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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603.271-450! 1-800-852-3345 Ext 4501

Fax:603-2?t-4827 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

January 24, 2024

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

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 Pahs, MD
(VC#290319-B001), Lebanon, NH to continue providing consulting sen/Ices 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 (Item #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

31

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 046-500462
Medical

Consultant
90080206

$5,000 $0 $5,000

2020 046-500462
Medical

Consultant
90080206

$5,830 $0 $5,830

2021 046-500462
Medical

Consultant
90080206

$5,000 $0 $5,000

2022 046-500462
Medical

Consultant
90080206

$5,000 $0 $5,000

2023 046-500462
Medical

Consultant
90080206

$5,000 $0 $5,000

2024 046-500462
Medical

Consultant
90080206

$4,170 $830 $5,000



His Excellency. Governor Christopher T. Sununu
and the Honorat>le Council
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2025 046-500462
r^ledical

Consultant
90080206

$0 $5,000 $5,000

' 2026 046-500462
Medical

Consultant
90080206

$0 $5,000 $5,000

2027 046-500462
Medical

Consultant
90080206

$0 $4,170 $4,170

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 senrices since SPY 2019.
The Contractor is uniquely 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 all 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 wot1< 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 could negatively impact clinical care.

Area served; Statewide.

Source of Federal Funds: Assistance Listing Number 93.217, FAIN FPHPA006511.

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

Respectfully/Gubmitted,

WA iver

Commissioner

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

April 30, 2027

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

$45,000

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

Robert W. Moore, Director

4. 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, GASH
Grants & Apps, ALN 93.217, FAIN #FPHPA006511.

5. 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.

6. 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.

7. 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 must be submitted electronically to:

Aurelia.Moran@dhhs.nh.aov

Amy Paris, MD A-S-1.3 Contractor Initials
1/18/2074"

RFA-2017-DPHS-09-FAMIL-01-A02 Page1of3 Date
v7.12.23
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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 Govemor 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

1/24/2024

Date

^DocuStgntd b/:

■pyTBSseaFtfouer...-
NameTain watt
Title: interim Director - DPHS

1/18/2024

Date

Amy Paris, MD
■OocuSignad by;

-<C073AjaA0C7«3S

Name:Amy Paris
Title: md

Amy Paris, MD

RFA-2017-DPHS.09-FAMIL-01-A02
eff. 7.12.23

A-S-1.3

Page 2 of 3
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L

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

OFFICE OF THE ATTORNEY GENERAL

DocgS>Qft«d by: ^

1/26/2024 I
T«8784e4.40<1«80.

Date Name:Robyn cuarino

Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Amy Paris, MD A-S-1.3

RFA-2017-DPHS-09-FAMIL-01-A02 Page 3 of 3
eff. 7.12.23
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COMPANY AFFORDING COVERAGE

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

30 Main Street, Suite 330

Burlington, VT 05401

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.

INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

COVERAGES

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
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

0002023-A
07/01/2023 07/01/2024

EACH

OCCURRENCE
$1,000,000

DAMAGE TO

RENTED

PREMISES

$1,000,000

X
CLAIMS MADE

MEDICAL

EXPENSES N/A

PERSONAL &

ADV INJURY $1,000,000
OCCURRENCE GENERAL

AGGREGATE
$3,000,000

OTHER PRODUCTS-

COMP/OP AGG $1,000,000

PROFESSJONAL

LIABILITY

0002023-A 07/01/2023 07/01/2024 EACH CLAIM $1,000,000

X
CLAIMS MADE

ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECFTO RETENTIONS)
April Paris, MD is insured under Ihc terms and conditions of Policy No: 0002023-A. Coverage is provided solely for acts/duties performed within the scope of
employment for Dartmouth-Hitchcock Clinic as Family Planning Medical Consultant to State ofNH. DHHS. Any activities outside the scope and terms of his/
her employment with Dartmouth-Hitchcock Clinic arc expressly excluded and not covered by Policy No: tX)02023-A. This insurance applies to ser>'ices provided
in the states of NH, VT. MA. MD and ME only.

CERTIFICATE HOLDER

State ofNH

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
ccrlirtcate 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
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

1/8/2024

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

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

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

Lauren Stiles

PHONE FAX
(A/C. No, Bit): (AA:. NO);

Lauren.Stlles^hublnternatlonal.com

INSURERISl AFFORDING COVERAGE NAIC#

INSURER A Safety National Casualty CorDoratlcn 15105
INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

(NSR

JJB. TYPE OF INSURANCE
ADDL
JU&Q.

SUBR
POLICY NUMBER

POUCY EFF
IMMyPD/YYYYI

POLICY EXP
(MMfOD/YYYYl UMITS

COMMERCIAL GENERAL LIABtUTY

CLAIMS-MADE I I OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES

MED EXP (Any ona pytonl

PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLES PER;

POLICY I I Sggr I Iloc
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT
lEa acodantl

ANY AUTO

OWNED
AUTOS ONLY

AU^S ONLY

SCHEDULED
AUTOS

28fom?

BODILY INJURY (Pflf oarsonl

BODILY INJURY IPef acddcntl

PROPERTY DAMAGE
fPer accidwm

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABILTTY

ANY PROPRIETOR/PARTN£R«XECUTIVE

If yes, desaiba under
DESCRIPTION OF OPERATIONS belcw

1 t n

□
AGC4066562 7/1/2023 7/1/2024

y PER
^ STATUTE

OTH-
gR

E,L, EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L, DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddltlonsI Remsrhs Schedule, may be sRsched If more epece Is required)
Evidence of Workers Compensation coverage

NH DHHS
129 Pleasant Street
Concord, NH 03301

1

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 reserved.
The ACORD name and logo are registered 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

Fellowship 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., Epidemiology, June, 2014

RESIDENCY:

Brigham and Women's Hospital/Massachusetts 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: v.

