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ApriM 1,2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with David A. Bogacz,
DMD (VC #174414) Titton, NH for the continued provision of dental care services for residents at
the Sununu Youth Services Center (SYSC), by extending the completion date from June 30, 2024
to December 31, 2024. effective July 1. 2024, upon Govemor and Council approval with no
change to the price limitation of $149,760.

The original contract was approved by Governor and Council on August 26, 2020, item
#9, and amended with Govemor and Council approval on September 21. 2022, item #18.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source be identified as sole source. This no-cost extension will allow
the Department sufficient time to re-procure for services, while ensuring no gap in services to
youth residents.

The purpose of this request is for the Contractor to continue providing dental services to
youth residents at the SYSC, which is essential to their health. The Contractor will continue to
provide on-site dental services, as well as supervision of the dental hygienist, as required under
DEN 302.02. Additionally, the Contractor will continue providing dental services a minimum of six
(6) hours per month, not to exceed twenty-four (24) hours per month, dependent upon the census
and needs of the youth at the SYSC facility. Services include basic dental assessments,
treatments, and restorative dental care, including but not limited to, dental exams, x-rays, routine
extractions, fillings, sealants, and re-cementing of dental crowns.

Approximately 75 youth will be served from July 1, 2024, through December 31, 2024.

The Sununu Youth Services Center is a secure rehabilitation and detention facility for
youth who, if they were adults, would have been imprisoned for their acts. Without continued
access to on-site dental services, youth will require transfer by two (2) Youth Counselors to a
community-based dental office. The majority of community-based dental offices continue to
accept only a limited number of new patients. Therefore, locating a dental office to provide
sen/ices is challenging. Additionally, while at SYSC, juveniles are ineligible for Medicaid benefits,
which increases the cost of dental sen/ices if not provided on-site.



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

Page 2 of 2

The Department will monitor services by continual collaboration with the Contractor to
verify types and results of services provided to adjust program delivery as needed and provide
updates on policy.

Should the Governor and Council not authorize this request, youth residing at SYSC will
not have access to appropriate dental care which may negatively affect their health and well-
being. Additionally. SYSC would incur significant cost increases to obtain dental sen/ices off-site.

Area served: Sununu Youth Services Center (SYSC).

Respectfully submitted,

Lori A. Weaver

Commissioner

The Department of Health and Human Seroicee'Miesion it to join communities and families
in providing opportunities for cUisens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Dental Services for Sununu Youth Services Center contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
David A. Bogacz, DMD ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 26, 2020 (Item #9), as amended on September 21, 2022 (Item #18), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

December 31, 2024

2. Modify Exhibit C, Payment Terms, Section 2, to read:

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, based on 2 CRF
200.331.

3. Modify Exhibit C, Payment Terms, Section 4, to read:

4. The Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month
in a form satisfactory to the State that identifies and requests reimbursement for the number
of service hours performed in the prior month, in accordance with Section 3 above. The
Contractor shall ensure the invoice is complete, dated, and includes only de-identifiable data,
and is returned to the Department to initiate payment.

4. Modify Exhibit C, Payment Terms, Section 11, to read:

11. Reserved.

David A. Bogacz, DMD A-S-1.3 Contractor lnitials_

SS-2021-DCYF-04-DENTA-01-A02 Page 1 of 3
v7.12.23

m
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

4/15/2024

Date

•DoeuSionad br.

r^(VvAai}0W>^cxA^
Namei^^^^^'^oonan
Title: DCYF Interim Director

David A. Bogacz, DMD

4/12/2024

Date

■OoeuSlgMd by:DoeiiSIc

BOdACZ

Title: oavid A Bogacz dmd

David A. Bogacz, DMD

SS-2021-DCYF-04-DENTA-01-A02
V. 7.12.23

A-S-1.3

Page 2 of 3



DocuSign Envelope ID: 2386982D-842F-4E49-AB90AE3867A1B66E

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

OFFICE OF THE ATTORNEY GENERAL

>  OoeuSlQwtd tff.

4/15/2024

fene^W-Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

David A. Bogacz, DMD A-S-1.3

SS-2021-DCYF-04-DENTA-01-A02 Page 3 of 3
V. 7.12.23



DocuSIgn Envelope ID; 2386g82D^2F-4E49-AB9C-AE3867A1B66E

DAVIABO-01

CERTIFICATE OF LIABILITY INSURANCE

LBENJAMIN

OATC (MM/DD/YYYY)

6/16/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES
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 pol]cy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Davis & Towie Morrill & Everett Inc.
IISAIrport Road
Concord, NH 03301

RJ?nV E.t>: (603) 225-6611 Kc. no):{603) 225-7935
imv...

insurerisi affordino coverage NAICF

INSURER A Asoen American Insurance Co.

INSURED

David A. Bogacz. DMD
PO Box 206

niton. NH 03276

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. 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
ITR TYPE OF INSURANCE

ADOL
iN5;n

SUBR
wvn POLICY NUMBER

POLICY EFF
rMMmfWYYYI

POLICY EXP
IMMffWVYVYVl LIMITS

COMMERCUL 6ENERAL LiABlLJTY

« 1 1 OCCUR
EACH OCCURRENCE s

CLAIMSJMC
DAMAGE TO RENTED

s

MEO EXP fAnv one oeraonl s

PFRSONAl & ADV INJURY s

GENl AGGREGATE UMIT APPLIES PER: GFNFRAl AGGREGATE s

poucy| 1 |loc
OTHER:

PROCXICTS. COMP/OP AGG s

s

AUTOMOBILE UABtLmr
COMBINED SINGLE LIMIT

s

ANY AUTO

HEOULEO
rros

ffcm?

BOOILY INJURY fPer Derton) s

OWNED
AUTOS ONLY

aIRIS^only

sc
A( BODILY INJURY (Per aoddenll s

s

»

UMBRELLA UAB

EXCESS UAB

0(XUR

CLAIMS-MAOE

EACH (XCURRENCE s

AGGREGATE

DEO RETENTIONS *

WORKERS COMPENSATION
AND EMPLOYERS'UABaJTV

ANY PR0PR1ET0Rfl»ARTNER/EXECUTIVE 1 1

LJ
If yas, daaoIlM under
DESCRIPTION OF OPERATIOIS below

Nf A

PER OTH-
RTATl/TE ER

E.L EACH ACaOENT t

E.L. DISEASF • FA FMPl OYEF s

E.L DISEASE - POUCY UMIT s

A

A

Profeeslonal Llab.

Professional Llab.

0015660-25

D015660-25

7/16/2023

7/16/2023

7/16/2024

7/16/2024

Per Occurrence

Per Aggregate

5,000.000

5,000.000

OESCRtPTKM OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddWoiul Ramarfc* SclMdult. may ba attaehad If mora spaca it raqubvd]

NH Department of Health and Human Services
129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD
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David A. Bogacz, D.M.D.

EDUCATION

EXPERIENCE

2021-present

2021-prsent

1985-2021

1994-2016

2014-Present

D.M.D., Boston University School of Graduate Dentistry, 1985 B.S., Tufts University, 1981

Major: Biology

NHTI. adjunct professor EFDA instructor

Responsible for the preclinical training of CDAs in the placement of filling material.

Completion of this course and the externship qualifies the EFDA to place

restorations under the direct supervision of a licensed dentist

John H Sununu Youth Services Center. Manchester NH

Contracted dentist managing their Public Health Dentistry program and providing

dental care to the residents in SYSC.

Private Practice. Concord . NH

General practice, experience in operative dentistry, endodontics,

periodontics, fixed and removable prosthetics including implant

Restoration, pediatric dentistry and.exodontia.

New Hampshire Hospital

Consultant staff in the dental department of an acute care psychiatric hospital.
Until recently provided dental care in the dental clinic at NHH. The Dental

department at New Hampshire Hospital has been closed.

Merrimack Countv Nursing Home. Boscawen. NH

Contracted dentist managing their Public Health Dentistry program and providing dental

care to the residents in their dental clinic.'

2014-Present Glencliff Home. Glencliff. NH

Contracted dentist managing their Certified Public Health Dentistry program and
Providing dental care to the residents in their dental clinic.

2014- Present Midstate Health Center. Dental clinic

I was their first Dental Director and oversaw the establishment of their new dental clinic. I

recruited the current Dental Director. I currently practice with her there as needed. I am
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involved as a preceptor for the intern site for LINE Dental School. I attend the

management meetings and serve as a consultant to the Dental Director and the Director

Of MIdstate Health Center.

2019-Present St Johnsburv Dental Associates

Part time associate general practice, Including operative dentistry, fixed and

removable prosthetics including implant restoration and exodontia.

AFFILIATIONS Licensed Dentist, State of NH since 1985

Licensed Dentist, State of VT since 2019

American Dental Association

New Hampshire Dental Society

Concord Dental Society

Academy of Operative Dentistry

Academy of Gold Foil Operators

New Hampshire Dental Study Group

Continuing

Education Extensive post graduate education, including lectures, clinical participation

courses, and membership in an operating study club. New Hampshire requires 40

hours of CEU every biennium which I exceed every year, details can be provided
upon request.



m

NfiW HAMPSHIRE

•PLC
OfiBce of ProteriODtl

ani4 fWHHt"—tow

State of New Hampshire
OFFICE OF PROFESSIONAL LICENSUEE AND CERTIFICATION

Board of Dental Examiners

Pursuant to ftSA 310:8, I - this is to certify that

DAVID ALAN BOGACZ

I

' is licensed to practice as a(n)

Dentist

'■-■o

LICENSE NO. 02019

EXPIRATION DATE: 04/30/2026

Always verify licenses online at http8://fbmi8.nlLgov/licenseyeri£ication/

m  ffi
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SEP07'22ml0!50 RCMD

Lori A. SbibiRCttc

Coasbsioatr

JoKph E. RibMia. Jr.
DIrcctsr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301^7

603-271-44S1 1-800-S52-3345 ExL 4451

Fax:603-271-4729 TDD Acres*; 1-800-735-2964 ww*r.diibs.iili.s»v
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August 24. 2022

His Excellency. Governor Christopher T. Sununu

and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Retroactive, Sole Source amendment to an existing contract with David
A. Bogacz, DMD (VC#174414), Tilton, NH, for the continued provision of dental care services for
residents at the John H. Sununu Youth Services Center (SYSC), by exercising a contract renewal
option by increasing the price limitation by $74,680 from $74,880 to $149,760 and extending the
completion date from June 30, 2022 to June 30, 2024, effective upon Governor and Council
approval. 100% General Funds

The original contract was approved by Governor and Council on August 26. 2020, item
#9.

Funds are available in the following account for State Fiscal Years 2023 and 2024, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget OfTtce, if needed and justified.

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiscal

Year

Class t

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2021 101-500728

Medical

Payments to
Providers

42151601 $37,440 $0 $37,440

2022 101-500728

Medical

Payments to
Providers

42151501 $37,440 $0 $37,440

2023
101-500728 Contracts for

Prog Svc
42151501

$0 $37,440 $37,440

2024
101-500728 Contracts for

Prog Svc
42151501

SO $37,440 $37,440

Subtotal $74,880 $74,880 $149,760

Th« Otpartmenl of Health and Human Strvicts'Mtaaion is to join commuHiliet and fantilm
in providing opportunities for citwns to achieve health and independence.
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EXPLANATION

This,r€^uestJs RetiMctlvo because:the D^or posrtion:at,SYSC'was. vacant, and this
WM not originally Identified as a need prior to expiration date of the current contract The Dir^or's
positidri has.ndw beeri'fill^ and the riew Director will'be able to.mohitof the coritract needs to
ensureihere are no future gaps. ̂ AddHipnally. the Nursing Supe.fyispr.poslt|dn/wt\l^
been vacant^is now fill^ and will be positlorit^ to monitor the Mntrads impacting the. rn^ical
and dental needs of dte ybuth b residerice at the facility.

This request is Sole Source because the contractor identified is the only contractor
available and-wiling to continue: providing this required care at SYSC. and the Department: is
interestod'in renewng the contract-

The purpose of this; request is-to renew the contractor's contract, to coiitinire groyiding
necessary, dental seririces on a weekly basis, dependent on .the n^s. of the population .sen/ed.
This wjll:en8ure dental services remain available to youth at SY^; which is essentid tb their
physical health;

The dentid-will continue to provide pn-site derita! services, as ̂ 11 as supervision of the
dental hygienist. as requiredonder DEN 302.02. Addrtlon.ally, the dedis^ wlll.proyide l>aslcdenta!
assessments! and treatments, as well as restoratl^ dental pare, including, but not iirnited to:
dental exanfs, x-rays, foutirie eidrectibhs, fillings, sealants,, arid re-^mentirig of dental crowns.

Approximately 145 iridividuals will be served during State-Fiscal Years 2023 'and 2024.

The John H. Sununu Youth Services Center is a secure rehabilitation and detention faciUty
for committed youth who. were they adults, would have been Irnprisoned'for their acts. Without
contiriui^ access to In-house dental services, youth will require transfer by two (2) Youth
Counselors to a comrnunjty^based dental office. The majprity of cbmmunity-rbased derital offices
continue; to [.accept only a limited number of new patients. Therefore, looting .a dental office to
provide serviced is difficult. Additionaily, once committed, Juveniles'are linellgible for Medicaid
benefits, which increased the cost of dental services if they are.not previded irvhouse.

The Departmerit will monitor services t^.contiriiuihg to.cbllabdrete withlthe dentist to verify
results; of .ser^ces provided, as reported by-the dentist, to adjust program deliver If necessary
and provide any updates on policy.

As referenced in Eiitiibit A. Revisions to Standard Contract Provisions; Section 1.
Revlsions'to Form P-37, General.Pfovisipris. Subsection 1.2, Paragraph 3, Subparagraph 3.3 of
the o^inal agreemeriti -the partjes have the pptjpn to extend/the agreement for up to two (2)
additibnal years. 'contlngent upon satisfactory delrveiy of services, available funding^ agreernent
of-the'parties and GdverhoY arid :C6\jhcil approval. The Department is exercisir^ its option to
renew, services for tm (2) of the Nvo:(2) years available.

Should the Governor and CouncH not authorize this reque^, youth fesidirig at SYSC will
not have access to appropriate dental care; which may negatiyeiy .effed their ;health and wen*
being: Additiorially, SYSC would have a Significaht increase in costs to support these senrices off-
site.

Area served: Sununu Youth Services Center (SYSC)..

Re8pe;ctfully submitted.

Lori A. Shibinette
Commissioner
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State of New

Department of Health ;and Human Siervices
Amendment ̂

This Amendment to the Dental Servlces for Synynu YPMtb Sen/Ices Center.contract Is by. artd between
the State of New ̂ampshire. De^.rtment of Health and Human Services ("State" or "Departrneht") and
DayldA. ̂ acz, DMD ("tlie Contractor").
WHEREAS, pursuant tdan agreement (the "Cohtract") approved by the;Governor and Executive Council
on August 26.2020 (Item #9)..ihe Contractor agreed to perform certain sen/ices ba.sed upon the terms and
conditions specified:iri .the. ContrdCt.and in considerate of certain sums specified.'and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard/Contract Provisions. Revisions,to Fbmi P-37,,General Provisions, Swtion 1. Subs^on 1.2,
Paragfaph.3, SubparagraphS.'3.)the Contract may be. amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

■WHEREAS, the parties agree to extend the term of the agreement, increase the price iimitation, to support
continued delivery of these services; and
NOWTHEREFORE, in.consideratidn of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth'herein, the parties hereto agree to arnend as follows:

1. Form P-37'.General Provisions, Eflock 1J; Completion Date, to read:

June .30. 2024
2. f^orm Pt37, General Provisions, Block 1.8, Price Limitation, to read:

$149,760

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

Oavid A. Bogacz. DMD A-S-1.3 Contractor initials
SS-202l:pCYF^.OeNTA-0l-A01 Pago l.pf 3 Date _8/3V^2
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Al| terms and conditions of the Contract npt modified by this Amendment remain in full force.and effect.
• This Amendment shail.be effectlye'upon'GOvemor.and Council approval.

