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His Excellency, Govemnor Christopher T. Sununu

and the Honorable Council
State House

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1.800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964

Concord, New Hampshire 03301

to award grant agreements with the Contractors listed below in an amount not to exceed $100,045
to support provider-incurred costs of implementation of Electronic Visit Verification, effective upon

www.dhhs.nh.gov

February 27, 2024

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,

Governor and Council approval through June 30, 2024. 100% Federal Funds.

State Fiscal Year 2024

Funds are available in the following accounts for State Fiscal Years 2024, with the
authority to adjust budget line items within the price fimitation and encumbrances between state

Contractor Name Vendor Code Location
Androscoggin Valley Home .
Care Services 1657347 Berlin, NH $17,637
Behavioral Health &
Developmental Services of 177278 Dover, NH $28,950
Strafford County, Inc.
Cornerstone VNA 230881 Rochester, NH $5,500
Ofemz Home Healthcare
Agency, LLC 318067 Manchester, NH $8,934
Tender Care Inc. 216605 Derry, NH $34,500
The Visiting Nurse .
Association of Franklin L Franklin, NH $4,524
Total: $100,045

fiscal years through the Budget Office, if needed and justified.
See attached fiscal details.
EXPLANATION

The purpose of this request is to provide funding for costs borne by Medicaid Personal
Care and Home Health Care providers who require resources to prepare for compliance with the
21% Century Cures Act Electronic Visit Verification (EVV) requirements. The Governor and
Council approved seven (7) Grant Agreements on February 21, 2024, Agenda Item #25. This
request represents the remaining six (6) remaining Grant Agreements.
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Electronic Visit Verification is a requirement under the 21* Century Cures Act, a federal
law that was passed in December 2016. EVV is a beneficiary protection and program integrity
tool which providers are cbligated to utilize in order to be paid for their home-based services under
Medicaid. The Department received capital funding in SFY23 to implement this technology and
went through a competitive procurement in 2022-2023. As a result of the implementation timing,
The Department has incurred penalties due to the federal deadline of January 2021, Some
penalties have been mitigated through Department waiver requests to CMS. This grant funding
will enable providers to conduct activities including, but not limited to:

¢ Procuring devices for workers to access and utilize the EVV system.
* Interface development and testing with the State's EVV solution aggregator.
+ Interface development utilizing internal or external consultant/contractor services.

¢ EVV system training.

The funding for this request is available through the federally approved Home and
Community Based Services Spending Plan.

The Department has contracted with First Data Government Solutions, to provide the
State’s EVV system including a data aggregator, which will connect with any provider's existing
EVV system with some modification. The State's EVV implementation is currently estimated to
pilot with a small number of providers with implementation statewide for both Personal Care and
Home Health Care services beginning in February 2024 with the system being fully implemented
in June 2024,

The Department’s selected EVV system will collect federally required data elements from
each visit, as well as the tasks performed by the direct service provider during the visit. Providers
will have the choice to enter data directly into the State's EVV solution, or external EVV visit data,
collected by the provider's EVV solution and sent to the State's aggregator. Claims will be
produced based on EVV visit data and will be sent via interface file to our Medicaid Managed
Care Organizations {(MCQO), or to the Medicaid Management Information System (MMIS) for
claims adjudication.

The Grantee's staff will have access to a mobile application on a smart device that will be
the primary method of capturing EVV visit data with landline interactive voice response data

“capture serving as a backup. GPS within the device will be used as the method for validating

location of services. EVV will be required for personal care and home health care services
delivered to individuals that are in the DLTSS Home and Community Based Care waivers and
Medicaid State Plan. The Department plans to do a soft implementation with all providers. This
phase will last about three to six months, during which time providers will have flexibilities to
support a transition to the new process. These flexibilities may include, for example, allowing a
higher number of manual entries per provider.

The Department will monitor services by:

¢ Monthly Project Update Reports that include progress to date and any barriers to
completion.

» Quarterly Corrective Action Plans for activities not completed, or not demonstrating
progress.

* Final Reports to include activity status and/or completion dates, and an impact
statement on the success of the activity, which must include supporting
documentation.
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The Depariment selected the Contractors through a competitive bid process using a
Request for Grant Applications (RFGA) that was posted on the Department’s website from June
1, 2023 through December 30, 2023. The Department received 17 responses that were reviewed
and scored by a team of qualified individuals.

Should the Governor and Council not authorize this request this will prohibit impacted
providers from receiving funding to support their compliant implementation of EVV and potentially
impair provider compliance and, by extension, Medicaid program integrity.

Source of Federal Funds: Assistance Listing Number #393.778.

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

Respectfully submitted,

i lhy
LA A. Weaver f-
CoMmissioner

The Depariment of Health and Human Services’ Mission is lo join communities and families
in providing oppertunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

Electronic Visit Verification

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
HHS: DIV OF DEVELOPMENTAL SVCS, HCBS ENHANCED FMAP - ARP

Androscogqgin Valley Home Care Services Vendor #157347
State Fiscal
Year Class / Account Class Title Job Number Amount
2024 102-500731 Contracts for Program Services 93009021 $17,637.00
. Sub Total $17,637.00
Behavigral Health & Developmental Services of Stafford County, Inc. Vendor #177278
Slat:;;irscal Class / Account Class Title Job Number Amourt
2024 102-500731 Contracts for Program Services 93009021 $28,950.00
Sub Total $28,950.00
Comerstone VNA Vendor #230881
StatYeeI;irscai Class / Account Class Title Job Number Amount
2024 102-500731 Contracts for Program Services 93009021 $5,500.00
Sub Total $5,500.00
OFEMZ Home Healthcare Agency, LLC. Vendor #318067
StatYee:scal Class / Account Class Title Job Number Amount
2024 102-500731 Contracts for Program Services 93009021 $8.934.00
Sub Total $8,934.00
Tender Cara Inc, Vendor #216605
State Fisca!
Year Class / Account Class Title Job Number Amount
2024 102-500731 Contracts for Program Services 83009021 $34,500.00
Sub Tolal $34,500.00
The Visiting Nurse Association of Franklin Vendor #154177
Siat\?e!:scal Class / Account Class Title Job Number Amount
2024 102-500731 Contracts for Program Services 93009021 $4,524.00
Sub Total $4,524.00
Ovarall Total $100,045.00
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DocuSign Envelope ID: C1C06295-B4C8-48B0-84D5-2DD277B4D5AD FORM NUMBER G-1 (version 11/2021)

Subject: Electronic Visit Verification (RGA-2023-DMS-01-ELECT-01)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS
1. 1dentification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3. Grantee Name 1.4. Grantee Address
Androscoggin Valley Home Care Services 795 Main Street, Berlin, NH, 03570
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-516-9300 05-95-93-930010-2606 June 30, 2024 $17,637
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.1 Ble& Signature 1 1.12, Name & Title of Grantee Signor |
Mar, Suwm 2/27/2024 Margo sullivan Executive Director
Grantééusvigr;'é?ﬁ?e‘:"? -Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 &Agapey Signature(s) 1.14. Name & Title of State Agency Signor(s)
Honry D. Lapman 2/27/2024 Henry D. Lipman Medicaid Oirector

CRIDDFrOD EaT

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

DocuSigned by:

By: ‘ﬁmjn, & .mvndssistant Attorney General, On:

42041480,

2/28/2024

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hercto as EXHIBIT B (the scope of work being hereinafter referred to
as “the Project”).

s
Page 1 of 3 ' N.S
: ; Contractor Initials

Date 747
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5.1

5.2

54.

3.5

7.2.

8.2

83

AREA COVERED. Except ns otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire,
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties hereunder, shall become
cffeclive on the date on the date of approva! of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), er upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwisc specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™).

RANT TOUNT: LIMITATION ON AMOQUNT: Vi HERS:
PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hercto.
The manner of, and schedule of payment shall be as sct forth in EXHIBITC,
In accordance with the provisions st forth in EXHIBIT C, and in considcration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these gencral provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payablc to the Grantee under this subparagraph 5.3 those sums required. or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the Siate of the Grant amouni shall be the only, and the complete
payment {o the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have ro liabilitics to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
thesc general provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless othenwise required by the grant terms or the Agency, the Graniee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts shall
be supporied by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant (o
subparagraph 7.1, at any time during the Graniee's normal business hours, and as
often as the State shall demand, the Grantee shall make available o the State all
records pertaining 1o matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and 1o make sudits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to &ll matters covered
by this Agreement. As used in this paragraph, “Grantec™ includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.
The Grantee shall, at its own cxpense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all spplicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee.
or other person, firm or corporation with whom it is engaged in a combined effon
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the inlerpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
DATA; RETENTION OF DATA: ESS.
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,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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%3

9.4,

9.5.

10.

1.
1.1,

1111
11.1.2
11.1.3
1.1.4
1.2

1.2.1

11.2.2

11.2.3
1124

12.
12.1.

12.2.

12.3.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documenits, all whether linished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grani to
the State, or any person designated by it, unrestricted access to all data for
cxamination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsocver.

No data shall be subject to copyright in the United States or any other country by
anyonc other than the State,

On and after the Effective Date all data, and any propenty which has been received
from the State or purchased with funds provided for that purposc under this
Agreemnent, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyonc it shall dcsignate, shall have unrestricted authority 1o
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be liable for any payments hercunder in excess of such available or approprated
funds. In the ¢vent of a reduction or termination of those funds, the State shall
have the right 1o withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hercinafier referred to as “Events of Default™):
Failure 1o perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the foliowing actions:

Give the Grantee 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 the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and )

Give the Grantec a written notice specifying the Event of Defautt and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the daie of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantec any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any carly termination of this Agreement for any reasen other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fiftcen (15) days after the date of termination, a report (hercinafier
referred to as the “Termination Report') describing in detail all Project Work
performed, and the Grant Amount eamed, 1o and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entite
the Grantee to receive that portion of the Grant amount eamed to and including
the date of 1ermination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Swate as a result of the Grantec's breach of its obligations

- hereunder.

Notwithstanding anything in this Agreement to the contrary, either the Staie or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who cxercises any functions or responsibilitics in the review or

DS
Contractor Initials

2/27/2024
Date/ a2
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15,

16.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or camrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested. nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE’S RELATION TQ THE STATE. In the performance of this

Agreement the Grantee, its employcees, and any subcontractor or subgrantee of 18.

the Grantee are in afl respects independent contractors, and are neither agents
nor emplayees of the State. Neither the Grantee nor any of its officers,
employecs, agents, members, subcontractors or subgrantecs, shall have suthority
to bind the State nor arc they entitled to any of the bencfits, workmen's
compensation or emoluments provided by the State to its employcees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19,

otherwisc transfer any interest in this Agrcement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as sct forth in Exhibit B without the prior

written conscnt of the Stale. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify end hold harmless
the State, its officers and employcees, from and against any and all losses suffered
by the State, its officers and employecs, and any and all claims, tiabilities or

penallies asseried against the Suate, its officers and employees, by or on behalf 21,

of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise oul of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing. nothing herein contained shall be deemed to constitute 8 waiver of
the sovereign immunity of the State, which immunity is hereby reserved to the

State. This covenant shall survive the termination of this agreement, 22,

INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.

require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers’ compensation and employees liability insurance for all 24.

employces engaged in the performance of the Project, and

General linbility insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

The policies described in subparagraph 17.1 of this paragreph shall be the standard
form employced in the State of New Hampshire, issued by underwriters aceeptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten {10) days prior 10 the cxpiratien
date of cach insurance policy.

WAIVER OF BREACH. No failure by the State to cnforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be decmed a waiver of any provisions hercof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hercof upon any further or other default on the part of the Grantee,
NOTICE. Any noticc by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certificd mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by en instrument in writing signed by the partics hercto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION QF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend 1o benefit any third panties
and this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

[+1]

MS
Contractor Initials
o T2/27/2024
Date 127/
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT A

1.

Revisions to Standard Grant Agreement Provisions

Revisions to Form G-1, General Provisions

1.1.

1.2

1.4

1.5

Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

Paragraph 12, Termination, subparagraph 12.4 is amended asAfoIlows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

D3
Androscoggin Valley Home Care Services G-A1.1 Grantee Initials ;

RGA-2023-DMS-01-ELECT-01 Page 1 of 1

2/26/2024
Date
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  The Grantee must utilize funding provided under this Agreement to become
compliant with the 215t Century Cures Act Electronic Visit Verification (EVV)
requirements by implementing the following activities which include but are not
limited to:

1.1.1. Procuring devices for workers to access and utilize the EVV system.
1.1.2. Interface development and testing with the State’'s EVV solution
aggregator.
1.1.3. Interface development utilizing internal or external
consultants/contractor services. :
1.1.4. EVV system training.
1.2. The Grantee must:
1.2.1. Provide training to staff on:
1.2.1.1. 21st Century Cures Act.
1.2.1.2. State of NH goals for EVV.
1.2.1.3. Goals for EVV.
1.2.1.4. HIPAA, encryption, security.
1.2.1.5. Data field requirements for completion of client visit
documentation.
1.2.1.6. Genesys.
1.2.1.7. Administrative training on:
1.2.1.7.1. Processes for receiving and reviewing visit data.
1.2.1.7.2. Correcting any claims that are in error. .
1.2.1.7.3. Calling for authorizations not in place or in error. -
1.2.1.7.4. Recalibration of CFl billing processes.
1.2.1.7.5. Contacting information for problem solving.
1.2.1.7.6. Quality monitoring.
1.2.1.7.7. Development of policies and procedures.
1.2.2. Procure a replacement server to meet additional storage and process
requirements of EVV.
1.2.3. Produce EVV procedure and Generations application shortcut
manuals for staff. -
MS
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EXHIBIT B

1.2.4,

1.25.

1.2.6.

Supply materials for client, case manager, and guardian
communications.

Hire a Technology Consultant to assist with the interface development
and testing with the State’s EVV solution aggregator.

Reimburse staff for mileage to attend EVV training sessions.

1.3. Reporting Requirements

1.3.1.

1.3.2.

1.3.3.

1.34.

1.3.5.

The Grantee must submit a Project Update Report to the Department
on a monthly basis for the activity as specified in Subsection 1.2

above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and
1.3.1.3. Any barriers to completion.

The Grantee must submit a Corrective Action Plan to the Department
for activities not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative or
program as specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the activity, which must include a
timeline.

The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Activity status and/or completion dates; and

1.3.3.2. An impact statement on the success of the activity, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

The Grantee may be required to provide other key data and metrics to
the Department in a format specified; by the Department.

The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1.  The Contractor must comply with all Federal Requirements in Exhibits D and
Exhibit E DHHS Information Security Requirements, which are attached hereto
and incorporated by reference herein.

