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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Maric E. Noonan
Interim Director

April 11, 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) Tiiton, 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 Governor 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 Governor 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
services is challenging. Additionally, while at SYSC, juveniles are ineligible for Medicaid benefits,
which increases the cost of dental services if not provided on-site.
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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 poilicy.

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 services off-site.

Area served: Sununu Youth Services Center (SYSC).

Respectfully submitted,

Mot ~p

Lori A. Weaver
Commissicner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opporiunities for citizens to achieve heaith 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 #8), 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. Forthe 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.

D8
| \ Dee
David A. Bogacz, DMD A-5-1.3 Contractor Initials

4/12/2024
§5-2021-DCYF-04-DENTA-01-A02 Page 1 of 3 Date
v7.12.23
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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

DocuSigned by:

4/15/2024 mm\\)

Date Name® oonan
Title: DCYF Interim Director

David A. Bogacz, DMD

4/12/2024 | /b /ﬁlf
Date Name: v BOGACZ

Title:  pavid A Bogacz DMD

David A. Bogacz, DMD A-8-1.3

$5-2021-DCYF-04-DENTA-01-A02 Page 2 of 3
v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, sﬁbstance. and

execution.
OFFICE OF THE ATTORNEY GENERAL
Docusigned by
4/15/2024 /f’clljn, G oo
Date ame: “Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

David A. Bogacz, DMD A-5-1.3

$5-2021-DCYF-04-DENTA-01-AQ2 Page 3 of 3

v.7.12.23
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CERTIFICATE OF LIABILITY INSURANCE

" DAVIABO-01 ___ LBENJAMIN

DATE (MMDDAYYYY)
6/16/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

Davis & Towle Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

CT
BN Ext): (603) 2256611

[EAX or(603) 225-7935

INSURER(S) AFFORDING COVERAGE NAIC ¥
wsurer a :Aspen American Insurance Co.
INSURED INSURER B ;
David A. Bogacz, DMD INSURER C :
PO Box 206 WSURER D :
Titon, NH 03276
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

s TYPE OF INSURANCE PRI POLICY NUMBER e T | (Bon uMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
l CLAIMS-MADE I:] OCCUR DAMAGE TO RENTED s
| MED EXP (Any ons person) | §
| PERSONAL 8 ADV INJURY | §
GEN'L, AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE $
POLICY rns Loc PRODUCTS - COMPIOP AGG | §
QTHER: $
AlTONMOEIE AR COMBINED SINGLE LIMIT .
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
1 n OPER GE
|| WV onuy NPERUND | Py M s
3
| |vwsreuauas | |ocoum EACH OCCURRENCE s
EXCESS UAS CLAIMS-MADE AGGREGATE s
DED | | RETENTION § $
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY —_ [SHhnre | 12
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | ]
Wl&mﬁ#aﬁﬂ EXCLUDED? NIA
ndatory ) E.L DISEASE - EA EMPLOYEE] §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Professional Llab. D015660-25 711612023 | 7118/2024 (Per Occurrence 5,000,000
A |Profesalonal Liab. D015660-25 7M6/2023 | 7/16/2024 |Per Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be sttached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and Human Services
129 Ploasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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EDUCATION

EXPERIENCE

2021-present

2021-prsent

1985-2021

1994-2016

2014-Present

2014-Present

2014- Present

David A. Bogacz, D.M.D.

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 County Nursing Home, Boscawen, NH
Contracted dentist managing their Public Health Dentistry program and providing dental
care to the residents in their dental clinic.

Glencliff Home, Glencliff, NH
Contracted dentist managing their Certified Public Health Dentistry program and
Providing dental care to the residents in their dental ciinic.

Midstate Health Center, Dental clinic
| was their first Dental Director and oversaw the establishment of their new dental clinic. |
recruited the current Dental Director. | currently practice with her there as needed. | am
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2019-Present

AFFILIATIONS

Continuing
Education

involved as a preceptor for the intern site for UNE Dental School. | attend the
management meetings and serve as a consultant to the Dental Director and the Director
Of Midstate Health Center.

St Johnsbury Dental Associates
Part time associate general practice, including operative dentistry, fixed and

removable prosthetics including implant restoration and exodontia.

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

Extensive post graduate education, including lectures, clinical participation
courses, and me'mbership in an operating study club. New Hampshire requires 40
hours of CEU every biennium which | exceed every year, details can be provided
upon request.



NEW HAMPSHIRE

- State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

Board of Dental Examiners

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

DAVID ALAN BOGACZ

is licensed to practice as a(n)
Dentist

| LICENSE NO. 02019 |

EXPIRATION DATE: 04/30/2026

Always verify licenses online at https://forms.nh. gov/licenseverification/
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lovl A Shibissite 129 PLEASANT STREET, CONCORD, NH 03301.3887 l 8
Commissioner 603-271-4481  1-800-852-3345 Ext. 4451

Fax: 683-271-4729 TDD Access: 1-800-735-2964 www.dhhs.wh.gev
Joseph E. Ribsam, Jr.
Director

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 $74,880 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 Office, 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 I [ increased | _
Class / Job Current Revised
! Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
| Medical N
2021 | 101-500728 | Payments to | 42151501 $37 440 $0 $37.,440
Providers
Medical |
2022 | 101-500728 | Payments to | 42151501 $37,440 $0 $37.440
Providers
] 1
101-500728 | Contracts for $0 $37.440 $37.440
2023 " Prog Sve 4215_1501 o
I 2024 101-500728 Ccl;ntmcts for 42151501 $0 $37,440 $37.440
rog Sve .
— - . e e——— - ;- — ._.n--—f
| . Subtotal $74,880 $74,880 | $149,760 |

The Depariment of Heolth and Human Services’ Mission is lo join communities and families
in providing opportunities for cilizens to achieve health and independence.

