal Regulatlons 1 .

d. A"Deslgnatgd Record Se "shall have the same meamng as the term "desugnated record set”
- in 45 CFR eetion‘164,501 5 ;

’

C B Data Aggregat!o p

shall have the same meanlng as the term “data aggregatlon" in 45 CFR -
“Section: 164 501 _ :

f :‘“Health Care Qggratlon shall have the same meamng as the term "health care operatlons
m 45 CFR Section 164 501 . ; ;

g. "lleECH Act’ miéal " ',lth‘lnformatlon Technology for Economtc and Clinical Health
. Aty TitleXlll ' ! '
2009

]
L

h'.'. jjj__AA means the Health lnsurance Portabrllty and Accountablllty Act of 1996 Publlc Law
e _104-19' and th, : Erivacy and. S, 1 urlty of lndlwdually ldentlf able Health

i Igdtvldual" shall have the same meanmg as the term mdwldual” in 45 CFR Section 160.103
E ) QU lﬁes as, pe onal representatlve in accordance wnth 45 -

;.lurnlte’ to the mformatlon created OF: recelv"‘_ by

3/2014 * Conlraclor Inlalsibmmees
Healt nsurance_»Portablllly Act :
a2 Buslnoss Assoclate Agreement 11 /2 3 /202 2.
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“Required- by Law shall have the samg meanrng as the term requrred by law" m 45 CFR

© Section 164.103. R

histher designee :

"Secunty Rule” shall mean the Secunty Standards for the Protection of Electromc Protected
Health Information at 45 CFR Part 164, Subpart c, and amendments thereto.

“Unsegureg E[otecteg Health lnfogmatron means protected health information that is not

secured by a technology 'standard that renders protected health information unusable,

* unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
-a standards developlng orgamzatron that is accredited by the American National Standards

lnstrtute

Other Definitions - All terms not otherwise defined hereln shall have the meamng
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

“HITECH : .

@

, 312014  gxhibh1 ' Conlractor lnmals ;

Act.

' Businéss’ Ass'ociate Use and Dis‘closure of Protected Health Information

Business Assocnate shall not use, dtsclose, malntam or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the serviges outlined under .
- Exhibit A of the Agreement. Further, Busingss Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit -
PHIin any manner that would constilute a violation of the Privacy and Security Rule:
Bustness Associate may use or disclose PH!
I - For the proper management and administration of the Busmess Associate;
Il As required by law, pursuant to the termis set forth in paragraph d. below; or
. Fordata aggregatron purposes for the health care operatrons of Covered
Entity. ' '

To the extent-Business Associate is permrtted under the Agreement to disclose PHI toa

- third party, “Business Associate must obtain, prior to ‘making any such diselosure, (i)

. reasonable assurances from the third party that such PHI will be held confidentially and
used or further disélosed only as requrred by law or for the purpose for which it was .
disclosed to the third-party; and (ii) an agreemenit from'sich third party to notify Business
Associate, in. accordanice with the HIPAA"Privacy, Security, and Breach Notification
‘Rules. of any breaches of the confrdentiahty of the PHI, to the extent it has obtained
knowledge of such breach

"The Business Assoc«ate shall not, untess such disclosureis reasonab!y necessary to
provide services under Exhibit A of the Agreement disclose any PHI in'response to a
request for disclosure on the basis thatiti is required by law, without first notifying -
Covered Entity so that Covered Entity has an opportunity to-object to the dlsclosure and

‘to seek appropnate relief. If: Covered Entity ob)ects to such drsclosure. the Bus es ;

Health insurance Portability Act .
" Business Assaclate Agreament " 11/23/2022
Page2016 - Date
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- Agsociate shall reiram from disclosmg the PHI untit Covered Entlty has exhausted all -
remedies -
e '
3)
a..

