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STATE OF NEW HAMPSHIRE 3 ]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-45061 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
lain N. Watt
Interim Director

January 24, 2024

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, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Amy Paris, MD
(VC#290319-B001), Lebanon, NH to continue providing consulting services that support the
Division of Public Health Service's Maternal and Child Health program, by increasing the price
limitation by $15,000 from $30,000 to $45,000 and by extending the completion date from April
30, 2024 to April 30, 2027, effective upon Governor and Council approval. 100% Federal Funds.

The agreement was originally approved with appropriate State approval on June 11, 2018
and most recently amendment on March 25, 2020 (ltem #18).

Funds are available in the following account for State Fiscal Years 2024 and 2025, and
are anticipated to be available in State Fiscal Years 2026 and 2027, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-902010-55300000- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF FAMILY HEALTH AND NUTRITION,
FAMILY PLANNING PROGRAM

fical | Casel, | ClasaTite | (OB | Cutent | Gucresse) | Boveed
2019 | 046-500462 | Medieal | 90080206 $5,000 50| 5000
2020 | 046-500462 | Meoical | 90080206 $5.830 $0|  $5830
2021 | 046-500462 | omeoicdl | 90080206 $5,000 $0|  $5,000
2022 | 046-500462 | Medical 90080206 $5,000 $0|  $5000
2023 | 046-500462 | hoiel | 90080206 $5,000 $0|  $5000
2024 | 046500462 | Meceal | 90080206 $4,170 $830 |  $5,000




His Excellency, Governor Christopher T. Sununu

. and the Honorable Council
Page 2 of 2
’ Medical $0 $5.000 $5,000
2025 | 046-500462 Consultant 90080206
- . Medical $0 $56,000 $5.000
2026 | 046-500462 Consultant 90080206
Medical $0 $4,170 $4,170
2027 | 046-500462 Consultant 90080206
Total $30,000 $15,000 $45,000
EXPLANATION

This request is Sole Source because the Department is seeking to extend the completion
dates beyond the available renewal options and add funding. The Contractor is a medical doctor
who is trained and board certified in obstetrics and gynecology with a subspecialty certification in
reproductive health services. The vendor has been contracted for these services since SFY 2019,
The Contractor is uniguely qualified and experienced to provide the required medical consultation
services.

The purpose of this request is to provide statewide medical consultation services to
Department contracted family planning providers in compliance with 42 CFR 59.5(b0)(6) and 42
CFR 59.2 Title X Program Handbook.

The Contractor will continue to develop and review ail relevant clinical guidelines in
partnership with the Department. The Department will work with the Contractor to support
providers and ensure proper clinical care of patients seeking services at Department contracted
sites through technical assistance, training, program planning, and evaluation of program
effectiveness. The Contractor will continue to work as a subject matter expert to Department staff
and providers to share best practices, evidence-based information, and relevant updates to
clinical protocols. The Contractor's clinical experience and expertise provide a beneficial
perspective that informs the Department's work enhancing quality, collaboration, and staff
development through training opportunities.

The Department will review the Contractor's effectiveness in delivering services through
review of technical assistance reports and monitoring of participation in meetings.

Should the Governor and Council not authorize this request the Department will not have
a medical consultant to oversee the State's Family Planning clinical guidelines and protocols,
which coulid negatively impact clinical care.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 93.217, FAIN FPHPAO06511.

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

Lori A, Weaver
Commissioner

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

This Amendment to the Family Planning Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department’) and Amy Paris, MD ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved with appropriate State approval on June
11, 2018, as amended and approved by the Governor and Executive Council on March 25, 2020 (Item
#18), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified: and

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

1.

Amy Paris, MD A-5-1.3 Contractor Initials
1/18/

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

April 30, 2027

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

$45,000

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

Modify Exhibit B, Methods and Conditions Precent to Payment by modifying Section 1, to read:

1. This contract is funded with federal funds from Title X of Pub Hith Serv. Act-Family Planning,
as awarded on March 18, 2023, by the Department of Health and Human Services, OASH
Grants & Apps, ALN 93.217, FAIN #FPHPAQ06511.

Modify Exhibit B, Methods and Conditions Precent to Payment by modifying Subsection 5.1, to

read:

5.1. The Contractor must submit invoices to initiate payment within fifteenth (15) days of providing
services specified in Exhibit A, Scope of Services. The State shall make payment to the
Vendor within thirty (30) days of receipt of each accurate and correct invoice for Vendor
services provided pursuant to this Agreement,

Modify Exhibit B, Methods and Conditions Precent to Payment by adding Subsection 5.3, to read:

5.3. The Contractor agrees to keep records of their activities related to Department programs
and services.

Modify Exhibit B, Methods and Conditions Precent to Payment by modifying Subsection 5.4, to
read: ’

5.5. Reports and/or deliverables identified in Exhibit A mhst be submitted electronically to:

Aurelia.Moran@dhhs.nh.qov

P11y —

RFA-2017-DPHS-(09-FAMIL-01-A02 Page 10of 3 Date

v7.12.23



DocuSign Envelope (D: BE4A904&8CCS-4A6D-QCBB-9EOF6362EAC2

All terms and conditions of the Contract and prior amendment not modified by this Amendment remain in
full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
1/24/2024 Tain Wakd

AR 1= an g Jan v,
Date Name:Tain watt

Title: 1Interim Director - DPHS

Amy Paris, MD
1/18/2024 s
Date Name: Amy Paris
Title: wp
Amy Paris, MD A-5-1.3
RFA-2017-DPHS-09-FAMIL-01-A02 Page 2 of 3

eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSignad by:
-/
1/26/2024 Sagn, Gunrivo
Date Name: Robyn Euarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Amy Paris, MD A-5-1.3
RFA-2017-DPHS-09-FAMIL-01-A02 Page 3of 3

eff. 7.12.23
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LNV I AT E U TINGUTNARINCT

DATE: January 8§, 2024

COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401

INSURED
Dartmouth-Hitchcock Clinic
One Medical Center Drive
Lebanon, NH (03756
(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

have been reduced by paid claims.

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may

TYPE OF POLICY POLICY
INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
EACH
COTDIEA 07/01/2023 | 07/0112024 EACH e | $1,000,000
DAMAGE TO
RENTED $1,000,000
PREMISES
X | cLAIMS MADE BEEE]SQ[:LS N/A
PERSONAL &
ADV INJURY $1 ’000,000
OCCURRENCE GENERAL
acGrEGaTE | $3,000,000
HER PRODUCTS-
or compiop acc | $1,000,000
0002023-A 07/01/2023 07/01/2024 EACH CLAIM $1,000,000

PROFESSIONAL

LIABILITY

X CLAIMS MADE’ AT S 50000
AGGREGATE

OCCURENCE
OTHER

in the states of NH, VT, MA, MD and ME onlv.

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

April Paris, MD is insured under the terms and conditions of Policy No: 0002023-A. Coverage is provided solcly for acts/duties performed within the scope of
employment for Dartmouth-Hitcheock Clinic as Family Planning Medical Constltant 10 State of NH, DHHS. Any activities outside the scope and terms of his/
her employment with Dartmouth-Hitchcock Clinic are expressly excluded and not covered by Policy No: 0002023-A, This insurance applies 10 services provided

CERTIFICATE HOLDER

State of NH

Department of Health and
Human Services

129 Pleasant Street
Concord, NH 03301 - 3857

CANCELLATION
Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives,

AUTHORIZED REPRESENTATIVES

il
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P
ACORD»
;—/.

CERTIFICATE OF LIABILITY INSURANCE

DARTHIT-01 ___ CSMITH10
DATE (MM/DO/YYYY)
11812024

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
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be andorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

sropucer License # 1780862

HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

| ERNIACT Lauren Stiles
PHONE | FAX
{AIC, No, Ext): [AJC, Noi:
| Ei¥Ess; Lauren. Stiles@hubinternational.com

INSURER{S) AFFORDING COVERAGE NAIC #
INsUreR a : Safety National Casualty Corporation 15105
INSURED INSURER B :
Dartmouth-Hitchcock Health INSURER C :
1 Medical Center Dr. INSURER ©
Lebanon, NH 03756
INSURER E ;
INSURER F :
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. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

'E-?,f TYPE OF INSURANCE 'ﬂ’ﬁ} %’VB[? POLICY NUMBER lﬁm _[m%}ﬁ% LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

| CLAIMS-MADE D OCCUR DAMAGE TO RENTED P

MED EXP (Any one person) | 3

_'—_ PERSONAL & ADVINJURY | §

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

|| pouicy D B |:| LoC PRODUCTS - COMP/OP AGG | §

OTHER; s

| AUTOMOBILE LIABILITY m[?mae LIMIT ¢

|| ANYAUTO BODILY INJURY (Per parson) | §

| TS oncy g&?SgULED BOBILY INJURY (Per accident) | §

|| A0 oy AOTRBNES (e nccidanty M AGE s

s

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

0ED | ] RETENTION $ s

A oSS AR X[ Soiure | 128

ANY PROPRIETOR/PARTNEREXECUTIVE [ 2 AGC4066562 TII2023 | THI2024 | . acciDENT : 1,000,000
ﬂfﬂ%ﬁﬁ;’”ﬁﬂﬁm EREIOERg R E.L DISEASE - EA EMPLOYEE} § 1,000,000
g g’élg?;ﬁiobﬁ mpemrms Below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mors space Is required)
Evidence of Workers Compensation coverage

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

I

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resarved.