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 Parenthood of Northern New England
Portland, ME

Contract and Research 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 Massachusetts
Boston and Worcester, MA
Per Diem Staff, 7/2013-12/2014

Brigham and Women's Hospital and Massachusetts 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, Geiscl School of Medicine: 5/2018 - present
Instructor, Boston University School of Medicine; 2012-2014
Clinical Fellow, Harvard University School of Medicine: 2008-2012

□CENSURE 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 # 042.0015863-COMP Expires
11/30/2024
Diplomate, American Board of Obstetrics and Gynecology, 1/2015- present
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 Medieal Association; Member, 2016-2018

PUBLICATIONS

Mead, Julia S. MD, MS; Pollack, Catherine C. PhD; Paris, Amy E. MD, MS; Emcny, Rebceca T. PhD,
MPH; Puleo, Robyn A. DO, EMHL; St Ivany, Amanda R. PhD, RN. Obstetric Outcomes Among Women
With a History of Intimate Partner Violence in the United Stales. Obstetrics & Gynecology 142{l):p 80-89,
July 2023. 1 DOI: 10.1097/AOG.0000000000005216. PMID: 37290101

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

Bartz DE, Paris A, Maurer R, Gardner R, Johnson N. Medical student simulation training in inirauterine
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. Is an cpisiotomy necessary with a shoulder dystocia? Am
J Obstet Gynecol. Volume 205, Issue 3, September 201 1, pages 217.e 1 -217.c3. Abstract presented at The
58th Annual Clinical Meeting 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 NH 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 Fall Conference; Sunday, November 11, 2018, Omni Mt. Washington, Brctton Woods,

NH.

•  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 Medical 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 S, McCIusky J, Kattan D, Paris A", Finesseth M, "Mifepristone vs. Osmotie 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 Clinieal Meeting in Chicago, Illinois.

Paris AE, "Do women with unintended births use highly effective contraception postpartum? An analysis
of data from the National Survey of Family Growth 2006-2010." ACOG District I 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 Meeting, Saturday May
4, 2013, New Orleans, LA.

LECTURES

Paris, A, "Contraception: An Overview" and "Contraception for Humans." Gcisel 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, Biackfeet Hospital, Browning, Montana. June, 2013
o Organized in-service lectures on contraception topics; co-coordinated Ncxplanon 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, 5/201 1-6/2011
0 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 seminar to second year medical students on doctor-patient relationship
and social context of medicine; completed seminar series 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 Gynecology Chief Resident who best demonstrates

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 Omega 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
0  Enjoy mountain biking, snowboarding, hiking, and traveling with my family

LANGUAGES
Medical Spanish

0  Completed six week conversation and grammar course at Univcrsidad Autbnoma Benito
Juarez de Oaxaca, Oaxaca City, Mexico, 6/05 - 7/05
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Lori A. Shlbinclte

Commissioner

LIm M. Morris
Direetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/O/V OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301

605-271-4501 l-800-a52-334SExL450l
Fax: 603.271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

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 #290319-8001), do 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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 046-500462 Medical Consultant 90080206 $5,000 $0 $5,000

2020 046-500462 Medical Consultant 90080206 $5,000 $830 $5,830

2021 046-500462 Medical Consultant 90080206 $0 $5,000 $5,000

2022 046-500462 Medical Consultant 90080206 $0 $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
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EXPLANATION

The purpose of this request is to continue to provide family planning medical consultation 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 agencies 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 development 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.

•  100% participation in the development of annual Clinical Guidelines.

•  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 Planning guidelines and protocols, which could
negatively impact clinical care of clients.

Area sen/ed: Statewide

Source of Funds: 100% Federal Funds from DHHS, Office of Assistant Secretary of Health
(GASH). Population Affairs. CFDA# 93.217 and FAIN# FPHPA006407.

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

Respectfully submitted.

pu
Lwi A. Shibinette

Commissioner

The Department of Health and Hitman Services' Mission is to join communities and families
in providing opporliinilies for citizens to achieve health and iiuJependence.
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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 to the Family Planhing Services Contract

This I** Amendment to the Family Planning Services contract (hereinafter 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 Paris. MD. (hereinafter referred to as
"the Contractor"), a consultant with a place of business at do Darlmouth-Hitchcock Medical Center,
Dept. of Obstetrics and Gynecology, 1 Medical Center Drive Lebanon. NM 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Department on June 11. 2018,
the Contractor agreed to perform certain services based upon the terms and conditions specified 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
schedutes 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 approval from
the Govemor and Executive Council; and

WHEREAS, the parties agree to exterid the term of the agreement, increase the price limitation, and
modify the scope of services to support coritinued delivery of these services; and

WHEREAS, at! 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 Contract and set forth herein, the parties hereto agree to amend as follows: t

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

April 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, Stale Agency Telephone Number, to read:

603-271-9831.

Paris, md Amendmem«1 Contractor Initiate
RFA^2017-OPHS-09f^IL-A01 Page 1 o' 3 ^
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V

New Hampshire. Department of Health and Human Services
Family Planning Services

This amendment shall be effective upon the dale of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date \e: Lisa Morris
Title: Director

Amy Paris, MD

Dat* '
Title

Acknovyfiedgement of Contractor's signature:

State of f\^iyf\MU>S^ounty of or(j2U\3^.2D2D, before the
undersign^ officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person virhose name Is signed above, and acknowledged that s/he executed this document In the
capacity indicted above.

or-Justiignatu the Peace

LOih Av,
Name and Title of Justice of the Peace

LOWLAVEHY
_  . . _ . JustlcaofthoPooco'NawHtfhpthira.My Commission Expires: Augvit 26,2020

m
< m<

A-/.