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

State of New Hampshire
Department of Health and Hurhan Services

8/31/2022

Date

Joseph.E. Ribsam, Jr:

Name: Ribsam, ir.
Title: oi rector

8/31/2022

Date

David A. Bbgacz, DMD

Name:

Title: David a Bogacz omd

Diavid A; BoQacz.-DMD

SSr2021 -OCYFO4-0ENTA-01-A01

A-S-1.2

Page 2 of 3
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1

I

1

The preceding Amendment, having teen reviewed by this office, is.apprbved as to fdim. subistance. and
execution.

OFFICE OF THE ATTORNEY OENERAL

9/2/2022

Date Name: Guarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by iteGpvempr and Executive Council oif
the Stale of New Hampshire at the M^tl.r^g on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

pdvfd A. Bogau. [)MD A-S-1.2

SS-2021:DCYF-04-DENTA-01-A01 Page 3of 3
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Lerl AMUbcnt

lypjt t Wte'n, Jr.

STATE OF NEW HAMPSHCRE

depaJetmei^ of health and services

DiVtSION FOR CHILDREN, YOUTHA FAMIUES

129 PLEASANT STREET, CONCORD. NH 033014857
603-27li^l l-i»0492r3345Gxt.44Sl

Fii: 00i3*27M729 TDp,Acc(»;>t'800-73S-2^ www.dbbf.ah.gev

Au'dusl 10. 2020

His ExoelterK^. Governor Christopher T. Suriuno
and the Hpnorab!e;Councii

State'House

Concofd.New Hampshire 03301

REQUESTED ACTION

Authorize the Department oTHeatth ahd Human Services.QivisionTor^ildren. Youth and
families, toaward a Sole.Source contract with David A. Bogacz. DM0:(VC.1744.14)i Tiltdn. NH
03276. in.the arnount of $74,860 for the pfovisidndf dental car'e services for residents at the John
H. SununuTouth 'Services Center, with the option to renew for up (6 two (2) edditioria) years,
effective S^ember 1.2020 or upon Governor and Couridl approval,' whichever is.later, through
June 30,-2022; lOP^ Genera) funds.

Funds are ayaitoe in the foliowtng account for State fiscal Year :20.2'1. and are
Mclpated, to be'a\i^ab|e [n State fisca). Year 2022.- upon the ayaPatHGty and cpr^nuad
appfopnation orfunds in the fOture'operating budget, with the authority to adju^ OudOO^ 'Aoo items
.viithln the price limitation and encumbrances.b^ween state fiscal yeais throc^ the Budget Office,
if needed.arldjusttfted.

0S-9S4>42T421O1O'7915bOO0 HEALTH AND SOCIAL SERVTCESi HEALTH AND HUMAN
SVCS DEPT Of. HHS: HUMAN SERVICES, SUNUNU YOUTH iSERVtCEiCENTER, HEALTH
SERVICES

f Isca) Year
Class /

Account
CJass TKJe Job Number Tqtol Annount

:2b2i 101-500728
Medical Pjayments to

Providers
42151501

$37,440

2022 101-500728
Medical.Raymehts to

Providers
42151501

$37^440

Total $74,880

EXPLANATION

Thio .requoo) is Sole Source becai^e the'vendor is ̂ e only vendor abje to.:prpy^ the
necessary sei>^s. Jhe O^adment/eceived orie (1) application for services in responsetp the
Request for App|icatiofi. RFA-202p-DCYF-p1-pENtA. whkh was posted on the OerartmentS
website beginning.'May 30^ 2019 until position'is filled. The applicant withdrew prior,to sigrilng a
cdritract A new RequestTor Application was hot published because Dr. Bogacz, i^o*currently
pfOvides-dental-serviceS at Glerid'rff. agreed to provide these services at the John H. Sununu
Youth Services Center.

TU^D^rOtiinl ^ryiert'Him»n is to join n^aniiinefidjoi^itkt
in pfOvidini.9ppOfptnUie$ fir ciiutnt uoehittt hiolth pnd
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His ̂ celtency. Governor ChristojJher T. Sunuriu
and the Hpn^abte Council

PWge.2 of 2

The pwpdso of this request Is to ensure dental services remain avapabte to t^ youth ot
the John h: Sununu Youth.Seryi«s Dental sehrices are esserrtial to suppprt ̂  services
provided at the facility., Mar^y of .these ,ypu^ ,haye not been seeni by. a ;denlist prtqrto their
c^n^erit and proper bralihygtene is esjsentjal to their physicat health. The dentist.wtl provide
necessary services on a vwekly basis depcr^ upon the needs of the population sensed.

Approxiniately-133 individuals will be served from September 1,.2020 to June ̂ , 2022.
The John H. Sununu Servlces Center is a secure rehabilitation end deten^ fadWy for

dbtalned and.'cornmittedjyouth who. we^ they adults, would have.peen irhprispned.for thelr.act^
Without -acoess to In-house idental services, youth wowid. require transfw by. two (2)' Youth
iCounselbrs to a.commurtlty^sed^f^ office. The majority of communi^^asedd.erital offices
accept a Bmited.humber of diertls who are not estatrfidied paUehts. Therefoiei tocafir>g a dentaj
office" to pfovida riedBSBary 'services is diffictit. Once committed, jirveniles are Irteligible for
Medicald'benefits: TheseTactors significantly increase the cost of dent'alservicesif they are not
provided in-house.

The dentist will provide on-site dental services, as well as supervision of the dental
hygienlsl "as required" uhde'r OEN 302.02. AddiiipnaDy. the dentist wiB provide basic dental
assessnientsandbeM'^ents e8 W8Ua8.,restoriative:derital care Indu<l«h9 ̂  ^*8'
exams; x-rays, routirie extractions, fiilings, seaiantsiand re-cementing of dental crowns.

The beparbnent will monitbr cdntracted services by collaborating with the:dentist.to veri^
results of services provided as,reported by the dentist, to adjust pro^ de^ry if necessary
air^ provide any updates on policy,

As referehced In ExhibitA. Revteipns to Stand^ Contrad^^^^^^^ Revision to Form
P-37 General Provisions. Paragraph 1.3 of trie attached contr^. trie iparties have the ppfipn Xo
exterid the agreement for up two: (2) atopnal years, contingent upon satisfactory deiive.ry pf
ser^ces. available funding, ̂ reement of tlw parties and Governor and Council approval.

Should the Gdvemdr and Coundl not authorize thjs reqiwsl.;yduth residirig at the facility
may not have access to apprdpriate.dental care.-wh^ may negativeiy affect their health and wdl-
belrtg. ̂ ditionany. the Suriwiu Youth Services Center would have a significant IrKrease in costs
to;8uppprt these seryipes.

Area served: Sununu Youth Sen/Ices Center
Respectfully subrnit^,

w
Lori A..ShlbIhette
Corhfhissioheir
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PORM NUMBER P-37 (vcriion 12/11^019)

S«bject:_SS'2O2l»PCYF-O4.pENTA-0l (Denial SprvicerforSiinunu Youih Scrvicea Center)

*fcliec: This ogrMmeni ai^ iUI of its sUachmcmi shall.becotne poblic upon submission to Covemor and
Gxecuiivx Council for ipp'reysj. Any iiifprfflaikM is pfivate, cohfideniisi or propricu'ry must
be dcarty identincd to tHc'ageocy And sgrced lo in «viitin('pn(tf lu siining the conUiKt.

ACKBltMENT

The State or New Hampshire.itid the Contnicivr hereby nniusaljy ngrec as Tollows:

:C£N£RAI. PROVISIONS

I. ::|.nENTfriCAtlON.

I_.r S<ate-Agency.NanK

New Himpshire Oepwiii^t of Health aod Huoun Stf vices

1.2'Stale Agcney Address

139 PleasaM Street

CorKonl.NH 033Ui-5857

1.3 ConiractorNamc

David A; Bogac^ DMD ,■

1.4 Cuoiracior Address

197 Sanbom Rd.
P.O. Box 206
Tiiloii. NH 03276

1.5 (yvvivctorlliwK
Number

((id3)J9frl683

1A Account Number

05-95-042-421010-
79150000-101-500728

'l;7 Completion Date

Juno 30,2022

1!8 Price UrTuiaiion<

S7-4:880

1.9 Ctmirictiirg Ofnccr for State Agency

Nail^ p. While,- pir^ior

1. i 0 State Agency TelcphoAO Number

(603)27i:-963r

l.l.l Cbntntclor.Signature

'  OMc:

1*13 Name and Title of Contraetbr Signplpry

l.i) SuicAgcncj^i^rn^iiur ' 1.14 ^Namc end Title of Agency Signatory

Joseph E. Ribsam.. Jr., Oirectof. DCYF

1.15 AppruvdK^hic^.H. Department of Adminisirstion,'Divisionur Personnel OfoppUeaMc)

for the Director, On: AuQusI 10, 2020

r.lC Approval by.the Attorney General (Form, Substance and Execution) /i/cpp/rcnb/e^

By: C^aijUy^ PtMc- o..:
1.17 Approyal.byihe.Govcrnor ind'BxcculiveCouneil (i/Ap^ieabl^

(j&Cltetn nmnbcr: Q&C'MeettngDotc-

Page 1 of4
Contractor [nitiols 0i.
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2. SERVICES TO BE PERfORMED. The Stale of New
Hajrfjehixc; acting thorough Uk qgeocy. idatiAed io block i.l
C'State"). er^gea contractor identified in block 1.3
C'CMtnKtorlAo.perfonh, tod tbe.Coatractor chall p^omi, tbc
work or ttle of goodie or boi^ ideniiBed ̂ 'mbre p^diiarly
desmbrt tn.-the BttBched.EXHIBIT B a^ich. ij incorporaii^
hcreinby reference CSeryiw'l.

3. EF^CnyE DATE/COMPLETION OF SERVICE.
3.1 Notwithstthdiog any proton of ttus Agreement to the
eontrery, and Mbjetii to, the approval' of the Qovernor and
Exc^ivc Council of the State of New Hampshire, if applinble,
thia Agrecmertt; iai ail obligatioDs of the partiea hereuoder, shall
become lefTective oo the 'date the Governor and Exccuuve

' ̂uncij wroire ihia^ A^Mment u iMlcited in block 1.17.
unli»s no tuw approval is required, in tvhich'case the Agreement
dull .b^mejaflteti:re on the dab: the A^meni is aigned by
the iS'tate Age^ as shown in block 1.13 CiE/Tective Dtte'O-
'3:2 If'ilK Coniriictor commences -Services: pnor to thci
.Efrective'Date. ell Serviccip^pnned byibc Cootre^^^
the rEITecdve Date shall be perCDrmed at the sole rî  ot tbe
CMtractttr. ai^ in the t'^t thai ihuXgreemem doh not become
eflecliye, ihc.Saie shall havc 'oo liability to the Contractor,
inclt^mg without Jimitatido, ;ray ;obligatioi> to pay the
Coalnctor Tor any costs incurred or Services performed.
Cpnjraclof cp^lete all S^ca.by the Completion Date
spccinedin blockl.'?.

4. CONbmpiNALNATU^pFAGREEMENT.
Notwithstapding any protdiioa of this Agrcemimt to the
cqhp^, all obligations of the State hcrcunder. including,
withoutlimttatioiv ̂  cootinutmce of payments hermtider, arc,
Motiogent upon the availability, and cootinued appropriation of
funds by^artystate or fedcnl legislaiive or- dxecutlve
action that- reidiiccs, eliminates-or otherwise mo^ftcs t^
^ropnatrop or ayailt^liiy>f.fi^ing ftn.this Agreement and
tM SMpe for Services,provide in EXHlBIT B.iin whoie'or in
pait; In nO'cyM^shall the State be liable for ,iny payments
hereuiidcrin exceuofsuchaimiUbleappropriated funds, inthe
event of a redden or lennimitioo of epptppriated.ifandsr the
State.shall havc'the;right to'withhold.paymeru until such''fuj^

and^shall.Have the to'reduce or
terminate the Services under-this Apeem^f imm^iately iipoh
^vihg the Cmiractor notice of such.reduction.or lemi^lion;
The'StaiyshaU iiot be required .to nioisfef ftmdi ftora any other
account or source to the'Accoum idemificd in block 1.6 in the

event funds in that Account are. reduced or unavailable.

5. CONTRACT PRICE/PRICE tlMITATiaN/

payment;
The contract price,.metbod ofpayment, nod terms ofpayment

are identified ai^ more partk^j^y^descnbed' in EXliLLBrr C
which is incorporate herein by reference.
S.2 TTm payment bythe State bf.ihe cpnUKl.pricc-shali be the
;only and ilK.cotnplete reimbursement .to the Contractor for alt
expamu; of wtuucyer da^. ihcurred by.the Cootrector in the
performance bereof.vaitd .^il be the only and the compteu

cqt^nsatioa to the Comractor for the Services. The State shall
have no liability to ihe ConWctor other than the.cooiact price:
5.3 The State reserves the right to oflkl from any ambtina"
otherwise paytbk io'tbc Contractor under ibis Agreement those,
li^.idated amounts required or petrmR^ by N.H; 'RSA 80:7
iltfoo^ lUA 80:7<c or any other provision of taw.
5.4 Notwithsunding any provision In this Agreemeni' to .(he
coning, tr>d rtotwithstanding unexpected cireipnrur^, in hb
event shall die total of all payxnents authotizied, or actually made'
hereunder, exceed the Price Umitaiiort set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.
6.1. In conneciion with the pcrfprrrance pf t^tSbryic^. the
Cbnlriclbr shall ;comply with all ^licabte statutes, (aw^
regulations, and 'briers ofTederal, slate, couitty'or municipal
authorities wtiich impose any obligalioo'or duty upon the
extractor, including^ .but hbi.lii^t^ (6, ciyll.rights a^ .equal
..crnptoyinem opponuoity laws, io'addilion, ifIhls-Agreemeot is
funded in ;ahy pan ̂  rnoniu of the Uoiied States, the Contractor
shall comply with all federal executive orde^ rtdes, regulations
and statutes, and vrith any mies, regulations and,guidelines as Che
State or the United States'issw to itz^Ietrieht tbese 'regulstiotis.
The Contractor shall also comply with ill applicable intellectual
property laws.
6:2 During the tm of this Agreement, the Contractor not
direriminate against cn^loycei-or it^Ucadts ftM- employaxent
because of race, color, religion; creed.'age, sex, handicap, sexual
oHentatioo, or oationsl origin'and.will.take afftrmatiW action to
prevcm such dismnu'naiton.,
6.3: The Contractor agrees to permit the State'or Ubltpd States
acceu to'tmybflte Cqntracmr's books;,records and accoutiu for
the purpose of esccrtsiniag corrqtliaoce with all rules; regulations
and oriera, and the covenants, terms-and .conditions of this
Agreement.

7. PERSONNCU

7.1 Tbe Contractor shall at its own expense provide all personnel
oeeessary to p^OTO the Services. TKeXMtnetpr warm foat
all penbrmet engaged in the Services shall be qualified to
pcnorm: the Services.- and i^tl. ,be propnly Ijcerised. and
otherwise auihori^ to ̂  so under all epplicoble laws.
•7.2 Unless ofoerwise.authorized ih.vmtio'jt dunogfoe .ieim of
ihis Agreement,.-and for a period^of six ,(6) i^ihs after ̂
Compt^on Daie in block ,1.7, the ContTactor sball not'htre. artd'
shall .not permit any subcontractor or other person, ftfrri or
ntpbratwn.^mfo it is-ei^ged in^a combined effort to'
perform the Scrvica to hjre, coy pctMo i^o is a StM;cit9loyce
<>r offidtl; who is materially involved in the: procuretneni,
administruioo or pcrfonmincc of ifots Apcenknt This
provision sballsurvive termination.ofthis Agreement.
7.3 The Cpntracting^pfficer sptxifiediin bjock 1.9. or his or her
successor, shall be the State's representative. -In tlw^byeiil ofany
di^te cpttcdnniag (He interrelation of this Agreement .'tlw
Cootracdog Officer's decisiobsHalt final for the State.