The ACORD name and Ibgo are registere& marks of ACORD
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CURRICULUM VITAE

Amy E. Paris, MD, MS
Dartmouth-Hitchcock Medical Center
Department of Obstetrics and Gynecology

1 Medical Center Drive
Lebanon, NH 03756

Office:

Mobile:

EDUCATION AND TRAINING

FELLOWSHIP:

Boston University/Boston Medical Center

Boston, MA

Fecllowship in Family Planning

Clinical Research Training Program at Boston University (CREST) Fellowship
July, 2012 - June, 2014

GRADUATE:
Boston University School of Public Health
M.S,, Epidcmioclogy, June, 2014

RESIDENCY:

Brigham and Women's Hospital/Massachusctts General Hospital
Boston. MA .

Harvard Integrated Residency Program in Obstetrics and Gynecology
June, 2008 — June, 2012

MEDICAL:

David Geffen School of Medicine at UCLA
Los Angeles, CA

M.D., May, 2008

UNDERGRADUATE;:

Stanford University

Stanford, CA

B.A., Communication, June, 1997

PROFESSIONAL EXPERIENCE
Director of Family Planning

Assistant Professor of Obstetrics and Gynecology
Staff Physician

Dartmouth — Hitchcock Medical Center, Obstetrics and Gynecology; Geisel School of Medicine
Lebanon, NH

5/2018 — present

Director of Resident Research

8/2020 - present

Associate Residency Program Director

10/2021 - present
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Family Planning Medical Consultant

State of New Hampshire, Department of Health and Human Services
Concord, NH

5/2018 - present

York Hospital OB/GYN, Surgical, and Midwifery Associates
York, ME

Chair, OB/GYN; Co-chair, Perinatology, 2016- 2018
Physician staff, 9/2014-4/2018

Planned Parcnthood of Northern New England
Portland, ME
Contract and Rescarch Staff, 6/2014-3/2018

Boston Medical Center, Department of Obstetrics and Gynecology
Boston, MA
Physician staff and Fellow, 7/2012- 6/2014

Planned Parenthood League of Massachusctts
Boston and Worcester, MA
Per Diem Staff, 7/2013-12/2014

Brigham and Women'’s Hospital and Massachusctts General Hospital Departments of Obstetrics,
Gynecology, and Reproductive Medicine

Boston, MA

Resident Physician, 2008-2012

Mother Jones
San Francisco, CA
Research Fellow (Investigative reporting), 2000 - 2001

Sacramento News & Review
Sacramento, CA
Assistant Editor and Staff Writer, 1998 - 2000

Reno News & Review

Reno, NV
News Editor, 1997 — 1998

ACADEMIC APPOINTMENTS

Assistant Professor of Obstetrics and Gynecology, Geisel School of Medicine: 5/2018 - present
Instructor, Boston University School of Medicine: 2012-2014
Clinical Fellow, Harvard Untversity School of Mcdicine: 2008-2012

LICENSURE AND BOARD CERTIFICATION

Medical Doctor License, New Hampshire Board of Medicine, License # 18747, Expires 6/30/2024
Medical Doctor License, Vermont Board of Medical Practice, License # 042.001 5863-COMP, Expircs
11/30/2024 ’

Diplomate, American Board of Obstetrics and Gynecology, 1/2015 — preseat

ABOG Complex Family Planning Subspecialty Certification, 7/2022 — present

OTHER CERTIFICATION

Nexplanon Trainer, Organon
Center of Experience Consultant, Organon
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PROFESSIONAL SOCIETIES
Fellow of the American Congress of Obstetricians and Gynecologists; 2017-present; Member, 2006-present
Society of Family Planning, 2012 - present

Maine Medical Association; Member, 2016-2018

PUBLICATIONS

Méead, Julia 8. MD, MS; Pollack, Catherine C. PhD; Paris, Amy E. MD, MS; Emeny, Rebecca T. PhD,
MPH; Puleo, Robyn A. DO, EMHL,; St [vany, Amanda R. PhD}, RN. Obstetric Outcomes Among Women
With a History of Intimate Partner Violence in the United States. Obstetrics & Gynccology 142(1):p 80-89,
July 2023, | DOI: 10.1097/A0G.0000000000005216. PMID: 37290101

Paris AE, Vragovic O, Sonalkar §, Finnescth M, Borgatta L. Mifepristone and misoprostol compared to
osmotic dilators for cervical preparation prior to surgical abortion at 15-18 wceks' gestation: a randomised
controlled non-inferiority trial. BMJ Sexual & Reproductive Health. Published Online First: 21 November
2019. doi: 10.1136/bmjsrh-2019-200367.

Bartz DE, Paris A, Maurer R, Gardner R, Johnson N. Medical student simulation training in intrauterine
contraception insertion and removal: an intervention to improve comfort, skill, and attitudes. Contraception
and Reproductive Medicine 2016:2;3. Abstract poster presented at the North American Forum on Family
Planning, Washington, D.C., Oct 22-24, 2011.

Paris AE, Greenberg JA, Ecker JL, McElrath TF. [s an cpisiotomy neccessary with a shoulder dystocia? Am
J Obstet Gynecol. Volume 205, Issue 3, September 2011, pages 217.e1-217.e3. Abstract presented at The
58th Annual Clinical Mceting of The American College of Obstetricians and Gynecologists, San Francisco,
CA, May 18, 2010.

ABSTRACTS AND PRESENTATIONS

Goodridge, Elizabeth and Paris, Amy, “Dysparcunia Rates in College Female Rowing Athletes,” Poster
presented at American Urogynccologic Society Pelvic Floor Disorders Week; Portland, OR and virtual; Oct
4-6, 2023,

Paris, A, and Ross, C, “Organizational Strategies: A Virtual Chat.” Webinar presentation to Kenneth J.
Ryan Residency Training Program Directors. December 3, 2021,

Paris, A, “Adolescents and LARC.” Annual Training of the NM Department of Health and Human
Services Family Planning Program; October 29, 2020.

Paris, A / ACOG Postpartum Contraceptive Access Initiative; “Immediate Postpartum LARC for
Clinicians Doing Deliveries”
¢ NNEPQIN Falt Conference; Sunday, November 11, 2018, Omni Mt. Washington, Bretton Woods,
NH.
o  Southern New Hampshire Medical Center, Sept 17, 2019
¢ NNEPQIN Spring Meeting; June 7, 2018, Dartmouth-Hitchcock Medical Center, Lebanon, NH.

Paris, A, “Medical management of Miscarriage.” Grand Rounds, Dartmouth-Hitchcock Medical Center
Department of Obstetrics and Gynecology; Lebanon, NH; November 16, 2018.

Paris, A, “Contraception and Obesity”
= Grand Rounds, Dartmouth-Hitchcock Medica! Center Department of Obstetrics and
Gynecology; Lebanon, NH; October 27, 2017
+  Grand Rounds, York Hospital; York, ME; November 1, 2017
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Paris, A, “Postpartum Contraception in Women with Unintended Births.”
*  Grand Rounds, Boston University Medical Center Department of Obstetrics and
Gynecology, Boston, MA; May 7, 2014,
*  Master’s Thesis Defense, Boston University School of Public Health, June 20, 2014.

Borgatta L, Sonalkar §, McClusky J, Kattan D, Paris A; Finesseth M, “Mifepristone vs. Osmotic Dilator
Insertion Prior to Surgical Abortion at 15-18 weeks, A Randomized, Non-inferiority Study.” Oral abstract
presented on April 29, 2014 at the 2014 ACOG Annual Clinical Meeting in Chicago, Illinois.

Paris AE, “Do women with unintended births usc highly effective contraception postpartum? An analysis
of data from the National Survey of Family Growth 2006-2010.” ACOG District | Junior Fellow & Medical
Student Day, September 7, 2013, Waltham, MA. Awarded Donald F. Richardson Memorial Oral Prize
Paper Award.

Paris AE, Borgatta L, “Contraceptive Counseling for Women Undergoing Medical and Surgical Weight

Loss: A Feasibility Study.” Presented at the Fellowship in Family Planning Annual Mecting, Saturday May
4, 2013, New Orleans, LA.

LECTURES

Paris, A, “Contraception: An Overview" and “Contraception for Humans.” Geisel School of Medicine
Obstetrics and Gynecology curriculum, 5/10/22, 5/9/23.