U

Amy Paris, MD

RFA-2017.DPHS^AMIL-A01

Amendment

Page 2 of 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

Hie

Dale

I hereby certify that the foregoing Amendmemwss 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

RFA-2017-OPHS^FAMI L-A01

AmonOment#1

Page 3 of 3
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Subject: Family PlHnnino Servico (RFA.2017.DHHS-DPHS-09-FAMIL-0I
FORM NUMBER P-37 (venion S/8/15)

Notice: This agreemenl and oil of its ottochmenls shall become public upon submission to Governor ond
Executive Council for approval. Any information that is private, conndertliol or proprietary mtist
be clearly identified to the agency and agreed to in writing prior to signing the conlntct.

AGREEMENT

The State of New Hampshire ond the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 Slate Agency Nome
NH Deportment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Conirecior Name

Amy Poris. MD

1.4 Contractor Address

do Dartmouth-Hitchcock Medical Center. Dept of Obstetrics
and Gynecology
1 Medical Center Drive

Lebanon. NH 03756 •

t.S Contractor Phone

Number

603^553-9259

1.6 Account Number

05-95.90-9020I0.55300000-

046-500462

1.7 Completion Date

April 30.2020

1.8 Price Limitation

SI 0,000

1.9 Contracting Officer for State Agency
E. Maria Rclnemann. Esq.
'Director of Controcis ond Procurement

l.tO Stale Agency Telephone Number
603-271-9330

1.11 Contractor Sigpattirt-..^ 1.12 Name and Title of Contractor Signatory

' S ̂ M D

1.13 Acknowledgement; Siaieof /V^Ojioe, .Countyof

On rOflH before the undersigned officer, personolly appeared the person identified in block l.l2.or$aiisfociorily
proven to be i!i: person whose nome is signed in block 1.11. and acknowledged that s/he e.xecuted this document in the capacity
indicated In block 1.12.

1  1.1.1 Signature of Notary Public or JustioM)/the Peace

fSeal]
1. 13.2 N.imc and Title of Notory or JustbcuiDne Peace

SoScLonft- F". TAo-MrtcucA

a F. Maynard

My Commission Expires April 5,2(23

1.14 SMe Jfgency Slgi^llireA

fn/icA y l/j^ pgic Wwiig
1

1.15 Name and Title of State Agency Signatory

.16 AppWoiji:( ihrN.Fr. Dcporlmcni of Administration. Division of Personnel (ifapplicable}

By/ j ̂ ^ C

1.17 AppFovol by the Attorney O^^al (Fo^TSubstance an^xecuiion) (ifJrffpUcoble)

^^■£. ^ u ii ib
1.18 Approval by the Covemof ond Executive Council (i/applicable)

By; On:

Page I of4



Docubign tnvelope ID: Be4A904a-8(;C5-4A6D-9C8B-9t0F6362tA{;2

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suie of New Hempshire. acting
through the agency ideniifted in block i. I ("Siaie"). engages
contractor idenlined in block 1.3 ("Contractor^) to perform,
and lite Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OFSERVICES.
3.1 Notwiihstanding any provision of this Agreement to the
contrary, and subject to the of^rovol of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and oil obligotions of the parties
hereurtder, shall become effective on the date the Governor
and E.xecutive Council approve this Agreement as indicoied in
block 1.18. unless no such opprovol is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by tl>e Stoic Agency as sho>vn in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dote, oil Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Conlroctor, and in the event Ihot this Agreement does not
become effective, the Stale sholl have no liability to the
Contractor, including without limitation, any obligation to pay
the Conlroctor for any costs incurred or Services performed.
Conlroctor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without iimitaiion, the continuance of payments hereunder. are
contingent upon the availability and continued oppropriaiion
of funds, and In no event shall the State be liable for any
payments hereunder in excess of such available appropriated
fur>ds. in the event of a reduction or termination of
oppropriaied funds, the State shall have the right to withhold
payment until such funds become availoble. if ever, and shall
hove the right to terminate this Agreement immediately upon
giving (he Conlroctor notice of such (erminollon. The Slate
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporoied herein by reference.
5.2 The payment by the State of the contract price sholl be the
only and the complete reimbursement to the Contractor for oil
expenses, of whatever nature incurred by (lie Conlraclor in lite
performance hereof, and shall be the only and the complete
compensation to the Conlraclor for the Services. The State
shall have no liabiliry to the Contractor other than the contract
price.

Page

5.3 The Slate reserves the right to ofTset from ony amounts
oiher>vise payable to the Conlroctor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7«€ or ony other provision of low.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpccted circumstances, in
r)0 event sholl the total of all payments authorized, or actually
made hereunder, e.xcetd the Price Limitation set forth in bled
1.8.

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

6.1 In connection with (he performance of the Services, the
Controciof shall comply with all statutes, laws, regulations,
end orders of federal, siotc. county or municipal authorities
tvhich impose any obllgotlon or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may Include the requirement to utilize auxiliary
aids and services to ensure that persotts with communication
disabilities, including vision, hearing and speech, con
communicate with, receive Information from, and convey
information to the Conlroctor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate ogainsl employees or applicants for
employment because of race, color, religion, creed, age. sex.
handkop, sexual orientation, or national origin and will take
alTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Stales, the Contractor shall comply with all (he
provisions of E.xeculive Order No. II246 ("Equal
Employment Opportunity"), as supplemented by (he
regulations of the United States Department of Lobor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
OS the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
pcmut the State or United States access to any of the
Contractor's books, records and accounts for (he purpose of
oscertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all
penonnel necessary to perform llie Services. The Contractor
warrants (hat oil personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise outhorized to do so under oil applicoble
lows.