3. Additional Terms D3
(s
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EXHIBIT B
3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

41.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

DS
45
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Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, by the Centers for Medicare and Medicaid Services, CFDA 93.778

2. For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget.

4. The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Grantee shall ensure each
invoice:

4.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. |s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. l|dentifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment. :

4.6. |s assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs_ bdsinvoices@dhhs.nh.gov
DHHS.bdsinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,

subsequent to approval of the submitted invoice.
DS
s
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The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. :

Audits

8.1, The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to .
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
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. EDS
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New Hampshirs Departient of Heakh and Human Services
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Budpet Request tor: Electronic Visk Variflcaton
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Inglract Cosl Rate (if Y} 0.00%

Une ko Program Cost - Funded by DHHS

$3.080
1, Sawry & Wages ?
$238
2. Foi nafita
$5.000
3. Conpulants
4.  Equipment . $7400
indirect cos! rate cannat be applied 1o squipment costs per 2 CFR
200.1 andt Appanchy IV 10 2 CFR 200,
5{a} Supples . Educational
d $0
[5407 Supphes - Lab
$0
[54¢} Suppied - Pharmacy -
. ) 0
5.4d} Supples - Medical T
= $0
5{e) Suppies Offica
$300
$1.521
16. Travel |
30
7. Softwars
' , 30
8, () Other - Markating! Communications
. . . 30
8, (b) Other - Education snd Training ¢ . 1
8, {c - Cthare (8 bekrw) i
Cehor Y ) a ' 30
os0 specify) 50
Ceher {pieasa specify) B
__Other fplease specity) g E - %0
3 . .80
|9. Subreciplent Contracts Fo= ‘ .
Total Dirsct Costs $17,837]
Totsl ndiract Costa $0]
TOTAL 317,637
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 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 following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-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 1l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to;

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continle to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor'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
Agreement 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 Agreement, 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 suc cnrw:ctuon

TS
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1.5. Notifying 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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point forthe receipt of such notices. Notice shall include the
identification number(s} of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7.Making a good faith effort to continue to maintain a drug-free workplace through implémentation’
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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

Check O if there are workplaces on file that are not identified here.

r/"—"DH
)
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

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

The undersigned certifies, 1o the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an 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, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an 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
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, {Disclosure Form to Report Lobbying,
in accordance with its instructions, see https:/fomb.report/icr/201009-0348-022/doc/20388401

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, 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 enterad into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure,

(—M
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contracter identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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 participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be cansidered 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 certification or an explanation shall disqualify such person from participation
in this transaction.

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 prospective
primary parlicipant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

The terms “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
https:/fiwww.govinfo.gov/app/details/CFR-2004-title45-vol 1/CFR-2004-title4 5-vol 1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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,

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Veluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without medification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a -
lower tier covered transaction that it is not debarred, suspended, ineligible, or 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
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https:/iwww.ecfr.govicurrentfitie-22/chapter-V/ipart-513. r“ i
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10.

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

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

PRIMARY COVERED TRANSACTIONS

1.

12.

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 debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. Have not within a three-year period preceding this proposal (Agreement) 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; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving slolen property,;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
{1)(b) of this certification; 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.

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 (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief that it and
its principals: :

13.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

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

(—"ﬂﬁ
=
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions 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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11,

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
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 Employment 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 Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

The Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity),

The Rehabilitation Act of 1973 (29 U.S.C. Section 754), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

The Americans with Disabilities Act of 1890 (42 U.S.C. Sections 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 Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685- -86), Wthh prohibits
discrimination on the basis of sex in federally assisted education programs;

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

28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13278 {equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

The Clean Air Act {42 U.S.C. 7401-7671q.} which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

F P

s

v1 6/23 Exhibit D Contractor’s Initials

Federal Requirements Date
Page 6 of 10



DocuSign Envelope ID: 56D4A7EA-5DF2-4303-AB6C-62A7753C07F9

New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface walters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council {Councils) {41
U.5.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate. '

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a} which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

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

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, the Contractor agrees to comply with the provisions
indicated above.

e
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL 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 of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, 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 Medicaid funds, and portions of facilities used for inpatient drug 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 $1000 per day and/or the imposition of an administrative compliance order on
the rasponsible 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 Agreement, 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 -

r-"ll‘!
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT {(FFATA) COMPLIANCE '

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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 Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract 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

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI, DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and '
10.2. Compensation information is not already available through reporting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.
{
The Contracior 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 108-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information}, and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor 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.

l,—DS
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

ik

.. Y4BRVWV2G8T17
The UEI (SAM.gov) number 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, subgrants,
and/or cooperative agreements?

NO X YES
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 the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d}) or section 6104 of the Internal Revenue Code of
19867

NO X YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Contractor Name: Androscoggin valley Home Care Services
DocuSigned by:
2/26/2024 Marg Sullvan.
Date: Name: Margﬂalcgl]‘l‘l van
Title:  executive Director (__m
S
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, * Breach™
shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

4. "End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in 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
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

8. “Personal Information” (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of blrth 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 “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. “Unsecured Protected Health Information™ means Protected Health Information that is
not secured 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 accredlted by the
American National Standards Institute.

t. RESPONSIBILITIES 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.
bs
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2. The Contractor must not disclose any Confidential information in response to a 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,

Il. 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.

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.

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.

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.

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

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

Laptops and PDA. If End User is employing portable devices to transmit Confidential Data

said devices must be encrypted and password-protected.
Ds -
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10.

1.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The 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 shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential 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 Confidential 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures .its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New 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 will 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.

Unless otherwise specified, within 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.

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

IV. PROCEDURES FOR SECURITY

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

1.

V5. Last update 10/09/18

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

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.).
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10.

11.

The Contractor will maintain appropriate authentication- and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

The Contractor will work with the Department at its request to 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.

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. ‘

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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12

13.

14.

15.

16.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

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

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security 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://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach naotification and incident response
process. The Contractor will notify the State’s Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VIi. 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.

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

The Contractor must ensure that all End Users:

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

PF1 are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well 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 with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 CF.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. ldentify 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;
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4. |dentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

' CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ANDROSCOGGIN VALLEY
HOME CARE SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June
24, 1982. T further cenify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 62239
Certficate Number: 0006320420

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 13th day of September A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

‘ )
L %ﬁlf (2 é lfé,{l)&, / W , hereby certify that:
(Name of the elected Officer of the CorporationthC'[ cannot be cpntral?si natory) .
/ [ A
1.1am a duly elected Clerk/Secretary/Officer of j ‘u‘z' C )
orporation/LLC Name)

2. The following is a lrue copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ﬁ&%ﬂ 20 , at which a quorum of the Directors/shareholders were present and voting.

(Date) g
fal:aA Exe hoceise Vadlieve, Bomts fofto’ "

VOTED: That {may list more than one person) -
and Title of Contract Signatory)

are .

1§ duly authorized on behalf of A \/ H C(S to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all docuiments,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that'said vote has not been amended or repealed and remains in full force and effect as of the’
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty {30)
days prior to and rernains valid for thirty (30} days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire wilt rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the

State of New Hampshire, all such limitations are expressly stated hereip.
Dated: ﬂzldzz /élfﬂ(} &M/U

» Signature gf Etectéd Officer |
¢ Name: /%r‘cn ,Ei@/’!/{f/

s . Title: _7?(05”/6/

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE ro—y

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

PRODUCER GINEACT Nicole Rhuda
USI Insurance Services LLC ' &gn,fo £xty; 855 874-0123 e o
3 Exocutive Park Drive, Suite 300 - EMAL __nicole.rhuda@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Technology Insurance Company, Inc. 42376
Androscoggin Valley Home Care Services
INSURER C :
795 Main Street
. INSURER D :
Berlin, NH 03570
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[hsR TYPE OF INSURANCE INSR VD | POLICY NUMBER (MRUDOIVYYY) | MMBBN YY) EIMITS,
A | X| COMMERCIAL GENERAL LIABILITY PHPK2630523 12/02/2023]|12/02/2024 eAcH OCCURRENGE $1,000,000
| cLams-mae El OCCUR BREVIRE s eturrence)__| $1,000,000
- MED EXP (Any one person) | 320,000
PERSONAL & ADV INJURY 151,000,000
GEN 1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| poucy I:, JECT D Loc PRODUCTS - cOMPIOP AGG | 33,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2630523 12/02/2023(12/02/2024 LONENESSNOLEUMIT 14,000,000
AT BOOILY INJURY (Per parson) | §
| gl.‘?’T%EsDoNLv gﬁ;‘ggULED BODILY INJURY (Per accident) | &
| X| M5¥Ss omy ATTOS oMLY (Pos acomenty " S
$
A | X|UMBRELLALWMB | X | occur PHUB891630 12/02/2023112/02/2024 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 31,000,000
peo | X[ rerenmons10000 5
B) [JOAERSCONEENSAROH] TWC4284757 07/01/2023|07/01/2024 X |B8ne | [ST*
Srg\;'ggg};‘REIE‘TBCE)%IIEQ%IGE%%(ECUTIVEIE - E.L. EACH ACCIDENT $500,000
{Mandatory n NH) E£.L. DISEASE - A EMPLOYEE| $500,000
H yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - Pouicy it | $500,000
A |Professional Liab PHPK2630523 12102/2023(12/02/2024 $1,000,000/$3,000,000

DESGCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schedule, may be attached If more space |s required)

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of NH Department of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

£
| PO Sy
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 4 of1 The ACORD name and logo are registered marks of ACORD

SR TD
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Subject: Electronic Visit Verification (RGA-2023-DMS-01-ELECT-03)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Street

Services - Concord, NH 03301-3857

1.3. Grantee Name 1.4. Grantee Address

Behavioral Health & Developmental Services of 113 Crosby Rd. Ste. #1, Dover, NH 03820
Strafford County, Inc.

1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-516-9300 05-95-93-930010-2606 June 30, 2024 $28,950.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

ARIES Rignature 1 1.12. Name & Title of Grantee Signor |
ant H'AY‘J.Wl'C!: 2/9/2024 Bryant Hardwick Board President

Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1. gency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Ru,\n? UFW‘M 2/23/2024 Henry Lipman Medicaid Director
1.15. A(ﬁg;‘éu\:al f')'y Attorney General (Form, Substance and Execution) (if G & C approval required)
DocuSigned by:
By: ?obljv\, G.mnno Assistant Attomey General, On: 2/26/2024

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee identified in
block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project™). o
Contractor Initials L

2/9/2024

Page | of 3
Date:
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3

5.1

5.2

54,

55

7.1

7.2

8.2.

83

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect 10, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement,; and ail obligations of the parties hereunder, shall become
cffcctive on the date on the date of approval of this Agreement by the Governor
and Council of the Statc of Now Hampshire if required (block 1.16}, or upon
signaturc by the Statc Agency as shown in block 1.14 (“the Effective Datc™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agrecment, shall be completed in [TS entirety prior to the date in
block 1.7 (hercinafter referred 1o as “the Complction Date™),

GRANT AMOUNT: LIMITATION ON _AMOUNT: VOUCHERS:
PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.

The manner of, and schedule of payment shall be as sct forth in EXHIBITC.

In accordance with the provisions sct forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 thosc sums required, or
permitted, to be withhcld pursuant to N.H. RSA 80:7 through 7-¢.

* The payment by the State of the Grant amount shall be the only, and the complete

payment 1o the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilitics to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95.b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts shall
be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date seven (7) years after the Completion
Dale, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee™s normal business hours, and as
often as the State shall demand, the Granlee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the Siate to audit, ¢examine, and reproduce such records, and to make audits
of all contracts, invoices, malerials, payrolls, records ol personnel, data (as that
term is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Graniee™ includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantece shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified 1o perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employce, elected or appointed,

The Grant Officer shall be the representative of the Siate hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispule, shall be final.

DATA: RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obleined during the performance of, or acquired or developed by
reason of, this Agreement. including. but not limited to, all studies, reports, files,
formulae, surveys, maps, chans, sound recordings, video recordings, pictonial
reproductions, dmwings, analyses, grephic representations,

Page 2 of 3

9.2

9.3.

94,

9.5.

11
114,

11.1.1
L1.2
11.1.3
11.1.4
1.2.

1.2

11.2.2

11.2.3
11.24

12.
12.1.

12.2,

12.3.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination. duplication, publication, translation, sale, disposal, or for any other
purposc whatsocver.

No data shali be subject to copyright in the United States or any other country by
anyone other than the Siale.

On and after the Effective Date all data, and any property which has been received
from the Siate or purchased with funds provided for that purposc under this
Agreement, shall be the propenty of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclosc, distribute and otherwisc usc, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agrecment to the contrary, all obligations of the Suate hereunder, including,
without limitation, the continuance of payments hercunder, are contingent upon
the availability or continucd appropriation of funds, and in no ¢vent shall the State
be liable for any payments hercunder in excess of such available or eppropriated
funds. In the cvent of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES,

Any one or more of the following acts or omissions of the Grantee shall constitute
zn event of default hereunder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access 10, the records required herecunder; or
Failure 10 perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee o writlen 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 the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ol the
Grant Amount which would othenwise accrue 10 the Grantee during the period
from the date of such notice unti] such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Graniee; and
Sct off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of ils remedies at law or in equity,
ot both.

TERMINATION.

In the event of any early termination of this Agreement for any reasen other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifieen (15) days afler the date of termination, a report (hereinafier
referred 1o as the “Termination Report™) describing in detail all Project Work
performed, and the Gramt Amount eamed, 10 and including the date of termination.
In the cvent of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee o receive that portion of the Grant amount eamed 1o and including
the date of termination.

In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the Siate shall in no
event retieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder. '
Notwithsianding anything in this Agreement to the contrary, either the State or,
except where notice defzult has been given 1o the Graniee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantce,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is 10 be
performed, who exercises any functions or responsibilities in the review or

DS
Contractor Initials
2/9/2Q24

Date
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4.

15,

16,

17
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested. nor shall he or she have any personal or
pecuniary interest,-direct or indircet, in this Agreement or the proceeds thereof.
GRANTEE’S RELATION TQ THE STATE. In the performance of this
Agreement the Grantee, its employces, and any subcontractor or subgrantee of
the Grantee arc in all respects independent contractors, and arc ncither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employecs, agents, members, subcontractors or subgrantees, shall have suthority
to bind the Statc nor arc they cntitled 10 any of the benefits, workmen's
compensation or cmoluments provided by the State to its employecs.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwisc transfer any interest in this Agreement withoul the prior written
consent of the State. Nonc of the Project Work shall be subcontracted or
subgranied by the Grantee other than as sct forth in Exhibit B without the prior
wrilten consent of the State,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold hamless
the State, its officers and cmployecs, from and against any and all losses suffered
by the State, its officers and cmployees, and any and all claims, liabilities or
penaltics asseried against the State, its officers and employcees, by or on behalf
of any person, on account of, based on, resulting from, anising out of (or which
may be claimed 1o arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. 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. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontracior, subgraniee or assighee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injurics, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

20.

21

22.

23.

1.

The policies described in subparagraph 17,1 of this paragraph shall be the standard
form cmployed in the Statc of New Hampshire, issued by underwriters acceptabic
to the State, and authorized to do business in the State of New Hampshire. Grantee-
shall fumnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10} days prior to the expiration
datc of cach insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions
hercof afier any Event of Default shall be decmed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Defaull
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be decemed a waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Grantee,
NOTICE. Any notice by a party hercto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in 2 United States Post Office addressed to the partics at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State.
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF ACREEMENT AND TERMS. This Agreement shall
be construed i accordance with the law of the Siate of New Hampshire, and is
binding upon and inurcs to the bencfit of the partics and their respective.successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend 1o benefit any third partics
and this Agrcement shall not be construed 10 confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISICNS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

DS
7248
Contractor Initials
2/9/2024
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New Hampshire Department of Health and Human Services
Electronic Visit Verification i

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1.

1.2

Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

43

If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and

suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.4 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

1.5

12.4 Notwithstanding anything in this Agreement to the contrary, the State

may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows: )

15.1. Subcontractors are subject to the same contractual conditions as the

Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

Behavioral Health and Developmental Services of Stafford County, Inc.