VOLUNTEER AND ELECTIVES
Volunteer Physician Breast and Cervical Health Screen, York Hospital, Winter 2017
o Provided free cervical cancer screening to uninsured women in the community during this
twice-yearly event

Volunteer Physician, Blackfeet Hospital, Browning, Montana. June, 2013
o Organized in-service lectures on contraception topics; co-coordinated Nexplanon training;
moderated hospital-wide, interdisciplinary postpartum hemorrhage drill; facilitated
development of nursing protocol for OB Triage; provided outpatient GYN care

Visiting Resident Physician, Mulago Hospital, Kampala, Uganda, 5/2011-6/2011
o' Worked alongside local OB-GYN physicians and midwives at Uganda’s main referral-
hospital on the labor and delivery ward and in the operating room

Doctoring Fellow, David Geffen School of Medicine at UCLA, 9/07 — 6/08

® Co-taught small group scminar to second year medical students on doctor-patient relationship
and social context of medicine; completed seminar serics on development of effective
teaching techniques

AWARDS AND HONORS
Delta Omega, Public Health Honor Society, Boston University School of Public Health, 2014

“With Woman” Midwifery Consultant Award, 2012
o Given to the graduating Obstetrics and Gynccology Chief Resident who best demeonstrates
understanding and respect for the midwifery model of care, compassion & kindness for our
health center population of patients, and exhibits the skills & judgment to be an effective
consultant

Alpha Omcga Alpha Honor Society, David Geffen School of Medicine at UCLA, 2008
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HOBBIES AND INTERESTS _

o Former bass guitarist, singer, and songwriter of an indie band with two releases, 2001-2004
o Former college radio DJ and NCAA competitive gymnast at Stanford University, 1994-1997
o Enjoy mountain biking, snowboarding, hiking, and traveling with my family

LANGUAGES

Medical Spanish
o Completed six weck conversation and grammar course at Universidad Auténoma Benito
Juarez de Oaxaca, Qaxaca City, Mexico, 6/05 - 7/05
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 0330)
Commissioner 603-271-4501 1-800-852-3345 Exv. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris www.dhhs.nh.gov
Director

March 3, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option with Amy Paris, MD (Vendor #290319-B001), ¢/o Dartmouth-Hitchcock Medical
Center, Dept. of Obstetrics and Gynecology, 1 Medical Center Drive Lebanon, NH 03756, to provide
consulting services that support the Family Planning Program, by increasing the price limitation by
$20,000 from $10,000 to $30,000 and by extending the completion date from April 30, 2020 to April 30,
2024, effective upon Governor and Executive Council approval. 100 % Federal Funds.

This agreement was originally approved as an in-house contract on June 11, 2018.

Funds are available in the following account for State Fiscal Years 2020 and 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023, and 2024, with authority to adjust amounts
within the price limitation and ‘adjust encumbrances between State Fiscal Years through the Budget
Office, if needed and justified.

05-95-90-902010-55300000- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

MAR11'20 an 9:27 A [ K &‘ﬁJ

State Class/ ) Job Current Increased |Revised
Fiscal Account Class Title Number (Modified) |(Decreased) |Modified
Year Budget Amount Budget
2019 | 046-500462 Medical Consultant | 90080206 $5.000 $0| $5.000
2020 | 046-500462 Medical Consultant | 80080206 $5,000 $830 | $5,830
2021 | 046-500462 Medical Consultant | 90080206 $0 $5,000 | $5.000
2022 | 046-500462 | Medical Consultant | 90080206 30 $5.000 | $5.,000
2023 | 046-500462 Medical Consultant | 90080206 $0 $5,000 | $5,000
2024 | 046-500462 Medical Consultant | 90080206 $0 $4.170| $4.170
Total $10,000 $20,000 | $30,000




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is to continue to provide family planning medical consuitation on a
statewide basis and act as a representative of the Family Planning Program to the New Hampshire -
contracted family planning medical community. '

The original agreement, included language in Exhibit C-1 that allows the Department to renew
the contract for up to four (4) additional years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. -The Department is in agreement with renewing services for four (4) of the four (4) additional
years at this time. ‘

Dr. Amy Paris will continue to develop and review standards and protocols to ensure proper
clinical care of clients. The Department works with Dr. Paris on overall program planning and evaluation
of program effectiveness. She will will continue to work as a resource to the Family Planning Program
staff and delegate with the contracted agéncies to clarify information regarding clinical issues.

Dr. Amy Paris will continue to provide support to the Department in various ways. She acts as a
liaison between the Department and the New Hampshire medical community and delegate agency
medical directors.- Dr. Paris serves as a speaker at the Deparment events, as well as Family Planning
Partner meetings and sponsored staff devetopment programs.

Dr. Amy Paris's effectiveness in delivering services will be measured through monitoring of the
following performance measures:

¢ 100% participation at scheduled semi-annual Family Planning sub-grantee meetings.
e 100% participation in the development of annual Clinical Guidelines.

s Timely responses to New Hampshire Family Planning Program consultation requests 90%
of the time.

Should the Governor and Executive Council not authorize this request, the Department will not
have a medical consultant to oversee the State’'s Family Planmng guidelines and protocols, which could
negatively impact clinical care of clients.

Area served: Statewide

Source of Funds: 100% Federal Funds from DHHS, Office of Assistant Secretary of Health
(OASH), Population Affairs. CFDA# 93.217 and FAIN# FPHPAQQ6407.

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

Respectfylly submitted,

Lari A. Shibinette
Commissioner

The Departntent of Health and Human Seruices’ Mission is (o join communities and fanilies
in providing opportunities for cilizens lo achieve health and independence.
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New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Family Planning Services Contract

This 1% Amendment to the Family Planning Services contract (hereinaRer referred to as “Amendment
#1%) is by and between the State of New Hampshire, Department of Health -and Human Services
(hereinafter referred to -as the "State” or "Department") and Amy Pars, MD, (hereinafter referred to as
"the Conftractor”), a consultant with a place of business at c/o Dartmouth-Hitchcock Medical Center,
Dept. of Obstetrics and Gynecology, 1 Medica) Center Drive Lebanon, NH 03756.

WHEREAS, pursuant to an agreement ({the "Conlract”) approved by the Department on June 11, 2018,
the Conlractor agreed to perform cerlain services based upon the terms and conditions speclfied In the
Contract in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

'WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, .and Exhibit C-1, Paragraph #4,

the Contract may be extended and amended upon written agreement of the parties and approvaj from
the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1 remain in
full force and effect; and

NOW THEREFORE, in consideration ‘of the foregoing and the mutual covenants and conditions
contained in the Conlract and set forth herein, the parties hereto agree lo-amend as follows: !

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
Apnil 30, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$30.000. .

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

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. '

Amy Paris, MD Amendment #1 Contractor lniﬁats
RFA:2017-DPHS-09-FAMIL-AD1 ‘Page 103 Date 100
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New Hampshire. Department of Health and Human Services
Family Planning Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

<27k

Date e: Lisa Morris
Title: Director (
Amy Paris, MD
|| 0)2010
Date L

Acknowtedgernent of Contractor's signature:

State of _ Mounty of 6‘% "gm.ﬂm before the '
undersigned officer, pdrsonally appeared the pﬁrson Identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the

NAAAAA,
1~ RE 4“
v \;m
'(V & \"“Wb ),)\
E \3 3? Z
Name and Title of N@-m Justice of the Peace E
Z

ORLAERY %

My Commission Expires: WWJMGM PR W";L ,2020

Amy Paris, MD Amendment #1
RFA-2017-DPHS-09-F AMIL-A01 Page 201 3
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New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL'

5/ 90

Dafe

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

OFFICE OF THE SECRETARY OF STATE

Date Nama:
Title:
i
[
Amy Paris, MD Amendment 31

RFA-2017-DPHS-03-FAMIL-AO01 Pagelofd



Dvocusign Envelope U BE4AYUAB-BLUS-4ABU-Y U UH-YEUFGSEZEALY

FORM NUMBER P-37 (version 58/15)

Subject: Family Planning Servi - . - - IL-0 \

Notice: This agreement and all of its snachments shalt become public upon submission to Governor ond
Executive Council for approval. Any information thot is private, confidential or proprietary mus!
be clearly identified 1o the agency and agreed to in writing prior to signing the conlract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siate Agency Nome 1.2 Swate Agency Address
NH Department of Health and Human Services 129 Pleasant Sireel
Concord, NH 03301-3857
1.3 Conirocter Nome 1.4 Controctor Address
Amy Paris, MD ¢/o Danimouth-Hitchcock Medical Center, Dept of Qbstetrics
and Gynecology

| Medical Center Drive
Lebanon, NH 03756

1.5 Contractor Phone 1.6 Account Number 1.7 Complction-Date 1.8 Price Limitation
Number )
603-653-9259 05-95.90-902010-55300000- April 30, 2020 $10,000
046-500462
1.9 Contracting Officer for Siate Agency 1.10 State Agency Telephone Number
E. Maria Reinemann. Esq. 603-271-9330

Director of Contracis and Procurement
L

1.12 Name and Title of Controctor Signotory

A'm.jf’ﬁl?lS, MD

1.1t Contghetor Si

113 Acknowledgement: State of fYJaune . Countyof Uo¢K

On m“‘i a%n ’8015_ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfectorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the copacity
indicated in block 1.12.