K «after the Busmess Associate becomes aware of any use or dlsciosure of protected ,

" health information not provided for by the Agreement including breachés of unsecured
protected health information and/or any security incident that may have an impact on the

‘health informatlon of the Covered Entity. - o -

b. .. The Busrness Assocuate shall immedtately perform a rlsk assessment when lt becomes :
‘aware of any of the above sutuations The risk assessment shall inc!ude. but not be
limited to: R e

0 ,'The nature and extent of the protected health: miormatlon involved mciudlng the’
.~ types of identifiérs and the likelihood of re-identification; .
. o The unauthonzed person used the protected health lnformatton or (
~ disclosure was made; :
..-6 . Whether the protected health-information was actually acqulred or.viewed
-0 "The'extént to which the risk to the protected health mformation has been
mlttgated : .

‘whom th_e »

The Business Assoclate shall complete the risk assessment Wlthin 48 hl ,
.breach and immedlately report the findings of the iisk assessment in ‘writing to the
.:Covered Entity : <

c. H.'The Busmese Assomate §hall comply with all sectlons of the anacy. Securlty. and

: ‘purposes of determlning Covered Entlty S compliance wrth HIPAA and the'_Pn_vacy and
Secunty Rule.” . , e '

-8 ' .,Busnness Associate shall require all of its buslness associates lhat recelve?' :se or have :
LAl to PHt under the Agreement, to agree In wnting to adhere to the; same
mons -an the use angd. _disctosure of_ PHI i ne

a0 ; * Exhibit)
Heailh lnsurance PonabllltyAct ' TR O
Business Asdatiate AgraBment o 11/2372022
N Page:iol 6 o - Datey B i
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~ respon
__rndlvrdual s requiest to Covered Entity would cause Covered Entity or the Bissiness

-pursuant to this Agreement with rights of enforceément and indemnit" cation from such *

business associates who shall be governed by standard Paragraph#13 of the standard
confract provtsrons (P-37) of this Agreement for the purpose of use and dlsctosure of
protected health mformatron

) .thhtn f ive: (5) busmess days of recetpt of a written request from Covered Entaty.

Businiess Assotiate shall make available during normal business hours at its offices all

records, books, ‘agreéments, policies and procedures relating to the use and disclosure
“of PHI to the Covered Entity, for purposes of enabling Covered Entlty to}determlne

Busingss Associate’s compliance wrth_ the terms of the Agreement

Within ten (10) business days of receiving a wrilten requeet from Covered Entity,
Business Associate shall provide access to PHlin a Designated Record Setto the

Covered Entrty, or as directed by Covered Entity, to an mdrvrdual in order to meet the

requirements under 45CFR Sectron 164.524,

Within ten (10) business days of recervmg a written request from Covered Entrty 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 tg Covered Entity for
amendment and’ mcorporate any such'amendment to enable Covered Enttty to fulfillits_ -

' oblrgatrons under 45 CFR Section 164.526.

'Busmess Assomate shall document such dlsclosures of PHI and information related to
"~ ‘such disclosures as would be required for Covered Entity to réspond 1o a request by an
- individual for an accountmg of disclosures of PHI in accordance wrth 45 CFR Sectton '

164.528.

'Wlthrn ten (10) business days of receiving a written request from Covered Entity for a

request for an accounting of disclosuresof PHI, Business Assoclate shall. make ‘available -
to Covered Entity such information as Covered Entity may require to fulfil its obligations .

10 provrde an accounting of disclosures with respect to PHI in accordance with 45CFR

Section 164. 528. . ..