RGA-2023-DMS-01-ELECT-03 Page 1 of 1

:ns
G-A1A Grantee Initials
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to become
compliant with the 215t Century Cures Act Electronic Visit Verification (EVV)
requirements by implementing the following activities which include but are not
limited to:

1.1.1. Procuring devices for workers to access and utilize the EVV system.
1.1.2. Interface development and testing with the State's EVV solution
aggregator.
1.1.3. Interface development utilizing internal or external
consultants/contractor services.
1.1.4. EVV system training.
1.2. The Grantee must :
1.2.1.1. Procure mobile devices to support the implementation of the
EVV and distribute devices as needed.
1.2.1.2. Consult with the Electronic Health Record vendor to assist
with the integration of the two systems.
1.3. Reporting Requirements
1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the activity as specified in Subsection 1.2 above,
which must include:
1.3.1.1. Progress to date;
1.3.1.2. Estimated completion dates; and
1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for activities not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include:
1.3.2.1. The reason or barrier for not completing an initiative or

program as specified, or not demonstrating progress; and
1.3.2.2. A plan to complete the activity, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include: o
1.3.3.1. Activity status and/or completion dates; and ‘ Bl

RGA-2023-DMS-01-ELECT-03 B-2.0 Contractor Initials
. Behaviorat Health & Developmental Services 2/9/2024
of Stafford County, Inc. Page 10f 3 Date
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

1.34.

158.5.

1.3.3.2.  An impact statement on the success of the activity, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D and
Exhibit E, DHHS Information Security Requirements, which are attached hereto
and incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1.

4. Records

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. i

4.1. The Contractor must keep records that include, but are not limited to:

41.1.

4.1.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department mus

-DS
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any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

C
RGA-2023-DM3-01-ELECT-03 B-2.0 Contraclor Initials

Behaviora Health & Developmental Services ' 2/9/2024
of Stafford County, Inc. Page 3 of 3 Date



DocuSign Envelope 1D: 074EE53A-5341-47CE-B257-10867EFDG1E6

New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, by the Centers for Medicare and Medicaid Services, CFDA 93.778

For the purposes of this Agreement the Department has identified:
2.1, The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget.

The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Grantee shall ensure each
invoice:

4.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
- previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and s emailed to dhhs.bdsinvoices@dhhs.nh.gov
DHHS.bdsinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

Behavioral Health and Developmental Services of Strafford County

Inc.

C
G-C '1 A Grantee Initials

2/9/2024
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The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified.
Audits
8.1.

8.2.

8.3.

8.4.

The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if
any of the following conditions exist:

8.1.1.. Condition A - The Grantee expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the

requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by

Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

" In addition to, and not in any way in limitation of obligations of the

Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to

Behavioral Health and Developmental Services of Strafford County,

In¢.

oS
G-C1.1 Grantee |nitials ;
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which exception has been taken, or which have been disallowed
because of such an exception.

023
Behavicral Health and Developmenta! Services of Strafford County, ' bﬂ'
Inc. G-C 1.1 Grantee Initials
9/202%
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- Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
1Behavioral Heaith & Developmental Services of Strafford
Contractor Name::County, nc.

Budget Request for: iElectronic Visit Verification

Budget Period Upon G&C-Approval - June 30, 2024

Indirect Cost Rate (if applicable);10.00%"

Line ittem

Program Cost - Funded by DHHS

1. Salary & Wages

2. Fringe Benefits

3. Consultants $2,500
4, Equipment . s0
Indirect cost rate cannot be applied to equipment costs per 2 i ' .
CFR 200.1 and Appendix IV to 2 CFR 200.
5.{a) Supplies - Educational ; $0
5.(b) Supplies - Lab 50
5.(c} Supplies - Pharmacy 50
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6, Travel $1,018
7. Software ! $0
8. {a) Other - Marketing/ Communications $0
8. {b) Other - Education and Training i » 80
8. {c) Other - Other (specify below)
Mobile Devices LV : $22,800
- Other (please specify)’ ’ $0
- . Other (pleasg specify) : " s $0
Oiher (please specify). : ' 50
9. Subrecipient Contracts . .80
Total Direct Costs 526,318
Total Indirect Costs| , " * $2,632
TOTAL $28,950

- RGA-2023-DMS-01-ELECT-03

Page 1 of 1
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 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 following Certification:

ALTERNATIVE | - FOR CONTRACTORS 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 Drug-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 |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement during the federal fiscal

. year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor’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
Agreement 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 Agreement, 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 grug
statute occurring in the workplace no later than five calendar days after such[conwchon

on
vi6/23 Exhibit D Contractor's Initials L—
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1.5. Notifying 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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1,6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement,

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

Check [ if there are workplaces on file that are not identified here.

{-'-"DS
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (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
Certification:

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 [V-A
*Child Support Enforcement Program under Title 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development 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 undersigned, to
any person for influencing or attempting to influence an 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, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an 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
this Federal contract, loan, or cooperative agreement {and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https:ffomb.report/icr/201009-0348-022/doc/20388401

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, 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 certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

r——ﬂﬂ-
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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 participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
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 certification or an explanation shall disqualify such person from participation
in this transaction.

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 prospective
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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

The terms “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
https:/iwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title4 5-vol 1-part76/context.

The prospectlive primary participant agrees by submitting this Agreement 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.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exciusion -
Lower Tier Covered Transactions,” provided by DHHS, without madification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or 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
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www ecfr.govicurrent/title-22/chapter-V/part-513. r“ m
")
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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
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 participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause 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 debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. Have not within a three-year period preceding this proposal {Agreement) 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; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property,;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or jocal) with commission of any of the offenses enumerated in paragraph
(1)(b) of this certification; 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 {Agreement), 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, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

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

r-‘ﬂs
v1 6/23 Exhibit D Contractor's Initials
Federal Requirements Date

Page 5 of 10



DocuSign Envelope ID: 074EE53A-5341-47CE-B257-10867EFDG1ES

New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions 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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
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 Employment 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 Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements; '

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

The Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 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 Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

Bt
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulatiens Council {Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14, Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency,

The certificate set out below is a material representation of fact upen which refiance is placed when the

agency awards the Agreement. False certification or violation of the certification shall be grounds for

suspension of payments, suspension or termination of Agreements, or government wide suspension or
~debarment.

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

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, the Contractor agrees to comply with the provisions
indicated above. '

D3
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL 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 of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, 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 Medicaid funds, and portions of facilities used for inpatient drug 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 $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, 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.

r“'ﬂﬂ
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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 Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract 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

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor 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 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's represeritative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor 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.

[
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1.

2.

: . " F6H7M3LQKZP4
The UEI {SAM.gov) number for your entity is:

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,
subconlracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from L. 3, federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements? :

2 NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 5104 of the Internal Revenue Code of
19867

NO YES

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

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Contractor Name: Community Partners

DocuSigned by:

2/9/2024 [ E_ﬁmw tardwick

(wla}
Date: Name: Bryant Hardwick

Title:  goard President

r-—pg_
2l il
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New Hampshire Department of Health and Human Services

Exhibit E
DHHS Information Security Requirements

A. Definitions

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

1.

4.

“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 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

“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.

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

“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
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Contractor Initials L

V5. Last update 10/09/18 - 2/9/2024

Page10f9 Date



DocuSign Envelope ID: 074EE53A-5341-47CE-B257-10867EFDE1ES

New Hampshire Department of Health and Human Services

Exhibit E
DHHS Information Security Requirements

10.

11.

12.

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

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

“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.

“Protected Health Information” (or “PHI"} has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

“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.

“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. '

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential I.nformation.

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]
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

e

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.

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.

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.

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.

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

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

Laptops and PDA. If End User is employing portable devices to.transmit Confidential Data
said devices must be encrypted and password-protected.
DS
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

10.

11.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The 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 shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section 1V. A.2

5. The Contractor agrees Confidential 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection. '
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New Hampshire Department of Health and Human Services

Exhibit E
DPHHS Information Security Requirements

6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

il

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 will 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 cerlify in writing at time of the data
destruction, and will provide written certification to the Depariment upon request.
The written certification will 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.

Unless otherwise specified, within 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.

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

IV. PROCEDURES FOR SECURITY

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

i:

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

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 med|a used to
store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit E
DHHS Information Security Requirements

10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. '

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

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

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

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

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

The Contractor will work with the Department at its request to 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.

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.

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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New Hampshire Department of Health and Human Services

Exhibit E
DHHS Information Security Requirements

12.

13.

14,

15.

16.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

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

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security 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://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach nofification.and incident response
process. The Contractor will notify the State’s Privacy Officer and the State’s Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a 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.

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.

The Contractor must ensure that all 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, P, or

PFI are encrypted and password-protected.
2]
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well 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 ail times when in transit, at rest, or when stored
on portable media as required in section |V 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 with this Contract. '

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

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

1. ldentify 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;
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4. ldentify and convene a core response group to determine the risk level of incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20,

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer;
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &
DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on Sepiember 24, 1982. 1 further certify that all fees and documents reguired by the
Secretary of State’s office have been received and is in good standing as far as this office is concerned; and the attached is a true

copy of the list of documents on file in this office.

Business ID: 62273
Certificate Number: 0006194241

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of April A.D. 2023,

David M. Scanlan

Secretary of State
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF
STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,
2003. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 455172
Certificate Number: 0006237659

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

, AnnLandry , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Secretary of Behavioral Health & Developmental Services of Strafford County,
Inc. d/b/a Community Partners .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on __ February 9 , 2024 , at which a quorum of the Directors/shareholders were present and
voting. {Date)
VOTED: That Bryant Hardwick, President (may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of __ Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partners to enter into contracts or.agreements with the State

(Name of Corporatlonl LLC)
of. New Hampsh:re and any of its agencnes or departments and further is aulhonzed to execute any and al!
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains In full force and effect as of:the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New -Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy ‘the
position(s) indicatéd and that they have ‘full authority to blnd the corporatlon To the extent that there are any
limits on the authority of:any listed individual to bind the corporatron in contracts with the State of New Hampshlre
all such I:mltahons are expressly stated herein.

Dated:gj ’g QZ i,' 2 y | @ <A XMM

Signature of Elected Officer
Name: Ann Landry
Title; Secretary

-

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMODD¥YYYY)
01/04/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

Behavioral Health & Developmenta! Services of Strafford County Inc
DBA: Community Pariners

PRODUCER \ CONTACT  Michele Palmer
Cross Insurance-Manchester PHONE . (603)669-3218 | TAE pop.  (603) 845-4331
1100 Elm Street ADDRII::SS: manch.certs@crossagency.com

INSURER{S) AFFORDING COVERAGE NAIKC #
Manchester NH 03101 INSURER & . Massachusetts Bay Ins Co 22306
INSURED INSUREr 8 : Allmerica Financial Benefit 41840

INSURER ¢ ; Hanover Ins Group

Granite State Health Care and Human Services Self-

INSURER D :
113 Crosby Road, Ste 1 INSURER E: Philadelphia Indemnity Ins Co 18058
Dover NH 03820 INSURER F :
COVERAGES CERTIFICATE NUMBER:  23-24 Ali24-25 NH WC REVISION NUMBER:

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

ADDLTSUBR]

POLICY EFF PALICY EXP
MMIDDIYYYY) | (MM/DDIYYYY)

LTR TYPE OF INSURANCE INSD [ wyD POLICY NUMBER i LUMITS
(] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
TDAMAGE YO RENTED
| cuamsmace [g OCCUR PREMISES (Ea occurencey | 3 100,000
MED EXP {Any one person) 3 20,000
A ZDV J217764 01 1110172023 | 110042024 | pepeonaL s aovigury | ¢ 1000000
ENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
POLICY ERG lz(] Loc PRODUCTS - COMPIOPAGG | 5 3:000,000
| otHer: Professional Liability Professional Liability $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident) $ 1,000,000
3¢ ANy auTO BOOILY INJURY (Perperson) | &
OWNED SCHEDULED
B || AuTos oy AUTOS AWN J207949 01 110112023 | 11/0142024 | BODILY INJURY (Per accloen) | §
HIRED NONOWNED PROPERTY DAMAGE P
|| autos onwy AUTOS ONLY | (Per sccigent)
s
[ D] vmereLLaLIAB | X pecur EACH OCCURRENCE s 7,000,000
c excess Lup CORRISIADE UHV-1218285-01 110172023 | 110012024 | poonpanre s 7,000,000
veo | < rerenmion s 10,000 $
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY [ Svre || e8 1,000,000
B [ O e oE NIA HCHS20220000545 (3a.) NH 01/01/2024 | 01/01/2025 [EL EACHACCIOENT 5 4
(Mandatory In NH) EL. DISEASE -EA EMPLOYEE | 5 000,000
H yos, describe undar
DESCRIPTION OF OPERATIONS below EL DigEASE -POLCY umiT | s 1,000,000
e Limit $5,000,000
Directors & Officers Liability .
E PHSD1835742 140112023 | 11101172024 | Deduclible $35,000

Reler to policy for exclusionary endorsements and special provisions.

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is requirsd)

CERTIFICATE HOLDER

CANCELLATION

State of NH; Department of Health &
Human Services
129 Pleasant Street

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

Concord NH 03301 W _%"::/V
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}.. - . » .. The ACORD neme and logo are registered marks of ACORD




DocuSign Envelope ID: 717E98B3-5814-4E47-BD77-991FF978FADF FORM NUMBER G-1 (version 11/2021)

Subject: Electronic Visit Verification (RGA-2023-DMS-01-ELECT-04)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as foltows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord. NH 03301-3857
1.3. Grantee Name 1.4. Grantee Address
Comerstone VNA 178 Farmington Rd, Rochester, NH 03867
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-332-1133 05-95-93-930010-2606 June 30, 2024 $5.500.00
1.9. Grant Officer for'State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (603) 2719631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.1! asc'bé'&'r}eaéy “““““ | 1.12. Name & Title of Grantee Signor 1
2/23/2024 Julie Reynolds President/CEO
t&l’ﬂﬁlFC&F 26492
[ Grantee Signature 2 Name & Title of Grantee Signor 2
(rantee Signature 3 Name & Title of Grantee Signor 3
112 S nabmany < ature(s) 1.14. Name & Title of State Agency Signor(s)
2/26/2024 i
/26/ Henry Lipman Medicaid Director

p—— 487 1".‘-‘1C04D44B1

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
DocuSigned by:

By: ‘/"am.f\, Gunrinso

ssistant Attorney General, On: 2/26/2024

TARTI484404 1480

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In cxchange for grant funds provided by the State of New Hampshirc, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee identified in
block 1.3 (hercinafter referred to as “the Grantec”), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project™).

DS
Page 1 of 3 - ‘ jK
Contractor Initials

Date
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5.1.

5.2
5.3.

54

5.5.

7.2.

_.2.

8.3.

AREA COVYERED. Except as otherwise specilically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agrecement, and all obligations of the panies hercunder, shall become
cffective on the date on the date of approval of this Agreement by the Governor
and Council of the Staic of New Hampshire if required {block 1.16). or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shatl be compleled in ITS entirety prior to the date in
block 1.7 (hercinafter referved to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMQUNT: VOUCHERS:
FAYMENT.

The Grant Amount is identified and morc particularly described in EXHIBIT C,
sttached hereto.

The manncr of, and schedule of payment shall be as sct forth in EXHIBIT C.

In accordance with the provisions sct forth in EXHIBIT C, and in considcraticn
af the satisfactory performance of the Project, as determined by the State, ond as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Granice the Grant Amount. The State shall withhold from the amount otherwise
payablc to the Grantec under this subparagraph 5.3 those sums required. or
permitied, to be withheld pursuant 1o N.H. RSA 80:7 through 7-¢.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses. of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilitics to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary. and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these gencral provisions.