1 13.1 Signeture of Notary Public or Justi the Peace

a F. Maynard
Public, Malpe

[Stlll mAb A

1.13.2 Name and Titlc of Notary or JustiecaCifle Peace

‘:)050.1'\11& F moﬂg_cn_gg\

114§ gency Sig 1.15 WName and Title of State Agency Signalory
Ub‘b Date: ‘ﬂla’ LisA MoRRS ViR gtk DPIS

1.16 A'pprovnl |hc e N.H. Depariment of Administration, Division of Personnel (if applicable)

iy e Ginc 08

By;

1.17 Approval by the Allorney Wnl (FnﬂSubslnnce andExecution} (if drplicable)

BYé-/\/l”‘__(z . On: b”‘lb

1.18 Approval by the Governor and Executive Council {if applicable)
By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siwte of New Hempshire, acting
through the agency identified in block 1.1 (“Stale™), engoges
controctor identified in block 1.3 (“Controcior™) to perform,
and the Controctor shall perform, the work or sele of goods, or
both, identified snd more particularly described in the attoched
EXHIBIT A which is incorporsted herein by reference
("Services”),

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithsianding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Staie of New Hampshire, if
applicable, this Agreement, and oll obligtions of the parties
hereunder, shall become efTective on the date the Governor
end Executive Council epprove this Agreement as indiéoted in
block ).18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stote Agency as shown in block

I. 14 {*EfTective Date™).

3.2 If the Contractor commences the Services prior 1o the
Effcctive Date, nll Services performed by the Contractor prior
to the Effective Date shall be performed o1 the sole risk of the
Controctor, and'in the event thet this Agreement does nol
become efTective, the Swate shall have no liability to the
Controetor, including without limitation, ony obligation to pay
the Controctor for any cests incurred or Services performed.,
Controttar must complete all Services by the Completion Date
specificd in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, nll obligations of the State hercunder, including,
without limitation, the conlinuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shal] the State be liable for any
poyments hereunder in excess of such available appropriaied
funds. in the event of a reduction or termination of
opproprinted funds, the State shall have the right to withhold
paymeni until such (unds become available, ifever, and shall
have the right to lerminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shal) not be required to transfer funds from any other account
to the Account identificd in block 1.6 in the event funds in that
Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of poyment, and terms of
payment ore identified and more particularly described in
EXHIBIT B which is incorpornied herein by reference,

5.2 The payment by the State of the contrct price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof. and shall be the only and the complete
compensation 10 the Contezctor (or the Services. The Siate
shall have no liability to the Controcior other than the contract
price,

'5.3 The Siate reserves the right to offset from any amounts

olherwise payable to the Contracior under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA B0:7-c or eny other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrery, end notwithstanding unexpected circumstances, in
no event shall the total of all payments sutherized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contracior shall comply with all statutes, laws, regulations,
and orders of federal, stote, county or municipal authorities
which impose any obligntion or duty upon the Contractot,
including, but not limited to, civil rights end cqua) opportunity
laws. This may include the requirement to utilize euxiliory
aids and services (o ensure that persons with communication
disobilities, inctuding vision, heering end speech; can
communicate with, receive information from, and convey
information to the Coniractor. In nddition, the Controctor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate ngainst employees or ppplicants for
employment because of ruce, color, religion, creed, age, sex,
handicop, sexual orientation, or national origin and will take
afTirmative oction lo prevent such discrimination.

6.3 I this Agreement is funded in any port by monies of the
United States, the Controctor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United Siotes Depariment of Labor (41
C.F.R. Part 60), and with eny rules, regulations and guidelines
as the State of New Hampshire or the United Stotes issue to
implement these regulations. The Contractor further agrees to
permiit the State o United States access to any of the
Contraclor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Coniractor shall at its own expense provide alt
personnel necessary to perform the Services, The Controctor
warrnnis that oll personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise sutharized to do so under al) epplicable
laws.

7.2 Unless othenwise cuthorized in writing, during the term of
this Agreement, ond for n period of six {6) months after the
Completion Doie in block 1.7, the Controctor shall ot hire,
and shall not permit any subcontracior or other person, firm or
corporation with whom it is engaged in o combined effort 1o
perform the Services 1o hire, any person who is o State
employee or official, who is materially invalved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreemenl.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Cantracting Officer’s decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shal] constitute on event of default hereunder
{“Evem of Defoult™):

8.1.1 foilure to perform the Services satisfactorily or on
schedule;

£.1.2 Nilure 1o submit any report required hercunder; ond/for
$.1.3 failure to perform any other covenant, term or condition
of this Agreement,

8.2 Upon Ihe occurrence of any Event of Default, the Stote
may 1ake any one, ar more, or ail, of the following actions:
8.2.1 give the Contractor a writien notice specifying the Event
of Defoul and requiring it to be remedied within, in the
absence of & greater or lesser specification of time, thirty (30)
doys from the date of the notice; ond if the Event of Deloult is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would othenwise accrue to the Contractor during the
period from the date of such natice until such time as the Suwle
determines that the Contractor has cured the Event of Defoult
shall never be paid to the Contractor;

8.2.3 set ofT against ony other abligations the Staic may owe lo
the Contractor any damages the State suffers by reason of any
Event of Delault; and/or

8.2.4 trent the Agreement as breached and pursue ony of its
remedies ot law ot in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtaincd during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representntions, computer progroms, compuier
printouts, noles, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dats cnd any propeny which has been reccived from
the State or purchased with {unds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be rewrned to the Stote upon demand or upan
termination of this Agreement loc any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chopter 91-A or other existing low. Disclosure of data
requires prior wriiten approval of the State.

10. TERMINATION. In the evem of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contraclor sholl deliver to the Contracting
Officer, not later thon fifieen {15) days after the date of
termination, a report {“Termination Report™) describing in
detail o)l Services performed, and the contract price camed, 1o
and including the date of termination. The form, subject
matier, content, and number of copies of the Termination
Report sholl be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects on independent contractor, and is neither on ogent nor
on employee of the Stote. Meither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
ot ather emoluments provided by the State Lo its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withoul the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contructor without the prior writien
notice and consent of the Sinte.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify ond hold harmiess the State, its officers and
cmployees, from and against any and oll tosses suffered by the
State, its officers and employces, and any and all claims,
linbilities or pennlties asserted against the Stete, its officers
and employeces, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which moy be
claimed 10 orise out of) the oc1s or omissions of the
Contractor. Notwithstending the foregoing, nothing herein
contained shall be deemed 10 constitute 2 wojver of the
sovereign immunity of the State, which immunity is heeeby
seserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contractar shall, ot its sole expense, obirin and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive gencral liability insurance ogainst all
claims of bodily injury, death or property damoge, in smounts
of not less than $1,000,000per occurrence ond $2,000,000
nggregote ; and

14.1.2 speciot cause of loss coverage form covering all
propery subject to subpargraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Depaniment of
Insurance, and issued by insurers licensed in the Stote of New
Hampshire.

Page 3 of 4
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14.3 The Contractor sholl furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s)
ol insuronce for all insurance required under this Agreement,
Conireetor shall also furnish to the Contructing Oflicer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for of! renewal{s} of insuronce required under this
Agreemnent ne loter than thirty (30) days prior (o the expiration
dote of eoch of the insurunce policies. The certificole(s) of
insurance end any rencwals thereol shall be attached and are
incorporated herein by reference. Eoch centificnte(s) of
insurance shall contain a clavse requiring the insurer 10
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
natice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
cenifies ond warronts thot the Controctor is in compliance with
of excmipt rom, the requirements of N.H. RSA chapter 281-A
{~#orkers’' Compensation”).

152 To the extent the Contracior is subject to the
requirements of NLH. RSA chapter 281-A, Controctor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the persan proposes 10
undertoke pursuant 1o this Agreement. Controcior shall
furnish the Contracting Oficer identified in block 1.9, or his
or her successor, proof of Workers” Compensation in the
maonner described in'N.H: RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached end are
incorpornted herein by reference. The Siate shall not be
responsible for payment of ony Workers® Compensation
premiums or for any other claim or bencfit for Contractor, or
uny subcontractor ar cmployee of Contractor, which might
srise under applicable State of New Haompshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH, No {ailure by the State 1o
enforce ony provisions hereof afier oy Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defoult. No express
failure to enforce any Event of Default sholl be decmed o
waiver of the right of the Sialc to enforce each and all of the
provisions hereol upan any funther or other Event of Defouh
on the part of the Contracior.

t7. NOTICE. Any notice by o party hereto to \he other party
shall be deemed 10 have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post OfTice addressed to the parties ol the addresses
given in blocks 1.2 and 1.4, herein. '

18. AMENDMENT. This Agreement moy be amended,
waived or dischorged only by en instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor ond
Executive Council of the State of New Hompshire unless no

Page 4 of 4

such approval is required under the circumstances pursuant 10
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and pssigns. The wonding used in this Agreement
is the wording chosen by the panies to express their mutual
intent, and no rule of construction shall be opplied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend lo
benelit any third partics and this Agreement shall not be
construed 1o confer any such benehit,

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

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

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement orc held by a court of competent jurisdiction to
be contrary to 2oy siate or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agrcemeat, which may
be execuled in 8 number of counlerpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panties, and supersedes oll prior
Agreements and understandings relating hereto.

Contractor Initials Jt (
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New Hampshire Department of Health end Human Services
Famlly Planning Services

Exhibit A

Scope of Services

1.  Provisions Applicable To All Services

11

1.2

1.3

1.4

The Vendor agrees that, to the extent future legistative action by the New
Hampshire Generat Court or federal or stale court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

The Vendor shall maintain a valid and unrestricted license to practice medicine in
the United States. ;

For the purposes of this Contradt, the Vendor shall be identified as a contractor,
in accordance with 2 CFR 200.0. et seq.