Page;2 of 4
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8. EVCNT OF OEFAULT^MEDIK.
8-1 Any^oftc or tnore of the followinsKts or.omissioni ofihe
CootTBctor ifon coaititute an evait ofdebult hereunder j^Event
ofDeftullt):
8.1.1 ftihtft .to perform the Services satisfactorily, or on
.schedule; - '
8.1.2 failure to svbmiisAy.repon requir^ hereun^;.an<Vpr
8.1 .S' Cutwe.tp.pcrbrna.^^ Mvcaut, term or condition of
this Agfeement.
.8;2 Upon thejCibeurrcoce.of any Evcni of Deffiuh, the Stale may
take any one, or cnore. ordl, of^;^fbilpudng aMiqu
8.2.1 give pK Contnctofe mti^ m^ce specifying the Event of
Dcfauli and rcquiring tl to be remedied within, in the absence of
a greater pr leaaer ipecificatjon crtlme,-thirty OPl^days from the
datc.ofthc notice; and if^ Eventof DcbuUis not timely cun^.
termiiate'piu Agrecmcdt; efbcliye.twO.fl) days after giving the
CMiractor ootice of lenninatioo;
8.2.2 pvc dte Ccmtncuir a Wrinm tib^^ s^ifying the Event of
befaxilt attd sutpeodiflg all payments te.be made under this
Agieemeht and orde^g (Km j^iod of the-cootract price
which .would otterwise accrue to the Contra^ t^ng the
penod from (he date dfwK tiotice until such time u the State
deicnnibca that the.Cdntrcctpr'bas ctned the Eyeoi of Default
shall omw be jmidm the CooPactor,
8.2.3 give the Osnpactpr a wriara notice specifying the'Eycnt of
DefBult:and set off against any ̂ cr obligations the State may
owe to.tfte^Cdntiactor aoydaniages the State luflen by reason of
any.Event of De&ult; and/or
8.2.4 give the Cont^or a-written not^ specifying (he Event of
Default; treat ^Agreement as bre^edi tcrrmnale the
Agreement and pursue, any of its remedies at law or in equity, or
both.

8 J: Ho (bilure by the Statelo ch any provisions'hercofofler
ony EventofOebult sh^l be deemq] a waiver of iu rightt.with
regard that Eyeol .of Defbull. or any-sub^uent'Event of
befaulL No express failure to enforce' any Evept of Default shall
be dwmed 8;^iver of the right oTtlte Stale to enforce each and
all of ̂  proytsio.ns heraf ypbh any ftather or other Event of
Oebult 00 Che part of (Ik Contractor.

9. TERMINATION.

9.1 .NpcMtbsCatdii^ 8. the Sude may, at its sole
dtscretion.'tenninate'tbe Agreermt for any ream, in ̂ 'ole or
in part, by thirty (30)^days writtra ootice io thd Contractor that •
the StBte:is exercising its ration (o.termiBaie the AgrMmehi.
91 in event of u eariy iemun8tioo;of tlus Agreement for
any reason other than the coatplctiqn of ihe' Services, jbc
CpntracMr shall, at Che State's' - discretion, deliver to ilu
Contracting OfRcer, not later fifleen' (15) da;^ after the date
of tcnnination, a report C^ermioation ReporfO describing in
d<^l;alll Seryi^ perfom^ afU price, earned, to
and ineiading the ddte of termination. The fom. subject matter,
cqntent;.and ntuobcTof copin of the..Tcrmin8iion Report ilttll
be identical to those ofany Final Repon described in dxe atncl^
EXHIBIT B. thaddidon. at'the Safe's discretion, the Contractor
ihiui, within 15 days of notice of early tqmiuljon, develop and

Page

submit to the .State b Trahsjtidn Plan for services under'the
Agreetncnt.

10. DAtA/ACCES^CONFIDENTIAUTy/
preservation.
10:1. As used iri (his-Agm'meni, the. word ''daa'^ ihallmean all
information and things developcd or qbiaincdduring'the
pcrformaim of. Of ecqui^.or developed by reason of, this
Agreemem. including.' but oot limited to, Ul studia, repibna.
files, formulae; surveys, maps, chana.-soufwl recordings, video'
recordings, pictoriql reproduet(Ota.\dr«wiQgs. enilyses, grepHie
.rcprescntarions, corr^uter programs, computer printotits. notes,
leriers, nemorinda, papm, opddpcui^u, all whetticr
fihist^ brunfinish^.
10.3 All data and eny property wliieh bas been received from
the Stale or purdiosed With fŷ proyided for that purpose
under thb'Agrcemcnt, shall be tbe'propeny^of the^te, and
s^l be rehirnedro'the'Sate.upbn demand or-upon tertniaadoo
of this Agrcetnem for any reason.
10.3 Confidemjqlity pfdau sbaU bw'gpymed'by Nil. RSX
cfaapter9l-Aorotheresdsiqgiaw. DiKlp^ofdaafeatures
pr^'writtcnappipvalcfthelStitc. '

I I. CONTRACTOR'S RELATION TO THE STATE- lo the
performance of thb Agreement the Contractor is in all respects
an indqrendent contnctor, :and b 'neither an agent nor on
employee .of the Sute; Neilhd the Contractor itbr tny'bf its
officers, employees; agents or.mcaberB shall have au^riiy to
birxl the Sraa or feeetyc any benefib. workcrs';conq»ensation or
otto emoluments proviM by (to Sum to jtt cmptbyces.'

12. ASSICNMEhhr/DELECATJON/S.UBCON™CTS.
12.1 The .Contractor shall act assign.:or othcnvise transfer any
interest in this Agreement without ite pribfymltcn.notice.'i^ieh
iKall be,provided to the State at.least fifteen (15) days prior to
(he assignment, and a writtcb coiumt of the Swe. For piirpMa
of this paragraph, a. Change of Cmtrol shall constitxue
assignment; **010086 of Contror ria^ (a) itogcr,
consolidatiof^ or o transaction or scries ofrelated tramactions in
whkh'q^ird. party, .together with'its affiliates, becotnes ()«
direct or indirect owner of fifty percent (50%) or nore of ttie
voting shares or similar equity interests, or condiined voting
power ofthe Cpntractor.or (b) (he sale pfall or rabstpnUqlly.ail
of ̂.asscb of the Contractor.
12.2 None of the Services shall be sut^npaoed by the
Cpntra^f vrithbut prior «mtta notice and consent of the State.
The State is entitled to copies of all subcontracts OMtassignrrient
egrqcmeoa and shall not be bound ̂  nay provisions cooiaiDed
in a subcontract or on assignment agreement to which It is.riot .a
parfy.

13. INDEMNIFICATION. Urtlcsso(henvjseexet^t^b)r'lqw,
tbe'Cbtttmtoir shall .indemnify end bold hoimiiesi (be State, its
ofTtcen and employees; from and against any and ell, cloin^
liftbilib'es bnd for any persoaKinjury or property.damages,
pateoi or et^yright ibfringemeat, or otto claims otteit^ agturist
the State, Its officers or employees, which arise out of (or.which
may be claimed to arise.out oO tM aco or omission of tte

3df4
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Cootnctor. or subcontrectqn, Umited to the
M|ti(edcc.rcck}M or.in^on^ conduct The Suie thaU.noi:
be liebte for any cpsu incun^ the Cphn^pr amihg uuider

.1 tbispan^pta IS.'Notwithttiodmgtbe fofegoia^^ oothinghereu)
' cobiatn^s^Ubedeem^toconsbttiteaw&tvcrbfttesoN'ereigD'
imm^ty oftte Sute,,^icb immuniiy. b hereby rested to the
iSiate. TTits covenant in pan^b 13 stall suryiye the
tc^n^on dfttiU.Ajmrnemi ' -- -

>  If INSUIV^CE.
'  14.1 The Cpntreetor s^l,' at' jti sole expq^.'ebuio .and

continuously :mai^'n in force, and shall require any-
culiicoptnctcff bf'Uaigt^.td bbtaio; and ihaintaic in for^ the
fbllowing insurance:
I4;i.l commercial general liabUiiy'irtturahce.-agalnst oil ctbims

• of^bodily injury.'death or property damage,'in amounts of not
less thaa Sl.000.000 per oceurrcocie^and SSvQOp.OpO qggregtte
or taoM; end
14.1.2 ̂ iaJ cause of tost covcrage form coy^'g all prppcity
cubjcet to subparegrapb 10.2 bcrcir^ ta'an amDust.oot less than
SDK of tfte.wteie repU«meht vfdM bf.die.prop^J

;  i4.2TbepdlieiesdescnMinsubparagr^h.l4.l hcrem'staHbc
oh pollcy'form'n^ endohemehis approved for use m the State
of New Hampshire by tta N.H. Oepartmeht Of Ihsureace. ani
isn^ by-tttsurcrs licensed in ibe State of New Hampshire.
14 j.'The iContreaor :thall furnish re Conncohg Officer
identified inblock'Ii9,*orhu or he^tticceisor, aceniftcatefs)of-'

!  iosunnce :fpr dl itaurucc required ui^er this Agreemetit.
Coatrector.shall also fhmish to ihe'Contracting Officer identified
in block 1.9, or his or her successor.'certlficateCs) of insurance
for an renewals) of insurance required under this Agreement no
iMo'tban |en'(lp) days pHor tb'ihe expiration'date of
Insuraoce policy, eertiiflcaiefs) of insurance arid any
itnetrajs (hereofshall be alioched and ore incorporated herein by
reference.

IS. woRjq:^* compensation.
15.1 By signing this egrecmcnt,.the Contractor tgreesi certifies

.arid warrants, t^^the Coiuractdr o in.Mmpliance with or exempt
I  .fiom, the requirements ofN.H. FLSA^c^ter 28 [rh C'^orkm'
' CompnwtionJ'):

15.2 To the extent the Conmctor b;subjecl to',the ̂ uireihents
of N.H. RSA^chapter 281 •A, Cootra^or that! maintain, end
require any subcontractor or astighee' ip'sttim/aad maintaih,
payraeot, of .Wdrkeri* Cbmpensadoa in connection with

I  -activities which the person propO^ undemke pursuant to'pib
fAgrwrnc'dt TheCoiipacwshall fhrnbhiheConvactingOfficer
:ideatifted to b!^ 1.9, or bis or her su^^ proofof Wbrkeiis'
Compensation in the; manner described in N.H. RSA-.ctapier
281«A cnd'ahy'Bpj^i^le: rm thereof, which ihdll be
anached and are tncoiporaicd herein by refercr^: The State

j  stall' oot bc' responsible for payment of any Workers'
Coi^enutipn premiurns or fcrany ottar.claim.o'r,benefit for
.Contractor, or any. subcontractor or en^ioyeo of Contractor;
whieh iftti^i mre ,uitoef'..ap^jcable'S(ate of N^ Htn^hirc
-Worfcera' Compensation' laws in connection with the
perfqrrnahce oftta Scrvitas under (his Agreement.

16. NOTICE Any hbtice. by-a paiiy hereto fo'.tbe.otber party
shall bc doemed.to have been thtiy delivered or given at the ticne
of iTBilihg'.by c^fidlitxuul, postage prepaid,'in a Ooitcd States
Post Office addre^.tp ̂  at the addresses giveo b
blocks T.2 and 1.4, herein.

,17. AM ENpMEhrr. This Agrctment may be .amended, waived
.or discbarged.^oiiIy !by.ao mstnioMBt w writing sigoed by toe
parhes hereto aito only' after approval of such amendment^
.wtiva or dixharge by the Governor and Executive i^uncil of
the State of New Hampshire unless no.sudi approval is required
under (he circumstances pursuant to State Uw.<rule or pdlicy.

.16. CHOICE.OF LAW-AND FX>RUM. thla Agrccmcni shall
be governed, inicrprei^ imd construed Jn SMO^anee with the
laws of (he'Siate'bf New Hampshire,:and is.binding upon and
inures to tbc taocfit of tta parties and their re^Mtive Aicccssoh
and asngta- The wording used in this Agreement is toe.wording
ehqsep by, ̂  parties-.tp exprcs to'eir mutual ioteat. and oo ivlc
ofconstruc'tion shall be applied agtbst or in fhvor of aoy.party.
Any actioiis arising but bf ibis Agreemcnl thaU be.brough'i and
maintain^ in New Hampshire Supertor Cqun whi^ stall have
cxclusire jurisdiction'tbaneoC

.19. CONFLICTTNC TERMS, tn. the event of-a conflict
between the icnhs of this P-37 form (as.'rrodified'm pCHrBIT
A) and/or attachments and ameodreeoi thereof, ihc'termsof (he
P07 (as modifiqd:b pCHIBIT A) stall control.

20. THIRD PARTIES. The paitia hereto do not intend to.
benefit any third parties and this Agreement stall nM bC'
consoued to taofer any such benefiL

21. .HEADINGS. The headir^ throughout toe Agreement are
ibr rcfcrcim purposm tmly, arid the wqids 'contained thmin
^ll.tn no way.be held to.ot^ai^ modify, amplify oratd^b toe.
inicrpreab'oh,.MtstriKiibh pfmeanihg of the provisionsof this
Agreement.

22. SPECIAL FROVISIONS. Additiq^ or. .modifying
proyistohsset.forth b (heaittached EXHIBTT Aere tncorpomed
herein by.refdencc

23. SEVERABIUlV. bthe event any of(be provisions pfthis
Agidemcnt are held by a/ctHth of cprepeteni jurisdtction.to be
contrary to any state or.federal law, thc'remaitting previsions of
this Agreemeot'will rcmab'b fbll iforce end cfTecl.

24. -ENTIRE ACRECMENT. This Agreement, which rnay be
exited in .a Durobcf;6f:coum^ans. eacb-of whicb shall bc
deemed an origli^; constitutes the chtoe ogreemcht aito
understanding between: ihe parties, and supersets all. prior
agrecrncntj a^ undcretahdih^ wto'resped'io toe subjM
hereof.

Page 4 of4
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New. Hampshire Department of Health-ahd Human Services
Dental Services for the Suhuhu Youth Service Center

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PRQVIiSlQNS

1. Revisions to Form P-37, General Prpyisions
1;1. Paragraph 3. Subparagraph 3.1. Effective Date/Corhpletion of Services is

amended as follows: .

3.1. Notwithstanding ariy, prpvlsjpn of this Agreement to ffio contrary, and
subject to the approvaj of the Governor and Executive Council of the
State of New. Hampshire as'indica'ted in block 1.17^this Agreement and
all obligations of the parijes hereunder. shall become effective upon
Gbverrior and Exec.utive Council approval or September i. 2020
whi^evec Is later.

1.2. Paragraph ,3, Effective Date/Completion of Services, is amended by addinq
subparagraph 3.3.asfoll6v«:

3.3. The parties rhay extend the Agreement for up to.two (2) additlbnal years
from the Cpmpletipn Date, ccnlingent upon Mtisfactory deiiyery of
services, avaUable funding, agreement of ffiie parties, arvi approval of the
Goyernor and Executive Cburtcll.

1.3. Paragraph 12. Assigrimeht/Dfelegalion/Subconiracis, is amended by addinq
subparagraph 12.3 as follpvys: "

12.3. Subcontractors are Lsubjact to the same coritiractuaj cpndittons-as [the
Cpritracior and the ;Cbntract6r Is responsible to ensure subcbhtractor
compliance with those condilipns. The Caitractor shall have -written
agreements with all subconWctbrs. specliyihg the;wortc:to;b8 performed
and how corrective action shall be rnanaged If the subcontractbr^s
perforrnarice ^ Is inadequate. The Contractor ^all manage the
subcontractor's perfbrmance on an ongoing basis and take cbrrectivo
action as neces^ry.'The Cpnlractor shallan'nualiy provide the State with
a.lisl of all subcontractors proyWed for uhder.this Agreement and notify
theS.Ute of a.ny inadequate,$ut>cbntractor performance;

SS-2021 •OCyf-PfOEVTA-pl
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New Hampshlrie Department of Hearth and Human Services
□enterServices for thefSununu Youth Services Center

EXHIBIT B

7/>.