COMPLIANCE BY GRANTEE_WITH LAWS AND REGLLATIONS. In
conncction with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Eftective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency. the Grantee
shall keep detailed accounts of all expenses incurred in conngction with the
Project, including, but not limited to, costs of administration, transportation,
insurance. telephone calls, and clerical materials and services. Such accounts shall
be supported by receipts. invoices, bills and other similar documents.

Between the Effective Datc and the date seven (7) years after the Completion
Dalte, unless otherwise required by the grant termss or the Agency pursuznt 10
subparagraph 7.1, al any time during the Grantee's norma! business hours, and as
often as the State shall demand, the Grantee shall make available 1o the State all
records pertaining to maiters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes atf persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identificd as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified 1o perform such Project, and shall be properly licensed and awthorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, trm or corporation with whom it is engaged in a combined effort
to perform the Project, 10 hire any persen who has a contraciual relationship with
the State, or who is a Stale officer or employee. elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the cvemt
of any dispute hereunder. the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shall be final.

DATA; RETENTION OF DATA: ACCESS,

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. reponts, files,
formulae, surveys, maps, chars, sound recordings, video recordings. pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2

9.3,

9.4.

9.5.

1.
11,1,

1111
11.1.2
11.1.3
tL1.4
1.2,

it.2.2

[
;-.OJ

1124

12.
12.1.

12.2,

computer programs, compuler printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsocver. *

No data shall be subject 1o copyright in the United Siates or any other country by
anyonc other than the State.

On and aficr the Effective Date all data, and any property which has been reccived
from the State or purchased with funds provided for that purposc under this
Agreement, shall be the propenty of the State, and shall be retumed Lo the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose. distributc and otherwisc use, in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are contingenl upon
the availability or continucd appropriation of funds, and in no cvent shall the Sate
be liable for any payments hercunder in excess of such available or appropriated
funds. In the cvent of a reduction or termination of those funds, the State shall
have the right to withheld payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES,

Any one or more of the following acts or omissions of the Granee shall constitute
an event of default hercunder (hereinafter referred to as “Events of Defanlt™):
Failure to perform the Project satislactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any onc. er more.
or all, of the following actions:

Give the Grantee 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 the Event of Default is not
timely remedicd, tenminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee n written notice specifing the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Defauht shall never be paid to the Graniee; and
Set ofT'against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 1o the Grant Officer, not
later than fifleen {15) days afier the date of termination, a report (hereinalter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the cvent of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Graat amount carned to and including.
the date of termination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Staic as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary. cither the State or,
except where notice default has been given 1o the Grantee hereunder, the Grantee,
may terminate this Agreement without causc upon thirty (30} days writico notice.
CONFLICT OF INTEREST. No officer, member of cmployee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the govemning body of the locality or localities in which the Project is to be
perforimed. who exercises any functions or responsibilities in the review or

D3
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15.

16.

17
17.1-

VAN

17.1.2

approval of the undertaking or carrying out of such Project. shall participate in 17.2.  The policies described in subparagraph 17.1 of this paragraph shall be the standard

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dircetly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
CRANTEE'S RELATION TO THE STATE. In the performance of this

Agrcement the Grantee, its employees, and any subcontractor or subgrantee of 18/

the Grantee are in all respects independent contractors, and are neither agents
nor ¢mployees of the State. Neither the Grantec nor any of its officers,
cmployees, agents, members, subcontractors or subgrantecs, shall have authority
to bind the Statc nor are they cntitled to any of the benefits, workmen's
compensation or emaluments provided by the Statc to its employces.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.

otherwise transfer any interest in this Agreement without the prior writlen
consent of the State. None of the Project Work shall be subcontmcted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

written conscnt of the State, 20,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employeces. from and against any and all losses suffered
by the Siaie, its officers and employcees, and any and all claims, lirbilitics or

penaltics asseried against the State, its officers and employees. by or on behalf' 21.

of any person, on account of, based on, resulting from, arising out of (or which -
may be claimed to anse out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. 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. This covenant shall survive the termination of this agreement, 22,

INSURANCE.

The Grantee shali, at its own expense, obtain and maintain in force, or shall 2.

require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Stamstory workers”. compensation and employees liability insurance for all 24.

cmployees engaged in the performance of the Project, and

Generat liability insurance against all claims of bodily injuries, death or property
damage, in amounits not less than $1,000.000 per occurrence and $2,000.000
aggregate for bodily injury or death any one incident, and $500.000 for property
damage in any one incident; and
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form employed in the State of New Hampshire, issued by underwriters acceptable
1o the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ken (10} days prior to the expiration
datc of cach insurance policy.

WAIVER .OF BREACH. No failurc by the Siate 10 enforce any provisions
hereof aficr any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any noticc by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by centificd mail, postage
prepaid, in a United States Post Office addressed to the partics at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in wriling signed by the parties hereto and onty after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the partics and their respective successors
and assignees. The captions and contents of the “subject™ blank are used only as
a matier of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES, The parties hereto do not intend 10 benefit any third parties
and this Agreement shall not be constreed to confer any such benefit.

ENTIRE AGREEMENT. This Agreemient. which may he executed in a number
of counterparts. each of which shall be deemed an criginal, constitutes the entire
agreement and understanding between the parties, and supersedes ali prior
agreements and undersiandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as pant of this agreement,

ns
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT A

Revisions to Standard Grant Aqreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

43

If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the- State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and

suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.4 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4

Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.5 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

161

Cornerstone VNA

RGA-2023-DMS-01-ELECT-04 Page 1 of 1

Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance -Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor’'s performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

C
G-A1A4 Grantee Initials

2/23/2024
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to become
compliant with the 21! Century Cures Act Electronic Visit Verification (EVV)
requirements by implementing the following activities which include but are not

limited to:

1.1.1. Procuring devices for workers to access and utilize the EVV system.

1.1.2. Interface development and testing with the State’'s EVV solution
aggregator.

1.1.3. Interface development utilizing internal or external
consultants/contractor services.

1.1.4. EVV system training.

1.2. The Grantee must :

1.2.1.1. Implement the EVV interface using electronic medical
record vendor and provide testing with the grantee's
electronic medical records software to ensure accuracy.

1.3. Reporting Requirements

1.3.1.

1.3.2.

1.3.3.

The Grantee must submit a Project Update Report to the Department
on a monthly basis for the activity as specified in Subsection 1.2 above,
which must include:

1.3.1.1. Progress to date;
1.3.1.2. Estimated completion dates; and
1.3.1.3. Any barriers to completion.

The Grantee must submit a Corrective Action Plan to the Department
for activities not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include: '

1.3.2.1. The reason or barrier for not completing an initiative or
program as specified, or not demonstrating progress,; and

1.3.2.2. A plan to complete the activity, which must include a
timeline.

The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Activity status and/or completion dates; and

C
RGA-2023-DMS-01-ELECT-04 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBITB

1.3.4.

1.3.5.

1.3.3.2. An impact statement on the success of the activity, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

The Grantee may be required to provide other key data and,metrics to
the Department in a format specified by the Depa}rtment

The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports, . --

2. Exhibits incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D and
Exhibit E, which are attached hereto and incorporated by reference herein.

" 3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1.

4. Records

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1.

4.1.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all i mcome received
or collected by the Contractor; g .

b

All records must be maintained in accordance wnh accounting
procedures and practices, which sufficiently and progerly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without Iamltatlon all Iedgers books,

records, and original evidence of costs such as purchase requisitions

and orders, vouchers, requisitions for materials, ‘inventories,
valuations of in-kind contnbutlons,,labortlme cards, payrolls, and other
records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports ‘and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department

RGA-2023-OMS-01-ELECT-04 B-2.0 Contractor Invtials

Comerstone VNA
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EXHIBIT B

retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

C
RGA-2023-DMS-01-ELECT-04 8-2.0 Contractor Initials
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1.  100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, by the Centers for Medicare and Medicaid Services, CFDA 93.778

2.  For the purposes of this Agreement the Department has identified:
2.1.  The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget.

4. The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Grantee shall ensure each

. invoice:

4.1. Includes the Grantee’s Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payrol! records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.bdsinvoices@dhhs.nh.qov
DHHS.bdsinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

DS
Cornerstone VNA G-C1.1 Grantee Initials E
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EXHIBIT C

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 -Completion Date.

7. . Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified.

8. Audits
8.1.

The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the

requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by

8.2.

8.3.

8.4.

Cornerstone VNA

Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
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. C
G-C 1.1 Grantee Initials
2/23/2024
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8T1.0 : Exhibit C-1 Budget RGA-2023-DMS-01-ELECT-04
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: ‘Cornerstone VNA i ) i T
Budget Request for: {Electronic Visit Verification E
Budget Period |G&C Approval Date - 6/30/2024 ;
Indirect Cost Rate (if applicable);10.00% !
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages 50
2. Fringe Benefits - . $0
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to equipment
costs per 2 CFR 200.1 and Appendix IV to 2 3 30
CFR 200. )
5.(a) Supplies - Educational . _ $0
5.{b} Supplies - Lab 50
5.(c) Supplies - Pharmacy _ ; $0
5.(d) Supplies - Medical ' . $0
5.(e) Supplies Office ’ T '$0
6. Travel . : ; “$0
7. Software ' $5,000
8. (a) Other - Marketing/ Communications : ’ $0
8. (b) Other - Education and Training '
8. {c) Other - Other (specify below)
Other (please specify) : " ' . 30
Other (please specify) | 3 ' ' 8§ - .80
Other (please specify) : : = ; o - $0
Other (please specify) ~ j 80
9. Subrecipient Contracts : ; %0
Total Direct Costs $5,000
Total Indirect Costs|’ . $500
TOTAL $5,500

C
Contractor Initials:
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {(Pub. L. 100-690, Title V, Subtitle 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 following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS -

US DEPARTMENT CF 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 Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle ; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Nl of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition,;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

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

1.3. Making it a requirement thatl each employee to be engaged in the performance of the
Agreement 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 Agreement, 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 g;ug
statute occurring in the workplace no later than five calendar days after suchf stion;

vt 6/23 Exhibit D Contracter's Initials L
Federal Requirements Date
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Exhibit D — Federal Requirements

1.5. Notifying 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 contract
officer on whose contract activity the convicled employee was working, uniess the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7.Making a good faith effort to continue to maintain a drug-free workplace through implementation
"of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contracter may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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

Check [ if there are workplaces on file that are not identified here.

r—DS
3
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (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
Certification:

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 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community. Services Block Grant under Title VI
*Child Care Development Block Grant under Title |V

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an 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, loan, or cooperalive agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an 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
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https:/fomb.reporV/icr/201009-0348-022/doc/20388401

" 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, 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 certification 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 centification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

L
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS -

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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 participant shall
submit an explanation of why it cannot provide the certification. The cetification or explanation will
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 certification or an explanation shall disqualify such person from participation
in this transaction.

The certification in this clause is a materia! representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

The terms “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
https:/iwww.govinfo.gov/app/details/CFR-2004-titled5-vol 1/CFR-2004-title45-vol 1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility 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.

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or 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
participant may, but is not required to, check the Nonprocurement List {of excluded parties)
https:/iwww.ecfr.govicurrentititle-22/chapter-V/part-513. (“"’

vl 6/23 ' Exhibit D Contractor's Initials L—
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10.

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
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.

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

PRIMARY COVERED TRANSACTIONS

11.

12.

The prospective primary participant certifies to the best of its knowledge and betief, that it and its

principals:

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

11.2. Have not within a three-year period preceding this proposal (Agreement) 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; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(1)(b) of this certification; 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,

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 (Agreement), 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, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency. : .

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {Agreement).

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

r——DS
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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

The Contractor will comply, and will require any subcontraclors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11,

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federawaards
(2 CFR 200).

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
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 Employment Opportunity
Plan;

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

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

The Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients'of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 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 Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

28 C.F.R. pt. 31 (U.5. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;

Policies and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles

and policy-making criteria for parinerships with faith-based and neighborhood organizations;

28 C.F.R. pt. 38 (U.S. Department of Justice Regulations —~ Equal Trealment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

The Clean Air Act {42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters. .

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14, Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5}.

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

in the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, the Contractor agrees to comply with the provisions
indicated above. '

(—DS
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL 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 of any indoor facility owned or ieased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
“programs either directly or through State or local governments, 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 Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may resuit in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, 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,
r—DS
X
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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 Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract 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

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if; _
10.1.  More than 80% of annual gross revenues are from the Federal government, and those
- revenues are greater than $25M annually and
10.2. Compensation information is not already available through reperting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor 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.

g
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | cerlify that the responses to the
below listed questions are true and accurate.

1.

2.

.. MG7ZZEFHOU7S
The UEI {(SAM.gov) number for your entity is:

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 annuai gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

& NO YES

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 the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d}) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
if the answer to #3 above is NO, please answer the following:
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Name: Amount;
Contractor Name: Cornerstone VNA
DocuSigned by:
2/23/2024 Fbj
. 18FDUFC
Date: Name: J ie Reyno]ds
Title:  president/ceo r_ns
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Federal Requirements Date
Page 10 of 10



DocuSign Envelope 1D: 717E9BB3-58144E47-BD77-991FF978FADF

New Hampshire Department of Health and Human Services
Exhibit E
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 164.402 of Title 45,
Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning "Computer Security

4 Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce. -

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

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

4. “End 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

E
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

8. “Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying 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 “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured 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.

|. RESPONSIBILITIES 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
exceplt 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.
0s
‘ X
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New Hampshire Department of Health and Human Services
' Exhibit E
DHHS Information Security Requirements

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

Il. 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.

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.

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.

. 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.

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

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

Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
os
‘ b3
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10.

11.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The 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 shall aiso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential 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 Confidential 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

C
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New Hampshire Depariment of Health and Human Services

Exhibit E
DHHS Information Security Requirements

6.

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

B. Disposition

e

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 will 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 will 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.

Unless otherwise specified, within 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.

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

IV. PROCEDURES FOR SECURITY

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

1.

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

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.).

C
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Exhibit E
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10.

11

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

The Contractor will work with the Department at its request to 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.

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.

. Data Security Breach Liability. In the event of any security breach Contractor shall make

efforts to investigate the causes of the breach, promptly take measures to prevent

DS
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12.

g

14.

15.

16.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the level
and scope of requirements applicable to 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 apphcable
under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a levet 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://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State’s Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a 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.

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.

The Contractor must ensure that all 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.
¢. ensure that laptops and other electronic devices/media containing PHI, PI, or

PF| are encrypted and password-protected.
[s}:]
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d. send emails containing Confidential Information only if encmgied and being sent
to and being received by email addresses of persons.authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well 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 with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,

C
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4. Identify and convene a core response group to determine the risk level bf Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

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

VL. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify that CORNERSTONE VNA is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 1967. [ further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 64220
Certificate Number: 0006320187

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 12th day of Scptember A.D, 2023,

David M. Scanlan

Sceretary of State
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CERTIFICATE OF VOTE/AUTHORITY

|, Jacqueline Fitzpatrick , of Cornerstone VNA do hereby certify that:

1. | am the Secretary of Cornerstone VNA,

2. Thatthe President/CEQ is hereby authorized on bebalf of this company to-enter into said contracts
with the State, and to execute any and all documents, agreements, and other instruments, and
any amendments, revisions, or modifications thereto, as he/she may deemn necessary, desirable
or appropriate, and Julie Reynolds is the duly elected President/CEO of this company.