_ Notwithstanding any other provision of the Contract to the contrary, no services

shall continue after June 30, 2019, and the Department shall not be liable for any
payments for services provided afler June 30, 2019, unless and until an
appropriation for these services has been received from Lhe state legislature and
funds encumbered for the SFY 2020-2021 biennia,

2. Statement of Work

21

22

Amy Paris, MD

The Vendor shall provide family planning medical consultation on a statewide
basis and act as a representative of the Family Planning Program lo the New
Hampshire contraclted family planning medical community by providing
professional medical guidance and input for the philosophical and clinical
orientation of the program.

The Vendor shall provide services that include, but are not limited to:

2.2.1 Developing and reviewing the standards and protocols for use in the
clinical care of clients in conjunction with the Family Planning Program for
a maximum of five (5) hours annually;

2.2.2 Providing program staff consultation that focuses on medica)
developments pertaining to client care for a maximum of three (3) hours
annually,

2.2.3 Particlpating with the Family Planning team in overall program planning
and evaluation of program effectiveness for a maximum of five (5) hours
- annually;

224 Acting as a resource to the Family Planning Program staff and delegate
agencies to clarify information regarding clinical issues for 3 maximum of
twelve (12) hours annually;

Exhibit A ’ Vendar Initials: 1 n
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New Hampshire Department of Health and Human Services
Famlly Planning Services

Exhibit A

2.25 Acling as a liaison, between the Maternal and Child Health Section,
Division of Public Health Services, the New Hampshire medicat
communily and the delegate agency medical directors for 8 maxtmum of
five (5) hours annually; :

2.2.6 Meeting with the Famlly Planning team to review delegate agency
funclions, medical protocols and other program issues as they arise for a
maximum of five (5} hours annually; and

2.2.7 Participating as a speaker at Matemal Child Health Section events, as
well as Family Planning Partner meetings and sponsored stoff
development programs, as needed and as time permits, for a maximum
of five (5) hours annually.

3. Licenses and Education

an

32

The Vendor shall maintaln a Board Certification for Obsletrician/Gynecologist
practices with special training or experience in the provision of family planning
services.

The Vendor shall possess a valid and unrestricted license to practice medicine in
the Uniled States.

3.2.1 The Vendor shall provide a copy of licenses and certifications described
in Section 3 to the Department prior to commencing the provision of
services. -

3.2.2 The Vendor shall notify the Depariment in writing of any changes to the
status of licenses and/or certifications identified in Section 3.

4. Performance Measures

41

4.2

Amy Pans, MD

RFA-2017-OHHS-DPHS-00-FAMIL-0Y Paga20f3 pate: _2L LEJ1S

Measure: One hundred percent {(100%) participation at scheduled semi-annual
Family Planning sub-grantee meetings.

4.1.1 Goal To ensure medical consullant inpul before, during and/or after
Famlly Planning sub-grantee meetings.

4.1.2 Numerator: The number of scheduled semi-annual Family Planning sub-
grantee meetings that the vendor pariicipated in.

4.1.3 Denominator: The number of scheduled semi-annual Family Planning
sub-grantee meetings.

Measure: One hundred percent (100%) participation in the development of
annual Clinical Guidelines.

421 Goal To assure Clinical Guidelines are reviewed, approved and signed
by the Medical Consuliant indicating medial accuracy of Clinical
Guidelines.

Exhiblt A Vendor Initials: ‘KP
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422 Numerator: The number of annual Clinical Guidelines that the Vendor
approved.

4.2.3 Denominator; The number of annual Clinical Guidelines generated by the
NH FPP.

4.3 Measure: Timely responses to New Hampshire Family Planning Progrﬁm
consultation requests ninety percent (80%) of the time.

4.3.1 Goal To ensure timely communication is facilitated and medical
consultation is made available.

4.3.2 Numerator: The number of consultation requests responded to in a timely
fashion by the vendor. ;

4.3.3 Denominator: The number of consullalion requests made by the NH
FPP.

s Deliverables

5.1 The Vendor shall submit speaking polnts electronically to the New Hampshire
Family Planning Program (NH FPP) for two (2) training events per year no later
than two {2) business days prior to the training dates.

52  The Vendor shall review and submit a signed electronic copy of the annual
Clinical Guidelines within thirty (30) days of receiving the electronic copy from the
NH FPP.

6. Contract Effective Date

6.1  The Contract effective date is May 1, 2018 or the date of Department approval,
whichever is later.

Amy Parsis, MD Exhibit A Vendor initials:

RFA-2017-DHHS-DPHS-03-FAMIL-01 Page 3 of 3 oate: 5128018




LOCUDgN ENVEIOPE 1L DEAMAYUAD-OLL =4A0U-YLSB-YEUroIDLEMAL £

New Hampshire Depariment of Health and Human Services
Family Planning Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with federal funds from United States Departmen! of Health and Human
Services, Office of Population Afiairs, Catalog of Federal Domestic Assistance (CFDA) #83.217.

2. The contractor agrees io provide Lhe services In Exhibil A, Scope of Services, in compliante with the
funding requirements.

3. The State shall pay the Vendor an amount not to exceed the Price Limifation in Block 1.8, of the Form
P.37 General Provisions, for the services provided by the Centractor pursuant lo Exhibil A, Scope of
Services. )

4, Payment will be reimbursed on an hourly basis. The Vendor agrees to accept the payment of one
hundred twenty-five dollars ($125.00) per hour, not to exceed eighty (80) hours, or forty {(40) hours
per year, far services in accordance with Exhibit A, Scope of Services.

5. Payment for services shall be made as follows:

5.1. The Vendor must submil invoices to initiate payment within thirty (30) days of providing services
specified in Exhibil A, Scope of Services. The Stale shall make payment to the Vendor within
thirty {30) days of receipt of each accurate and comect invoice for Vendor services provided
pursuant to this Agreement.

5.2. Invoices must clearty identify the date of service, number of hours worked, amount requested
and the work performed.

5.3, Invoices identified in 5.1 and 5.2 must be submitted electronically to:
DPHScontracthilling@dhhs.nh gov

B 5.4 Reports and/or deliverables identified in Exhibil A must be submitted eladronica!ly to:
haleyjohpstoni@dhh v

6. Payments may be withheld pending receipt of required reports and/or deliverables as identified in
Exhibil A,

7. A final payment request sha!l-be submitted no {aler than forty (40) days afler the Contracl ends.
Failure to submit the invoice and accompanying documentation may result in nonpayment,

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Conltract may be withheld, in whole or in part, in the event of noncompliance with any Slate or Federal
law, rule or regulation applicable lo the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of Form P-37 General Provisions, an amendment limited to the
adjustment of encumbrances between Stale Fiscal Years can be made by writlen agreement of both
parties wilhout further approval from the Governor and Executive Council.

Amy Parls, MD Exhiblt B Vendor Initlady:
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SPECIAL PROV|SIONS

Contractors Obligations: The Contractor covenants and agrees that el funds received by the Contractor
under the Contract shall be used only as payment to tha Contractor for services provided to eligible
individuats and, in the furtherance of the aforesaid covenants, the Conltractor hereby covenants end
agrees as follows:

1.

082THA Page 1¢!8 fjale _S!lﬁ

Compllance with Federal and State Lews: If the Contractor is permitted to determine the eliéibllity
of individuals such eligibility determination shall be made in sccordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determinetion: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade &t such limes as are prescribed by
the Depariment.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which fite shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Oepartment with all forms and documentation’
regarding eligibility determinations thal the Depariment may request of requlre.

Falr Hearings: The Contractor understands that all applicants for services hereunder, as well 25
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitied lo fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Depariment regulations.

Gratultles or Kickbacks: The Contractor agrees thal it is a breach of this Conlract lo accepi of
make a payment, gratuity or offer of employment on behalf of the Contractor, any. Sub-Contractor or
the State in order to influence the performance of the Scope of Work detaited in Exhibit A of this
Contract. The State may terminale this Contract and any sub-contract of sub-agreement ifitis
determined that payments, gratulties or offers of emplayment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Conlractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incumed for
any purpose or for any services provided fo any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Conlractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) priof to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Conlract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary 1o assure the quality of such service, orat a
rate which exceeds the rate charged by the Contractor to ineligible individuats of ather third party
funders for such service. If at any time during the term.of this Contract or afer receipt of the Final
Expenditure Report hereunder, the Depariment shall determine hat the Contractor has used
payments hereunder lo reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other hird party funders, the Department may elect lo: ,

7.1. Renegotiate the rates far payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amouni of any prior reimbursement in

excess of costs;

Exhibil C - Specis! Pravisions Contractor tnials jh_
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment ghall constilute an Event of Default hereunder. When the Contraclor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
relmburse the Depantment for afl funds paid by the Department lo the Contractor for sarvices
provided lo any individual who is found by the Department to be inelighble for such services al
any time during the period of retention of records established herein.

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

8. Malntenance of Records: in addition to the eliglbility records specified above, the Conlractor
cavenants and agrees to malntain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Conlract, and all
income received or collected by the Contracior during the Contract Period, seld records 1o be
maintained in accordance with accounting procedures and practices which eufficiently and
property reflect aft such costs and expenses, and which are acceplable to the Department, and
to include, without imitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valualions of
in-kind contributions, abor time cards, payrolls, and other records requested or required by the
Depariment.