Inthe event any individual requests access to, amendment of, or accountmg of PHI

: -drrectly fromthe Busmess Assocrate, the Business Associate shall wlthin two (2)

y of respondmg to forwarded requests. However if forwardrng the

soclaté to viotate HIPAA and the Privacy and Secumy Rule, the Busingss Associate

‘ghall instead respond to the individual's request as required by such law and notlfy
Covered Entrty of such response as soon as practlcable

Within ten (10) business days of termination of the Agreement for any reason, the

Business. Assocrate shall return or destroy, as specified by Covered Entity, all PHI
recetved from, or created or received by the Business Associate in connection with the
Agreement and shall not retain any copies or back-up tapes of such PHI. If return or -
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin

- the. Agreement Business Associate shall contifue to extend the protections of the

‘Agreement, fo'such PHI and limit further uses and disclosures of such PHI to tht

-plifposes that make the retutn of destruction mfeasrbte for so long as Business|

Exhibit | Contractor Initials
Heallh Insurance Poriability Act .
Business Associate Agroement . -11/23/2022
~Page 4 of : . Dal _
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- Enlity’s knowledge of & breach. by Business Associate of the Business Associate
-Agreement set forth herein as Exhibit t:The Covered Entity i may either: lmmediateiy

4 Section’

-u'se or dtsclosure of- PHI

e Covered Enttty shall promptly notrfy Business Associate of any changes in or revocatron '
of permission provided to Covgred Entity by, mdtwduats whose PHI may be used or

disclosed by-Business Associate under this Agreement pursuant to 45 CFR Sectlon

© 164.506 or 45 CFR Sectron 164, 508

Covered entsty ‘shall promptly notrfy Busmess Assocrate of any restnctrons on the use or

:drsclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522, ..
-to the extent that such restriction may, affect Busrness Assocrate s use or drsclosure of
E PHI .

Terminatlon for Cause *

--In additton to’ Paragrap -',0 of the standard terms and condrtions (P-37) of this

Agreement the. Covered Enttty may. |mmedrately terminate the 'Agreement upon, Covered;

e Agreement or provide an opportunity for Business Assocrate to cure the

,determ]nes that nelther termination nor ‘cure is feasrble Covered Entrty shall report the

vrolatron to the Secretary

Mrsceitaneous

,Det‘ mtrons a"‘d?_Regulatogg Reference Al terms used, but not otherwise defned herein,
" shalt have':th same meahing as those terms in the Privacy and Secunty Rule, amended

. A tefererice in the Agreement as amended to include this Exhibit }, to-

from time ¢ ,
,,anacy and Securtty Rule means the Sectron asin effect oras

Amendmen Coveréd Entrty and Busmess Assocrate agree to take such actron asis
necessary | to. r_nend the Agreement, from time to time as is necessary for Covered
Entrty to.comply with the changes in the requrrements of HIPAA, the Privacy and
Secunty Rule, and appilcable federai and state law. - '

Data Ownershig The Business Associate acknowledges that it has no ownershlp rights -

~ with respect to the PHI provrded by or created on behalf of Covered Entity.

' Intergretatlo The parttes agree that any ambrgurty in the Agreemenl shall be rE ed

to permit Covered Entity t to compty with HIPAA the anacy and Securrty Rule.

Exhlbitl . o Contractorlnitiats
Heaith lnsuranoe Portability Act -
BusinessAssociate Agreamen - . »11/23 /2022
Date_ T
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e. Segregatro fany term or condmon of this Exhibit for the applicatlon thereof to any.
~* person(s) or circumstance is held invalid, such’ invalidity shall not affect-other terms or
conditions which can be given effect without the invalid term or condition; to this end the
, terms and condmons of this Exhibrt 1are daclared severable '

.. 'Survival Provrsions i thls Exhibit | regarding: the (se and disclosure of PHI, return or
~ destruction of PHI, extensions of the piratections of the Agreementin section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condutrons (P-37), shall survrve the terminatron of the Agreement

N WiTNES'S.WHER,EOF. the parties hereto have duly""exécuted this Exhibit 1.

' Depar(médt of Health and Human Ser\./ices - DECLINE - NO VOLUNTARY BENEFITS PLEASE :
tatery: sagspidbg Contractor

Ellen, WMW
Signature of Authorized Representative - "Signature ot “pthorjzed Representative
Ellen Marie-Lapoi nte , "Aslynn Rom;,\nc.-'
. Name of Authorized Representative .. Name of Authorized Representative

‘ ch1ef Executive. of"ﬁcer ' E m
psychiatric Nurse Practitioner .