3. | further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for thirty (30}
days from the date of this certificate,

2 gene g/ﬁaﬁ%« J—/ 51*5/ a4
lame: Jacqﬁhne Fitzpatrick NSV Date

: Boardlgf Directors Secretary
Company Name: Cornerstone VNA
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

09/22/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR 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: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsament. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GORIACT  Paula Martineau, AAI ACSR
Cross Insurance FHONE oy (603)812-2600 [ Tae. noy; (603) 570-1073
75 Portsmouth Blvd. EMALL 5. paula martineau@crossagency.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth NH 03801 WSURER & PTiladelphia Indemnity Ins Co 18058
INSURED) INSURER B :

Comersione VNA INSURER C :

178 Farminglon Rd INSURER O :

INSURER € :

Rochester NH 03867 INSURER F :

COVERAGES CERTIFICATE NUMBER:  23-24 Master Liab REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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,

ADOL[SUER ~POLICYEFF | POLICY EXP
i) TYPE OF INSURANCE iNSD | wvp POLICY NUMBER {MWDDIYYYY) | (MWDDAYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
UAMAGE TO RENTED
<] camissmaoe D occur PREMISES (Ea occurence) | 3 100:000
[ Retroactive Date 12-5-2003 MED EXP (Any one person) s 5000
A PHPK2567672 07/0172023 | 07/01/2024 [ perconar s aovmury | g 1.000.000
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE SEERELEEEY
povey | |58% [ Juoe PRODUCTS - comPIOP aGG | 3 3:000.000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea pedident) s 1,000,000
ANY AUTO BODLY INJURY (Per pargon) | $
OWNED SCHEDULED
A TORGRLY TS PHPK2567672 07/01/2023 | 07/01/2024 | 80DLY WJURY (Per accident) | §
¢| HIRED S| HON-QWNED PROPERTY DAMAGE s
| 2N autos ony | 2N AUTOS ONLY |_{Per ccident}
s
| uMBRELLALIAB | | occur EACH OCCURRENCE g 2:000,000
A EXCESS LIAS > cLamsmane PHUBB6B724 07/01/2023 | 07/01/2024 | ,ccrecare ¢ 3.000,000
DED [ ><| ReTenwion s 10.000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN S | &
ANY PROPRIETOR/PARTNER/EXECUTIVE €. EACHACCIDENT ]
OFFICERMEMBER EXCLUDED? D RiR
{Mandatory In N E.L.DISEASE - EAEMPLOYEE | §
Ht yos, describe ui
OESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
Per Incident 1,000,000
Professional/Medical Professional
A | Liability - Retroactive Date 12-5-2003 PHPK2567672 07/01/2023 | 07/01/2024 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedul

may be attached it more space Is required)

Insurance afforded by the policies described herein is subjeci to all the terms, exclusions, warranties and conditions of such policies.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Health and Human Sves
129 Pleasant Street

Concord

NH 03301

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHCRIZED 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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ACORD. RTIFICAT

CERTIFICATE OF LIABILITY INSURANCE

CORNEVNAT1

DATE (MMDD/YYYY}
9/22/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
-|USI Insurance Services LLC

3 Executive Park Drive, Suite 300

CONTACT Nicole Rhuda

NS, exy: 855 874-0123 | {42, No:

e 5g. nicole.rhuda@usi.com

BBdfOl’d, g 031 10 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Wesco Insurance Company 25011
INSURED INSURER B : '
CornerStone VNA
INSURER C :
178 Farmington Road
INSURER D :
Rocheaster, NH 03867
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NGR ADDLSUBR POLICY EFF | POLICY EXP
e TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MMW/DD/YYYY) |{MM/DD/YYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $
ENTED
CLAIMS-MADE D OCCUR B%&ﬂ? a occurrence)_ | $
MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GEN‘L AGGREGATE I.IMIT APPLIES PER: GENERAL AGGREGATE s
_ | poucy | JECT [:‘ Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY GOMBUNED SINGLELIMIT |
ANY AUTO BODILY INJURY {Per person) | §
] ownED SCHEOULED
e Ly Ghtes BODILY INJURY (Per accidont) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident}
s
UMBRELLALKB | | oecuRr EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo || RETENTIONS 5
WORKERS COMPENSATION PER oTH-
A ABEnPLOvERS Lugnty WWC3661753 07/01/2023|07/01/2024 X [SRnyre | |98
PROPRIETOR/PARTNER/EXECUTIVE L
OFFICERMENBER EXCLUBED? E NIA EL. EACH ACCIDENT $500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $500,000
If yes, describe
DESCRIPTION or opeamons below E.L. DISEASE - PoLICY LimiT | $500,000

BESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

PP Dy

'ACORD 25 (2016/03) 1 of1

© 1988-2015 ACORD CORPORATION AII rl’hts reserved

I

The ACORD name and logo are raglstored marks of ACORD
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Subject: Electronic Visit Verification (RGA-2023-DMS-01-ELEC-09)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Street

Services Concord, NH 03301-3857

1.3. Grantee Name - 1.4. Grantee Address

Ofemz Home Healthcare Agency, LLC 904 Hanover St., Ste. 4, Manchester, NH 03104
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-820-0908 05-95-93-930010-2606 June 30, 2024 $8,934.00

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district; "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

111 {irantee Signature | 1.12. Name & Title of Grantee Signor i
Oluwafemi Owolabi

Bluwafimi Bwelabi 2/26/2024 CEO

e BY E4§ztuwua..

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.1 als.deangy Signature(s) 1.14. Name & Title of State Agency Signor(s)
UF“"M 2/26/2024 Henry Lipman Medicaid Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

DocuSigned by:
By: l ?h‘jn, HuninoAssistant Attorney General, On: 2/27/2024

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In cxchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State”), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantec™), shatl perform that work identified and more particularly
described in the scope of work attached hercto as EXHIBIT B (the scope of work being hereinafter referred to
as “the Project”).

' DS
"Page 1 of 3 ‘ e

azir, Contractor Initials
Dat



DocuSign Envelope |1D: SAFOD6CE-D418-4E70-B069-EBTOFAFB8254A

5.1,

5.2

54.

5.5

7.2.

8.2

83.

AREA COVERED. Except as otherwise specificelly provided for hercin, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire,

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hercunder, shall become
cffective on the date on the datc of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signaturc by the Statc Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the datc in
block 1.7 (hercinafter referred to as-“the Complcetion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:
PAYMENT. :

The Grant Amount is identified and more particutarly deseribed in EXRIBIT C,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 1o the Grantee under this subparagraph 5.3 those sums required, or
permitted, lo be withheld pursuant 1o N.H. RSA 80:7 through 7.

The payment by the State of the Grant amount shall be the only, and the compleie
payment to the Graniee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantec other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions. .
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS snd ACCOUNTS.

Between the Effective Date and the date seven (7) years sfier the Completion
Date, unless otherwise required by the grant terms or the Agency. the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, incltding, but not limited 1o, costs of administration, transportation,
insurance, telephone calls, and ¢lerical materials and services. Such accounts shall
be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant (o
subparagraph 7.1, al any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permil the State to audit, examine, and reproduce such records, and Lo make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreecment. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provistons
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. En the event
of any dispute hereunder, the interprelation of this Agreement by the Grant
OfTicer, and hisfher decision on any dispute, shall be final,

DATA: RETENTION OF DATA; ACCESS.

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,
formulae. surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyscs, graphic representations,

Page 2 of 3

9.2,

93

9.4,

9.5.

10.

11
1.1

.11
11.1.2
11.1.3
11.1.4
11.2.

11.2.]

11.2.2

1123
1124

12
121,

12.2.

12.3.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the Siate, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsocver.

No data shall be subject 1o copyright in the United States or any other country by
anyonc other than the State.

On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the Siate, and shall be retumed to the State
upon demand or upon termination of this Agreement for any rcason, whichever
shall firss oceur.

The State, and anyone it shall designate, shall have unrestricted authority 1o
publish, disclosc, distribute and otherwise use, in whole or in part, all data;
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hercunder, including,
without limitation, the conlinuance of payments hercunder, are contingent upon
the availability or continued appropriation of funds, and in no cvent shall the $tate
be liable for any payments hereunder in excess of such available or appropriated
funds. In the cvent of a reduction or lermination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately wpon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an cvent of defaelt hereunder (hercinafier referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access 1o, the records required hereunder: or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Defauls, the State may take any one, or more,
or all, of the following actions:

Give the Grantee 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 the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Granice 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
Grant Amount which would otherwise accrue 10 the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be peid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Defaulr; and

Trenl the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION,

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantec shall deliver to the Grant Officer, not
later than fifteen (15) days afier the daie of termination, a report (hereinafter
referred to as the “Termination Report™} describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the cvent of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Repon by the Siale shall entitle
the Grantee to receive that portion of the Grant amount carned to and including
the date of ermination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Siate as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the Siate or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is 1o be
performed, who excrcises any functions or responsibilities in the review or

[0
Contractor Initials
2/26/2024

Date
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15,

16.

17.
17.1

1711

17.1.2

approval of the undertaking or carrying out of such Project.'shnll participate in 17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested. nor shall he or she have any personal or
pecuniary interest, direct or indirect. in this Agrcement or the proceeds thereof.
GRANTEE’S RELATION TO THE STATE. [n the performance of this

Agreement the Graniee, its employeces, and any subcontracior or subgrantee of 18,

the Grantee are in all respects independent contractors, end are neither agents
nor employces of the State. Neither the Grantee nor any of its officers,
cmployeces, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor arc they entitled 10 any of the bencfits, workmen's
compensation or emoluments provided by the State to its cmployees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19,

othcrwise transfer any interest in this Agreement without the prior written
consent of the State. Nonc of the Project Work shall be subcontracied or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

written conscnt of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the Stalc, its officers and cmployees, and any and all claims, liabilities or

penalics assericd against the State, its officers and employees, by or on behalf- 21.

of any person, on account of, based on, resulting from, anising out of (or which
may be claimed to arise out of} the acts or omissions of the Gramee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing hercin contained shall be deemed to constitute a waiver of
the sovereign immunity of the State, which immunity is hereby reserved to the

State. This covenant shall survive the termination of this agreement. 22,

INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.

require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers® compensation and employees liability insurance for ali 24.

employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for propenty
damage in any one incident; and

Page 3 of 3

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten {i0) days prior 1o the expiration
date of cach insurance policy.

WAIVER OF BREACH. No failure by the State to enforcc any provisions
hereof aficr any Event of Default shall be deemed e waiver of its rights with regard
1o that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hercof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed 1o have
been duly delivered or given at the time of mailing by centified mail, postage
prepaid, in a2 United States Post Office addressed 1o the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the partics hereto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the Siate
of New Hampshire, if required or by the signing Siate Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrcement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not (o be considered a part of this Agreement or
to be used in determining the intend of the parties hereto, 3

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed te confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes ail prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Ds
oL
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT A

1.

:::DS
OFEMZ Home Healthcare Agency LLC G-A11 Grantee [nitials

RGA-2023-DMS-01-ELECT-09 Page 1 of 1 ate

Revisions to Standard Grant Agreement Provisions

Revisions to Form G-1, General Provisions

1.1.

1.2.

Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3

If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and

suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.4 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

1.5

12.4 Notwithstanding anything in this Agreement to the contrary, the State

may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the

Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

2/26/2024
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to become
compliant with the 21 Century Cures Act Electronic Visit Verification (EVV)
requirements by implementing the following activities which include but are not
limited to: '

1.1.1. Procuring devices for workers to access and utilize the EVV system.

1.1.2. Interface development and testing with the State’s EVV solution
aggregator.

113. Interfface  development  utilizing internal or  external
consultants/contractor services.

1.1.4. EVV system training.

1.2. The Grantee must:

1.2.1. Procure smartphones, tablets, or other compatible mobile devices for
staff to have the necessary mechanisms for the EVV system.
1.2.2.° Provide EVV training to staff including but not limited to:
1.2.2.1. EVV system usage;
1.2.2.2. Data entry procedures;
1.2.2.3. Troubleshooting; and
1.2.2.4. Compliance with federal and state regulations.
1.2.3. Provide staff a mileage stipend for training sessions.

1.3. Reporting Requirements

.34, The Grantee must submit a Project Update Report to the Department
on a monthly basis for the activity as specified in Subsection 1.2
above, which must include:

1.3.1.1.  Progress to date;
1.3.1.2.  Estimated completion dates; and
1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for activities not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each
quarter-end date, that must include:
1.3.2.1.  The reason or barrier for not completing an initiative or

program as specified, or not demonstrating progress; and
D%
l B
Ofemz Home Healthcare Agency, LLC B-2.0 Contractor Initials

RGA-2023-DMS-01-ELECT-09 Page 1 of 3
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

1.3.3.

1.3.4.

1.3.5.

1322. A plan to complete the activity, which must include a
timeline.

The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1.  Activity status and/or completion dates; and -

1.3.3.2. Animpact statement on the success of the activity, which
must include supporting documentation. Grantees must
only provide aggregated and de-identified information.

The Grantee may be required to provide other key data and metrics
to the Department in a format specified by the Department.

The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1.  The Contractor must comply with all Federal Requirements in Exhibits D and
Exhibit E DHHS Information Security Requirements, which are attached hereto
and incorporated by reference herein.

3. Additional Terms
3.1.  Impacts Resulting from Court Orders or Legislative Changes

3.1:.1.

4, Records

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

4.1. The Contractor must keep records that include, but are not limited to:

41.1.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department. [6:2&
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

:os
Ofemz Home Healthcare Agency, LLC B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Electronic Visit Verification
EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds, Secfion 9817 of the American Rescue Plan Act of
2021, by the Centers for Medicare and Medicaid Services, CFDA 93.778

2. For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget.

4. The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Grantee shail ensure each
invoice:

4.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. |dentifies and requests payment for allowable costs incurred in the
previous month.

4.4. |ncludes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment.

4.6. |s assigned an electronic signature, includes supporting documentation,
and  is emaited to dhhs.bdsinvoices@dhhs.nh.qov
DHHS.bdsinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

:DS
OFEMZ Home Healthcare Agency LLC G-C11 Grantee |nitials
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT C

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

7. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, -without
obtaining  approval of the Governor and Executive Council, if needed and

justified.
8. Audits
8.1.

8.2.

8.3.

84.

The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the

requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1:3. Condition C - The Grantee is a public company and required by

Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
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. [Ds
OFEMZ Home Healthcare Agency LLC G-C1.1 Grantee Initials
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BT 1.0 Exhibit C-1 Budget RGA-2023-DMS-01-ELECT-09

New Hampshire Department of Health and Human Services
Complete one budget form for each budge! pericd.
Contractor Name: 'Ofamz Home Healthcare Agency LLC
Budget Request for: Eleclronic Visit Verification
Budget Perlod 'G&C Effective Date - June 30,:2024
Indiract Cost Rate {if applicable) 0.00% f

Line item Program Cost - Funded liy DHHS
s $3.432
1. Procurement of Devices - . ! ‘
2. EWVV Sysiem Training & Mileage reimbursement $5.502
3. Consultants Services
4. Equipment .
Indirect cost rate cannot be applied lo equipment costs per 2 i . " $0
CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a} Supplies - Educational
i $0
5.(b) Supplies - Lab
$0
5{¢) Supplies - Pharmacy
$0
5.(d) Supplies - Medical .
%0
5.(e} Supplies Office
$0
* $0
6. Travel
$0
7. _Software
8, (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. {c} Other - Other (specify below)}
i $0
Other (please specify)
‘ $0
QOther (please specify) .
S g $0
. _Other (piease specify)
S0
Other (please specily)
- 50
9. Subrecipient Contracts g
Total Direct Costs $8,934
Total Indirect Costs| . i ; 50
TOTAL $8,934

[i
Contractor Inigials:

Page 1 of 1 Date:27 2672024
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 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 following Certification:

ALTERNATIVE | - FOR CONTRACTORS 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 Drug-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 Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement during the federal fiscal
year covered by the cerlification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or viclation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distributicn,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor'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 occuiring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement 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 Agreement, 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 dgug
statute occurring in the workplace no later than five calendar days after such{ nwctlon

v1 6/23 Exhibit D Contractor’s Inltlals
Federal Requirements Date
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

1.5. Notifying 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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7.Making a good faith effort to continue to maintain a drug-free workplace through implemeantation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2, The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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

Check O if there are workplaces on file that are not identified here.