8.2. Stalistical Records: Stalistica!, enroiment, altendance or visit records for each recipient ol
services during the Conlract Period, which records shall include all records of application and
eligibllity (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services, ]

8.3. Medical Records: Where appropriate and as prescribed by the Depariment regulations, the
Contractor shall retain medical records on each patienVreciplent of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days afler the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by lhe US General Accounting Office (GAO standards) as
they pertain lo linancial compliance audils.

9.1. Audil and Review: During the term of this Contract and the pariod for retention hereunder, the
Department, the Uniled States Department of HMealth and Human Services, and any of their
designated representatives shall have access to all reports and records mainlamed pursuant lo
the Contract for purposes of audil, examination, excerpls and lranscripts. .

9.2. Audit Liabilities: In addition to and not in any way in limilation of obligations of ke Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any slate
or lederal audit exceplions and shall retum to the Department, all payments made under the
Conlract to which exception has been taken or which have been disallowed because of such an
exception. ’

10. Canfidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant lo state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in cannection with thelr official duties and for purposes
directly connected to the administration of the services and the Contracl; and provided {urther, thal
the use or disclosure by any parly of any information conceming a reciplent for any purpose not
direclly connected with the adminisiralion of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhiblt C - Special Provisions Contractor inltizls
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Notwithstanding anything o the contrary contained herein the covenants and conditions contalned in
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the foliowing reports st the following
times if requested by the Depatment.

11.1.  Interim Financial Reports: Wrilten interim financial reports containing & detailed desciption of
ali costs and non-allowable expenses incurred by the Conlractor to the date of the report and
containing such other information as shall be desmed salisfaclory by the Depariment to
juslify the rate of payment hereunder. Such Financial Reports shall ba submilted on the form
designated by the Department or deemed salisfactory by the Department.

11.2.  Fina! Report: A final report shall be submitted within thirty (30) days after the end of the term
of 1his Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress loward goals and objectives stated in the Propossl
and other information required by the Department,

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Conlract and all the obligations of the parties hereunder.{except such obligations as,
by the terms of ihe Contract are to be performed after the end of the term of this Conlract and/or
survive ihe termination of the Contract) shall terminate, provided however, thal if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contraclor as
costs heraunder the Dapartment shall retain the right, el its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credlts: All documents, nolices, press releases, research reporis and other malerials prepared
duting or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this {report, document etc.) was financed under 8 Contract with the State
of New Hampshire, Department of Health and Human Searvices, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approva! and Copyright Ownership: All malerials {written, video, audio) produced or
purchased under the conlract shall have priof approva! from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materlals
produced, including, but not imiled to, brochures, resource directories, protocals or guidelines,
posters, or reports. Contractor shail nol reproduce any materials produced undar the contract withoul
prior written approvel from DHHS.

15. Operation of Facllities: Comptiance with Laws snd Regulations: In the operation of eny facililies
for providing services, the Conlractor shall comply with all laws, orders and regulations of federa),
state, county and municipal authorities and with any directlon of any Public Officer or officers
pursuant to laws which shall impose an order of duty upon the contractor wilh respect to the
operation of the facility or the provision of the services al such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply wilh Lhe terms and
conditions of each such license ar pemmit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Coniract the facilities shall
comply wilh gll rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with tacal building and zoning codes, by-
laws and regulations. g

16. Equal Employment Opportunity Plan (EEOP): The Conlraclor will provide an Equal Employment

Opportunity Ptan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. [f the recipient receives $25,000 or more and has 50 or

Exhiblt C - Speclal Provisions Contractor Initials N
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEQP Is on file. For recipients receiving tess than $25,000, or public grentees
with fewer than 50 employees, fegardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exemp! from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption,
EEOP Certification Forms are available at: hitp:/iwww.ojp. usdoj/about/ocripdis/cert.pdl.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limiled English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basls of limited English proficiency (LEP). To ensure
comgpliance withthe Omnibus Crime Control and Safa Streets Act of 1668 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonzabie steps to ensure that LEP persons have

meaningful access to i3 programs.

18. Pilot Program tor Enhancement of Contractor Employeo Whistleblower Protectlons: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000) .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a) This conlract and empioyees working on this contract will ba subject to the whistleblower rights
and remedies in the pliot program on Contractor employee whistieblower protections established at
41U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
142-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing. in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisiticn Regulation.

(c) The Contractor shall insert the substance of this clause, inchuding this paragraph (¢}, In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors; DHHS recognizes that the Contractor may choose lo use subcontractors with
greater expertise to perform cerain health care services or funclions for efficiency or convenience,
bul the Contractor shal! retain the responsibility end accountability for the function(s). Prior 10
subcontracting, the Contractor shall evaluate the subcontracior's ability to perform the delegated
function(s). This is accomplished through 8 writen agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

_the subcontractor's performance is not adequate, Subcontraclors are subject to the same contractual
" conditions as the Contractor and the Contraclor is responsible to ensure subcontractor compliance

with those conditions. '

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the aclivities, before delegating
the funclion

19.2. Have a wrilten agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate '

19.3.  Monitor the subcontractor's performance on an ongoing basls

' kD
Exnhidlt C - Special Provisions Conuatior Inliats _
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19.4. Provide to DHHS an annual schedule identifying alt subcontractors, delegated funclions end
responsiilities, and when the subcontractor's performance will be reviewed
10.5. DHHS shall, at its discretion, review and approve all subconiracts.

If the Contraclor Identifies deficiencias or areas for improvement are ldentified, the Contractor shall
lake correclive aclion.

DEFINITIONS
As used in the Contract, the following lerms shall have the following meanings:

COSTS: Shall mean those direct and indirect fems of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounling principles established in accordance
with state and federal laws, regutations, rules and orders.

DEPARTMENT: NH Depanment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall n'nan that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations governing the financial
activilies of contractor agencies which have cantracted with the Stale of NH lo receive funds.

PROPOSAL: If applicabte, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a descriplion of the Services 1o be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Conlract and setting forth
the totat cost and sources of ravenue for each service to be provided under the Contract.

-~

UNIT: For each service thal the Contractor is to provldé to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Departmenl and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. are
referred to in the Conlract, the said refarence shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time (o time.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees thal funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibkt C - Special Provisions Contractor Indials _&&_
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REVISIONS TO GENERAL PROVISIONS

1.  Subparagraph 4 of the General Provisions of this conlrect, Conditional Nature of Agreement, is
replaced as follows: :

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the conlrary, all obligations of the State
hereunder, Including without limitallon, the continuance of payments, in whole or in parn,
under this Agreement are contingent upon continued appropriation or availabilily of funds,
including any subsequeni changes to the appropriation or avallability of tunds sffected by
any state or federal legisiative or executive aclion that reduces, eliminates, or ctherwise
modifies the appropriation or availability of funding for this Agreement ang the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pent. In no event shall the
Slate be fiable for any paymenls hereunder in excess of appropniated or available funds. In
the event of a reduction, termination or modification of eppropriated or available funds, the
State shall have the righl to withhokd payment until such funds become available, if ever. The
State shall have the righl to reduce, lerminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shail not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.8 of the General Provisions, Account Number, or any ather
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, ls amended by adding the
following language;

10.1, The State may terminate the Agreement st any time for any reason, at the sole discretion of
the State, 30 days afler giving the Conlractor written notice that the Stale is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contraclor shall, within 15 days of notice of early
terminalion, develop and submit to the State a Transilion Plan for services under the
Agreement, including bul nol limited to, identifying the present and future needs of clienls
receiving services unders the Agreement and establishes a process to meel those needs.

10.3 The Contractor shall fully cooperate with the State and shall prompily provide deiailed
information to suppor the Transition Plan including, bul nol limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communicslion and revisions of the Transition Plan to the State as
requestad.

10.4 In the evenl that services under the Agreament, Including but not limited to tlients receiving
services under the Agreement are transitioned to having services delivered by another entily
including contracted providers or the Stale, the Conlraclor shall provide a process for
uninterrupted delivery of sarvices in the Transition Plan,

10.5 The Contractor shall establish 8 method of notifying clients and olher aflecied individuals
abou! the transilion. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Slale as described above.