7.2 Unless othcnvisc outhorized in writing, during (he tenn of
this Agreement, ond for o period of six (6) months ofler the

, Completion Dole in block 1.7. the Conlroctor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in o combined effort to
peribrm the Services to hire, any person who is o State
employee orofncial. who is moterially involved in the
procurement, administration or performance of this

2 of 4
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Agreemcni. This provision shall survive lerminailon of Ihis
Agreement.
7.3 TheComraciingOrnccf specified In block l.O.orhlsor
her successor, shall be the Stale's represeniaiive. In the event
of any dispute concenting the Interpretation of this Agreement,
the Contracting 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 shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or ail, of Ihe following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and If (he Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days nfier giving the Contractor notice of lerminalion;
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 otherNvisc accrue to the Contractor during the
period from the dale of such notice until such time as the Stale
determines that the Contractor has cured Ihe Event of Default
shall never be paid to the Contractor;
8.2J set off against any ollter obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONnOENTlAUTY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formuloe. surveys, mops, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, Icticrs, memoranda, papers, and documents,
oil whether finished or unfinished.
9.2 All data end any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be ll* property of the State, and
shall be relumed to the State upon demand or upon
lermination of this Agreement for any reason.
9.3 Coofidcnlialiiy of data shall be governed by N.H. RSA
chapter 91 -A or other e.xisiing low. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early terminaiion of
(his Agreement for ar>y reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifietn (15) days afier the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of lermination. The form, subject
matter, content, and number of copies of the Terminaiion
Report shall be identicol to those of any Final Report
described in Ihe attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is rteliher an agent no'r
on employee of the State. Neither the Contractor nor any of i«
officers, employees, agents or members shall have authority to
biiKi Ihe Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to Its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACrS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreemcni without the prior written notke and
consent of the State. None of the Services shall be
subcontracted by tl»e Contractor without the prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against (he Stele, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to orisc out oO the acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign Immunity of the State, which immunity is hereby
reserved to the State. Tills covenant in paragraph 13 sliall
survive the lermination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, ond shall require any subcontractor or
assignee to obtain and maintain in force, Ihe following
insurance:

14.1.1 comprehensive general liability insurance ogalnsi all
claims of bodily iryury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering oil
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms ond endorsements approved for use in the
Slate of New Hampshire by the N.H. Deportment of
Insurance, ond issued by insurers licensed in the State of New
Hampshire.

3of4 ^
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14.3 The Conlroctorsholl furnish lo the Controciing Officer
identified in block 1.9. or his or her successor, o certific8te<s)
of insurance for all insurance required under this Agreement.
Conirector shall obo furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certincale(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of eoch of the insurance policies. The certlficole(s) of
insurance and ony renewals thereof shall be attached ond are
incorporated herein by reference. Eochcertificoiels) of
insurance shall contain o cbuse requiring the insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modlficaiion of the policy.

15. WORKERS* COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
certifies ond warrants that the Corttractor Is in compliaitcc with
or exempt from, the requirements of N.H. RSA chapter28hA
('Iforkers' Compensaiion").
152 To (he e.xient the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
ond maintain, payment of Worken* Compensation in
connection with activities which the person proposes to
undertoke pursuant to this Agreement. Contractor shall
furnish the Contracting Officer Identified in block 1.9, or his
or her successor, proof of Workers' Compensation In the
manner described in'N.H; RSA chapter 281-A and any
applicable renewal(s) thereof, which sholl be attached ond ore
Incorporated herein by reference. The Stale shall not be
responsible for payment of or)y Workers' Compcnsotion
premiums or for ony other claim or benefit for Coniraclcr, or
any subcontractor or employee of Contractor, which might
orisc under applicable Stote of New Hampshire Workers'
Compensaiion taws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto lo the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, posuige prepaid, in a United
Stales Post Office addressed to the parties o( the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be omcnded.
woived or discharged only by an instrument in writing signed
by (he parties hereto ond only after approval of such
amendment, waiver or discharge by the Covcmor ond
E.xeculive Council of (he Stole ofNew Hampshire unless no

such approval is required under the circumstances pursuant lo
Stote law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Stale ofNew Hampshire, and Is binding upon and
inures to the benefit of the parties ond their respective
successors and assigns. The wording used In (his Agreement
Is (he wording chosen by (he panics to e.xpress their mutuol
intent, and no rule of construciton shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend lo
benefit any third parties ond this Agreement sholl not be
construed to confbr ony such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words eomoined
(herein shall in no way be held to explain, modify, amplify or
old In the interpretation, construction or meaning of the
provisions of this Agreement.

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement ore held by o court of competent jurisdiction lo
be contrary to any state or federal law, the remoining
provisions of this Agreement will remain in full force and
cfTcct.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed In a number of counierpons. each of which shall
be deemed an original, constitutes (he entire Agreement ond
undemanding between the parties, and supersedes oil prior
Agreements ond understandings relating l^io.

Page 4 of 4
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New Hampshire Department of Health end Human Services
Family Planning Services

Exhibit A

Scope of Services

1, Provisions Applicable To All Services
1.1 The Vendor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or slate court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2 The Vendor shall maintain a valid and unrestricted license to practice metficine In
the United States.

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

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

2. Statement of Work

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

2.2 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 medical
developments pertaining to client care for a maximum of three (3) hours
annually.

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

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

Amy Paris. MD Exhibit A Vendor Initialsilials:

RFA-2017.0HHS-DPHS-09^AMIL-01 Page 1 of 3 Date::-Sj2:dl8
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

2.2.5 Acting as a liaison, Ijetween the Maternal and Child Health Section,
Division of Public Health Services, the New Hampshire medical
community and the delegate agency medical directors for a maximum of
five (5) hours annually;

2.2.6 Meeting with the Family Planning team to review delegate agency
functions, 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 Maternal Child Health Section events, as
well as Family Planning Partner meetings and sponsored Staff
development programs, as needed and as lime permits, for a maximum
of five (5) hours annually.

3. Licenses and Education

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

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

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

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

4. Performance Measures

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

4.1.1 Goal: To ensure medical consultant input before, during and/or after
Family Planning sub-grantee meetings.

4.1.2 Numerator The number of scheduled semi-annual Family Planning sul>-
grantee meetings that the vendor participated in.

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

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

4.2.1 Goal: To assure Clinical Guidelines are reviewed, approved and signed
by the Medical Consultant indicating medial accuracy of Clinical
Guidelines.