Titl,e of Authorized Re;iresentati\!t,; Tille of Authorized Representative
11/28/2022 11723/2022 | ?
Date . Date

‘ : ) . 0§
- 312014 ) - Exhlbitl Conlraclor tnitlals : ol

Heallh Insurance Portab:ilrty Act
Buslness Assoclate Agreement ' 11/23/2022
- Page6of6 ' ‘Date ;"
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‘The parties agree that the Depanment’s Standard Exhibit J is not apphcable to this Agreement

N -Remainder of eage intentiohaliy left blank.v ]
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'DHHS Information Security Requirements
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W

A. Det‘ nitions
The foltowmg terms may be reflected and have the described meaning in this document

1. - "Breach” means the loss- of control, compromise, unauthonzed disclosure,

.unauthorized acquisition, unauthorized access, or any similar ‘term referring to

_ situations - where persons other than -authorized users and for an ‘other than

.authorized purpose have access or potential access to personally identifiable

iinformation, whether physical or electronic. With regard to Protected Health

Information, * Breach" shall have the same meaning as the term “Bréach’ in section
164.402 of Trtle 45, Code of Federal Regulattons

2, "Computer Securlty incident® shall have the same meaning "Computer ‘Security
“Incident* in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instltute of Standards and Technology, U. S Department

of Commerce. :

-3 "Cont’ dential Information™ or "Cont"dentlal ‘Data” means all conr dentlal information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without fimitation, Substance
Abuse Treatment Records, Case Records, Protected Health lnformatron and
Personally Identifiable lnformatron )

Co_nfrdentr_al lnformatuon also includes any and all information owned or managed by

. the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of - performing contracted
services - of which collection, disclosure, protection, and drsposxtlon is governed by

“state or federal law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (Pl), Personal Financial

" Information (PFI1), Federal Tax Information (FTt), Social Security. Numbers (SSN),

_ .Payment Card Industry (PCI), and or other senslttve and confidential lnformatron

. 4 “End User means any person or entlty (eg., contractor, contractor's employee.
- business. associaté, subcontractor, other. downstréeam user, efc.) that receives
DHHS dataror derivative data In accordance with the terms of this Contract.

5.. “HIPAA" means the Health Insurance Po:tablllty and Accountablllty Act of 1996 and the
‘ regulatrons promulgated thereunder '

6. “Incident’ means an act that potentnally violates an explrcrt or |mpl|ed security pollcy.
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

. a.system for the processing or storage of data; and changes to system hardware, .
" firmware, or software characteristics without the owner's knowledge, instruction, or -
consent. Incidents include the loss of data through theft or device misplacement, ioss
or misplacement of- hardcopy documents, and mlsroutlng of. physrcal or electronic

- V5, Last update 10/09/18  Exhibit K Conlraclor Initials =
2 : "DHHS Information ‘
Securty Requirenients . 1172372022
* Pageiol9 | Date - ..
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~ mail, all of which may have the potenttal to: put the data at nsk of unauthorized
- dceess, use, dlsclosure. inodification or-destruction,

7. "Open" ereless Network" means any network or. segment of a network that IS :
g _srgnated by the State of New Hampshires Department of Information

~Technology :or delegate ‘as’ a protected network ' (desighed, tested, .and
_approved, by ‘means .of the State, to ‘transmit) - will be considered an open
“nétwork ‘and not adequatety secure for the transmission of unencrypted Pl, PFI,
PHl or confidential DHHS: data

8. »"Personal lnformatlon" {or "Pl") means mformatlon which can be used to d|stmgmsh :
- or trace an mdwudual s identity, such a$ their name, social security number, personal
information as defmed in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal-or identifying information which is Imked ‘
~ or linkable: to a specaﬁc indnvndual such as date and place of birth, mother's maiden
namé, etc. .