!,-'-D:!

v16/23 Exhibit D Contractor’s Initials @
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31.U.5.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
Certification:

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-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development 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 undersigned, to
any person for influencing or attempting to influence an 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, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than'Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an 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
this Federal contract, loan, or cooperative agreement {(and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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 certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 far each such failure.

r*ﬂ!
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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 paricipant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Muman Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

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 prospective
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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

The terms “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
hitps:/iwww_ govinfo.gov/app/delails/CFR-2004-1itle45-vol1/CFR-2004-titled5-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered fransaction 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.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarmenl, Suspension, Ineligihility 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.

A participant in a covered transaction may rely upon a certification of a prospective parlicipant 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 erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www ecfr.gov/currentftitie-22/chapter-V/part-513. ; E"' oa

b
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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
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 participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause 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 debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2.  Have not within a three-year period preceding this proposal (Agreement) 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; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(1}(b) of this certification; 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 {(Agreement), 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, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

. 13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

r'-l'ﬂ
s
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions 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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
{2 CFR 200).

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
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 Employment 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 Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

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

The Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 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 Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisled educalion programs;

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

28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the 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 arganizations;

28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in cannection with federal grants
and contracts.

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air,

ara
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council {Councils) (41
U.5.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U_.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations {29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Serwces
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, the Contractor agrees to comply with the provisions
indicated above,

v1 6/23 Exhibit D Contractor's Initials L
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL 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 of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, 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 Medicaid funds, and portions of facilities used for inpatient drug 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 $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, 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,

(—J:P!
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and assoctated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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 Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracls / CFDA program number for grants
5. Program source

6. Award litle descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity ldentifier {SAM UEI, DUNS#)

10. Total compensation and names of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor 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 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contracter 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. '

J(-—"EII
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | cedify that the responses to the
below listed questions are true and accurate.

1.

.. GBUGR14Y7T93
The UEI (SAM.gov) number 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, andfor cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

X NO YES
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 the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780o(d)) or section 6104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name; Amount;
Contractor Name: Ofemz Home Healthcare Agency LLC
DocuSigned by:
2/26/2024 Bluwafimi Bwelabi
Date: Name: 6] uw?gem'l Oowo labi
Title:  ¢gp
(—'-D!
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Exhibit E
. 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 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

4. “End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in 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

DS
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New Hampshire Department of Health and Human Services
Exhibit E

DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

8. "Personal Information” (or “PI") means information which can be used to distinguish

or trace an individual's identity, such as their name, social security number, personal

_information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,

alone, or when combined with 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 “Protected Health Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information™ means Protected Health Information that is
not secured 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. '

I. RESPONSIBILITIES 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.
DS
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2. The Contractor must not disclose any Confidential Information in response to a 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.

Il. 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,

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.

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.

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.

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

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

Laptops and PDA. If End User is employing portable devices to transmit Confidential Data

said devices must be encrypted and password-protected.
(s3]
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10.

11.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The 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 shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential 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 Confidential 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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6.

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

B. Disposition

s

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 will 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 will include all detaits 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.

Unless otherwise specified, within 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.

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

IV. PROCEDURES FOR SECURITY

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

1.

V5. Last update 10/09/18

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

The Contractor will maintain policies and procédures 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.).
D5
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10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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.

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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12,

13.

14.

15.

16.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

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

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security 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://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State’s Privacy Officer and the State’s Security
Officer of any security breach immediately, at the email addresses provided in Section
VL. 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.

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.

The Contractor must ensure that all 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.
¢. ensure that laptops and other electronic devices/media containing PHI, Pl, or

PFI are encrypted and password-protected.
DS
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d. send emails containing Confidential Information only if-encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well 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 |V 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 with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

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

1. ldentify 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;
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4. |dentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that OFEMZ HOME HEALTHCARE
AGENCY, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May 03,
2016. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 743649
Certificate Number: 0006292493

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 7th day of August A.D. 2023.

David M. Scanlan

Sccrctary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, Odun Owolabi of Ofemz Home Healthcare Agency LLC do hereby certify that:
1. | am the Managing member of Ofemz Horme Healthcare Agency LLC.

2. That the Chief Executive officer is hereby authorized on behalf of this company to enter
into said cantracts with the State, and to execute any and all documents, agreements, and
other instruments, -and any amendments, ravisions, or modifications thereto, as he may
deem necessary, desirable or appropriate, and fOIuwafemi Owolabi is the duly elected
Chief Executive Officer of this company.

3. | further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person listed above currently occupies the position
indicated and that they have full authority to bind the company and that this authorization
shall remain valid for thirty.

(30) days from the date of this certificate.

Name: Odun Owolabi Date: 02/23/2024
Title: Managing member/Administrator

Company Name: Ofemz Home Healthcare Agency

LLC
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ACORD. CERTIFICATE OF LIABILITY INSURANCE i

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), AUTRORIZED
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, sublect to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SXNEACT Nicole Rhuda
USI Insurance Services LLC PN, £xy: 603 665-6112 (A% nop: 603 537-9771
3 Executive Park Drive, Suite 300 EMAL <. Nicole.Rhuda@usi.com
Badford’ NH 031 10 INSURER(S} AFFORDING COVERAGE NAIC #
855 874-01 23 INSURER A : Wesco Insurance company 25011
INSURED INSURER B :
OFEMZ Home Health Care Agency, LLC —
904 Hanover Street, Suite 4 NSURERD ¢
Manchester, NH 03104
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR

LYR TYPE OF INSURANCE S POLICY NUMBER (MMIDONTYY) | MDY T T LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
cLamsmade || occur R R e ey |8
| MED EXP {Any one person) s
] PERSONAL & ADV INJURY | $
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [
| | Poucy I JECT |:’ LoC PRODUCTS - COMPIOP AGG | 8
OTHER: s
COMBINED SINGLE LIMIT
:I.'JIOHOBILE LIABILITY (Ea sccident] 3
ANY AUTO BODILY INJURY (Per person) | $
D LY SMEDDLED BODILY INJURY (Per accldent) | $
[ | HIRED, NON-QWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
| | UMBRELLALIAB | | gccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
A NS ERmOYERS LBy WWC3665407 07/01/2023|07/01/2024 X |28 e | SR
ANY PROPRI ETORIPARTNER!EXECUTIVE
DR ICERMEMBER EXCLUDED? NIA E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 31,000,000
i yes, dascribe u
D P TION DF GPERATIONS balow E.L. DISEASE - PoLICY LiMT | 51,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
“* Workers Comp Information **
Proprietors/iPartners/Executive Officers/Members Excluded:
Odun Owolabi
Oluwafemi Owolabi
This Evidence of Insurance Is issued as a matter of information only and confers no rights upon the holder
and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.
CERTIFICATE HOLDER CANCELLATION
State of New H hi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ale olNew Hampsiire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasant Street
CQI’ICOI’d, NH 03301 AUTHORIZED REPRESENTATIVE
[
1 2 ? e Q"—#—V

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
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NOW

INSURANCE

Date:; 2023-08-19

CERTIFICATE OF INSURANCE

Your professional liability insurance is written on a claims made basis and provides coverage for those claims which are the result of medical incidents
occuriing subsequent Lo the prior acls date staled and which are first made against you while this insurance is in force. Please discuss with your program

administrator,
Prior Acts Date: 2021-08-19
Purchasing Group® Certificate Number Policy Perlod
Professional Services Purchqsing Group UIA-200135-081523 from; 12:01 AM Standard Time on: 2023-08-19
11807 Westheimer Road, Suite 550 PMB 990, Houston, TX 77077 1o: 12:01 AM Standard Time on: 2024-08-19
Named Insured and Address: Business Address Program Administrator
Olemz Home Healthcare Lic 904 Hanover St Suite 4 NOW Insurance Services
904 Hanover St Suite 4 Manchester, New Hampshire 03104 Manchester, New 11807 Westheimer Road, Suile 550 PMB 980
Hampshire 03104 Houslon, TX 77077
Medical Specialty: Insurance Provided by:
Home Health Agencies United Indemnity Inc
COVERAGE PARTS LIMITS OF LIABILITY
A. | PROFESSIONAL LIABILITY Deductible - $0
Profassional Liability (PL) $1,000,000 each claim $3,000,000 aggregate
Good Samaritan Liability included above o
Parsenal Injury Liability included above
Malptacement Liability included above
B, | Coverage Extensions:
License Protection = $10,000 per proceeding $10,000 aggregate
Deposition Representalion $10,000 per proceeding $10,000 aggregate
First Aid $2,500 per incident $2,500 aggregate
Medical Payments $2,500 per incident $2,500 aggregate
Damage to Property of Othars $500 per Incident $2,500 aggregate
C. | GENERAL LIABILITY Deductible - $0
General Liability {GL) $1,000,000 each occurrence $3,000,000 aggregate
Fire & Water Legal Liability inciogadinhelGL "':LL?;"& $10,000 sub-limit
Personal Liability included in the GL limit included in the GL limit
Policy forms and endorsements attached at inception:
GENERAL LIABILITY COVERAGE
RENEWAL OF: AH-146530-081922
Corlificate Holder(s): )
STATE OF NH DEPARTMENT OF HEALTH AND HUMAN SERVICES - 129 PLEASANT STREET, CONCORD, NH, 03301-3857

Keep this documant in a safe place. It is avidence of your insurance coverage.
Master Pobey #UIA-06232023-01

Aéuthoriz%epresentative

Philip G, Cabaud

Please Nole: All inquiries regarding this Certificate of Insurance should be addressed lo the following Correspondent;

NOW Insurance
Email: info@nowinsyrance.com
Phone: (888) 585-2075



DocuSign Envelope ID: E518369E-53C1-49BC-83EB-45EFCT074B5F FORM NUMBER G-1 (version 11/2021)

Subject Electronic Visit Verification (RFA-2023-DMS-01-ELECT-12)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2, State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Street

Services Concord, NH 03301-3857

1.3. Grantee Name 1.4. Grantee Address

Tender Care Inc. 4 Birch St., Ste 202, Derry, NH 03038

1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603434-2535 05-95-93-930010-2606 June 30, 2024 $34,500

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Robert W. Moore, Director {603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."”

1.11 fh.sxgnature 1 1.12. Name & Title of Grantee Signor 1
MUt Sumnsic 2/27/2024 Albert Senesie president

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 Stale Hesugy Signature(s) 1.14. Name & Title of State Agency Signor(s)
#mo? D, Lipman 2/27/2024 Henry D. Lipman Medicaid Director

A e g g e N = . k.
1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

DocuSigned by:

By: ‘?"h‘j"" Q..nnno Assistant Attorney General, On: vl

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the Statc of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hercto as EXHIBIT B (the scope of work being hereinafter referred to
as “the Project™).

oS
Page 1 of 3 ‘ ﬂS

By s R Contractor Imtials
Date
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5.1.

52
53.

54.

5.5,

7.2.

8.2

83

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the Siate of New
Hampshire, ’

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16}, or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwisc specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred 10 as “the Completion Date™).

GRANT _AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:
PAYMENT.

The Grant Amount is identified and more particularly deseribed in EXHIBIT C,
attached hercto. y

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the Siate, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The Statc shall withhold from the amount otherwise
payable to the Grantee under this subparegraph 5.3 those sums required, or
permitied, 1o be withheld pursuant 10 N.H, RSA 80:7 through 7.¢,

The payment by the State of the Grant amount shall be the only, and the complete
payment 1o the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,

-or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of

these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts shall
be supported by receipts, invoices, bills and other similar documents.

Between the Effcctive Date and the date seven {7) years after the Completion
Date, unless othenwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
ofien as the Siate shall demand, the Grantee shall make available 10 the State all
records pertaining to maiters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating 1o all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Graniee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantec warrants that all personnel engaged in the Project shall
be qualified 10 perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgranice,
or other person, firm or corporation with whom it is engaged in a combined effon
to perform the Project, 1o hire any person who has 2 contractual relationship with
the State, or who is a State officer or employce, ¢lecied or appointed.

The Grant Officer shall be the representative of the State hereunder, Tn the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
OfTicer, and his/her deciston on any dispute, shall be final.

DATA; RETENTION OF DATA; ESS.

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 Agreemenl, including. but not limited o, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2

2.3

94,

9.5.

11.
1.1,

11.1.1
11.1.2
11.13
11.1.4
11.2,

11.2.1

11.2.2

11.2.3
11.2.4

12
12.1.

12.2.

12.3.

computer programs, compuler printouts, notes, letters, memoranda, paper, and
documenis, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsocver.

No daia shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and aficr the Effective Date all data, and any propeny which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first oceur.

The State, and anyonc it shall designate, shall have unrestricted authority to
publish, disclosc, distribute and otherwisc use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agrecmicnt to the contrary, all obligations of the State hereunder, including,
without limitation, the continuancc of payments hercunder, are contingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the cvent of a reduction or termination of those funds, the State shall
have the right Lo withhold payment until such funds become available, if ever, end
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENTOF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hercinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of & greater or lesser specification of time,
thirty (30} days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
alt payments 1o be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Delault shall never be paid to the Grantee; and
Sct ofT against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedics at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fificen (15) days after the date of termination, & repont (hereinaRer
referred 1o as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these gencral
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these gencral
provisions, the approval of such a Termination Report by the Stale shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the Siate or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employce of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is o be
performed, who exercises any functions or responsibilities in the review or

D3
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15.

16.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interesied. nor shall he or she have any personal or
pecuniary interest, direct or indircet, in this Agreement or the proceeds thercof.
GRANTEE’S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employecs, and any subcontractor or subgrantee of
the Grantee arc in all respects independent contractors, and arc ncither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employcees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwisc transfer any interest in this Agreement without the prior wrilten
consent of the State. Nonc¢ of the Project Work shall be subcontracted or
subgranted by the Grantee other than as sct forth in Exhibit B without the prior
writicn conscnt of the State,

INDEMNIFICATION. The Grantee shall defend, indeminify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employcees, and any and sll claims, lhabilitics or
penaltics asscrted against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shal! be deemed to constitute 2 waiver of
the sovereign immunity of the State, which immunity is hereby reserved to the
State, This covenant shall survive the termination of this agreement,

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontracior, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers” compensation and employees liability insurance for all
employces engaged in the performance of the Project, and .
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any onc incident; and

Page 3 of 3

172,

20.

2.

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
\o the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish 1o the State, centificates of insurance for all renewal(s) of insurance
required under this Agrecment no later than 1en {10) days prior 1o the cxpiration
date of cach insurance policy.

WAIVER OF BREACH. No failure by the Statc to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Grantee,
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Cffice addressed to the parties at the addresses
first above given.