Scope of Services

1. Statement of Woric
1.1. The Contractorshail provide dental servfces in thfe agreeniehl to the rosldents

of the John H. Sunpnu Youth Seiyices Center (SYSC) who are in the custody
pf the NH Departmenl of Health:arKi:Human<Seryices;

1:2. The Contractor shall ensure dental services are available in Manchester NH'
on site at the SYSC facility.

1.3. For the purposespf thjs agreement, all references to days shall mean business

1.4, For the purposes of this agreement, all refererlces to business hours shall
mean Monday mrough Friday from (8:00 AM to 4:00 PM), exdudlng state and
federal holidays.

1.5; The Contractor shall be licensed and continue^to maintain their dental iiceiVse
by 1he:f^ew Hampshire Board of Denial Examiners.

1.6: The Contractor shall be available to provide a minimum of six (6) hours of dental
seiVices per morith, not"to exceed twenty-four (24j.hours per month, based oh
the census and needs of the SYSC fadlrty.

1.7. The Contractor shall utilize equlpment.ahd associated materials provided on-
site by the SYSC fadliiy.

2. Services to be Prpyided
2.1. ThefCpntractor shall provide basic dental assessrherils and treatments as vyefi

as restorativedental care, which will Indude:

'2,1.1. Dental exams:

2.1.2. X-rays. Induding bitewing & full mouth;
2.1:3. Routine extractions, excluding root canals and wisdom teeth;
2:1.4. Root canal treabnenl with consideration;
2.1;5. Composite fillings;
2.1:6. Amalgam dental fillings;
2.1.7.. Sealants;
2:1.6: Perk)dor\ta) treatment, such as scaling arvj mot.planelng;
2:1:9. Re-cementing dental crowns;
2.1.10:. possibility of dental crbwns;bn case by case basis; and
2.1:11. Patient dental ediicatiort.

SSt2021^0CyE^4.0ENTA«01 Contrsctof Mliois
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OocuS^ Envelope 10; 6E7Ai:i33-.iEe9:4FE8^b724948BCFF08PB

New Hampshire DepaHmeht of Health and Human Services
Dental Siarvlces for the Sununu-Yputh Services Center

EXHIBIT B

2.2; The Contractor shall be respdhsibleTbr public health supervision of the.dental
hyglenlst. as required under DEN 302;02.

2.3. The Cohtrectpr shall sign at! forms as required by the New Hampshire Board
of Qentaj Examiners.

3. Exhibits Incorporated

3:1. The Con^ctor shall use and disclose Protected .Health Information In
compliance with, the Standards for Privacy of .Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portabill^ and Accountability Ad (HIPAA) of 1958, and In
aqcordance.^th the-attjached Exhibit.!, Business Associate Agreement; which
has been'executed by ,the parties.

3:2; The, Contractor shall manage all confidential data related.to this Agreenlent In
accordance; with the te'rrns of Exhibit K. DHHS Information bounty
Requirement.

3.3. The Contractor shall comply with a!) Exhibits D through K. v^ich afe.attached
hereto and Incorporated t)y reference herein.

3.4. The Contractor shall sign all forms as required by the New Hampshire Board
of Oahtal Examiners.

4. Reporting Requirements

4.1. The.Contractor shall subrnit the prepared summary of the prograrn result from
Iherdental hygienist to the New Hampshire Board of l^htal Examiners withiri
30:days frorh'the date the summary Is received.

5. Performarice Measures

5.1. The Contractor shall actively and regularly cpUaborate with the Peparirner^t to
enhance-contract m.ar)age.ment, improve results, and'adjust program delivery
artd.pollcy based on succesdui outcomes.

5.2.. The: Contractor may be. required: to provide other key dataiahd metrics to the
Department including' client-level demographic, perfbrmance. and service
data.

5.3. Where applicable, the Cpntra^ctpr shalj cpllect- and share data wth the
Department.in a format specified by the; Department.

6. AdditlonalTermS

6.1. impacts Resuttlrig from Court Orders or Legislative Changs

6.1.1. the Contractor agrees that, to the.axtent future state or federal leglslatipn
or court brders may have an impact'bn the Services described herein, dte
State has the right to modify Service priorities and .expenditure

SS:2p210CYF04WWTA01 Contwtor'InJteli.
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J!i|®wM8'Tip.®h(re:Popartm Health and Hunrtan Sen^ices
.Diental SewlceS for the Suhunu Youth Services Canter

EXHIBIT B

requirements under this Agreement so as to achieve compliance
'therewith.

6;2; Federal Ctvll Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

6.2;1. The Coniractor sKall submit within ten (10) days of the-contract effective
date. a'0etailed description of'the communication access and language
'assistance ser>nces to be provided to ensure meaningful access to

*  programs and/or services to Individuals with |[mited English proficiency:
individuals who are deaf or have hearing lossjiindividuals who are blind or
f^ve low vision; and individuais who have speech challenges.

6.9. Credits and Copyrlght.Ownership

6.3.1. dpcumerits. notices, press releases, research re^rts and other
materials prepared duniig or resulting from ithe ^rfo.nrnd'nce of the
services of the Contract shall Include the fpllpwng statement; "the
!preparation;6f,this"'(report, document;etc.) was financed under a Contract
with the State of New Hampshire, pepaiiment of Health and Hurnan
Services, y^th -^nds tprpyided in part by the Stale of New Hampshire
and/or such other fundihgisources as were avaiiabie.br required, e.g., the
United States Department of Health and Hurnari Seivices." ^

6.3.2. :>^l matertaiis produced or.purchased under the contract shall have prior
approval from the Oepartmeht tefore printing, production, distrit>utipn or
use. -

6^3.3. The Department shall retain copyright ownership for any andrall original
materials: produced, including, but hot limited to:

6.3.I1. Brochures.

6.3.3.2. Resource directories.

.6.3.3.3. Protocols or:guidellries.

6.3'3;4. Posters.

6.3.3.5, Reports.

6.3^4, The Contractpr ̂ all. not reproduce ariy, materials produced under the
coritract yrithout prior written approval the.Department.

7) Records

7.1. the Contractor shall keep records that include/but are not limited to:

7.1.1. Statistical, attendance of dental visit records for each patient of services.

7.1.2. Services.provided to each patient;

SS-202VDCYF-W-rOEMTM)1 Contmctor Inlteto
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New>;lampshlre Qepartmont of Health and Human Servfceis
Dental Services for the Sunuhu Youth Services-Center

EXHIBIT C

Payment Terms

1. this'Agreement is funded by:

1.1. 100% General funds.

2. For'the purposes of.this Agreerheni:.

-2.1. The department has identified the Contractor as e Contractor. Ih
accordance with 2 CFR 200.330.

2:2. The Department has. identified this Contract as NON-R&D, tn.
accordance with 2'CFR §200.87.

3. Payment shall be on an hourly basis<ai a rate of $i'30 per hour fora mininium
ofsix (6) hours per month, and not to exceed 24 hours per month.

4. the Contractor shallaubniit an invoice in a form satisfactory to the State by the
fifteenth (ISth) wprkjng: day of the following, mon^, ̂ ich identifies and
requests reimbursernent for authorized expenses incurred in the prior month,
the Contractor shall ensure the Invoice is-cbmpleted. dMed and returned to
the Departhfierit in order to Initiate payment.

5. In lieu of hard copies, all invoices rriay be assigned en electronic slgr^ature and
emailed to, OCYFInvoices@dhhs.nh;Qov or invoices 'rnay be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

CorKpfd. NH ,03301

6. The Department shall make payment to the Contractor, within thirty (3d);days
of.reoeipt of each Invoice, subseqiieht to approval of the submitted irivblce and
if suffiaent funds are available, subject to Paragraph 4 of the ̂ General
Provisions Foim Number R-37 of this Agreerr^t.

7. The final Invoice shall.be due to the Department no later thanTorty (40)' days
after the cpritract completion datejspecifiedjn Form P-37. GenerarPrpvisions
Bloic^ l .7 Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope, of Seivices. In
compliance vrith'fun'dlrvg requirements.

9. The Contractor agrees that fundmg under this.Agreement rnay be withhetdj in;
whole or in'pait in the event of non-compliance with the terms and conditions
of.ExhIbit B, Scope of Services.

10. Notwithstanding anything toihe contrary herein, the Cbntfactor agrees that
funding under this a^e'errierit may to wthheld, Ih ̂ ple or in part, in the eyent.

P^A,eoo«&OUD Conwctor WUto
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Nw Hampshire'pepar^ of Health and Human Services
Dental Servlces.for the Sununu Youth Services Center

EXHIBIT C

of nonrcompliance with any Federal or State lawrTule or regulation applicable
to- the Mfvices'provided, or jf ̂  said'services or products have not been
satj^actprily cpmpteted 'in accordance iwith the terms: and conditions of this
agreernent.

11. Notwithstanding Paragraph 17 of the General Provisions Form P^7.;Chan9es
limited to adjusting amounts yyithin the price llmitaUon and adjusting
encumbrarices.between State Fiscal Years and budget dass [Ines through the
Budget Office may be made by written agreement, of both parties, vrithout
obtelning approval of the Governor and Executive Council,. If needed and
justified.

12. Audits

12.1. The Cdritfactor is required to .submit an annual audit.tp the pepartmerit
If any of'the fpflovyinp cpndLtions exist:

12.1,.1. Condition A - The .Contractor expended $750,000 or more In
federal funds received as a subredpieh.t pursuant to 2 CFR Part.
200, during;the'm6'st mcently corhpleted fiscal year.

12.1.2. Condition B - The Contrador is subjed to audit pursuant to the
requirBmerits of RSA 7:28, lll-b,, pertaining .to"; charitable
organizations receTvirig support of $l'.6O0.0OO.br more.

12.1.3. Conditlbn.C - the Contrador te a publlcrd}rripariy:aiid required
by Security, and Exchange Conhnii^ion (SEC) regulations to
submjt an arinuaj financial aj^it

12.2. If Condition A exists, the Contrador.shall submit.an'annuarsingle audit
performed'by an independent Certified Public Accduhtarit (CPA) to the
Deipartment within 120 days after therdose pf (he Cpnbador's nscal
year.-cor^ducted in accordance with the requirements of 2 CFR Part
200. Subpart F of the Uniform Adrnintetratlve Requirements. Cost
Principles, and Audit Requirements for Federal awards.

12.3. If /Condition B or Condition C exists, the Contrador. shall submit an
annual fihandal audit'perfcrmed by ah independent CPA yyjtNn 120
days after the close of the Cpntracior's fiscal year..

12:4r |n addition to, arid not in any way in limitation of obligations of the
Contract, it Is understood and agreed by the .Contractor that the
Contrador shall be held'liable forany s^te or federal euditexceptions
and shaU return to the Departmjent alj payments; made pnder the
Contract to \^ich excep^pn has been taken, or vvhich have been
disallowed because ofsuch an exception.

OD««dA.aog^pMo
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Now Hsm^hiro Dopartment of Keatth and Human Services
ExWWtb

CERTIFICATIOH regarding DRUG-FREE WORKPLACE REQUIREMENTS

TMyor^Of WwUiied In S^on ,i:3 of Ih'e G.onoral Rrovlslons eflfoos to comply Wlih the provblons of
■S^lws 515,1-5t60;of Cho,DruBfwo Wprkploc«>W of 1988,(Pub, L 100-690. Tido'yrSub'Uflo 0; 41
U S.C.JOl dt seq ). and.further egr^ to have the Contractc^s represontaliyo,'as Uohtlfied bi.Sbctiohs
1.11 and 1.12 of the General Provb^s^ecute the fotlpwingCertiflcetion:
ALTERNATIVE 1 - FOR GR^TEES OTHER THAN INDIVIDUALS '

US OEPARTMENt OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US OSPARtMENT OF EDUCATION • CONTRACTORS
US.OEPARTMENT OF AGRICULTURE ^ CONTRACTORS

TWs c^flcaUon is required by the regutations impJcment^ Secttons 5151-5160 of the DhiOTFree
Worvplace Aa:of'i98e (Pub. L 100.6907TltJe V. Sibtitle b;4i u:S:C. 701 elseq;).- The Janua^ 31
-1969 regulations were efnended eM publit^cd as Part irpf the'May 25,1990 Federai Register (pag«
21661-21691); ahdirequiw certiTication by grantees (and by Inference^^ub-graniees and sub-
cpntractpra). prior to .awa^, that Ihey wni rhabitairi a.dru^frbe v^pl8ce7Sectiori'30t 7.530(c) of (he
rieg^lion provfdas that e grantee (end by lnfefer^.- 8ut>-gwntfl^;and sub-cbhtrac^rs) that Is a Stata
Ihby eject .to rnaKeprw c^flcalion to (he Department In ea^ fede^ fiscalyearin iieu of certlncates for
each.grani durlr^ the fader^ fbcai.year covered by the certHTcaddn. The cahificate.set out below Is a
material raprasental^df fact upon whi^ reliance b placed when (hp agency awards the grant .False
cert/TicaUon or .violation of the perlificadonishaD be grounds ter su'spen^on:of paymerits, suspension or
tarrnination of gpranls. crigovamment wide suspension or bebarment iContractors using this fom should
send It to:

* Comnd^oner
NH DeparVnentof Healthand Human'^rvices
129 Pieaisant Street.
Concord.'NH.b^1-65pS

i. The gr^tee certifies .that It will or wm continue to provide a drug:free worbpiace by:
1.1. PubDshing a statement noting emp)pyees;.(h8t the'imlav^ul manufacti/re.'dlstrtbution;

.<Cspensing, possesslort or uselof e controlled substance is prphibitad in the grantee's
workplace and spedbring the actions that wU be taken gainst employees for vlotation of such
prphlbltton:

1.2. Est8blishif\g en ongoing drug-free awareness program to Irvform emptoyees etwut
1.2.L The dangers of drug ebuse in the «^place:
'1.2.2. The grentee's policy of maintaining a dnig-free workptoce;.
1.2.3. Any.ayaDatdedrug cbunselii^, rdiebililation, arid employee essbtaiKe progwms; and
T.2.4. The penalties'that rnay be'imposed upon em'ployees^for drug abuse;violatfons

Occurring Iritho.vwfkpiace:
1.3. It a requirement lhat 'each employ to be.engaged in .the pedormance of.the grant be

given a copy of the etatement required by paregitaph (e);
1.4.. Ndrfying the enfipfoyw Inthe.statement required by pairagraph (aj that, as a condition of

emptoyment under the grant.-the'empipyee wfli
1.4:1. Abide by the terms of the statement: and
1.4.2. Notify the employer in writing of his or her.'cprivlctibi) fof'a VlotaUori of a criminal drug

statute; oocufrirtg in the workplace no later than five calendar days after such
convtciion;

1.5: Npttfylhg the agericy In writing, within ten calendar days after recdving notice under
subparagraph 1.4.2 fnm.an ernplpyee.^d,ptherwbe receiyingactijaJ notiM of.such conviction.
Empl6yefS,of con\^ted employees mud prowde iwUceilr^dudl.ng.position title, to .eveiv grarii
officer.on whose grartt adhrlty the convid'Hl employee was working, unless the Federal agency

EbiilA 0 r Certificf to raganflng Drug Fm tnttlsb m
Workptttce Reoiecmenb
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N«w H^pthlre bopartment of Health on'd Human Services
ExhIbllD

has deslflrtatcd a central poini for Jhe receipl of such notices: Notice shali Indude the
id8ntific8(iot> nymter(s) of each efTedod oraht;

1.6. Taltino;orve of the follo>n^ actions, wlthtn i30 calendar days of recei'vlr^ Opljce tmder
subperaQraph 1.4j2rwtth resp^ to eny'employe'e ̂ 6 b so corivtcted
1.6.1. Takino appropriate persorinelactim against such:an.employee, up to and'lnctudino

termlne'Uon, coASbtent.wlth'ihe requirements of the RehabiDtatlon Act of 1973^ m
emended; of

1.6.2; ■ Raquir^g such ernpioyea to parUdpate satisfactorily In.a drijg abuse assistance or.
;<ehabiiitat}on program approved for such purposes by a Federel, State, or local health,
law enforcement; or omer epprppriate agency;

■1.7. Making a:good.f^lh.effort to.continue tomabitain a drug^^free.workplaco through
Irnptefiwjat^ of paragraphs .1.1.1.2:1,3.1.4.1,5. end 1.6.