9. ""anacy Rule” shall mean the Standards for Privacy of lndnv:dually Identrﬂabte Health -
‘Information at 45 C.F.R.. Parts 160 and 164, promulgated under HIPAA by the Umted
‘States Department of Health and Human Servlces

5 ;10 "Protected Health lnformatuon" (or “PHl") has the same meaning as provnded in the
- definition. of “Protected Health Informatlon in the HIPAA Privacy Rule at 45 CF. R.§
160. 103 o

11 “Secunty Rule” shall méan the Security’ Standards for the Protectlon of Electronic
“Protected Health Information-at 45 C.F.R.-Part 164, Subpart C, and. -amendments -
thereto

12 “Unsecured Protected Heatth lnfonnatlon means. Protected Health' Informatlon thatis.
o not secured by a technotogy standard that renders Protected Health lnformatron-

A Busrne’es»Use and Dlsclosure of Conf dentlal lnformatlon

1. The Contraotor must not use, dlsclose, mamtaln or transmlt Conf dentlal lnformatton

-use, dlscios,e maintaln or transmnt PHI in any manner that would constutute a vndlatlon '
of the Prlvacy and Secunty Rule.” _

2. The' Con,actor must not dusctose any Confrdenhal Information in response to & -

V5. Lestupdate 10/0018 " Exfibitk _ (fontractorl_nitials[———. :

DHHS Information

Security Requirements '11/2372022
Page 2of 9 Date_ .
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- 8. If DHHS notrf‘es the Contractor. that DHHS has agreed to be bound by. additlonal :

request for disclosure on the basis that it is requlred by law, in. response to a'
subpoena, ‘etc., without first notlfylng DHHS s0 that DHHS has an opportunity to .
consent or object to the disclosure: -

-resfrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Ruile, 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 secunty safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End.

User must only be used pursuant to the terms of this Contract.

" 5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not rndncated in this Contract.

'6. The Contractor agrees to grant access to the datato the authonzed representallves

of DHHS for the purpose of mspectrng to confirm compliance with the terms of this.
Contract A :

I ME'I'HODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryptlon f End User is transmltlmg DHHS data- ‘containing’
Confidential Data betwsen.applications, the Contractor attests the applications have

‘been evaluated by an expert krowledgeable .in cyber security and that sald.

apphcatlon S encryptlon capabmtres ensure secure transmission via the internet.
Computer Disks and Portable Storage Devices. End User may not use computer disks

data,

persons authorlzed to réceive such mformatuon
Encrypted Web. Site, If End User is- employmg the Web to transmit Confdentlal

Data, the secure socket layers (SSL) must be used and the web site’ must ‘be

secure. SSL encrypts data transmltted via a Web site,
Flle Hosting Servlces. also known as File Shanng Sites. End User may.not use file:

‘ hostmg services, such as Dropbox- or Google Cloud Storage to- transmit

: Conf dential Data.

. 8,

V5. Last update 10/09/18 - _ . BxhibitK

Ground Mail Sewrce. End User may only transmit Conl‘ denlual Data via.certified ground

“mail within the continental U.S, and, when sent toa named mdlvldual

Laptops ‘and . PDA: If End User is employing portable dewces to transmit

'Conﬁdentlal Data said dévices must be encrypted and password-protected

Open ereless Networks. End User may not transmit Conlldentlal Data via an open

Contractor inilials ~

DHHS information.

* Securily Raquirements . 11/2372022

Page3of9 .- Oate -~

or portable storage devices, such as a thumb dnve as a method of transmitting DHHS _
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L

lereless network. End User ‘must employ a vlrtual private: network (VPN) when
remotely transmrttrng via.an open wireless network

B Remote User Communicatioy. If End User is- employmg remote communrcatron to

" access or transmit Confidential Data, a. virtual private:nietwork (VPN) must be

instalied on the End Users mobnle devrce(s) or laptop from which. mformatron will be
transmitted or accessed S