AMENDMENT. This Agrcement may be amended, waived or discharged only

. by an instrument in writing signed by the partics hereto and only aficr approval of

such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecement shall
be consirued in accordance with the law of the State of New Hampshire, and is
binding upen and inurcs to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject™ blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
1o be used in determining the intend of the parties hereto.

THIRD PARTIES. The parti¢s hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deerned an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreenvents and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

oS
8Y
Contractor Initials
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT A

1.

Tender Care, Inc. G-A11 Grantee Initials

Revisions to Standard Grant Agreement Provisions

Revisions to Form G-1, General Provisions

1.1.

1.2.

1.3.

1.4.

Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3, If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

Paragraph 11,‘Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2, Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4  Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days
written notice to the Grantee.

Paragraph 15, Assignment \ and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability
Act. Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor’'s performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any
inadequate subcontractor performance.

G

2/23/2024
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to help
mitigate the cost for providers to become compliant with the 215 Century Cures
Act Electronic . Visit Verification (EVV} requirements by implementing the
following activities which include but are not limited to:

1.1.1.
1.1.2.

1.1.3.

1.14.

Procuring devices for workers to access and utilize the EVV system.

Interface development and testing with the State’s EVV solution
aggregator.

Interface development utilizing internal or external
consultants/contractor services.

EVV system training.

1.2. The Grantee must:

1.2.1.

1.2.2.
1.2.3.

1.24.

Procure devices for 50 staff members to compliantly access and utilize
the EVV system.

Procure translation services for EVV-related documents.

Provide a consultant staff to deliver Kantime training instruction to
support implementation of EVV requirements. Provide travel
reimbursement to this external training consultant for delivering in-
person training.

Expand and repurpose the Grantee’s current EVV system
infrastructure for the State’'s EVV project.

1.3. Reporting Requirements

1.3.1.

1.3.2.

Tender Care Inc.

RGA-2023-DMS-01-ELECT-12 Page 10of 3

The Grantee must submit a Project Update Report to the Department
on a monthly basis for the activity as specified in Subsection 1.2 above,
which must include:

1.3.1.1. Progress to date;
1.3.1.2. Estimated completion dates; and
1.3.1.3.  Any barriers to completion.

The Grantee must submit a Corrective Action Plan to the Department
for activities not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative or
program as specified, or not demonstrating progress; and

C
B-2.0 Contractor Initials

gz 3/2024
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

1.3.3.

1.34.

1.3.5.

1.3.2.2. A plan to complete the activity, which must include a
timeline.

The Grantee must provide a Final Report to the Department no later
than 80 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Activity status and/or completion dates; and

1.3.3.2. An impact statement on the success of the activity, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1.  The Contractor must comply with all Federal Requirements in Exhibits D and
Exhibit E DHHS Information Security Requirements,, which are attached hereto
and incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

il A,

4. Records

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1.

412

Tender Care Inc.

RGA-2023-DMS-01-ELECT-12 Page 2 of 3

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect alt
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department. @"S‘"

B-2.0 Contractor Initials
2/23/2024
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

[::ji
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, by the Centers for Medicare and Medicaid Services, CFDA 93.778

2. Forthe purposes of this Agreement the Depaﬁment has identified:
2.1.  The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2, The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget.

4, The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Grantee shall ensure each
invoice:

4.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. |s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. I|dentifies and requests payment for allowable costs incurred in the
previous month.

4.4, |Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.bdsinvoices@dhhs.nh.gov
DHHS .bdsinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

DS
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT C

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

7. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified,

8. Audits
8.1.

8.2.

8.3.

8.4.

Tender Care, Inc.

The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the

requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by

Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee’s fiscal year.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
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. @
G-C11 Grantee Initials
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Extibit C-1 Budget
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New Hampshire Department of Heakh snd Humnan Services
o Compders one budpst form for gach budget parted. | PR
Contractor Nama: Tender Core ine, ~ ™ i i
Budget Request for: Efectronkc Visit Verfication
Bucgel Perlod GAC Apprmwval Dote - June 30, 2024
Indirect Cosl Rads {if applicabie} 0.00%
Line Rem Program Coa! - Funded by DHHS
$0
1. § AW =
’ L e
2, Fringe Bermfits
> 58,500/
3, Corsutants
$20,000:
4, Equipment W >
Incirect cost rata cannc: be apphed to aquipmarnt costs per 2 CFR 200.1 and Appaendlx IV to t F
2 CFR 200,
5.(a) Supples - Educationsl
$5,000
5.(0} Supples - Lab
$0
5{c) Supphes - Pharmacy
39
5.4d) Supphes - Madical i
R $0
¥
5.(e) Supples Office
50
= T $3,000
8. Travel
$0
7. Software
30
8, (5] Othar - Markating! Communications
. 30
8, {b) Qther - Education and Tralning 3
8, {c} Other - Othor (specily below)
" d -50
Other (ploase apecify}
30
Other (ploase tpecity) x '
!\ 30
Other (pioase specifyl :
] 30
Other 50
: b S0
9. Subreciplent Contracts H
T otal Orect Conts| $24,500]
Tolal Indirect Cotls wi
TOTAL $24,500
]
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisians agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 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 following Certification:

ALTERNATIVE | - FOR CONTRACTORS 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 Drug-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 |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continue to provide a drusg-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor'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
Agreement 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 Agreement, 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 viclation of a criminal gsrug
statute occurring in the workplace no later than five calendar days after suchf iction;

J
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Exhibit D — Federal Requirements

1.5. Notifying 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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee 10 participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7.Making a good faith effort to continue to maintain a drug-free workplace through implementation
. of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6, :

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement,

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

Check O if there are workplaces on file that are not identified here.

r/—IJS
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (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
Certification: '

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-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, 10 the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an 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, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an 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
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https:/fomb.report/icr/201003-0348-022/doc/20388401

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, 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 inte. Submission of this certification is a prerequisite for making or
entéring into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

DS
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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 participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
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 certification or an explanation shall disqualify such person from participation
in this transaction. i

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 prospective °
primary parlicipant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

The prospective primary participant shail provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erronegus when submitted or has become erroneous by reason of changed
circumstances.

The terms “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
hitps://www govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title4 5-vol t-part7 6/context.

The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any-lower tier covered
transaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility 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.

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificalion is erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https:/fwww.ecfr.govicurrent/titie-22/chapter-V/part-513. DS
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10.

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

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

PRIMARY COVERED TRANSACTIONS

11.

12.

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 debarment, declared ineligible, or

: voluntarily excluded from covered transactions by any Federal department or agency;

11.2. Have not within a three-year period preceding this proposal (Agreement) 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, violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local} with commission of any of the offenses enumerated in paragraph
{I}(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federat, State or local) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall att_ach an explanation 1o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

14,

By signing and submitting this lower tier proposal (Agreement), 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, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such

- prospective participant shall attach an explanation to this proposal {(Agreement).

The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it

will include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

(ac
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions 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:

_The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

1.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

The Omnibus Crime Control and Safe Strests Act of 1968 (42 U.5.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
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 Employment 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 Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, naticnal origin, and sex. The Act includes
Equal Employment Opporlunity Plan requirements;

The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, coler, or national origin in any program or
activity);

The Rehabilitation Act of 1973 {29 U.S.C. Section 794}, which prohibits recipients of Federal

financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefils, in any program or activity,

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

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

The Age Discrimination Act of 1975 (42 U.5.C. Sections 6108-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air. {TH

L]
v1 6/23 Exhibit D Contractor’s Initials L———

Federal Requirements Date
.Page 6.0f 10



DocuSign Envelope |D: BEF36030-CC12-4084-AEC8-SB2A7EBI67BE

New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council {Councils}) (41
L.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employmaent of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which retiance is placed when the
agency awards the Agreement. False certification or violation of the certification shali be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

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

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

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

(-—DS
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL 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 of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, 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 Medicaid funds, and portions of facilities used for inpatient drug 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 $1000 per day and/or the impaesition 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 Agreement, 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,

DS
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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 Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reperting 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

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

- 10. Total compensation and names of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor 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 109-282 and Public Law 110-

252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further

agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General

Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Depariment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Ds
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

.. 000000000
1. The UEI (SAM.gov) number 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, andfor cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

% NO YES

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 the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

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

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
ﬁame: Amount:

Contractor Name: Tender Care Inc

DocuSigned by:

QlUnrt Sonasic

Bl
Name: Albert Senesie

2/23/2024
Date:

Title:  president

D8
s
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Exhibit E

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 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in 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

C
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New Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

8. ‘“Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying 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 “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured 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.

I. RESPONSIBILITIES 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.
DS
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DHHS Information Security Requirements

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

Il. 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 application$ have been evaluated
by an expert knowledgeable in cyber security and that said application’s encryptuon
capabilities ensure secure transmission via the internet.

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.

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.

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.

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

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

Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
[s}-3
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10.

11,

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

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End

-User is employing an SFTP to transmit Confidential Data, End User will structure the

Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The 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 shalt also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New 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 will 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.

Unless otherwise specified, within 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.

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

IV. PROCEDURES FOR SECURITY

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

i

V5. Last update 10/09/18

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

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.).
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10.

il

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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 he completed when the
scope of the engagement between the Department and the Contractor changes.

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.

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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12.

13.

14.

15.

16.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from .

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

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

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security 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://www.nh.gov/doit/'vendorfindex.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a 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.

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.
The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section [V 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.
ps
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well 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 |V 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 with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
_Incidents and Breaches immediately, at the email addresses provided in Section VI.

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

1. Identify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and '

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TENDER CARE INC. is a New
Hampshire Profit Corporation registered to transact business in New Hampshire on April 14, 2017. 1 further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 767907
Certificate Number: 0006195667

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this 4th day of April A.D. 2023,

David M. Scanlan

Secrctary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, Jenkins Bawoh, | am the Managing Director of Tender Care Inc.{company) do hereby certify that:

1. 1 am the Managing Director of Tender Care Inc.

2. That the President of Tender Care Inc. Albert Senesie is hereby authorized on behalf of this
company to enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications thereto,
as he may deem necessary, desirable or appropriate, and Albert Senesie is the duly elected
President of this company.

3. | further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for thirty
(30) days from the date of this certificate.

Olesbone bacwok 02/23/2024
%kins Bawoh: Date

Managing Director
Tender Care Inc.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
08/07/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER FoNIACT  Cortney Jacques
Melcher & Prescolt Insurance PHONE o (603)524-4535 [hEaeum
426 Main Street AouRtLiss: cjacques@melcher-prascott.com
INSURER({S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A: Cincinnati Insurance Co 10677
INSURED INSURER B :
Tender Care Inc dba Tender Care INSURER C :
4 Birch St INSURER [
INSURER E :
Derry NH 03038 INSURER f :
COVERAGES CERTIFICATE NUMBER:  CL238711306 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IE1§F1R TYPE OF INSURANCE ?&_’p" WvD POLICY NUMBER (5&%%*"5% {:ﬁ'ﬁ%ﬁx& LiMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
DAMAGE YO RENTED
I CLAIMS-MADE @ OCCUR PREMISES (Es occurranca) 3 500,000
] MED EXP {Any one parson) S 20,000
Al ] ETD 0434965 05/102023 | 0511012024 [ pepconar a aov nuumy | § 1:000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poucy o Loc PRODUCTS - COMPIOPAGG | 3 2.000,000
OTHER: Sexual Misconduct s 1.000,000
COMBINED SINGLE LIMIT
| AUTOMOBALE LIABILITY (Ea sccitent s 1,000,000
ANY AUTO BODILY INJURY {Per parson} | §
[ | OWNED SCHEDULED
A || Autos onwy Aoy ETA 0434966 05/10/2023 | 05/10/2024 | BODILY INJURY {Per accidsnt) | §
5¢| HiReD NON-OWNED PROPERTY DAMAGE s
| ") AUTOS ONLY AUTOS ONLY | (Par acexdent)
3
| D] UMBRELLALIAB | 3] oecur EACH OCCURRENCE s 1.000.000
A EXCESS LIAB || cLamsane ETD 0434965 05/10/2023 | 0510/2024 | jecncaare ¢ 1.000,000
peo | <] revenmion s $
WORKERS COMPENSATION ] PER_ . TiH-
AND EMPLOYERS' LIABILITY S STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE ( §
1l yos, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
. . Each Incident $1,000,000
Professional Liability
A ETD 0434965 05M0/2023 | 05(10/2024 |Aggregate $2,000,000

Tolal Liability Aggregate with Umbrella is $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedula, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Dept of Health & Human Service

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

129 Pleasant Stree!

Concord NH 03301-3857

AUTHCRIZED REPRESENTATIVE

[‘&,ux.i.r_a_ & M
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DocuSign Envelope ID: BEF36030-CC12-4084-AECB-9B2A7ES367BE TENDECAR12
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 810712023

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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SNEACT Nicole Rhuda
USl Insurance Services LLC e o, Ext); 855 874-0123 {AJC, No):
3 Executive Park Drive, Suite 300 EMAL 5. hicole.rhuda@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 {NSURER A : Technology Insurance Company, Inc. 42376
INSURED INSURER B :
Tender Care, Inc.
INSURER C :
4 Birch Street
INSURER D :
Derry, NH 03038-2136
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR ADDLSUBR POLICY EFF | POLICY EXP
LT%! TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (Mga’lbDNY\’Y) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
ENTE|
l CLAIMS-MADE OCCUR B I eance) |5
f— MED EXP {Any one person} $
PERSONAL 8 ADVINJURY | §
GEN‘L AGGREGATE L1MIT APPLIES PER: GENERAL AGGREGATE [
___| poLicy D JECT Loc PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LIABILITY O NCDpNGLELMT o
ANY AUTCH BODILY INJURY (Pes person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Par acgident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LlAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § s
WORKERS COMPENSATION PER OTH-
A [WORKERSCOMEENIATION n TWC4284748 07/01/202307/01/2024 X [§Rryre | |83
ANY PROPRIETOR/PARTNER/EXECUTIVE L.EA
OFFICER/MEMBER EXCLUDED? y|Inia EEac A CHUECCIDENT $500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe u
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT [ $500,000

** Workers Comp Information **
Proprietors/Partners/Executive Officers/Members Excluded:
Albert Senesie, CEQ & President

DESCRIPTION GF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space 1s required)

This Evidence of Insurance Is issued as a matter of information only and confers no rights upon the holder
and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

PO S iy
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DocuSign Envelope 10: 4637E46F-9D95-41FE-9AAB-9979945729E6 ' FORM NUMBER G-1 (version 11/2021)

Subject: Electronic Visit Verification (RFA-2023-DMS-01-ELECT-13)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Street

Services Concord, NH 03301-3857

1.3. Grantee Name 1.4. Grantee Address

The Visiting Nurse Association of Franklin 75 Chestnut St., Franklin, NH 03235
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-934-3454 05-95-93-930010-2606 June 30, 2024 $4,524.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district; "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

.11 Girasges Signature | 1.12. Name & Title of Grantee Signor |
shiw, Alleurt 2/23/2024 Krystin Albert CEO

Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.1} SgateAgancy Signature(s) 1.14. Name & Title of State Agency Signor(s)
R Uf’“‘m 2/26/2024 Henry Lipman Medicaid Director

1.15. Approval b);:Attorney General (Form, Substance and Execution) (if G & C approval required)

DocuSigned by:
By: ' %‘j”‘f Q.uui»\,&ssistant Attorney General, On: 2/26/2024

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee identified in
block 1.3 (hereinafter referred to as ““the Grantee”), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project”). os
Contractor Initials Q

= 2/23/2024
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51,

52
53.