2. the^grantea may insert in the space; pro>^ed belcwv the slte<8).fdr Ihe.performance of.work done in
. connection with the specific grant.

!t?lace of Parfomahce (street address, city, county, state; zip code).(li$t eacli jocatibn)

■Check 0 if.there are workplaces on file that are not identified

vendor N.n«: lift -

Date Name:

two: A-

Eidiibfl 6 - CertnuUan ngantne Dnig Fim Vandor InUtls
WoikpiacaRequbemenb . '
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Han^thlrg Depaitment^ef HMlth and Human Servfees
Exhibit E

CERTIFICATION REGARDINQ LQBBYIMCS

The Vendor (dentlfl^ in Section 1.3 of the General Provialons agrees to'compiy with.ihe'proyi^ona of
S^on 319 of Public Law 101-12,1. Govehwehl wkle Guidanca fo'r.New Lobbying, and
31.U.S.C; 1352, and hfllher agreea tohave ihe Conirector's ra^seiitatfve. as Idehi/fled In SecUoris 111
and 1.12 of the General Provtalons execute the foBowtng Gertlficatioo:

ySpEPARTMENT OF HEALTH AND HUMAN SERVICES -/COm"RACTOftS
US OEPARTM^ OF EDUCATION • CONTRACTORS
US OEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (ln^cetfep;rii^lcf program c^red);
Temporary/Assistance to N(^y Farniaes under Tito iV-A
XMd SupiMrt.Er^dBrnent Pib^sm under TiUelV-O
-S^i Serwlcea.BlockiGrant Program under titla XX
'Mediceid Program under Title.XIX
'Comm.ur^ty Services-Bloek Grant under Tide; VI
'Child peydoprfiehtSh^ Gram imder title IV

The un^rsigned certifies, to the best of his or Her knowledge end belief, that

1. No Federal appfojpnrtatA funds Itave b^n paid or wlii be paid by or on behalf of the undersigned, to
any person for influencing or ettemptlrtg to Influence eh officer or employee of any agency, a Menit^
of Congress, an officer or employ^ oi Congress, or an employee of.e.Atemberof Conflrcss in
cortfiecdoft^th.the awardjng of any Federal contrect, oont^uation.^renewal, amendment, or
modificelJoh of any Federal coplract, grant; loan, or cooperaUve egreemeht (and by spedfic mention
sub^ranfoe or sub-contractor).

2. If any funds other than:Fe^r^ epproprialed funds have been paW or win be paid to eny.person for
Influen^ or attempthg to Influence^an ofTicer or emplby^^^ any agency, a Member of.Congress.
ah.offidsr or e'mjdoyee of Cortgress, or.en emplc^e ̂;e Member of Congress'l/i connection with this
Federal contfoct; grant toen, or coopefaUve egreoment (end by spedfic mention sub-grantee or sub*
oontrectoir). the.undersigned shed compiete and submit Star^j^ Form UL, (OisclMufe Form to
Report Lobbying, in; accordance with its Iristrucdons. attached and identifi^ as Standard Exhibit E-t.)

'3. Ti^ (mdei^ned Shall regulre that the la^age of this.cehlficetlon be induded in the award
dodjiT^t'for u/b-awardsat ab tiers (toduding subcontracts. sut>*gmi^, andconbacts imder grarlts.
loenS; end cooperative egr^ments) ar>d that sO sub-fectpients shab certify and dlsctose eccordlngty.

This certlficeten is a materfal fepresehtaiioh Of fact upon.which reDanca was pla^'whcn this transaction
,was made or er^ed into. Submission of this certiflcatton Is a pmrequlsite fOr making cir entering Wo tWs
tran^ctiOnWppsed by Sectldh.1^2, Title.31..U.S. Code. Anyperson.whofaRstofpe thereoufred
certification shell t>e subject to a dvil penalty hot less then SIO.tXM) and more th^ St 00.000 for
each such failure.

vendor N.me: ■b/K' -O A

Qafo Name: y, * n . ,,v
■P""' ^ -

EdiQA E <• C«JliflcaOoinTUigard^'l^^ Vendor Mtlili,
cuowonwo pDBoVori Ddn 2^
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New Hampshire Department of Health and Human Servtcee
ExhibiiF

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
.  AND OTHER RESPONSIBILnY MATTERS

The Vendor Identified lh.SecUoh^i .3 of tfw.Gpnera) Proyiiio'na agreea.tp comply with .the provisions of '
.Executlye:Office of the President. Executive Order 1^ Peri 76 regard.ir^ Oeterrnent.
SuiTpensidn; ei^ OOi>r ResponslOfiity Matters, end further agrees to heve Itte Cbntrectbr's
represented, es identified h Sect^i.^^ arto 1.12 of the GMeral.Pn^ions eX the fdloy^g
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. Byeig^g en6_ eubrnitting d prpppsa) (conirecl), the prosppctive pHniary'pertlcipam is providih^^ the

eertttoUon set out below.

.2. The Irxabnity of;e person to provide the certification roquired beiow wtfl not r^eoessartly result in.denlal
of paitkitpadbri'ln tto covered treruection: if necesMry, the prosp^ve pa/^ipant ̂ aO subrnll an
-ex'plarwtion of why it canm>t pridv4do:me:cart!ftcatibnr T or explanatlon.will be
cohered In cpnhectlof^^ fhe NM peperVnentorHMlth and Human Seryi^^
diaterminabon vmether tdenter irtto this transaction. Howevar. f^re the prospective p^ary
parUdpenlto fumish'acertff^tioh'oran a disquaOfy.'such person'frofh participation In
thb:transaction.

3. The certihcalionin thls.clauM b e material represenubon of (act upon wt^ reEbnce vres.ptaced
whan DHHS determined to enter into thb transaction, if it b tatar. determined that the prospective
pdmary par^tpant knowirtgVlrehdared an errerteui cartlflatlon, !h addition to other remedies
evaOabla to Oie i^^vemmenl. DHHS may temnirwto thb ̂ nsaction for cause orddeult.

4. The prospective primary partldparit shaD provide immediate wrMen Mtlce to the DHHS agency to
^d'rh this profwsal (cortfract) Is'sitomltted if at any time the pi^pective pnmarV participant leaihs
that its ceftlficaOon was orronoous when submitted or has becorhe erroneous by reason of changed
ctrcumslances.

5. The terims-obvered.trahiai^n,* 'debahed 'suspended,* -ineOglble.'lower tier covered
tranMCtlon.' 'participent.' 'pierspn/ 'primary ccwered transaction.' *(^cipal."propds8l,* and
"volur^rdy exciudad.'.os latd in.thb clause, have the meanings sat out In ihe Deflnittons and
Cdverege sactiohs.df the rutas Im^emehtlhg Executlva Order 12S4S: 45 CFR Part 76. See the
attached defmlUohs.

6. the prospectlve prtmary partlclpanl agrees by.submltting ̂  proposal (contract) tha\ should toe
propi^d ci^'red .tnBhsaklofi.tM entered Into, U'sheO not khd^n^y enter into any lower ttor covered
transaction with a person ymo Is ̂ barred, suspend dadared Inefiglbiei or .votuntarlly exctoded
from particlpatidh in this covered transaction, unless authored by OhiHS.

7. The prospBCtive primeiy participant further agrees by sutuniiiing.thb propMal that it wID tndude the
cbuse UtIed.'Certirtcallbn Regareing pet^anhe^^ Susper^lon.lnellgtbpity errd Votuntary Exctoslon •
Lower-tier Covefed Trensactions.' provided by DHHS. without modification, in all lower.tier.covered
trartsactlons.andlh.al] solUtaUons'fpr Ipwertbr covered transacbons.

.8. A participant bi a covered UahsacUon may rely upon'e certlfiutioh of a prospectlye partldpant lr)>
lower tier covered transaction thai it is not debarr^. suspertoed, ineligible; or (nvoluntaiily exctoded
from toe dorereid trsrbection. unless it kniSvs.lhat toeidsf^iut^ erreheous. A partidpsnt may
decide ̂ e method end'frequency by whlch'ii determines tM efigtbnity.o.r Its ptindpals.. Ea^
participant may, but b not required to. check Ihe Nonprocurement Usl (of excluded parties).

9: Nothing contained In the foregoing shall bo construed'to require.eslabfisl^ent of a system of records
tn'order tdrehderjri good faith (he.certification required by INs.clausa. The khoMadge end

EtfAh F - CfWcrton Rsgatdng DtbamwM, ̂pansion Vonbor InBlsh. JB
And Other Responsi&lQy MeCsfi

cuewarttf})) PreitofS Oets



DocuSign Envelope ID; 2386982D-642F-4E4d-AB9C-AE3867A1B66E

OocuSign Envelope ID; 8E7A1,i33..1E^FE8rSP72:e948BCFFDeFe

New Hampshire Department of,Health and Human Services
ExhibilF

is not required to exceed lhal whlcfi is nofmally possessed by e omdent
perron In the.erdihary.courseiof business deaiiogs: '

10. Except for transactiorxs authorized underpar^ph 6;ol these instAJcUons.,if a participant In a
covered Ira.f^rtion knoi^hg|y"enlers,lni6 a lowcrtier covered (ransacUon with a pe'rsoh who is
swronded. debarred; !neligiblo..or vplunlanlyjexclwledifrem participeUon ln this transaction In
pddilion to olh« remedies available to'lhe Federal govomment. OHHS may timtinate this transaction
for cause or default.

PRIMARY COVERED TRAN^CTIONS.
1.1. Tt^ pfoapa^va. primary particlpanl certltlas to tha bestcf.iis knowtadge and belief, that It and Its

princlpels: -- -
11.1. are not prorondy'debroed. suspended: proposed for debarment. declared ineligible or

vdluntarlly excluded from covered transactions by any-Federal department or agency:
11.2. have r»t within a lhre>yiM> pef^ this proposal (rontrirot) been corivlcted of or had

a ctvOJudgnient renderro against for clmmt^on of Aaud^w a criminal offertse in
connectiro with^obtainihg/atterhpting to ot^in, or performing a public (Federel, Stete or local)
transactlw of a comraci under a public barisaclion: violation of Federal bir Stele entitruit
statutes or comrnlssloh of eniberzlenienlVtihefti forgery, bribery. falsincatldrS or destruction of
records. maWngfaIro'stelements. 6frrort^rihg^

11.3., are.not presently irtdlcled for otherwiu crin^ajly^pr civitly chafed bye govemmenlaJ entlty
■(Federal State or Iprol) with commission of any oftf^ offenses enumerated In oaraQraDh flWbl
of this certificalJon; and " a r\n.;

11.4; hayd nol.wtihin.e three-year period preceding ihb appiicatJt^proposalhad'one or more pubDc
transactions (Federel, State or local) terhiinalbd for'cause.cr defauli.

12. Where the prospacthre P^n^iy participant,is unabte to ce'rtlfy'lo.any pf the ste'ternehts In this
certjficatlon. such prdspeclive.partlclpant shall attach an explanation to this proporol.(cqhtrdcl). •

LOWER flER COVERED TfWSACTIGNS13: By sJgni^ anJsubmftdng tl^ pfrof^I (cphtred), the prospective tower tier parildpant. as
denned in 45 CFR Part 76. certifies to the best of Its knovriedge end beCef that H and Its princlpels:
13.1. ere^not presently debaired. rospended, proposed for debarment. declared,tnefigible, .or

voluntaril)!.excluded from partidpalion.ihthb (ranroction by any.federal departrnent or agency.
13.2. whereilhe prpspectiw tower tier participant is unabte lo certify to any of the altoye, such

prospectivo participent shall attach an explanalibri to this proposal (contract).
14. The pfMpccave lower tier participant further agrees by submitting this'proposal (contract) that It wID

Include thlsdause entltied "Certificaiioh Regardirig'Debafment,:Suspen$lon; IneUglbBlty.end
Volunlafy Exclusion - Lower Tier Covered Tranrocdons.^wl.thoul modlftoetloh In aD tow Uer covered
tra(ttaclio,n$axto;in a|l splldtatlorls for. lovrer tier covered transactions.

Vendor Name:- ^

10^1,0
Name;

EiMfilt F - CeriXteaiion ReganSne OstMrmsnt. Suspensioh Vendor UMsia !t^V^
And.Other RespoftsUSly Matters

cuowiwij Pago 2 of 2 0«o
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WfTH RFQIHREWENTS PERTA/MiMri-TnffcUfcKAl, NONDISCRIMINATION. EQUAL TPPATMEWT OP FAn-H-BASgn Qgr,ACiyAT.o^e
■VmiSTLEBLOVVER PROTECTIOMS = ^ani^jIONS AND■WHISTLEBLOWER PROTECTIONS

-^e J^rrfl©;:JuslicaPelIf><juency.Pf®venU^^ Act of 2002 (42 U S C Seclion 567?rbli v^irh k.<

^ m I! ®'^o^ or In the delivery of eervfbes or

- the CM rW/W Of 19M{42 U.S.C, Sodior. 20000.,wtiich prohibit recipionts of Mm financial.Mlalance fron, dJsalmlnatlnfl on tn.'teals of faco. cdlor, of natenai 0,1^™
(?S^ " Se^O" /94).^ich:pfohbte recipienlaiof Fteeril r,n«nciar

..fvlca^SS!^^^ lO-'^P'o^on' ""d th. deCvor, o,
'990 (« U.S.C. Sections'12131.34), wtficfl pfbtfiblts

i  ®*'"® opportunity for persons"with drsca>i1itie8 in emptovrhent- State and Ideal,goyefnmenteefvtce5. public accpmmodatidns. commercW faciDtfosrO_nd;trBhsportBtlon;
- the Educaton Amendments of 1972 (io US:C. Sections 1681 1683 ififiSJAv u/^I/k
discitalnation on lt« basis of se, m federally assi^WuS ^
.^^^^SCflmlteUte Actdf 1975 (42 U,S.C.S«liof,s 6.106.07), wtiici, pmhibits ffiscfiminatlon on tt*
.teiptoytn^l dkSteX findndalateistanee-, 'it does not Wod.

-OJJDPGrant Proorams): 28 C P R pi 42
S®9"'o''o™ - Nondlscflmlnatloni.Equal Ernpioynwil Opportunity^ Policies'92'9,(equal protection of tte lar^ rorfalth-:te^te',Snmm^^

i  "<3559. wtiich provide fundamental^prtnclpies end poUcy-mflkinDcrtterla forpartnershJps with falth-based and heighbofhoodorgantations^ '
•28 C.F.R. pi M (U.S. bepartmeht of Justice Reouiations - Equal Trealmeht for FaittvBased

Ye^ 20p (Pub; L. 112-239. enacted January 2.2013) (he Pilot Proorsm for
KiS^ Whattobtower Protectiwis. which protects employees againstroprfsal for certain whistle btowlng activltias In coiw^bn Wtth^feder^:Qrants and ronlracts.

^  fact upon v^fch reliance is placed when the
sSJSl4j^- ^oMon of.U>auce>tIfrcation 6heD;be:flrounds for
dST a f »'«P«"5ton or ternVnaaon ofgrants. orgovemmonl'wldo auspehsion of

M7n4
»^«rjVM PsgttofJ

emwto - .

... . V«hd*Wtto!i iVtO

0«t» sjblli>V}
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In ̂ e'eyent ajFeder^ w-SUte'.MiM Federal or State adrntnistraiive agency makes a finding of'
dtsciimlnation altoi; a due oreui^s.of race. odor, religloh, riaUor^ai origin, or sex
against e.reciplent of fui^s.^the r^^em will forward a copy of the finding to the Office for Civti RightSi to
the applicable contract agency oir dlvisioo ,within the pepartmeht of Health and Humen Ser^ces, and
ib'the.De^rti^t of Health and Human'Sen^s Office of the'Ombutf^en.