Exhibit A Vendor Initials; Mr-Amy Pahs. MO
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4.2.2 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: TImety responses to New Hampshire Famity Planning Program
consultation requests ninety percent (90%) of the time.

4.3.1 Goal: To ensure timely communication is facilllaled 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 consultation requests made by the NH
FPP.

5. Deliverables

5.1 The Vendor shall submit speaking points 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 dales.

5.2 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 dale is May 1. 2018 or the date of Department approval,
whichever is later.

Amy Paris. MD Exhibil A Ver^dor inlUals:
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Method and Conditions Precedent to Payment

1. This contract is funded with federal fur>ds from United, States Departmenl of Health and Human
Services, OfTice of Population Affairs. Catalog of Federal Don>estic As&stance (CFDA) #93.217.

2. The contractor agrees to provide the sewices In Exhibit A. Scope of Services, in compliance with the
funding requirements.

3. The State shall pay the Vendor an amount not to exceed the Price Limitation in Block 1.6, of the Form
P*37 General Provisions, for the services provided by the Contractor pursuant to Exhibit 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 (60) hours, or forty (40) hours
per year, for services In accordance with Exhibit A. Scope of Services.

5. Payment for senrices shall be made as follows:

5.1. The Vendor must submit invoices to initiate payment within thirty (30) days of providing services
specified in Exhibit A, Scope of Senrices. The Stale 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

5.2. Invoices must dearty identify ihe date of sen/ice. 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:

DPHScontractbillinQ@dhhs.nh.aov

5.4 Reports and/or defiverables identified In Exhibit A must be submitted electronically to:

hatev.iohn3ton@dhh3.nh.QOV

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

7. A final payment request shall be submitted no later than forty (40) days after the Contract ends.
Failure to submH the invoice and accompanying documentation may result In nonpayment.

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

9. Notwithstanding paragraph 18 of Form P-37 General Provisions, an amendment limited to the
adjustment of encumbrances between Slate Fiscal Years can be made by written agreement of both
parties without further approval from the Govemor and Executive Council.

Amy Paris. MO ExNWie Vendor Wtlab:,
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SPECIAL PROVISIONS

Conlractors Obligations: The Contraclor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Lows: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Tim© ond Manner of DotermlnotJon: Eligibility doterminatrons shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Deparlment.

3. Docomenlatlon: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hcreunder. which file shall Include all
Information rtecessary to support an eligibility determination and such other Information as the
Department requests. The Contraclor shall furnish the Department wHh all forms and documentation'
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared Ineligible have e right to a fair hearing regarding that determination. The
Contraclor hereby covenants and agrees that all applicants for services shaP be permitted to 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 Department regulations.

5. GratulUes or Kickbacks: The Contractor agrees thai it is a breach of this Conlract to accopl or
make a payment, gratuity or offer of employment on behalf of the Contraclor, any. Sub-Contfactor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may lefmlnate this Conlract and any sub-contract or sub-agreement rf It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractof or Sub-Contractor.

6. 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 incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7 CondlMons of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shaD be deemed to obligate or require the Deparlment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds Ihe amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals of other third party
funders for such service. If at any time during the lerm.of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to Ineligible Individuals
or other ihlrcf party funders. the Department may elect to:
7.1. Renegotiate the rales for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor Ihe amount of any prior reimbursement in

excess of costs; .

ExNbll C - SpedaJ Provljkjna Contraclor WUal# Jij
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7.3. Demand repayment of the excess paymenl by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereundcr. When the Contractor Is
permitted to determine the eligiblltty of Irtdtvlduals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be IneBgible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTtAUTY;

8. Maintenance of Records: In addition to the eligibility records spedfled above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, docurrwnts and other data evidencing and reflecting at! costs

and other expenses incurred by the Contractor in the performance of the Contract, end aD
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which Buffidently and
properly reflect aD such coals and expenses, and which are acceptable to the Department, and
to Include, without Dmitalion. all ledgers, books, records, and original evidence of costs such as
purchase requisitions end orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Slalislical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including all forms required to determine eligtoility for each such recipienl). 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 Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shell submit an annual audit to the Department within 60 days after 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-l 33. "Audits of Slates. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audlls.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United Stales Department of Health and Human Services, and any of their
designated reprBsenlaiives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any vray In llmilafon of obligations of the Contract. H Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: At! 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 hov^vcr. that pursuant to slate lavrs and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
pubHc officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any parly of any information concerning a recipient for any purpose not
directly connected with the administrallon of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipienl. h»s
attorney or guardian.

exhibit C - SpodBl ProvUlons Contradof (nlttals
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Inteilm Financial Reports; Writlen interim financial reports containing a detailed description of

ail costs and non-aDowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the' Department

11.2. Final Report A fmal report shaD be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress tovrard goals and objectives slated in the Proposal
and olher 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 Contract and all the obligations of the parties hereunder-fexcept such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract end/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by Ihe Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, nollces, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
st^ement:

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

14. Prior Approval end Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS wiD retain copyright ownership for any and all original materials
produced, including, but not Bmiled to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15 Operation of Facilities: Compliance with Laws and Regolallons: In the operation of any facilities
for providing services. Ihe Contractor shall comply with an lavrs. orders and regulations of federal,
state county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor wrilh respect to the
operation of the facility or the provisior* of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of Ihe said services,
the CorUractOf will procure said license or permit, and will at all times comply wHh the terms and
conditions of each such license or permit. In connection with the foi^olng requirements, the
Contractor hereby covenants and agrees that, durir^ the term of this Contract the facilities shall
comply wllh all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zonir>g codes, by
laws and regulations.

16 Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunrty Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single avrard of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

exWbUC-SpeclU Provision# Cootrador InlUal#,
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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 EEOP is on file. For recipients receiving less than $25,000. or public grantees
with f^r than SO employees, regardless of the amount of the award, the recipient will provide an
EEOP Certiflcallon Form to the OCR certifying H is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational InstHutions are exempt 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; htlp://www.ojp.usdoi/about/acr/pdfs/ceflpdf.