3 Subparagraph 14.1.1 of the General Provisions of this contract, Is deleted and the following
subparagraph is sdded:

14.1.1 Professional Liability insurance provided through Lhe contractor's employer, Dantmouth-
Hitcheock, in amounts of not less than $1,000,000 eech claim end $3,000,000 annual
aggregate; end

4’ Renewal: )
The Department reserves the righ! lo extend this Agreement for up to lour (4} addilicnal years,
contingent upon satisfaclory delivery of services, avallable funding, agreement! of the parties and
approval of the Governor and Executive Council,

Exhibil C-1 — Revisions lo 5tandard Provisions Contracior Initals ] “ .
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CERTIFICATION REG G D -FREE WORKPLACE REQUIREMENTS

The Conlractor identified in Section 1.3 of the General Provisions agrees Lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
1).S.C. 701 et seq.), and further agrees to have the Contraclor's representative, as idantified In Seclions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Orug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 ot seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691). and require centification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain & drug-free workplace. Section 3017.630{(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cenification, The certificate set out belowlis a
material representation of fact upon which reliance is placed when the agency awards the grant. False
centification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee cerlifies thet it will or will continue to provide a drug-free workplace by:

1.1. Publishing a slatement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controiled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

'1.2.  Establishing an ongoing drug-free awaraness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The graniee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee pssistance programs; and

1.2.4. The penalties thal may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the stalement required by paragraph (s},

1.4. Notifying the employee in the statemenl required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement, and -

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
slatule occurring in the workplace na later than five calendar days after such
conviction;

1.5. Notitying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving sctual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whosae grant activity the convicled employee was working, unless the Federal agency

Exhibil D - Cerlification regarding Drug Free Conlracior Inftialy p
Workplace Requirements .
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has designated a central paint for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of recaiving notice under
subparagraph 1.4.2, with respect to any employee who is s0 convicted
16.1. Taking appropriate personnel action against such an employee, up to and including
terminatlon, consislent with the requirements of the Rehabilitation Act of 1973, as
amended; or
16.2. Requiring such employee to participate satisfactorily in e drug abuse assistance or
rehabilitation program approved for such purposes by a Federa), State, or local heatth,
’ taw enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the sie(s) for the performance of work dona in
connection with the specific grant. '

Place of Performance (street address, city, county, slate, zip code) (list each location)
‘Check O if there are workplaces on file that are not identified here.

Contractor Name:

olegllh s

Date Name: /' 25
Tite: Am{ PARIS, 8D
Exhibil D - Certification regarding Drug Free Contracior iniliats .
Workplace Requirements l
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c C G LOBBYING
The Contractor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
Section 319 of Public Law 101-121, Govemmaent wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and futher agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: -

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

Programs (indicate spplicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Sacial Services Block Grant Program under Tile XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Titte VI

*Child Care Development Block Grant under Tille iV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of ihe undersigned, lo
any person for influencing or attempling to influence en officer or employee of eny agency. a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal coniracl, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contraclor).

2. |f any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting lo influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, ar cooperalive agreement (and by specific mention sub-grantee or sub-
conlractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repart Lobbying, in accordance wilh its instructions, altached and identified as Standard Exhibit E.)

3. The undersigned shall requi're that the language of this certification be included in the award
dacument for sub-awards st all tiers (including subcontracts, sub-grants, and contracts under grants,
toans. and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a materia! representation of facl upon which reliance was placed when this transaction
was made or entered into. Submission of this centification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject lo & civil penalty of nol less than $10.000 and not more than $100,000 for
each such failure,

Contractor Name:

ﬂbﬂl% ‘
Date -rlc.liz::e. { L/

Exhibil E - Cartification Regarding Lobbytng Contractor Initials ‘ t(
CUOHHS 10713 Page 't of 1 Dale 2‘" l6

ag




UocudIgn Enveiope V) BEAAYUSD-DULI-4ADL-YUBB-YEEUHDIDLEAL L

New Hampshire Department of Health and Human Services
Exhiblt F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and futher agrees to have the Conlractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the following
Certification: ‘

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal! (contract), the prospective primary participan!t is providing the
cadificalion set out below.

2. The inability of a person to provide the certification required below will not necassarily result in danial
of pariicipation In this covered lransaction. If necessary, the prospective parlicipant shall submit an
explanation of why it cannol provide the certificalion. The cerlification or explanation wiil be
considared In connection with the NH Department of Health and Human Services' {DHHS)
datermination whelher Lo enier into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The cerificalion in this clause is a malerial representation of facl upon which reliance was placed
when DHHS determined 1o enter into this transaction. If it is later determined thal the prospective
primary participant knowingly rendered an erroneous certification, in addilion to other remedies
available to the Federsl Government, DHHS may terminale this transaction for cause or default.

4. The prospective primary participant shall provide immediate wrillen nolice 1o the DHHS agency lo
whom Ihis proposal (contract) is submitted if at any lime the prospective primary participant leams
that its certification was erroneous when submitted or has become erronecus by reason of changed
circumstances.

5. The terms “covered lransaction,” "debarred,” “suspended,” "ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principat,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set oul in tha Definitions and
Coverage sections of the rutes implementing Execulive Order 12549; 45 CFR Parl 76. See the
.attached definitions.

8. The prospective primary participant agrees by submitling this proposal (contract) thal, should the
proposed covered transaction be entered into, it shall not knowingly enler into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluged
from paticipation in this covered lransaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal thal it will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tler Covered Transaclions,” provided by DHHS, without modlfication, in afl tower tier covered
transactions and in gll solicitations for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective paricipant in a
lower lier covered transaction that it is no! debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous, 'A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
parlicipant may, bul is not required lo, check the Nonprocurement List (of excluded parties).

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

D
Exhibit F - Certification Regarding Debament, Suspension Contracior Iniliats A\
And Other Reaponshoility Matters
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informaﬁon of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl! for transactions authorized under paragraph 6 of these instruclions, if a participant in 8
covered transaction knowingly enters into a lower tier covered transaclion with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transactian, in
addition {o other remedies available to tha Federal government, DHHS may terminate this transaction
(or cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to lhe best of its knowledge and beliel, that it and its
! principals:

11.1. are not presently debared, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a lhree-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminat offense in
connection with abtaining, attempling to oblain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thefl, forgery, bribery, fatsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by & governmental entily
(Federal, Stale or local) wilh commission of any of the offenses enumerated in paragraph ([)(b)
of this certification; and

11.4. have nol within 8 three-year period preceding this application/propasal had one or more public
transactions {Federal, State or local) terminaled for cause or delaull.

12. Where the prospective primary participant is unable lo certily to any of the statements.in this
cerlification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, s
defined in 45 CFR Part 76, certifies lo the best of its knowledge and belief thal it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from panicipation in this transaction by any federe) depariment or agency.
13.2. where the prospective lower tier participani is unable to cerlify lo any of the above, such
prospective participant shall altach an explanation to this proposal {coniract).

14. The prospective lowaer lier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Cestification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions.” without modification in all lower tier covered
transactions and in all solicitations for lower lier covered lransactions.

Contractor Name:

Fadls

Dale Name, t/ A‘t’f“‘ PA{\S, MD

Title:

Exhibht F - Cerlification Reganiing Debarmen!, Suspension Contracior Initlaly ﬂ) —

Ang Other Responsibility Matters —1
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NCE EQUIREMENTS INING
FEDERAL NOND|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
cartification:

Conlractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federa! nondiscriminalion requirements, which may include: :

- the Omnibus Crime Control and Sefe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibils
recipients of federal funding under this slatule from discriminating. elther in employment practices ar in
the delivery of sarvices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employmenl Opportunity Plan;

- the Juvenlle Justice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Reciplents of federal funding under this
statule are prohibited from discriminating, either in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d, which prohibits reciplents of federat finencial
assistance from discriminaling on the basis of race, color, or national onigin in any program or activily);

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financia!
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;

- tha Americans with Disabilities Act of 1990 (42 L).5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporiunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discriminslion on the basis of sex in lederally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

-28 C.F.R. pt. 31 (U.S. Depariment of Juslice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.5. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opporunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of (he laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pi. 38 {U.S. Department of Justice Regulations - Equal Trealment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancemaent of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activilies in connection with federat grants and contracts.

The cerificate set oul below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or lermination of grants, or govemment wide suspension or
debarment.

Exhibl G EE 2
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In the event a Federa! or Stale courl or Federal or Stale adminisiralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 4
against a recipient of funds, the recipient will forward a copy of the finding lo the Office for Civii Rights, lo
the applicable conlracting agency or division within the Department of Health and Human Services, and

to the Department of Health and Human Services Office of the Ombudsman.,

The Conlractor identified in Seclion 1.3 of the General Provisions agreas by signature of the Contrector's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, 1o execule the following
certification:

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

Contraclor Name:

ﬁm}é—_ Name: l__,/

e Title: /Hml Pagt 5' MO

Exhibil G )]
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 16894
(Act), requires that smoking not be permitted in any portion of any indoar facilily owned or leased or
contracted for by an entity and used routinely or regularly for the provisian of heaith, day care, education,
or library sarvices to childran under the age of 18, if the services are funded by Federa! programs either
directly or through State or local governments, by Federat grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drup or alcoha! treatment. Fallure
to comply with the provisions of the law may resul! in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agreas, by signature of the Contraclor's
representative as identified in Section 1.11 and 1.12 of the Genera! Provisions, (o execute the follawing
certification:

1. By signing and submitling this contracl, the Contractor agrees to make reasonable efforts lo comply
with all appticable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:
sl2¢lig

Date ; Name:

Title: F A'R. S M v

4
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HEALTH INSURANCE PORTABLITY ACT
INESS ASSOCI GREE

The Contractor identified in Section 1.3 of the General Provisiens of the Agraement agrees to
compty with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
wilh the Standards for Privacy and Security of Individually !dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Conlractor that
receive, use or have access to protecled health infermation under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach” shall have the same meaning as the term “Breach” in section 164.402 of Tille 45,
Code of Federal Regulations.