The Vendor idehtined In SecUon; 1.3 of the'Gehairal Provisions agrees by elgriature of the Cbhtrector's
ref^entaUye;es tdervUfled In Sections 1.1 i and 1.12 of the.Gewal Provistons. to execute.the fottpwing
cartlficetlon:;

i. By elgnlhg and submittlr^ mis proposal (contract) the Vendor agrees to comply with the proyisioihs
indicated above.

Vendor Name:

Date Name:

&eJMG

Vendor. WUal3_JMI2
fl.CMtlMi ̂  CqtrtT«MMM tf f eMwo Ove*re

Min4

:e«<i03VM Pee* 2 of 2 Oeto.
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CERTIFICATIOMiREGARDING ENWROWMENTAL TOBACCO SMOkF;

i^bUc Uw 10^227, Part C ̂Environmental Tobacco Smoke, ebo known-as the prorChlWron Act of
(Aa). r^i|ims^8t smoking not be'pwmltted In any portion of any inctoof facflity owned or leased or
courted for by an entrty.and used routinely or regulartyjor the provision of health, day care.^educaibn

directly or Ojrouflh Stale Of governments, by redorol grant. CMtfocl.'ldah. or Imh guarantee; The
not^plyto children's Mrvtees provided in private residences, fadfities funded solely by

Medtearo or MedlcaW funds. end portions of fscDliies used for Inpatient drug or elcotroi treatmenL FaBure
^  penalty of UP to 'S1000 per day eruVpr ttw Impodtlon bf.an administrative compliance prd^ on ̂.e responslble.entity^

The Vend^l^nU^ in Section 1.3 of the General Provisions agrees, by stonaturebf the Contractor's
repi^r^tive as Identified lr» Section 1,11 wd 1.'12 of the G<meral Provbfons. to execute the followtno
cartlficalton: "

1. By signlnq and submltling this contract, the Vendor agrees to make reasor^ble efforts to comply with
ail applicable pmylsldns of Public Uw 103.227. Part C, known as ̂  Pib^hlldren Act of 1994".

Vendor Name■. h^O\0 A. hui>

io
Name;

I>A\) A 0 A: ,. 'iyA6ir

^bil H • Otrtifiulfon Roi^^ Vendor InBUi
'EnytronmentBl Tobacco Smoko

cuttwfciKTii Oat* X-o



DocuSign Envelope ID; 23869d20-842F-4E49-AB9C-AE3867A1B66E

OooiSign Ehvetope ID; 8E7A1 ISd'lEBMFESTBOrZ-eg^esCFFDSFB

Hampshin Oopartmant of Health and Human Safvices

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

Th®. I^Oll^®!^ in'.Scctipn 1,.3 pf'the Gcnaral PrPvisiPhs.of the A'greement.aQreos to
pomply^with the Health Insurance Portability: arM Accountability Act. Public Law 104-J91 and
with the Standards for and Security of Individually identinabie Health Irtrormatloh, 4S
GRR Parts 160:8nd164;applicable to'busine$$ associates. As deflrted'hereini 'Business
Associate' shall niaah the Contractor arid subcoritractors arid agents of the Coritractor thai
receive, use or have;acceS6 to protected health information unde'r ttiis Agreement and-'Covered^
Entity^'ShJril^rneati the State of New Harripshlre, Oepertmerit of Health and Hurrian'Services.

(1) Deflnltlona.

a. -'Breach- shall have the same^nwaning as (he term 'Breach'-.in section 1^.402 of Title 45.
Codeidf Federal Regulatidris.

h. ■''Business Associate* has the mearilng given such term in section 160:103 of Tide 45. Code
of Federal Regulationis:

. Cr "Covered Entitv"-has the meaning given such term in ,section I60.l03.6f TiUe,45.
Code of Federal RegulaUpns.

d. 'Designated Record Set'shall have the same meanlng as the temt -designated record set'
in 45 CFRSecOpn 164.501,

e. 'TData AaQreoatlon' shall havoithe seme meaning as the term 'data:aggregetion' in 45 CFR
Section 164.501.

f. 'Health Care Oberatioris'shall have the same meaning as the term 'health care oporalipns'
in 45 CFRSedlPh 164.501.

g. 'HITECH Acf rnaanfi the Health Jnforrhatiori Technology forlEcondrhlc.and Clinical Health
Act; Ti.tleXIII, SutXide Di iPart 1 & 2 of the Arherlcan Recovery aridlRelnvestment Act of
2009.

h. "HIPAA* rhearis the Heellh lrisurance PortabPlty and Accfwntebnity Act of ,1996. Public Law
1.04>19verid;the Staridiards for Pr'rva^ ar^d Security of Individually Identifiable Heaiui
Information, 45 CFR Paits 160,162 and 164 and amendments thereto.

1. 'Individuar shall have the.sarrie meaning as the term "individuar in 45 CFR Section 160.103
and shall Iridude'a pereoh who qualifies as a personal-representative In accordance with 45
CFR'Sectibn-164.501(g).

'Privacy RuleVfihai! maan thefStandards for Privacy of lhdividually'ldehtinable Health
information at 45 CFR Parte'lOO and 1,64; promulgated under HiPAApy the Unrted;States
Department of Health and Human Services.

M: 'Protected Health Informatidh' shall have the same meaning as the term 'prptected.heajth
information' in 45XFR.Section 160.103, liiriitad to the information cfaated or received by
Business Associate from orpn behalf of Covered.Entity. a ^

*  Ej^i ConbKtorlnftisU^^^
HMllh itevnflc* PortsUDty, ActBustnesaAssodatB Aonemonl ^

PBQt.ief.S Oal«,
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I. ' "ReQulred bv Law* shall havfl'thfl same meaning as the term 'required by {aw' in 45 CFR
Section.164.103.

\

. . . \
m; 'Seeretan/'shall mean the Secretary of the Oepartmerit of Health.ahd Human Services or

his/her desigriee.

n. 'Security Rute' shall maan^e Security Standards for the Protection.of Electrwlc Protects
Health InfonTiation at 45.CFR Part 164,«SubpairtC;:and ametidments thereto.

6. 'Unsecured Protected Health Information' moans pfpteeted health Information that Is not
seour^ by.a.tech'nology.stahdard lhat'renders pr^ected health Iriformation unusable,
unreadaUe.'Or indecipherable to unauthorized Irklividudls'ahd Is developed'dr endorsed by
a-standardsjleyeioping prganization that is accreditedlby the.Arnen^h Natiohar.Stah'dards
Institute.

p. Other Deflnltlons ■•AO terms rwt ptftenmse defined herein shali)have the.i^^^
established uncl8r4S C.F.R. Parts 160; 162 and 1^, as amended ifrom time to tim6;-and the
HITECH • "
Act.

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

a. Business Associate shall not use,: disclose, maintain or transmit Protected Health
lhfomiatidn~<PHI) except 88 reasonably necessary.to provide the services outlined under

^Exhibit A of,the Agreement. Further, Business ^$Ociate,'lnciudlng'but hot limited to ell
its (tiredqrs. officers.^emplpyees.and agents..shalirhdt .use. disclose, malhta or transmit
PHI in any manner Jhat would conslitijte a violation of the Priyacy.ahd iSecuntyjRule.

b. Business Associate may use or disdMePHi;
I. For the proper managernerit and admlfiistiatipn'of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d,.below; or
III. For data aggregation purposes fpr^e health ^re operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
thjrd party,'Business Associate rhust obtain, prior to making any :S'uch disclosure, (i)
reaspriable insurances frorn the.thfrd'party that:$uch PHI.v^Lbe held confidentially and
used or further disclosed only as required by law or for the^ purpose for vyhich it .was
disclosed to the thi/d PO'tyi snd (>i);an agreement i^m:$uch thii^^par^. to notify Business
Associate, in ecpprdance wiUi Uie HIPAA Prlyacyi Security, :ai>d Breach Notification
Rules of any breaches of the confideniiality of die Plil. to. the extent It has pbtalned
kno^edge of sud^breach.

d.^ The Business Assodate shall.'not,- unless such disclosure is reasonably heces^ry to
provideiseryices under.Exhibit Apf the ^reement,.disdose any PHI ih:respbhse to a
request jpr disclosure pn'the bails that It.ls required by law, without first.notifyliija
C.pyered ^tityjso tl^j Coy.efed Eritity an opportunity to object to the disclosure and
to seek appropriate relief, if Covered Entity objects to .such disctosure, the Business

3/20t4 GiNbitI ContractorinfUsts.
HuRh IntuttAca Portab'Bty Art
.Bu3tn•w;AuodlM./^rM('*rt

PageSofS tata.
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Assodateishall.'refrain from discloslng;the PHI until Covered EnUt/ exhausted all
readies.

e. If the 'Cdvered Entity notlfies.the Business Associate that'Covered Entity has agreed to v.
be bour)d by .additional restrictiohs^pyer.andabdve'.thdse'tjses or .disclosures or security
safeguards,of PHI pursuant to the Prryacy and Seciiri^ Rule, tlVe Busihes$.Ass6date
shati t>eDound by such^addjtipnaj restr^tjor^ and ̂ all not;dlscio^ PHI In violation of
such additional restrictions, and shall abide l}y any addilior^al security safeguards.

(3) Qblldations and Activities of Business. Associate.

a. The .BusihessiAssoCiate shall notify the Covefed Entity's Privacy OfTicer immediately
after the Business Assb^ate becomes aware of any .use or disclosure of protected
heatthjnfprmation not provided for by the.Agreement iridikling breaches of urisecufed
protected he.alth information end/or anyisecurity'iricident that may have ah Irnpact oh the
proteded health information of the Covered Entity.

b. The Busir>ess'As$oddte shall immediate^ty perform a risk:as$esi^ent:when;jt be^mes
aware of any.of the above situations, the risk assessment shaij inciude, but not be;
limited to:

0 The nature and extent of the protected, health inforrnatjpn Invpfyed. jnciudihg ̂ he
types of identifiers and the Ukephopd otreHdentification;

o The unauthorized person used the protected health inforn^Uon or to >^om the
disclosure was rhade;

0 Whether thelTrotected health informatiori was actuatly.acquired or viewed.
0 the extent to which the risk to the protected.health iriformatiori'has been

mitigeted.

The BusJr^.S;AssjQ!d^ shall oomplete the risk assessment witiiln 48 hours of the
breach and immediately repprt the findings of the ri$k:assessment in writing to the
Covered Entity.

c. The Buslne^ Associate shall comply with all sections of the Privacy, Security, and
Breach Notirication Rule.

d. Business, Associate shatt.make available ail of Its lhtemal policies'arid procedures, boolu
and reco^ relating to the use arid disdosureOf PHI.received from, or created or
received jay the Bu5iness;i^ssoci8te.pn behalf of^Coyered Entity to'the Secretary for
purposes of determirUng CoyereO Enti cori^pHarice with HIPAA and the Privacy^and
SecwttyRuj®-

e. Business Assodate shall require aD of its business assodatbs that reoEiive. use or have
acceu to PHI uriderthe Asreement, to agree In writing to adhere to the same
restrictions arid cbridlllons.'on the use arid disclosure of PHI contained hefeiti. indudir^
the duty to return or destroy thePHI as prbvided uhder Section 3 (1). The Covelod.Entity
shall bd considered a direct third party^^beneficlary'df the Cbritlacto^s buslriess.assddate
agreements with Contractor's intended business.aissodates. who will be receiving PHI

^14' ExMblll Conlrd^tfeM
HMtOi ln$unnc* PbrtabiSty Act
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pursuant .tb this Agreement, with rights of enforcement and ii^emmficalion from such
businesS'assodiBtes who shall be governed by standard Piaragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use.and diMlosure of
prdtectedlheaitK information.

f; Within (5) busrhi^ days of receipt of a written request frorh Covered Entity,
Business Associate shall make available during normal bu^riess ho'urs'at lls offidas all
records, books,;8gre6riierit9,,polideea^^^^ procedures relating to the.uso and disdosure
iorf PHI lo'.tHe Covered Entity, for p^rposes'bf enabling Covered Entity (o'deterinir>e
Business AssodBte's cqmpiiance.with the tern^ of the Agreement:

g. Within (eh.<10)'business days of receivirig e written request from Covered Entity.
Business Assi^ete Shan provide iMxess lp^PHl in a Oestgrialiad Recbriit Set to the
Covered Entity, pr es dlreded by COyered^^^ iridMdual in order tb meet the
requirements under 45 CFR Secbon .164;524.

h. Wi^ln ten (10) budne^ days pfrpceiv^g a written request from Covered Entity for an
amendment of PHI or,a record ati^t an li^ividuai contained In a Qesignated Record
Set.:the Business ̂ sodate. shall mato.si^^PHIaya^^^ Enti^ for
arnendmerit and incorporate any such einendment to eriabtb C^ered.Entity to Ml Us
obligations under 45 CPR Section 1^.526.

i. Business Assodate Shan document sud> disdosures of PHI and information related to
siich disdosures as would t>e required for.Covered Entity to respond to a request by an
tridividua) for an accounting of disdosures of PHI.in eccordance with 4S.CFR Section
164:528.

j. Wi.tNri ten (10)'business days qf.receiyirig a wr^en reqi«st frorn Coyiu'ed Entity for'a
request for.an accoimting of djsctosure.s-of PHl. BusinessiAssodate shaO make ayallabte
to.Covered Entity such infornrutipn as Covered Entity, may i^uire.tb futtiil its pbiigatlortt
to provide an accqunting^f disdo^^ vrith respect to.Phil .jh accordance.with'45 CFR
Section 164.^8.

k. In.the event any individual requests access to. anw^dment of; or ecc^nttng'gf PHI
directl/ffbm the'Suslness Associate, the Business Associate shaii within two (2)
business qays fbfy^rd such requ'est tb Covered Entity. Covered Entity shall have the'
resporisfbllity of responding to forwarded requests. Howevbr, If forwarding the.
Indlyiduars reque8t.ilp Covered Entity would cause Coyered.Entity Of theiBusiriess
Associate to yiofate HIPAA end'the PiWacy and'Seeurity.:f;tde.;the Busine^ Associate
shall instead respond to ttte mriMdu^'s/^uest es required by such law and notify
Covered^Entity of such response as soon as practicabi.e.

I. Within ten (10) business days of termination .of the Agreement, for any reason.-the,
Bu&'ness Assodate.shall retum or destroy^ as specified by Covered Entity, ail PHi
received from, of created or received by the Business ̂ spciate in connection with the
Agreefrierit. end shall.not retain any copies or^back>up tapes of such PHL If re^m or
destmctlbh Is hot feasible, or the.dlspdsitibn of the PHI has been ptherw^ agmbd to in
the Agreement.:Business Associate shall continue to'extend ̂the protections of the
Agreernent, to such PHI and limit furtheruses and:discibsures'of such PHI to those
purposes that make the return or destnjctlon infeasible. for so long as^Business

vnu EUMI CortmgtefWUite uTTlD
.Keith Ihsunim Ad
BueiietsAeeocide Aoraenent U •» oTl
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,^o^ate maintains such PHl. IfCdvwed Enti^,-;in its sole discretion, requires that the
BysiMSS-^sbciatedestr^ ariy or all PHI.lthe Business Associate shaH certify to
Coveted Entity that the PHI hois been destroyed.

(4) Obliaatlonfl of Covert Entity

e. COTered^Entlty shall notify^slness Assbciale of anyxh^os or limitaUon(s) in its
NOTca;of Prfvacy Practices provided to.lndlviduais.in acdsrdance whh 45 CFR Section
.164.520. to the extent that 6U(^ changedr limRalibn may affect Business Assoclato's
use or dlsciosufe.of PHI. ^ »

b. ^ered;En^ shali prr^ptiy^notify Business Associate of any changes in. or revocation
:OT iMrrrilssion provide to Covered Entity by irtdividuals whose PHI may t>e used or
disclosed by Business Assocjate under thiis Agfiecmcril. pursuanl'to AS CFf? Section
164.506 or 4S.CPR Section 164;^8.