'10. SSH File Transfer Protocol (SFTP) also known as Secure File Transfer Protocol. If
End User is employmg an SFTP to transmrt ConﬁdentlaleData End User will -
' lnformatlon SFTP folders and sub-folders ‘used for tranSmlttmg ‘Confidential Data will
-be ¢oded for 24-hour auto-deletion cycle (ie. Confldentral Data wrll be deleted every.24
: hours) i . :

11 ..,Wrreless Devices. lf End User is transmlttlng Confi dentlal Data via wireless devices, all
data must be. encrypted to prevent mappropnate dlsclosure of mformatlon

. RETENT!ON AND DISPOSITION OF IDENTlFlABLE RECORDS

an The Contractor w:ll only retaln the data and any denvatwe of: the data for the duratton of thls
- - Contract. ‘After: such time, the Contractor will-have 30 days to ‘'destroy the data and any
" derivative in whatever form it may exist, unless. otherwise . requrred by Iaw or permrtted A
under this Contract To this end, the parltes must:

A Retentron r

1, The Contractor ‘agrees. ‘it will not store, transfer or process data coliected. in
connectton with the services rendered under this Contract outside -of the United

‘ States This physrcal focation requirement shall also apply in_the rmplementatton of
cloud computlng, cloud service or: oud storage capabllmes, and mcludes backup
data and Drsaster Recovery locattons

-2, . The Contractor agrees to -enstire proper secunty monntorlng capabllrhes are in
.-place to detect potential security events that_can impact State of NH systems
. and/or Department conrdenhal lnformatuon for contractor provrded systems,

3. The Contractor agrees to provrde secunty awareness ‘and educatton for lts End
Users in support of protectrng Dspartment confrdenhal mformatlon

4. The Contractor agrees to retain all electronio and hard coples of Confrdentral Data
) in a secure locatlon and ldentrf ed in, section’ W. A 2 :
~ B, The Contractor agrees Conf dential Data stored m a Cloud must be in a )
FedRAMPIHlTECH ‘compliant solutian and comply with all appllcable statutes and -
regulations regarding the privacy afid seculty. All sefvers and devices must have.
“curreritly-supported -and hardened operating systems, the latest anti-viral, anti-
hacker, antl-spam anlr-spyware and antl-malware utrlrlles The environment, as a

V5, Last updato 10/09/18 - ExhibitK . ' Conlraclorlnlllals '

DHHS Inforrnallon
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whole, must have aggresswe mtrusuon-detectnon and fi rewa!l protection,

8. The Contractor agrees to and ensures its complete cooperatlon with the State's
Chief Information Officer in the detection of any security vulnerabmty of the hosting
mfrastructure

B.. _DispoSition =
1. |If the Contractor W|ll maintain any Conﬁdential Information on its systems (or its

sub-contractor systems), the Contraclor will maintain a documented process for
‘'securely disposing of such data upon request or contract termination; and will-

- obtain written certification for any State of New Hampshnre data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
‘recovery operations. When no longer in use, electronic media contammg State of -
New Hampshire data shall be rendered unrecoverable via.a secure wipe program
in accordance with industry-accepted standards for secure deletion and media

. sanitization, or otherwise physically  destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National ‘Institute of Standards and Technology, U. S,
Department of Commerce. The Contractor will document and certify in wntlng at
time of the data destruction, and will provide written certuflcatnon to the Department
upon. request. The written certification will include all details necessary to.

- demonstrate data has been properly destroyed and validated. Wriere appllcable
-regulatory and professional standards for retention requirements wnll be jointly
evaluated by the State and Ccntractor prior to destruction.