17 Llmltod English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national ongin
discrimination Includes discrimination on the basis of limited English proficiency <LEP). To ensure
compliance wHh.lhe Omnibus Crime Control and Safe Streets Act of 1960 and TitJe VI of the Civil
Rights Act of 19W. Conlractors must take reasonable steps to ensure that LEP persons have
meaningful access to Ks programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to ad contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currenlly. $150.000)

CONTRACTOR EmPIOYEE WHISTLEBLOWER RIGMTS AND REQUIREMENT TO INFORM EMPLOYEES OF
Whistleblower Rights (SEP 2013)

(a) This conUact and employees working on this contract will t>o subject to the whlstleblower rights
and remedies in the pilot program on Contractor empksyee whislleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

fb) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whlstleblower rights and protections under 41 U.S.C. 4712. as described In sectton
3.908 of the Federal Acquisition Regulation.

(c) The Conlraclor shall insert the substance of this clause, including this paragraph (c), In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors writh
greater expertise to perform certain health care services or functions for efficlerKry or convenience,
but the Contractor shall retain the responsibility end accountability for the functlon(6). Prior to
subcontracting the Contractor shall evaluate the subcontractor's ability to perform the delegated •
funclion(8). This Is accompBshed through a written agreement that specifies activities and reportng
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the seme contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

When the Contractor delegates a function to a subcontractor, the Contractor shall do the follovmng.
19.1. Evaluate the prospective sulKonlractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies aclivilies and repomng
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 basis

ifE«Nblt C - Special Provblons Conuactw IrtUals , . ..
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19.4. Provide to OHMS en annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all 8ut)contracts.

If the Contractor Identifies deficiencies or areas for improvement are Identified, the Contractor shall
lake corrective action.

OERNinONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and irtdirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal taws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled Tinancial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Oepadment and containing a description of the Services to be provided to eligible
IndMduals by (he Contractor in accordance v^th the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Contractor Is to provide to eligible Individuals hereunder. shall mean that
period of time or that speclfted activity determin^ by (he Department and specified in Exhbit B of (he
Contract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract wiP not supplant any existing federal funds available for these services.

iPExhlbU C - Spedai Provbim Contractor tnidala,
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REVlSiONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the Slate
hereunder, Including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or Bvailability of fundir>g for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shaO the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shaQ have the right to withhold payment until such funds become available. If ever. The
Stale shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor rwtice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(8) identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amended by adding the
foDowing lar^guage;

10.1. The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty
terminaliofl. develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clienls
receiving services under the Agreement end establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan includir>g, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communicaUon and revisions of the Transition Plan to the Slate as
requested.

10.4 In the event that services under the Agreement. Including but not limited to clients receiving
services under the Agreement are transitloned to having services delivered by another entity
including contracted providers or the State, the Contractor shell provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications In its
Transition Plan submitted to the Stale as described above.

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

14.1.1 Professional Liability insurance provided through (he contractor's employer, Dartmouth-
Hitchcock, in amounts of not less than $1,000,000 each claim arid $3,000,000 annual
aggregate; end

4.' Renewal:

The Department reserves the right to extend this Agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the patties er>d
approval of the Governor and Executive Council.

Exhlbll C-1 - Revisions lo Stsndsrd Provelons Centredor inMais / \1 ■
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provistens of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tilte V. Subtitte D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the foltowing Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Convnissioner

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

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement 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

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

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

Exhlbll D - Cerllflcaflon reganJIng Drug Free Conlraclof lrtlla!».
Wortpl3C«Reqiiromenlj <A\6
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has designated a centra) point for the receipt of such notices. Notice shall Include the
identification number(8} of each aKected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee wtto Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and IfKluding

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participete satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or Ideal health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to mainlein 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 sHe(s) for the performance of work done in
connection with the specific grant.

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

Check □ if there are workplaces on fde that are not jdentified here.

Contractor Name:

Dale Tite° P12

ExhbU D - Cetllficstlon regarding Dmg Free Corttractor IniUals.
Wonrplace Requlremenis
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CERTIRCATION REGARDING LOBBYING

The Contractor identrfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101'121. Govemment wide Guidance for New RestrictiOTS on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certiftcation:

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Developmenl Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the urtderslgned, to
any person for Influencing or attempting to Influence en officer or employee of any 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 contract, grant, loan, or cooperative agreement (and by specific mention
sub^rantee or sufcxontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or allempling to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or en employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Oisclosure Form to
Report Lobbying, in accordance with Its Instructions, attached and identified as Standard Exhibit E-t.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certcficatlon 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
cenification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Oate Name;
Title:

Exhn^l E - C«<tificalian Rtsanfing Lobeytng Conlractor Initials
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CERTIFICATION REGARDiNG OEBARMENT. SUSPENSION
AND OTHER RESPONSiBILtTY MATTERS

The Conlraclor identified in Section 1.3 of Ihe Oeneral Provisions agrees to comply with the provisions of
Executive Offtce of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary partlcipanl is providing the

certification set out tMlow.

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of.participation In this covered transaction. If necessary, the prospective participa^ shall submit an
explanation of why it cannot provide the certificallon. The certification or explanation vrill be
considered in connection with the NH Department of Health and Human Services* (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a ceflificalion or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prosp^llve
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

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

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

6 The prospective primary participant agrees bysubmittli^ this proposal (contract) that, should the
proposed covered transaction be entered into, It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participanl further agrees by submitting this proposal that it will include the
■  clause tilled 'Certification Regarding Debarment. Suspension. InellgibiBty and Voluntary Exclusion -

Lower Tier Covered Transactions,' provided by DHHS. without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may reiy upon a certification of a prospective participant In a
lower tier covered transaction that It is not 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
participanl may. but is not required to. check the Nonprocurement List (of excluded parties).