^verrt entity shall prompihrrwtifyBusjrwss. Associate of'any restrictions on the use or
disclosure of.PHI that Covered Entity has egr^ tojn eocofdince withAS.CfrR 164.522;
to tlw e^ent that such restriction may. ̂ect Business AssOdate's use or disclosure of
PHI":

(5) Termination for Cause

In oddi^;to Paragraph 10 of the standard.terms and conditions <P-37) of this
^reement theCoyered Entity'maV Immediately terminate the /^eerrient upon Covered
EnUty.s knowledge of a breach by Business Associate of the Busines's Associate
Agree^nt set fordi herein as Exhlbil I. Th8;Covered Enllty.may either immediately
terminate the Agreement or provide an opportunity-for Buslne^ Asspctete to cure the
an^ed,breach:within a timeframe spedfled by poyei^ If Covert Eritily '
detennlnee thai neither tiermination nor cure Is feasible. Covered Eritity shaD reoort the
vlolatJon to the Secretaiy: '

(5) Miscellanjeoufi

®- pqfinitioiis end Reoulatorv Referencas. All terms used, but notdlherwise defirSed herein,shall have the earne meanlng.as those terms In the Prtvacy and Security Rule, amended
from tlme.to time. A refererii».lri the.AgreDment as amended to Include this Eirhlblt I to
a.Sectlon In the Privacy and Security Rule.means the Sectlontas In effect ores
Arriended.

b, Arncnd"^nt- covered Entity, and Businc^ Associate agree to take such action as Is
necessary to.amarid the Agreement; frem Ume to;time as Is riecessary.for Covered
Entity tplcpmply with the changes in lhe requtremenls'of HIPAA, the Privacy end "
iSecu.iity Rule..end applicable (edera) and ̂ te law.

Data Ownership. The Business Associate acknowledgos thal it has no bwnetship rights
wtth respect to the PHI provided by or created on behalf of Covered Entity.

d. iPterPfetptipp. The partiesngree that any aniblguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA. the.Privacy and'^curityRule.

.ErfWil Conesctor tnUa99
Insunnc* PoftsblEiy Ad
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Seofeogjlibn. If any term or cpndillon of this Exhibit I or.lhe appticetioh thereof to.ariy
person(s) or circjumstanra Is hetd'tnvand, such invalidity shall'riot affe^ other terms or
conditions ti^ich canJM given effect without the inyaiid term or ppndilio.n; to ,lhis>nd die
ternis and conditions^ this Exhibit i are ̂ clared savemble.

SurvlvBl. Provisions in;mis.Exhlbil I regardihg.ihe use arKi;disclosuira of PHI, return or
destruction of PHI; extensions of the protections of the Agreernent in section,(3) t. the
defense endjnriflmrvli^tion provisions of secUon:{3j e end.Paregraph 13 of the.
Standard terms and condhiohs (P'37), shailsurvtve the (errran^ilonpf the Agreernenl.

IN WITNESS-WHEREOF, the parties hefeib have duly executed this Exhiblt'l.

Oepartmefit of Heotth endiHun^pAyrvfcas
The State

ofSignatu

Joseph

irizd^LBepTesenlatlve

libsam, Jr.

Name of Authorized Representative

Oifector. DCYF
Tide of Aijthprized Reprasentatiye

8/7/2020

Date ^ —

Name.of the Contrector

Signature of AulhoHzed Representative

Name of Authorized. Representative

Title of Authorized Represehtative

b
Date

cettoit I

Hsatih tnswanc* PortsbSty Act
Buslneii Anoctato AersemenI

PtQt.Sof S^

Conusctor
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m



OocuSign Envelope ID; 2386982D-842F-4E49-AB9C-AE3d67A1B66E

OocuS^ EnvtlOiW 10: e£7A1133-lEB9-«FE8-B072-694eeCFFD8FB

New Hamp^tre;^bofttrtment of.Health and Hiiman ̂ rvlces
&hlbltJ

C«tTFfCAtlbW REGARbiWG THE FEDERAL FUNDING ACCOUI^ABILfTY AN
ACT IFFATAI COIiPUANCE

The Federal funding'Aepountt&lGty end Trensperency Act (FFATA) regu^ phme:Bwafdeee of (ndh^dual
Federal grants equal b orgjnMter .th8n US.OOO aind avrarded on or after October 1.2010, to re^ on
data related to execuUve^oompeniatton .end essoe^ted fiiet'tier sub^ranta of KS.OOO or nnpre: (f the
InltM award Is be.tow $25,000 but subsaquent grant modifications result in a total ew^ equal to or over
$25.6o6^ the award Is su^ect tb^the FFATA reporting requlrements,'es thejdate of the mrd.
in accordanoe ̂  2 CFR Part 170 (Reporting Subaward and ExecutWe Compensation inlOrmatlofi), the
bepertment ofHeajth end Human Services (OHHS);rnust report the fottawlng.inbnnalicm
subawerd or,contract award subjact to theiFFATA repbhing.requirwnents:
1; .Nai^ Of entity
2. Amount of ee^
3. funding sgenoy
4. IN^CS code for contracts/ CFOA program number for grants
5/ Prag^ source
6. Awarb titfo desedptiva cif of the funding action
7. Locatidn of the entity
6. Prlr^pleptaceofperforrrance
b. Unique Identifier of the entity (DUNS #)
10. Tot^ .compensation er^ r^es of ̂etop^fh« execu^^

10.1. <Mbre than 60% of arutuai grossiravenuas are.from the Federal,gdvefnntieht.:8hd t^
revenues .ere"gre8terO)^$2SMennua^ wd

10.2. Compensation Information Is not alr^y avaliabte through reporting to the SEC.

Prime grant recipients rrMSt submit FFATA requlrad date by the end of the month, plus 30 days, in whl^
the award or.aw^'amendrrwnt b mado. .
The Contractor Identic bi Secbon 1.3of the.QenersI Prpyl^qns agrees to comf^ with the provlsfons of
the Federal FUndIng AccountabOlty end Transparency Act, Piiuic Law 100-262 and Public Law 110^52,

2 CFR Part 170 (Reportlrig Subavrard.and Exacuttye Comper^tleo lnfprmat»n), er>d further agrees.
tb have the Contractor'erepresentBtlye. ss ldenttfledtn'Sectlons'l.il and 1.i2of the.General Provisions
exec^tto following CertHteatioh
The betow named Contractor agrees to provide rreaded Inforniation es outlined above to the NH
.Oe^rtment'of Health' arid Hurtw ;Services and to'obmply aO applicable provlsldns of the Federal
Rhanc^ AccpuntsUGty and transp^nr^ Act-

Contractor Niune: ^ ^ ^ '

^ bl
Data Name

Title:

EAMJ-CetifcetioeRagsrthe me Fedsfti Funding ContraOorbtfitb.
/^countaUfty And Transpafaney Aa (FFATA) CompOaMa . L ni

cuoMMtora .Paga lofl pu# ^W.O/4^
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FORMA

Cbntractbf identifted in Se€tion'l;3.of (he Prpyt^pra. l cetbTy ̂ at ̂  response to the
below tojM quottipns ere true and epcurate.

1. thepUNSnumW_ftrywref^%ls;_

2. In your bustnesa or oroantzetton'a preced^:completedTiacal year; did your, buslneas or organization
reoefve (1) SOi^percent orrrore of your annual gw re>«nue in U S. federei contracts, subcontra^.
.loans, grants, sub^rants, and/or.dooperative agreements; and (2) $25,000,000 ormora In annual
groM reyenueKfrpm U.S.-.federal cprurects, subcontracts, loans,-graros, subgranis; end/or
cooperatira:agreementa?

NO YES

If ̂  answer to in above is NO.-stop here*

If the Mswer to above Is YES, please answer tte following:

3. Opes'the pubDc have access tp.lnforrnation abpuj the cprnpensailon of ihe executives In your
business or.organization through periodic reports filed und& sector) 13^a) 6r-15(d) of the St^rttles
Exchange Act of 1034 (IS U.S.C.78m(a},'76^d)) or section 6104 of the (ntemai Revenue Code of
10867

NO YES

4.

If the answer to #3 above Is YES. Stop here '

If tte answer to #3 above Is NO, please answer the tptiowfng:

The n»itoS'and pdmpeniatlon of the five rndst highly, cornper^ted officers in your business or
organizalidn are as follows:

Name:

Name:

Name:

Name:

Name:

Amount

Amount

Amount

Amount

Amount

.cuoMcsnt«7»

ExNbl J - Cediflesiion RagsnSng the Federal Funding
AocoentsSOty And Trsmpweney Ad (FFATA) Cemplance

P«ge2ot2

Contrsctor tnUab

Date
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DHHS Information Security Roqulremerits

A. Deflnlli^
/

The fbcioi^ng totrns may be refleded and have the described n^ning in tWs docurhwl;

1. "BrMch' moans the toss of control, oomprbmise. 'unauthorized disdosure,
.uriaOthoflzed ficquisition. unauthorized occessi or any similar term referrlno to
situations where perwhs other than authorized users arki, for an other than
aulhortred (wrppre. have access or potential acce« to: p^onaDy identifiable
Informaiion. whether physical, or electrohic. With regard to Protected Health
Information. VBreach' shaP havejthe same meaning'as.the term 'Breach'^ section
'1$4.402 of Title 45. Ck^e of Federal.Reguiations.

2. 'Computer Security Incident- shall have the same meaning 'C<^uler Security
Incidenr in section two;(2) of NiST PuWic^ion 80(^1. Computer Security Incident
Hanging Guide, Naliorial Institute of Standids and'TechncJ^i U.S. Qepartmerit -
of Commerce.

3. C^fldentlal Information' or 'Con^eritial Data* means, all cdhfidential !ihfdrmatlon'
•dlsclbsed bygone party -to the other such as all, medical, health, ifmanclal. public
esslstarice benefits and personal information indudlng vilthout nrhltatioh, Sulwtance
lAbuse Treatment Records. Case Records. Protected Health Irifonhatloh and
Personalty Identifiable Information^

Confidential informaiion also Iridudes any and all information owned or managed by
•the State of NH - created; receiyedfrdm or on behalf of the,Department of Health end
tinman Senrices (DHHS) or accessed In the course of performing" cpnt/^cd
sei^s -;6f which cpnecfion. disdosure. prolectibh, and disposition'Is gowmed by

.  ̂ state'dr federel iaw or regulation; This, informatioh Includes, tn/t is'rK)t< limited to
Protected Health Information. (PHI). Personal informaiion (Rl). Rersorial EInahdal
Mfprmallon (PFI), Fedefal Tax:lnforination'(FTI), r^ai Sew Numbers (SSN),
Payment Card Industry (PCI).:arki br other serislttve and conrdenllarinformalibn.

4. '^d nwaris any person or entity (e.g., cbritrador. contractor's emptoyeo,
bi/dness associate, wbcontractor. other downstream, user, etc.) that reicelres
DHHS data or derivative data In accordance with the terms of this Contract.

5: the Health Ihsuraribe Portability and Accountability Act of iW6 and the
regd8lions'profnulgatcd;ihereirfkJ

3. 'iricideni" means an ad that pojeni!al|y .violates an/explicit or implied security policy,
which Includes attempts (eilherfdjed or suocessflri) to gain unaulhbrtzed access to a
system or its data, unvrented disrupt^ or denial of servce. the unauthorized use of
a system fbr-lhe prbcessing'pr 8torege:of date; and changes to system Hardware,
firmware, ;or^sofh4(are characterislte'wflhput the owner's, knowledge, Instruction, or'
consent. Inddents Include the loss of data through theft or deyiM mis^ebement^ loss
P'" Thlspjacernent of hardcopy documents, and'rrilsrout^ of iphydcaj or electronic

V5;i^updtot(W9#t8 _ EiwaK Contr»rtofWiliti_i^?^
.bwSWoflnatton y: .
SecwttynDquiwntna ^

PiB*i er» Pato yg Vf CuLO



OocuSign Envelope ID: 23869d2D-842F-4E49-AB9C-AE3867A1B66E

DocuSighEnyel6pe;iO:e£7An33-1EB»-4PE(W72-69488CFFOeFB

New Hampshire Department of Health and HumamServlces

Exhibit.K

DHHS Infomiation.Secuf^^.Requilnements

mail,, ell of which may have the potential to put the data at risk of unauthorized
acceis, use. disdosore; modificaiton or destrucUoo.

Opon Wirelew .Halworit' rriejans any network or segment of ,a rietvyoilc that Is
not designated by ;the State of New Hampshire's Departmerit of Infpmatlon
Technctogy or .delegate as a prptected network (designed, test^ and
appfpyed, by means of the State: to'transmit), yvill be corisider^ed'an open
nelwork-and, not adequately-s^ra for the transmission of unencrypted PI PFI
PHI or confidential DHHS data. .

®- Information" (or "Pr) means,Information .wtiich can be used to distinguish
or traM.an Indlylduars idenUiy. such aslhelr'hame. socl^ security numlier, penwnai
informatlw as defined, In New Hampshire RSA }359-C:19. biornetric rewrds, ete..
alone, or when cbmbined^wiih other personal or ideritifyif^ ihformdtloo which Is linked
or linkable-tb.e specific lndividual. such as date-and plac» of birth, ■mother's maiden
name. etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Ihformatior) at 45vC.F:R. Parts ISO ariid l64,.prohnri98ted under HIPM by the United
States Departrnent of Kealth and Human Services.

10. "Protected-Healih Informajton' (of 'PHr) has the sarhe meaning as providod in the
definltloh of Trotected Health Information* In the HIPAA Privacy Rule at 45 C F r" a
160.103. ■ »

11. "Security Rule' shall mfean the Security Standards for the Protection'of Electronic
Prote^ Health Informaiidn at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

12. 'Linsecured.Protected Health Information' means Protected Health,Information that b
'^tid^rod by a techiSolO^ istarrtard thai rer^rs. Protected Health Inforrhatldn
unusable, unreadable,, or Indedphereble :to unauthorized Individuals and Is
develop^ pr endorsed by a staridaids developing organization that Is acadditad:by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A.- BusinessJUse;and Disclosure of ConfldonUal lnfcrrnatton.

^ • The Contractor must' not use, disdose; mamtairi or transmit Corifidential information,
except as reasonably necessary as:outlined under this Contract. Further. Contractor,
Indudlng but not iin^ted to ell its director, officere. employees and egenb. must rwt
use, disdose, maintain or transmit PHI In any.manfier that wouldiconstitute a violation
of the Privacy arid Security Rule.

2. The (^ntractor must hot disclose any Cpnflderitial inforrrvatlOn In response to a

VS..Latuptf«t*10Wl'S ExMtftK Contractor Mltah
OHHSMorm^

Seerrtly ReqUfiemenb
Pagtlors Oat*. ld^-0
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request for ;disclosure on the basis that' It is required by (aw. in response to a
subpoena; etc., without first notif^g DHHS m that OHHS has an opportunity to
ppr^nt or object to the'dtsdosOre.

3. If DHHS notifies the Contractor that OHHS has i^feed to- be bound by additipnal
restrictions over.and above d^oso uses or:disclosure's?or security safequaids of PHJ
pursuant to the Privacy end Security Rule, the "ConlrBClor must ;be bound by such
additional restrictions and niust not disdose^ PHI In vtoiailon of sud) eddttlonal
res^^pns and musteblde^y eny^addltlona) security safeguards.

4. The Contrador agrees that OHHS Data or: deriyalrve there from disclosed to an End
User must only ̂  us^:pursuant.to the teims of this Contract.

5. The Coifitfectw agrees DHHSJJata pbtafned jundar thiis Contract "may riot.be for
.any other purpows that are riot indicated in this.dDntracl

6: JtwJContractor agrees to^grarit access to the data to the authorized feprosentativw
of DHHS for'the purpose of Irispedlng to confinn compiiance with the lenns of this
Contact;

n. METHODS OF SECURE TRANSMISSION OF DATA

1. .^plication -Encryption. If End User is transfnitting DHHS .data cdnlalhirig
Confidential Data between applications, the Contractor attests the.applicatldns have
beeri evaluate by an expert knowledgeable in "cyber security, and that said
appGciatlcn's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage.Oevlpes; End User may not use domputer disks
or ̂ rtabla storage devices, suchres a thumb drive, as e method of .transmlttihg OHHS
,data.