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

3. 'Unless ,otherwise specified, within tharty (30) days of the termlnatlon -of this
E Contract Contractor. agrees: to completely- destroy all electronic Confidential Data
- by means of data erasure, also’ known as secure data wupmg

!V PROCEDURES FOR SECURITY

A Coniractor agrees: to safeguard the DHHS Data received under this Contract and any
denvatlve data or flles -as follows ' b

1. 'The Contractor will - maintain proper secunty controls to protect Department'
. -confidential information collected, processed, managed and/or stored in the. delivery.
of contracted services

. 2. The- Contractor will maintain policies .and. procedures to protecl Department-

' " confidential information throughout the information lifecycle, where applicable, (from
creation, :transformation, use, storage and ‘secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

(A&
V5. Last update 10/09/18 Exhibit K Contractor Injtials =

DHHS Information . -
" Securily Requirements b 11/23/2022
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tractor will mamtam appropnate authentrcatron end access controls to:
terns that coltect transmit, or store Department conf dential i ion -

6. tf the Contractor wrll be sub-contractmg any core functrons of the engagement'
) supportmg the services for State of New Hampshire, the Contractor will maintain‘a
program : ‘of anh<internal "process -or. processes-:that defines - specrﬂc security
~expectatrons. and monitoring compluance to security requirements that at'a’ mtnimum.
match those for the Contractor rncludmg breach notrf‘catlon requrrements

7.°The Contractor wrll work wrth the Department to srgn and comply with all applrcabte- ‘
. State of New. Hampshrre and- Department system:access and authorization policies "
,i_‘procedures, systems’ -access forms, and. compliter use: agreements as part'of -
aining and | aining. access: to-any: Department system(s) /Agreements will be -
leted and srgned by the Contractor and any applicable sub-contractors prror to, .

CFR 160 103; the Contractor wllt execute a HIPAA Busrness Assocrate Agree ent,
- (BAA) -with the' Department and is responsrble for maintainmg c0,,,p||ance with the'
‘agreement

9, The Contrac will work:with -the Department at its request to complete a System_
S 'Managemen Su ey, Th ‘purpose of the survey is to enable the Department andj..
. ‘Contractor 10.1 lities.: ay
- Qacur: over: the I (
'annually. or an dlfernate trme frame at the Departments drscretron with agreement by i
the Contractor or. the Department may request the - survey be: -completed when, the
ement between the Department and the Contractor changes '

leadership member:; ‘_:_. nir "the Department

R P Data. Secunty Breach Liability.. tn the event of ‘any-.security breach Contractor shall
‘make efforts 1o investigate the' causes of the breach, -promplly take measures to
prevent future breach and minimize any damage or:loss resulting from the_breach.
The State shall recover, from the Contractor all costs of response and . recovery from
VB Liast dpdate 10100118 - Exhibit K

‘ l Ag
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the breach including but not limited to: credit monttormg services, mailing costs and
costs associated wrth websrte and- telephone call center services necessary due to
the breach ; o

12. Contractor must, compty with all applicable statutes and regulatrons regarding the
.privacy and. secunty of Confidential Information, and must in all othér respects
maintain the privacy and security of Pl and PHI at a leve! and scope that is not less
than the level and scope of requnrements appltcable to federal agencies, including,
‘but not limited to, provisions. of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
- Privacy Act Regulations (456 C.F.R. §5b), HIPAA Privacy -and Security Rules (45
. 'C.F.R. Parts 160 and 164) that govern protections for rndrvrdually identifiable health

4 mt‘ormatron and as applrcable under State taw S '

- 13. Contractor agrees to establrsh and maintain appropnate admrmstratrve technical, and
physical safeguards to protect. ‘the tonfidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
-scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshrre Department of Information Technology.

" Refer to Vendor ResourceslProcurement at https://iwww.nh, gov/dort/vendor/rndex him
for the Depariment of Information’ Technology* policies, guldelrnes. standards, and
A procurement mformatron relating to vendors :

14. Contractor agrees 1o ‘maintain -a: documented breach 'notification and incident
response process, The Contractor will notify the State's Privacy Officer.and the
State's Securrty Officer of any security breach immediately, at the email addresses
-provided in Section VI. This includes a. confidential information breach, computer °
security incident, or suspected breach which affects or includes any State of New
Hampshlre systems that connect to the State of New Hampshrre network.