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

c. ‘Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desianated Record Set” shall have the same meaning as the term "designated record set”
in 45 CFR Section 164.501.

e. "Data Aqaregation® shall have the same meaning as the term "dala aggregation” in 45 CFR
Section 164,501,

f. “Health Care Operations” shall have the same meaning as the term “health care operations’
in 45 CFR Section 164.501.

g. ‘HITECH Acl® means the Health Information Technology for Economic and Clinical Health
_Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008. -

h. "HIPAA" means tﬁe Mealth Insurance Portability and Accountabllity Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

J. “Privacy Rule” shall mean the Standards for Privacy of individually ldentifiable Heallh
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled Steles
Department of Health and Human Services.

k. “Profected Health information” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associale from or on behalf of Covered Enlity.

32004 Exhibdl | Contracior tridals L
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0.

(2)

a.

*Required by Law" shall have the same meaning as the term “required by law™ in 45 CFR
Seclion 164.103.

"Secrelary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

“Unsecured Prolected Health Informatign® means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

"Other Definitions - All terms not otherwise defined herein shall have the meaning

eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH '
Act.

Business Associate Use and Disclosure of Protected Health Information,

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

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

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

The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opporiunity to object to the disclosure and
to seek appropriale relief. If Covered Entily abjects to such disclosure, the Business

Y2014 Exnhibi) . Contracior Initials i‘
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

if the Covered Entity notifies the Business Associate that Covered Enlity has agreed to

be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viclation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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

The Business Assaciate shall immediately perform a risk assessment when it becomes
aware of any of the above sltuations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whelher the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

Businass Assoclate shall require all of ils business associates that receive, use or have
access to PHI under the Agreement, to agree in writing lo adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agresments with Contractor’s inlended business associates, who will be recelving PH

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

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

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

h. Within ten (10} business days of receiving a written request from Covered Entity for an
" amendment of PHI or a record about an individual contained in a Deslgnated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 10 respond to a request by an
individual for an accounting of disclosures of PHU in accordance with 45 CFR Section
164.528.

j- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covered Entity such information as Covered Entity may require 1o fulfil its obligations
{0 provide an accounling of disclosures with respact to PHI in accordance with 45 CFR
Seclion 164.528.

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

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

(4)  Obligations of Covaraed Entity

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

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

c. Covered entity shall prompily nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may alect Business Associate’s use or disclosure of
PHI.

{5) Termination for Causa -

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

(6) ~ Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity 1o comply with HIPAA, the Privacy and Security Rule.
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e. Saqgreqation. If any term or condition of this Exhibit | or the application 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 ¢ondition; to this end the
terms and conditlons of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreament.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibil 1.

B o PRl R Yetices A-ﬂutjﬂﬂls_ D
ex.on

Tha.St Name of traclor’

Signature of Authorized Representative  Signature of Authofized Representative

LOA  MORRLY
Name of Authorized Reprasentative Name of Authorized Representative
DRZ¢CToR. DPHS
Title of Authorized Represantative Tille of Authorized Representative
ol4])8 5 121k
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or grealer than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related to executive compensation and assoclated first-tier sub-grants of $25,000 or mere. I the
initial award (s below $25,000 but subseqguent grant modifications resull in & total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the sward.

In accordance wilth 2 CFR Part 170 (Reparting Subeward and Executive Compensation Information), tha
Department of Health and Human Services (DHHS) must repont the following information for any
subaward or contract award subject to tha FFATA reporting requirements;

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Tota! compensation and names of the top five.executives if:
10.1. More than 80% of annual gross revenues are from the Federal governmeni, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already avaitable thraugh reporting to the SEC.

S2VDNOMAE LN

Prime grant recipients must submit FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendmen! is made. !

The Contractor identified in Section 1.3 of the General Provislons agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reparting Subaward and Executive Compensalion |nformation), and further agrees
to hava tha Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genersl Provisions
execute the following Cedification: i

The below named Contraclor agrees lo provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabilty and Transparency Act.

Conlractor Name:

Slaglis

Dale %3::3:' %41 Fﬁf\s' " D

. N
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EORM A

As the Canltractor identified in Section 1.3 of the General Provisions, ) certlfy that the responses o the
below listed questions are true and accurale.

1. The DUNS number far your entity is: L ] ! A

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 parcent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or coaperative agreements; and (2) $25,000,000 or more in snnual
gross revenues from U.S. federa! contracts, subcontracts, loans, grants, subgrants, and/or
cooperalive agreaments?

5 s N[A
if the answer to #2 above is NO, stop here
If the answer 1o #2 above is YES, please answer the following:

3. Does the public have access to information about Lhe compensation of the executives in your
businass or organization through periodic reports Med under seclion 13{a).or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the (ntemal Revenue Code of
18867

NO ves - M [ A |
If the answer to #3 above is YES, slop here
If the answer to #3 above is NO, please answer the following:
4. The names and compansation of lhe five most highly compensated officers in your business or
organization are as follows:
Name: Amount;
Name: Amount:
Name: Amaount:
Name: Amount:
Name; Amount:
Exhibll J - Centificoton Regarding the Federal Funding Contractor tnitials
Accounizbilty And Transparency Acl (FFATA) Compliance
CUDHHSA1071) Page 2 of 2 ) Date
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A, Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identiflable

information, whether physical or efectronic. With regard to Protected Health
Information, " Breach” shall have the same meaning as the term “Breach” in section
164.402 of Tille 45, Code of Federal Regulations.

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This information includes, but is not limited to
Protected Heallh Information (PHI), Personal Information (P1), Personal Financial
Information (PF1), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC)), and or other sensilive and confidential information.

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denlal 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 thef or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

8. "Privacy Rule” shali mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Seivices.

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

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

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that Is accrediled by
the American Natlonal Standards Institute.

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

1. The Contractor musl nol use, disclose, maintain or fransmit Confidential Information
except as reasonably necessary as outiined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential information. in response to a

V4, Lost updata 04.04.2012 Exhiblt K Contractor nitials @S (
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

5. The Conlractor agrees DHHS Data obiained under this Contract may not be used for
any other purposes that are not indicaled in this Contract.

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmiting DHHS data containing
Confidentia! Data between applications, the Contractor attests the applicatons have
been evaluated by an expert knowledgeable in cyber security and that said
applicantlon's encryption capabllities ensure secure transmission via the internet.

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mai!l within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing poriable devices to transmit
Confidential Data said devices must be encrypled and password-protected.

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

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Instatled on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exisl, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect potenlial security evenls that can impact State of NH syslems
and/or Department confidential information for contraclor provided systems.

3. The Confractor agrees o provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retaln all ,electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Dala stored in a Cloud must be In 8
FedRAMP/HITECH compliant solution and comply with all applicable statules and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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’ DHHS nformation
Security Requirements ¥
Page 4 of 9 Date A L



Locusign Envelope L. BEAAYRAS-BULL-4AGL-ILEB-9EUFESELZEALY

New Hampshire Depariment of Health and Human Services
. Exhibit K
DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will 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 writien certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency. and or disaster
recovery operations. When no longer in use, electronic media containing 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 Publicaticn 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Conlractor will document and certify in writing at
time of the data destruction, and will provide written cedtification to the Department
upon request. The written certification will include alt details necessary to
demonslrate data has been properly destroyed and validated. Where applicable,
requiatory and professional standards for retention requiremenis will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless olherwise specified. within thirty (30) days of the terminét:on of this
Contract, Contractor agrees to destroy all hard copies of Conf‘dentlal Data using a
secure method such as shredding.

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

Iv. PROCEDURES FOR SECURITY

A. Conltractor agrees to safequard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policles and procedures fo protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardiess of the
madia used to store the data (i.e., tape, disk, paper, etc.).
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The Contractor will maintain appropriate authentication and access controls fo
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to securily requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

The Contractor will work with the Department at its request to complele a8 System

. Management Survey. The purpose of the survey is to enable the Department and

10.

1.

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or oulside the boundaries of the United States unless
prior éxpress wrilten consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or-loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12

13.

14.

15.

16.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and securily of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that Is not less
than the.level and scope of requirements applicable to faderal agencies, inchuding,

.but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to-establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security thal is not less than the level and scope of securlty requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doitivendorfindex.htm
for the Department of information Technology policies, guidelines, standards, and
procurement informatlon relating to vendors.

Contractor agrees 1o maintain a documented breach notification and Incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional emall addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any Stale of New Hampshire systems that connect to the
State of New Hampshire network.

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

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implermented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent 1o and being received by email addresses of persons authorized to
receive such information.
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e. limil disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well 8s non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

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

h. In all other instances Confidential Déla must be maintained, used and
disclosed using appropriale safeguards, as determined by a risk-based
assessment of the ¢ircumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to ‘conduct onsite inspections 1o monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Informalion Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches invalving PHI in
accordance with .the agency's documented Incidemt Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures mast also address how the Contractor will:

1. Identify Incidents;

2. Determine il personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

Identify and convene a core response group to determine the risk level of Incidents
and determins risk-based responses to Incidents; and
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5. Determine whether Breach nolification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contenls from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

V. PERSONS TO CONTACT

A. OHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

8. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov - -

C. DHHS contact for information Securily Issues:
DHHSInformationSecurityOffice@dhhs.nh.gav

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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