3- .Encrypted .Email. End User mey only employ enrafl to. transmit Confidential Data If
is :encnroted arid beir^ sent to and being received'by ernall'addresses-of

persons authorized to'receive such Information.

4. Encofpted ̂ eb Site. If End User is employing the Web'to transmit Confidential
Data, the, secure socket layers (SSL) must t>e used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End jJser may. not use file
hosiJng services, such as Drbpbox or Google Cloud :Storage. to transmit
Confidential Dato.

6. Ground.^toil^ry^ce; 'End User may onjy transit Confidential Data via certWetf ground
mall within the continental U.S.,and when sent to a;named-lncllvldual. ^

7. Laptop,s and PDA. If End User Is employing portable- devices, to trarismlt
Cbnfideritial Data said .devices must be ericr^t^ and passwpra*protected.

8. Open Wlrejess Networits: End User rriay not transmit Conftdenlial Data via an .open;

VS..tii»tvpd»t»'10ro9na EMMK Cantnaotvai^ .
OKHS WomeOon

S«curliy fttqufrvnoMB
Date. ^o
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wireless network. End User must employ a virtual private network (V'PN) when
remotely transmittlhg via en open wlrejass rietwoik.

9. RernOte User Communication. If End User is emptoying. remote commUnicatibn to
access or transmit Conlideri^l Data, a, virtual prtyate network (VPN) must be
Installed on the End User*# mobile devlce(sj oMaptop from which Infbnnatiofi wiD
transrnitted or accessed.

10: SSH RieTransfer PrptppoJ (SFTP)..aIs6 known.as Secure File Transfer Protocol. |f
V_ser is empioj^g an SFTP to transmit Confidentjal Data, End User will

.pMV.Fture the Folder and access prtviieges to prevent inappropriate dtsdosure of
Infprmatwr SFTP fqlders and suWoidere used for iransmitiing Confidential Data will
be coded for euto-deleUon cydc:(l;e. Corifidential Data wBI be deleted every 24
hours).

11. >Vlreless Oievices. if End User isrtransmitting Confidential Data via wireless devices, 'all
data'must be encryptedto prevent inappropnate disdpsufe:of information.

RETENTION AND OiSPOSmON OF IDENTIFIABLE RECORDS

The 'Contractpr orjy reta and arty derivative :bf the data for the duretion of this
Contract After su^ Ume, ̂ e Contractor wlU-haw 30-days to destroy the data and any
deri>^tive in whatever form it rnay exist, unless. olhe'fVrise required, by. law or-pemniited
under this Contract. To this end. the parties must:

A Retention

1. the .Contractor agrees it v41) not store, transfer or process data cdtected in
connection with the services rendered under this 'Con'traid outside of, the Oniled
States; This physical location requl^ent shaO.al^ apply in the impiementdbori of
dpud cpmp^hg. ;cl6ud service or doud stbrege capabilities, and Indies backup
data and piMster Recovery locations.

2. The Cbntrac^, agrees tp ensura proper .security mbnilofing .capabilities are In
place_ to detect potenUal secun% events that can 'Impact State of NH interns'
ahd/dr Departrhent confkfentiallnformaUon forcontractor provided systerhs.

3. The .Contractor egrees to (rbvide security awareness and education for its Ervf
Users in supportof protecting DepartmerU confiderttial Infbrmatlpn,

4. The Contractor egrees to retelnali eiectronlcarid.hafd copies of Confidential Data
in a secure location and iden'tjned ln,8edion.lV. A2

5. The" Contractor agrees Cofifidential Data stored' In a Cloud must be In a
FedRAMP/HlTECH compnant solution and comply\with bD applicable statutes erkj
regulatibhs'regardlng the privacy end security. All seiyers and devices must have
currenUy-supported and hardened operating s^tems. the' latest anti-ylral. enl|-
hacker, anti?$pdm, ahtirSpyware, and antk^lware utiljtres: TN en^ronmenL as.a

V5.la»i(Otflt8.lbd(Vl6 ElMUlK Contnctsr MttJs
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whole, rhust'havB.aggresstve in!nrt]on-detecl]pnend fuewairprotection.

6. The JCbhtra'ctofi agrees Sto aiKl ensures te. oornpleie cooperation with the State's
Chief Information Officer in the:detection of any security vulnerability of the hosting
infrasthicture.

;B. Disposition

1; if the Contractor malhtairt ConfiderUial Information on its .systerns (or its
sub>cor)tractor systems), the Cdntfactor will rhalntain 8' docurhented process for
securely disppsir^ of such data upon request or corrtract" termination:'end wDi
obt^n written certffication fpr any State of New Hampshire data destt^^ by the
Contractor or any :sut>contracto^;as a part of or^olng, iemerger^, and or disaster
recovery operations. Wten no longer In use, electronic mediarooritaining State of
N^'Hampshlre data shall be rendered unrecoverable/via a secure-wipe program
In a'ccoritehce with Industry-accepted standards !for securej deletion :8nd rriedia
sariltlzation. or otherwise physically destroying the media (for exam^e;
degaijsslrig).as described.ih NlST Special Publication 800^8, Riw 1. iGuldelines
for Media ̂SahiUiation; National institute of Standards and Technddgy. U. S.
Department of Commerce. The Contractor wffi document and cettify in ywitihg at
time of.the dala.dcstfuction. and will.provide'v^tten certification to the Departrnent
upon request. The written certification wll} indude all debiis necessary to
de.monstrate, data has? been properly destroyed and validated. Where app^

and prafessioriaf standaids 'for retehlibn retirements wfli be Jplr^
evaluatt by die Stajelartd Contractor prior to destruction.

2.. Unless otherwise 'spec[fie»di within thirty (30) days" of the" 'termination of this
:Cohtject,.Conlractor agrws to'tstroy aB hard copies of CoriflderitiaKData usir>g a
rsecufe rn^bd such as shr^ding.

:3; Unless olhenwise. sytdfii^. wffliin thirty (30) tys of the termination of this
Contraci, Cqhtractof agrees to cbrnpletely destroy all electjonic'Confidential Date

n^ans of data;era$We. also known'as secuie data wiping:

rv. PROCEDURES FOR SECURITY

A. Contrador agrees to safeguarif-the DHHS< Date received urKler^this Controct, end ehy*
•06riya^''datapf fSe.s, asToBows:

1., The Contractor win maintain proper security controls ^to protect Department
cprifidehtialjnrormation collected, processed, managed, and/or storedlh.the deHvery
of'contracted services.

2; The Contre^pr will maintain policies and procedures to protect Pepartmenl
cp(^40Crt|ar|hformalIpn throughout the Information lifecyde., where applicabler(from
crayon, use, storage and secure destfuctibh) regardless of the
media used tastpre the data (Le,,-tape, di^. paper, etc.).

V5.U3luptfat»1QlC9/l8 EtfAiiK Contrectof InMda
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;3. The DontractOf will maintain appropriate authentication and access controls to
conlrectorsystems:thal:collec!. trafisirtt, or store'Department confWehtJal Information
"wtiere applicable.

4.' The iContre^of .will ensure 'p.roper security ;rnonitorlng capabilities are in place lo
■delect ■potential, security jevents that can limpact State of NH syatems and/or
pepai^ent.epnfldentlaUnfoim^ for'oohtractor provided systerrtt. '

5. The Contrebtor wjll pf6\40e regular socunty awareness and educ^on "for ite End
Usere ln suppprt' of protecting Oepartrnent confidential Information.

6. If^tho, iCohtractor' .will be Mb-Mntractjng any core func^ons of the ertgagement
.sup(»rting the services for State of New^ Hamps^re. .^ihe. t^nbactor wil) maintain ;0
pi^rarn of an internal pro^ss or processes that dafmes specific sc^rity
:expectalions, and-moriltoringict^pliartce to security TequifeiTients,.lhat'at a .minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will with .the Department lo:sign and comply with all epplicabte
State of Hew Hampshire and Department system access arSd authorization f^des
and procedures, systems access Vorms, and ;qbmputer use 'agreements as part of
obtaining and maintaining ai^ss to any Department 8yst6m(s).;/^reements will be
completed.and sighed thr the'Contractor and any appl'icable sub-contractors prior to
'system access being authorized.

8. If.dte .Departmerit (totermines U^^ Contractor'ls a Busihe^ Assbdate pursuant b>.4S
CFR 160.103. the'Contractor wlil execute a ;HIPAA Busineiss A^ociate Agreehftent
(BM) with the Department and "is rafsponslbio 'fof 'rrialritalnlrig cbmpliarice. with the
agreement.

9. The; Contractor will ,w6rk with the Department at its request'to cprnpSete a Systam?
.Management iSiirvey. The purpose ^df the survey is-to enable- the Department and
Contractor to rwnilpr for ar^y'changes In risks. tHreate. land vulnerabilltles-thatKmay
oc^f over the life of the iCpntractor engageir^nt. The .suryey win t)e compleli^
annually, or an alternate time frame at Uw pepartrnents disdeUbri with ag^rhehfby
the Contractor, or the Depai^ent rnay request the survey be completed when the
sbope.of the engagement betvreen the peparbnent;end the;ContractQr..chan9ed.

10; The Cpri^ctor will not store, krKMvihgly or unknowingly,.any State of New Hampshire
or Department dat^^ oflShpre or-outside the t)ouhdarles of the United States unless
prior express written consent Is. pbtaihed from the Informaliori Security Office
leadership mernber within ^partrnent

11. Data. Security Breach tiability. In the-avenl of any security breach Contractor shall
make efforts to Investi^te the causes of the breach^ promptly ^ke rneasur^ to
pre.vent future breach-and miriimlze any darhage or loss resulting from U>e t^ach;
^8 State shall: recover frorri the Contractor an costs of response and recovery from

VS'U^iy^M 1009/10 EiMbBK CdiWoctor.MUiti.
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the breach, including but rwt iimlted to; credit monitoring services, mailing costs and
costs associated with wet>site end tdephone call center services necessary due to
thetweach.

12. ̂ ntractor must, comply with ail appiirabla statutes and regulations r^ardlrig the
privacy arid security of ConlidenUal Information, end niuiil in all lolher <re8pe^
maintain the privacy and security of PI; and'RHI at e leyeliand scope that is riot less,
th^ the level and ;Scope of laquirerhents appficable-to f^eral agwcies.. Including,
but riot limited to. provisions pf'tho Prhacy i^ 6f^1974 (5'O.S.C. ̂ ^^W^ DHHS
Prl^cy Act Relations. (45 C.F;R, §5b)i HfPM Prh^cy and ̂Security Rules (45
C.F:r. Parts 160 and 164)' that govern protections for Iridividually identifiable health
infomiation'wd as a^licable under State teiw.

13..Contractw agrees toywtablish and^niainlaih ap^priate administrative, technicai. and
physical safeguards to protect the corifidehti^ity of the Confidential 'Data and to
prevent unai^ortzed use or access to It. The safeguards must provide a level end
scope of secunty that Is not iess than the level end sM>pe'Of security reduirements
estatiiished by the'Staje of New Karnpshire. bepartrheht of Information Technology.
Refer to Vendor RespurpB^rocuremer^t at hltps://v^.nh.gov/dorthr8ndor/irtdex.htm
for the Department of Infprmatiori Technology policies. guideHries. standards, and

.  procurement Inrdrrhallofi relating to vendors;

14. Contractor agrees to rnajntain a dpcurnented breach hdtification and incident
resitohse process. The Contractor wili notify the State's PriviBcy Officer and the
Slate's Security Officer of any security breach imnriedlaiely. aT.lhe eitiall addr^ses
provided in,-Sertion VI. THis, Incites a ponfldenllal Infohmation breach, computer
■security Incident or suspected tyeat^'which affects or includes 'any Slate of New
Hampshire systems that conned to the Sbie pf New Hampshire netviioirk.

15. Contractor rriust restrict access to the ^Coririderitiar Data obtained under this
Contract to only those autoprized End Users who need such DHHS Data to
performitheif 6fficial;duties'in connection with punspses Wentified In thIs.Contract.

16. The Contractor m^ust ensure that all End Users:
a. comply with; such safegua/ds, as referenced In Section IV A. above.

^Impiemented to protect Cenfideniial information'that Is furnished by'DHHS
Vridef this'.Contract fr^ loss.^theft. or ir>advertent.dl5closure.

b. safeguard this rnformatioh at all times:
c. ensure that laptops [and other electronic devices/media containing PHI; PI, or

Pf I are enoyptod arvd password-protected.
d. send emails containing l^fidentiai Informatidn onlv if encrypted and being

^rit to and' being received by email addresses df persons authorized to
feceive'such Informetion.

vs. Lftstupdtts iwosns ExtttA K ContractorMOals
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;  ̂ (iTi'i <IIsciosure of tho.Cc^fidehlia) Infoitnalion to the:extent permitted by law.
I  f. ConfideritJal Intormaljpn received undef this Contred ar^d Ir^dlvldually
i  identifiable date deriv^ from OHhtS Data; musl be stored In-.an area that is
1  physically and lechnblogically secure from access by urteuihorized persons

during duty hours as.weD as hon-duly hours (e;g.. door locks card keys
i  btomeWcjdemif«ts. etc.). ' •

I  g. only authorized End Users may transrrtt the Confidentiai Data. IndCttfing any
;  derlvaUve Tiles cbhtalhing personally Identifiable Information, end In ell. cases,
I  such data -miist :be' encrypti^ at all tinw when In transit, at rest, or when

Stored on portable media as.fequirad In secUpn ly atwe.

t  h. Jn 'all other instances Contidehlial -Date must be maintained, used ar^
disciosad uslnp appropriate safeguards, as determined by a risk-based
assessmentofthccircumstances.tnvolyed.

I. understar^ mat thejr u»r creder^rtals (user-liame ar^d password) must not bei
shared with ar^yonei End Users wUl keep their. crederiUal irifonnation secure:
TWs applies to crcdenllals used to access ihe^slte directly or Indirectly through-
a third;party application.

Contractor is responsible for oversight arid compliance of their 6nd Users. ,pHHS
reserves the right to ;coriduct oriole inspectidhs to riionitor compliance .^th this
Contrad, Induding'the privacy and sacurl^ requirements provided In herein, Hip/yk;
and other applicaljle laws .and Fedcral reguJatidris urilil.such.tlme the Confident^i'D^
' is disposed of In acppfdance.Wim

V. LOSS REPORTING

The Cpntractpr must notify the State's Privacy -Officer and Security Officer of any
Security incidents and Breaches immediateiy. at the email addresses provided in
SectioriVL

The Contractor friusl further handle and report Incidents .and Breaches; Invoiv^ pHI In
a^rdance with the agency's documented "inctdent Handling and ̂Breach f^otlficatidn
procedures end In e^darice with 42 'C.F.R. §§431,300 - 30.6. In addition to. arid
nqtwithstandirig, Cbritractof's^compliance with all app(icat>i8 dbligatipns and procedures,
Coritractqr's procedure must also address'how the Civifractor wfij:
1, Ideritify incidents;

2. Oetermir\e If per^naOy Ideniifiabie information Is involved.in Incidents;

-3. Report suspected or confirmed Inckients. as required in this Exhibit or P-37;

4. Identify and. convene a core r^ponse.group to^determjie the risk: level of Incidents
..and deterrriirte risk^ai^d responses to lncldents; 8nd

ViUmupOttalOrtWl# :EiWbaK Conrtctolnio«U_4^!^
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5. potermine: pother Breach notificatipn Is refluired. and. If ;sb, Idanb'fy appropriate
Breach notification methods, timing, ^fce. and contents from among different
options, and bear costs associated with the Breach notice as well as any mltlaallon
measures.

In'cidfents and/or Breaches that implicate PI must- be- addressed and reported as
apptlcBbte. In accordence.wfth NH RSA 3S^C:2b.

Art. PERSONS TO CONTACT

A. DHHS Privacy-OfTicer:

DHHSPrtvacyOtficer^dhhs.nh.gpv
B. OHHS .Security Officer

vs. UsJ.updmo ifliW/Ve EtfOltK
OHHS Informttein i .
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