15. Contractor must restnct access to the- Confrdentral Data obtained under this

" Contract to only those “authorized End ‘Users who need such DHHS Data to
perform thelr off‘ cral dutres in connectron with purposes ndentrf edin this Contract.

16 The Contractor must ensure that atl End Users s e

a. comply with such . safeguards as referenced in Section IV A. above
implemented 'to *protect Confi dential Information :that is furmshed by DHHS
' underthrs Contract from Ioss theft or inadvertent drsctosure

b. ;safeguard this. rnformatron atall trmes

c. ensure that taptops and other etectromc devrceslmedla containrng PHI Pl, or
PFl are éncrypted and password-protected

d. *send emails ‘containing Cont” dential Information only if ncmgte and belng
sent to and being received by.- emarl addresses of persons authorized to
receive suchlnformation : .

| . e
V5. Last update 10/09/18 Exhibit K  Contractor nllals =
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', e lrmut dtsclosure of the Confrdenttal Informatron to the extent permitted by taw

f. "Confldentual _ t
tdentmabte data’ derived from DHHS . must ,be stored in ‘an area that is
.physrcally and technologtoally secure from access by unauthorized persons -
during ‘duty hours-as well as rton-duty hours (eg door locks; card keys, ?

* biometric identifiers, etc) s

g. only authonzed End’ Users mey transmrt the: Cont“ dential Data, tnctudmg any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all timies wheén’in transit, at rest or when
stored on portable media as requrred in sectron |V above

h, -in. all other mstances Conﬁdentlal Data- must be marntarned used and
disclosed using approprrate safeguards as determrned by a nsk-based
-assessment of the clrcumstances lnvolved .

i. understand that their. user. credenttals (user name.and password) must not be
shared with anyone: End Users will keep their credential information secure.
. This appltes to credentials used to access the srte dtrectly or indirectly through

- a third party apphcatton ;

Contractor- is responsrble for oversight and compliance of their- End- Users.’ DHHS -
reserves the right to conduct ‘onsite inspecttons to. monitor complrance with “this

“Contract, including the privacy and security requirements provided in herein,” HIPAA,’

.,The Contractor must notrfy the ‘State's Priy

“The Contractor must further handle and repo
_accordance with the agency's documente

- and other applicable laws and Federal regulations until such time the Confidential Data '

is. dtsposed of tn acoordance with this Contract

'Loss REPORTING

cy Officer and Secunty Officer of any .
, at’ the email addresses provided in

Sectron Vi,

__,v_cidents and Breaches tnvolvrng PHI in
ricident Handlmg and Breach - Notification
procedures and in accordance with 42.C.F.R. §§ 431.300 - .306. |n addition to, and
notwrthstandmg, Contractors compliance with all applicable’ obhgattons and procedures

. Contractor s procedures must also address how the Contractor wm

-~

A ,’._tdentrfy Incidents; .

2. Determine if personally identmable tnformatuon is mvolved in lncndents
3. Report suspected or confrmed Incrdents as requrred in this Exhnblt or P-37;

4. Identify and convene a ©ore response. group to determine the risk level of Incidents
and determine rrsk~based responses to lncidents and - :

- DHHS Infomation ] i
Security Requirements ~ 1372372022
- PageBol9 CoDate.
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?

.8, .Determine. whether - Breach- notuflcatuon is required, and, if so, ldentrfy appropriate
Breach notification methods, timing, source, and contents from- ‘among different
.opuons and bear costs associated with the Breach nohce as well as any mitigation

measures

lncndents ‘and/or Breaches that implicate Pl must be addressed and reported as
applncable, in accordance with NH RSA 359-C: 20.

'VI.  PERSONS TO CONTACT
A: DHHS Privacy Officer:
 DHHSPrivacyOfficer@dnhs.nh.gov
'B. DHHS Security Officer:.
' DHHSInformationSecurityOffice@dhhs.nh.gov

.":;iigf
Contractor Inltials .
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