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

AP
ExhlWl F - Certiftcafion ReganSnsj Ocbamienl. Suspension Contractor WUats £

And Other ResporrsWDty Matters c I •> o' \ lO.
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information 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. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from partldpation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for causa or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

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

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violalion of Federal or State antitrust
statutes or commisislon of embezzlement, theft, forgery, bribery. fabificaUon or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminaliy or civiQy charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certirication; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, 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, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, susperxied, proposed for debarment, declared ineligible, or

voluntarily excluded from parllcipation in this transaction by any federal depaitmcnl or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective partictpant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment. Suspension, tneligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modincatton in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Dale ' Name/
Title:

EidiM F - CertincaUon Roganllng Debarmenl. Suspenjidn Coolractot InlUalj
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CERTinCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Generai Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the Generai Provisions, to execute the fotlowing
cerlificallon:

Contractor wiii comply, and will require any subgrantees or subcontractors to comply, with any ̂plicable
federal nondiscrlmination requirements, which may Include;

- the Omnibus Crime Control and Safe Streets Act of 1960 (42 U.S.C. Section 3789d) which prohibits
recipients of f^eral funding under this statute from discriminating, either in empioymeni practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Emptoyment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Ad. Recipients of federal furidirig under ̂ is
statute are prohibited from discriminating, either in employment pradices or in the delivery of services or
benefits, on the basis of race, color, religion, natlonel origin, and sex. The Ad includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20(Xkl. which prohibits recipients of federal finencia)
assistance from discriminating on the basis of race, color, or r\ational origin In any program or activity);

> the Rehabilitation Act of 1973 (29 U.S.C. Sedion 794), which prohibits recipients of Federal finandal
assistance from discriminating on the basis of disability, in regard to employment and the delivefy of
services or benefits. In any program or activity;

- the Americans with Disabilities Ad of 1990 (42 U.S.C. Sedions 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Educatior* Amendments of 1972 (20U.S.C. Sedions 1681.1683.1685-86), which prohibite
discrimination on (he basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulatfons - Nondiscrimination; Equal Emptoyment Opportunity; Poltoies
and Procedures); Executive Order No. 13279 (equal protedion 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 organizattons;

- 28 C.F.R. p(. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whislleblower protedlons 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enaded January 2. 2013) the Pilot Program for
Enhancement of Contract Employee WhisUeblow^r Protections, which proteds employees against
reprisal for certain whistle blowing activities in connection with federal grants and contrads.

The certincate set out below Is a material representation of fad upon which reliance is placed when the
agency awards the grant. False certification or violation of the certincation shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

EihlbliO
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In the event a Federal or State court or Federal or Stale admtnistralive agency makes a finding of
dischmination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient v/ili forward a copy of the finding to the OfTtce for Civil Rights, to
the applicable contracting agerKy or division within the Department of Health and Human Services, and
to the Department of Health and Human Services OfTice of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Proyisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

^  Nama- I ✓"! ^Date' * Name:
Title:

ExhiDil G
Contrsctor InlUab.

Cattow twitwwrti paniWnp k fWW HanttKWriftJtoo. Equil TmMtw— d OrgaritaSani
■nd m psmeom

Mint

fifi.wvu Pago 2 or 2 Oslo,

if



uocuaign bnveiope lu: bt4Aau4e-ouu5-4Abu-yu8b-btui-b.}t);^tAU^

Now Hampshlro Department of Health and Human Services
Exhibit H

CERTIFiCATION REGARDiNQ ENVIRONMEWTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion ol any indoor facility owned or leased or
contracted for by an entity and used rouUneiy or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs eKher
directly or through State or local govemments, by Federal 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 Medlcaid funds, and portions of facililles used for Inpatient dnjg or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 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 agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

Date Name: ^ ^ „
Tille: P/KlS MP

Exhibit H - Cedirication Regarding Conirador InUJali
Environmertol Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountabiiity Act, Public Law 104-191 and
with the Standards for Privacy and Security of Indivldualiy Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall moan the State of New Hampshire, Department of Health and Human Sen/Ices.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach' in section 164.402 of Title 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. 'Designated Record Set' shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e. "Data AcgreQation' shall have the same meaning as the term "data 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. 'HITEGH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "indivldua!* in 45 CFR Section 160.103
and shall include a person who qualiftes as a personal representative In accordance with 45
CFR Section 164.501(g).

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

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

ExhlWll CoftfradoftnlUali JTI3/2014
HeslU) In
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I. "Required bv Law" shall have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

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

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

0. "Unsecured Protected Health Information* means protected health information that Is not

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

p. Other Definitions - AH terms not otherwise defined herein shall have the meaning
established urKler45 C.F.R. Paris 160,162 and 164, as amended from time to time, and the
HITECH

Act.

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

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

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

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI 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.

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

3/2014 E*hlblll Contmdof IntUali
H«anh Insuranc* PortabBlty Act
Buslneis Auodale Agreement 7 11
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

<3) ObllQatlons and Activities of Bualneas Aasociate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate beconres 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.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health Information Involved, including the
types of identifiers and the likelihood of re-identification;

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

0 Whether the protected health Information was actually acquired or viewed
0  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.

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who win be receiving PHI

M3/2014 .
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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 shall make available during normal business hours at its offices aH
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 comj^iance 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, to an individual in order to meet the
requirements under 45 CFR Sedion 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 Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfil) its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.526.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business 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 othenwise 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 return or destruction infeaslble, for so long as Business

3/2014 ExNbU I Contrector Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHt has been destroyed.

(4) ObllQatlona of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provid^ to individuals in accordance vrith 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 164.500.

c. Covered entity shall promptly notify 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 affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reoulatofv 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

3/2014 EjrfiWM CofUreclor trttlab A\
Health Imursnce Porlabliily Act . •
Bu»inc99A&aodaleAQwement

Page Sol 6 Dale



uocusign tnveiope lu; Bt4Ayu4e-ouc&-4Aou-yL;o»-ytui-oio:^t/\L::<:

New Hampshire Department of Health and Human Services

Exhibit!