54.

3.5

72.

8.2,

83

AREA COVERED. Except as otherwise specificatly provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
cffective on the date on the date of approval of this Agreement by the Governer
and Council of the State of New Hampshire if required (block L.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date”).
Except as otherwisc specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entircty prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:
PAYMENT.

The Grant Amount is identified and more patticularly described in EXHIBIT C,
attached hereto.

The mannet of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the Siate, and as
limited by subparagraph 5.5 of these gencral provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 1o the Grantee under this subparagraph 5.3 those sums required, or
permitted, Lo be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The S1ate shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement 10 the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. [n
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any cbligations or duty upen the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b,

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven {7) years after the Completion
Dhate, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, tclephone calls, and clerical malerials and services. Such accounts shall
be supported by reccipis, invoices, bills and other similar documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant o
subparagraph 7.1, a1 any time during the Grantee's normal business hours, and as
ofien as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covercd by this Agreement. The Grantee shall
permil the Siate to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data {as that
term is hercinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natueal or fictional, affiliated with, controlled by, or under common ownership
with, the entily identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified 10 perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee.
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, 10 hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the represeniative of the Siate hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shall be final,

DATAL RETEN N OF DATA: b

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 swdies, reports, files,
formulac, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.3.

9.4,

9.5.

1L
L1

11.1.1
11.1.2
11.1.3
11.1.4
11.2,

11.2.1

11.2.2

11.2.3
11.2.4

12.
12.1.

1222,

123

24,

computer programs, compuler printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantec shall grant to
the Stale, or any person designated by it, unrestricted access 10 all dawa for
examination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsocver.

No data shall be subject 1o copyright in the United States or any other country by
anyonc other than the State.

On and afier the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purposc under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upen termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricied autherity to
publish, disclose, distribulc and othcrwisc use, in whole or in par, ail data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, arc contingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have he right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES,

Any one or more of the following acts or omissions of the Grantee shall constitute
an gvent of default hercunder (hereinafier referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agrecment.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
10 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 the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Cranlee notice of termination; and

Give the Grrantee 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
Grant Amount which would otherwise accrue 1o the Grantee during the period
from the date of such notice untit such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Graniee; and
Sci ofl against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION,

In the event of any early lermination of this Agreement for any reason other than
the compietion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report™} describing in detail all Project Work
performed, and the Grant Amount eamed, lo and including the daie of termination.
In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs L0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all ltability for damages sustained or
incurred by the Siate as a result of the Grantee's breach of its obligations
hereunder,

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given 1o the Grantee hereunder, the Grantee,
may terminale this Agrecment without cause upen thirty (30) days written nolice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the Siate of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

DS
Contractor Initials
2/23/2024
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15.

16,

17.
171

17.1.1

17.1.2

approval of the undenaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shatl he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE’'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgranice of
the Grantee are in all respects independent contractors, and are neither agents
nor cmployecs of the State. Neither the Grantee nor any of its officers,
cmployces, agents, members, subcontractors or subgrantecs, shall have authority
to bind the Statc nor arc they enlitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employecs.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agrecment without the prior writlen
consent of the State. Nonc of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employces, from and against any and all losses suffered
by the State, its officers and employecs, and any and all claims, liabilitics or
penaltics asserted against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
forcgoing, nothing herein contained shall be deemed to constitute a waiver of
the sovercign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain- and maintain in force, both for the benefit of the State, the foliowing
insurance:

Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodity injurics, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

172,

20.

21

22

13.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIYER OF BREACH. No failure by the State to cnforce any provisions
hereof afier any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subscquent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failurc of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shail be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given. )

AMENDMENT. This Agrcement may be amended, waived or discharged only
by an instrument in writing signed by the partics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

THIRD PARTIES. The partics hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT, This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECiAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hercto are incorporated as part of this agreement,

D3
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT A

Revisions to Standard Grant Agqreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3

If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and

suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

124

Notwithstanding anything in.this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days
written notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1.

Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability
Act. Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Grantee shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the
State of any inadequate subcontractor performance.

[::ji
The Visiting Nurse Association of Franklin G-A1.1 Grantee Initials

RGA-2023-DMS-01-ELECT-13 Page 1 0of 1
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

Scope of Services

1. Statement of Work

1.14. The Grantee must utilize funding provided under this Agreement to become
compliant with the 215t Century Cures Act Electronic Visit Verification (EVV)
requirements by implementing the following activities which include but are not
limited to:

1.1.1. Procuring devices for workers to access and utilize the EVV system.

1.1.2. Interface development and testing with the State's EVV solution
aggregator.

1.1.3. Interface  development  utilizing internal or  external
consultants/contractor services.

1.1.4. EVV system training.

1.2. The Grantee must:

1.2.1. Provide four (4) hours of EVV training to staff including but not limited
to:
1.2.1.1. EVV system usage;
1.2.1.2. Data entry procedures;
1.2.1.3. Troubleshooting; and
1.2.1.4. Compliance with federal and state regulations.

1.2.2. Provide mileage stipend to staff for training sessions:

1.2.3. Utilize a sign-in sheet to document staff attendance.

- 1.3.  Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the activity as specified in Subsection 1.2
above, which must include:
1.3.1.1. Progress to date;
1.3.1.2. Estimated completion dates, and
1.3.1.3.  Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for activities not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each
quarter-end date, that must include:
1.3.2.1. The reason or barrier for not completing an initiative or

program as specified, or not demonstrating progress; and
(u
The Visiting Nurse Association of Franklin B-2.0 Contractor Initials _———
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

1.3.3.

1.34.

1.3.5.

1.3.2.2. A plan to complete the activity, which must include a
timeline.

The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1.  Activity status and/or completion dates, and

1.3.3.2.  Animpact statement on the success of the activity, which

must include supporting documentation. Grantees must
only provide aggregated and de-identified information.

The Grantee may be required to provide other key data and metrics
to the Department in a format specified by the Department.

The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D and
Exhibit E DHHS Information Security Requirements,, which are attached hereto
and incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

311,

4. Records

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1.

41.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department. C
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New Hampshire Department of Health and Human Services
Electronic Visit Verification

EXHIBIT B

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

C
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New Hampshire Department of Health and Human Services
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, by the Centers for Medicare and Medicaid Services, CFDA 93.778

2. For the purposes of this Agreement the Department has identified:
2.1, The Grantee as a Contractor, in accordance with 2 CFR 200.331.
2.2, The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget.

4. The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Grantee shall ensure each
invoice: '

4.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2. |s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4, Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.bdsinvoices@dhhs.nh.gov
DHHS.bdsinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

DS
The Visiting Nurse Association of Franklin G-C 11 Grantee Initials Q
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6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

7.  Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fisca! Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified.
8. Audits
8.1.

8.2.

8.3.

8.4.

The Grantee must-email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the

requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by

Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee’s fiscal year.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
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. C
Grantee Initials
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New Hampshire Department of Health and Human Services -
Exhibit D — Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.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 following Certification:

ALTERNATIVE | - FOR CONTRACTORS 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 Drug-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 |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
cerlification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505
1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor'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
Agreement 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 Agreement, 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 ggug '
statute occurring in the workplace no later than five calendar days after sucl'!‘cqn:;iction;

B
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1.5. Notifying 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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted ’

1.6.1. Taking appropriate personne! action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7.Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the perfermance of work done
in connection with the specific Agreement.

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

Check O if there are workplaces on file that are not identified here.

r‘—‘bs

{zﬂ
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SECTION B: CERTIFICATION REGARDING L OBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (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
Certification:

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-D
*Sacial Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development 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 undersigned, to
any person for influencing or attempting to influence an 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, loan, or cooperative agreement {(and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an 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
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, {Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://fomb.reportficr/201009-0348-022/doc/20388401

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, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordlngly

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certiftcation shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

(—95
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER

RESPONSIBILITY MATTERS .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provision's
of Executive Office of the President, Executive Order 12549 and 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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 participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
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 certification or an explanation shall disqualify such person from participation
in this transaction.

The certification in this clause is a material representation of fact upan which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaclion,” "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
https:/fiwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-titled5-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspensicn, Ineligibility and Veluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without maodification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or 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
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https:/iwww .ecfr.govicurrentititie-22/chapter-V/part-513. r"“
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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
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 participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause 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 debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2.  Have not within a three-year period preceding this proposal {Agreement) 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; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
()b} of this certification; 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 {Agreement), 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, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement),

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

08
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

‘The Contractor identified in Section 1.3 of the General Provisions 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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

1.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the hasis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment 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 Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, colar, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

The Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any pregram or
activity),

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

The Americans with Disabilities Act of 1990 (42 ).S.C. Sections 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 Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Cpportunity;

Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles

and policy-making criteria for partnerships with faith-based and neighborhood organizations;

28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in caonnection with federal grants
and contracts.

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the

. . 5 . . 313
environment from emissions that pollute ambient, or outdoor, air. F’ i
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council {Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspensuon or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a fi nding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the fi nding to the Office for Civil Rights,
to the applicable contracting agency or division within the Depariment of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, the Contractor agrees to comply with the provisions
indicated above.

(L

M
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCQO 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 of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, 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 Medicaid funds, and portions of facilities used for inpatient drug 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 $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor’s representative as identified in Section 1.11 and 1.12 of the General Provisions, tc execute
the following certification:

1. By signing and submitting this Agreement, 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..

r‘tlﬁ
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT {FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after Qctober 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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 Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract 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

8. Principle place of performance

9. Unigue Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federa! government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reperting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contracter 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 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor 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.

DS
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

. NKQNUGKS6C75
1. The UEl (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization raceive {1) 80 percent or more of your annual grass 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, subgrants,
and/or cooperative agreements?

X NO YES

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 the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Contractor Name: visiting Nurse Associat'ion of Franklin

DocuSigned by:

2/23/2024 ‘ Ln,sﬁv\, Alrnrt

Gd1E
Date: Name: Krystin Albert
Title:  cgo

r—ﬂ!
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A. Definitions
The following terms may be refiected 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 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

4. “End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in 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 potentiaily 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

DS
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying 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 |dentifiable 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 “Protected Health Information” in the’'HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured 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.

I. RESPONSIBILITIES 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.
DS
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2. The Contractor must not disclose any Confidential Information in response to a 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.

IIl. 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.

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.

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.

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.

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

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

Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
DS
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10.

1.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The 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 shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential 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 Confidential 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

C
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6.

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New 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. 8. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been 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.

Unless otherwise specified, within 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.

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department confidential

2.

V5, Last update 10/09/18

information coltected, processed, managed, and/or stored in the delivery of contracted
services.

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.).
[0}
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10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

The Contractor will work with the Department at its request to 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.

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.

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

C
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12.

13.

14.

15.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

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

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security 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://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State’s Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a 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.

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

16.

duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

PFl are encrypted and password-protected.
Ds
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well 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 ta monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section Vi.

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

1. ldentify 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,;

C
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

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

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

C
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE VISITING NURSE
ASSOCIATION OF FRANKLIN is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
November 13, 1944. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and

is in good standing as far as this office is concerned.

Business [D: 65719
Certificate Number: 0006194345

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Kathleen Kidder , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/QOfficer of __The Visiting Nurse Association of Franklin
{Corporation/LLC Name})

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on __ April 25 , 2023, at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That _Krystin Albert, CEO {may list more than one person)

{(Name and Tille of Contract Signatory)

is duly authorized on behalf of _The Visiting Nurse Assaciation of Franklin _ to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in histher judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s} listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. .
Dated:_2/23/2024 j(

Stynature of Elected Officer
Name: Kathleen Kidder
Title: Chair of Board of Directors

Rev. 03/24/20
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE IaBos

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

IMPCRTANT: 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER FEREACT Nicole Rhuda
USI Insurance Services LLC TN, exy). 855 874-0123 {AC, Noj:
3 Executive Park Drive, Suite 300 E M kgs. nicole.rhuda@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A ; Technology insurance Company, inc, . 42376
INSURED INSURER B :
VNA of Franklin e ——
75 Chestnut Street ol
Franklin, NH 03235 *
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

| ADDL[SUSR] BOLICY EFF 1 X
ki TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DDIYYYY) (SS}DEW) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
NTED
I CLAIMS-MADE I:l OCCUR Bﬁﬁ‘ﬂﬁig? a%oafmnu) 3
MED EXP {Any oné pefson) $
PERSONAL & ADV INJURY |3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [3 '
= PRO-
POLICY D JECT L__I LOC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY COMBINED )SINGLE UMt 7
| anvauto BODILY INJURY (Per person) | §
WNED SCHEDULED
e onuy AUTOS BODILY INJURY (Per eccident) | §
HIRED NON-QOWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLALIAB | | ocCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
Ay e T ER SN Il N TWC4284747 07/01/2023|07/01/2024 X |smnmz | |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E NIA B EACHIACCIDENT $500,000
{Mandstory In NH) E.L. DISEASE - EA EMPLOYEE] $500,000
if yos, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT 1 $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spacs Is required)
Re: Attention Amy Marchildon

Amy.E.Marchildon@dhhs.nh.gov

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH Department of Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
429 Pleasant Street
Concord; NH 03301 AUTHORIZED REPRESENTATIVE

' ‘.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDYYYY}
01/04/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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 1SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cortificate 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 endorsemnant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Marissa Leuci
Cross Insurance-Manchester PHONE gy (803) 669-3218 I m’é' Noj. {B03) 6454331
1100 Eim Street AoDR'I'Ess: manch.ceris@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER & ;. National Union Fire Ins. Co.
INSURED INSURER B :
Visiting Nurse Association of Franklin INSURER € :
75 Chestnut Street INSURER D :
INSURER E
Franklin NH 03235 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24-25 GL, BA& Umb REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TSUBR| POLICY CFF
Tﬁ? TYPE OF INSURANCE ?,?;;;' WVD POLICY NUMBER mw'bomm TE&%%% LUIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
["DAMAGE TO RENTED
<] cuamsamoe ‘:l ECUR PREMISES (Ea occumence) | 8 1"000.000
|| MED EXP (Any one person} $ 50,000
Al VHNU-HP-0000525-04 01/01/2024 | 01/01/2025 [ pereonaLsapynury | s 1.000.000
| GEN't. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
X rover [_158% [ roc PRODUCTS - coMPIOP AGG | 3 3:000.000
] otHer. Professional Liab E Medical Incident $1M | s 3,000,000-agg
COMBINED SINGLE LIMIT
| AUTOMOBILE LLABILITY e i N L s 1,000.000
ANY AUTO BODILY INJURY (Per parson) | §
[ | OWNED SCHEDULED K
A || AUTes onLy os VHNU-HP-0000525-04 01/01/2024 | 01/01/2025 | BODILY INJURY (Per accidert} | §
S| HRED NON-OWNED PROPERTY DAMAGE s
| 75| AUTOS ONLY AUTOS ONLY {Per eccident)
s
| D] uMBRELLALIAB | D] oecur EACH OCCURRENCE s 1.000.000
A EXCESS LIAB R — VHNU-HP-0000525-04 01/0112024 | 01/01/2025 | acerecATE s 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDEO? NiIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOVEE | §
M yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

Refer to pelicy for exclusionary endorsements and special provisions,

DESCRIPTION OF OPERATIONS  LOCATIONS | VEHICLES (ACORD 104, Additlona) Remarks Schedule, may be attached if more space is required)

_CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health
and Human Services
129 Pleasant Streel

Concord NH 03301

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
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