SeQfeoatlon. If any term or condition of this Exhibit I 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 condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. 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 Agreement.

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

Tha».Stal6^ r ! \ r\ Name ofj&i^ontraclor'

Signature of Authonzed Representative Signature of Authonzed Representative

U6fl
Name of Authorized Representative

Title of Authorized Representative

Date

Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 ExNbitI
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accoonlability and Transparency Ad (FFATA) requires prime awardees of individual
Federal grants equal (o or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
inttial award Is below $25,000 but subsequent grant modifications resuQ In a total award equal to or over
$25,000, the.award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departnwnt of Health and Human Services (DHHS) must report the following information for any
subaward or contrad award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
e. Principle place of performance
9. Unique klentirier of the entity (DUNS #)
10. Total compensation and names of the top five.executlves if:

10.1. Mom than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

Prime grant recipients must submit FFATA required daia by the end of the month, plus 30 days. In which
the award or awWd amendment is made.
The Contrador identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-262 and Public t^w 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contrador's representative, as Identified In Sedions 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contrador agrees to 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 Accountability and Transparency Act.

Contrador Name:

Dale Name:
TiUe: IAU>

CUOHHSn»0»t5 P»9e1or2

AP
EiWWl J - Certificjtoo Ragerdlng Ihe Fe<JefBl Ponding Cootf#ct« InfUais /.* .
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Pane 1 oT 2 Dale } 0



uocuaign tnveiope lu; ttt4Ayu4»-ouut>-4Abu-yuott-atui-b;>bi^tAc;ii

New Hampshire Department of Health and Human Services
Exhlt>lt J

FORMA

As the Contractor Identinad In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS numt)er for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls, end/or
cooperative agreements?

NO YES m/a-
If the answer to #2 above is NO. stop here

If the answer to #2 above Is YES. please answer the following:

3. Does the public have access to Information about (he compensation of (he executives in your
business or organization through periodic reports filed under section 13(a).or 15(d) of the Securrties
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES iJIA
If (he answer to 03 atMve is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of Ihe frve most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOMHS/tl07O

Exhtbli J - Cetincstion Rsgarbing ihe Tedtrsi Fundlrtg
Accounlablltty And Transperency Ad (FFATA) CompOance
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DHHS Information Security Requirements

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 identifiable
information, whether physical or electronic. With regard to Protected Health
Information.' Breach' shall have the same meaning as the term "Breach" in section
154.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer Security
Incldenr 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. Sut>stance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information ovmed 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 Health Information (PHI). Personal information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infonnation.

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

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

6. -Incident' means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mtsplacemenl of hardcopy documents, and misrouting of physical or electronic

V4 LmI upd»le 04.04.20ie ExMWlK ConlradorWllals
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DHHS Information Security Requirements

mail, aU of which may have the potential to put the data at risk of unauthorized

access, use. disclosure, modification or destruction.

7. 'Open Wireless Networt^' 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 t>e considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confldenbal DHHS data.

6. 'Personal information* (or 'PI') means information which can be used to distinguish
or trace an indrvtduai's Identity, such as their name, social security numt>er, personal
(information as defmed In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined vrith 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. etc.

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

10. "Protected Health Information" (or 'PHI') has the same meaning as provided In the
definition of "Proiecled Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
180.103.

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

12. 'Unsecured Protected Health Information' means Protected Health Informatbn 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.

L RESPONSiBILlTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. 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. U»t updata 04.04.2018 ExhTbU K Contractor IntUals, JdL
OHHS InTonneUon
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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 DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHi in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission 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
data.

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use fi le
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 cerilPed ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V4 L»l update 04.04.2016 K Conirecior InKJab _
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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 Confidenbal Data, a virtual private network (VPN) must be
installed on the End User's mobile devlC6(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure RIe 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 auto-deletion cyde (i.e. Confidential Data will t>e deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidentia) Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

ML RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shaD also apply in the implementation of
cloud computing, doud service or doud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contrador agrees to ensure proper security monitoring capabifities are in
ptace to detect potential security events that can Impact State of NM systems
and/or Department confidentidi information for contractor provided systems.

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

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

5. The Contractor agrees Confidentia) Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes 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 antl-malware utilities. The environment, as a

V4. La^ update 04.04.2016 ExHPH K Contractor
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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 vuinerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wilt
obtain written 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 Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification wiD include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, v^thln thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential 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 bD electronic Confidential Data
by means of data erasure, also Known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor wiD maintain 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 policies and procedures to protect Department
confidential Information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

V4.LBSI update 04.04.20te ExMeil K ContrBCtorirfllftb.
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

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

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department conHdential information.

6. If the Contractor will be sutM^ontractlng 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 security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

9. The Contractor will work with the Department at its request to complete a System
. Management Survey. The purpose of the survey is to enable the Department and

Contractor to 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 alternate 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 Department and the Contractor changes.

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

11. Data Security Breach (.lability. 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-toss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, maiiing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conridential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the. level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). 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.

13. 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 H. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/doitA/endor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach v/ithin 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 State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that an End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented 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.

c. 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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. LMlupddle 04.04.2018 ExKbHK Cont/«ctor inUlob
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Indlviduafly
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 as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

i. understand that their user credentials (user name 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 to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance v/ilh this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer. Information 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 involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify incidents;

2. Determine if personally identifiable 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 determine 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, timing, source, and contents from among different
options, and bear costs associated with the ̂ each notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOfrice@dhhs.nh.gov

6. DHHS contacts for Privacy issues:

DHHSPrivBcyOfficer@dhhs.nh.gov ̂

C. DHHS contact for Information Security Issues:

DHHSInformationSecurityOfftce@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSinformationSecurityOffic8@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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