W
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His Excellency, Govemor Christopher T. Sununy-
and the Honorebls Councll
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EXPLANATION:

This reguest is Retroactive because the Darector position:at SYSC was: vacant. ‘and this
wasg not onglnally identified as aneed| prior to expiration date of the current contract. The Director's
positioh has now been filled and the new Directcr wil'be abie to.monitor the' ‘contract needs to
‘ensure’ thera are no future gaps. "Additionatly, the Nursing Supervisor position, wh:ch "has, also
been' vacant is‘now f lled andiwill be positioned ! to monitor the contracts impacting the medical
.and dental needs of the:youth in residence at the facility.

This request is Sole Source because the contractor idéntified is the only contractor
.available. and willing to continue: providing this réquired care at SYSC, and the Department:is
:nterested in renewing the contract.

The. purpose of this request is: to renew the contractor's contract, to continue providing
necessary dental services on'a’ week%y basis, dependen: on the needs of the populatuon served.
This will.ensure dental services remain available to:youth. at SYSC ‘which is_essential to their
physical héalth:

The dentist.will-continue to provide on-site:dental services, as well as supervision of the.
denta! hygienist, as required:under DEN 302.02. Addmonally the dentist will provide basic dental
‘assessments: and treatments, 'as weil as restorative dental care, including, but not limited to:
dental éxariis, x-rays, routiiie extractions, fillings, séalants, and re-cementing of dental crowns.

Approximately 145 individuals will be served during State Fiscal Years 2023 and 2024.
The John H. Sununu Youth: Serwces Center is a secure rehabilitation and detention facility

for committed youth who, were they adults, would have bsen Impnsoned for their:acts. Without
continued access to in-house dental services, youth will require transfér by two (2) ‘Youth

‘Counselors to a community-based dental office. The majdrity of community-based dental offices

continueg to: aocept onty a I:mited number of new patients. Therefore, locating :a-dental office to
provide services is difficult. ‘Additionaily, once committed, juvemles‘am ineligible . for’ Medicaid

‘benefits, which incréased the-cost of dental services if they are.not provided in-house.

The Depanment will momtor semoes by. oonhnumg to. oollaborate with' the denttst to verify

and prowde any updates on polxcy

As réfefenced in Exhibit A, Revisions to Standard Contract Provisions; .Section 1,
Revisions to Form: P-37 General Prowsmns Subs"e“chon 12, Pamgraph 3 Subparagraph 33 of'

additlonal years conlingent upon satnsfuctory delrvery ‘of services available fundmg. agreament
of the parties and Gaovernor -and Council approval The Department is exercising its option to
renew services for two (2) of the two:(2) years available.

‘Should the Governor and Counci! not authorize- this request, youth residing at’ SYSC will
not: have -access 10 appropnate dental care,. whrch may negatwely effect their health and wel-
being. Additionally, SYSC would have a significant increase in costs to support. these services off-

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

Respectfully submitted,

Lori A: Shibinstte
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1
This- Amendment t0 thé Dental Services-for Sununu Youth Services Center.contract is by and between

the State of New:Hampshire, Depanment of Health and Human Services' ("State” or "Department") and
David A. Bogacz DMD ("the Contractor”).

- WHEREAS, pursuant'to.an agreement:(the "Contract”) approveéd by-the:Govemnor and Execuitive Council

on:August 26, 2020 (Item #9), the'Contractor agreed to perform certain services based upon ‘the terms and
conditions specified-in the.Contract and ‘in"consideration of certain sums specified;and

WHEREAS pursuant to Form P-37, General Provisions, Paragraph 17, and ‘Exhibit A, Revisions t6
Standard:Contract Provisions, Revisions to: Form P- 37, General Provisions, Section 1, -Subsection 1.2,
Paragraph.3, Subparagraph’3. 3,the‘Contract: may be amended upon written agreement of the. pames and
approval-from the Governor and Executive: Council; and

WHEREAS, the parties agree to extend the'term of the-agreement, increase the price limitation, to support
continued dehvery of these services; and

NOW-THEREFORE, in.consideration of the: foregoing and the mutual €ovenants and-conditions contained
in the‘Contract and setforth:herein, the parties hereto-agree to amend as follows:

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

2. Form P-37, Geriérél Provisions, Block 1.8; Piice Limitation, to read:
$149.760

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

e
David'A. Bogacz, DMD- A-S1.3 Conlractor Initials
= 8/31/2022

55-2021-0CYF-04-DENTA-01-AD1 Page 1.0f3 Date
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All terms' and conditions of the Contract not modified by this Amendment remain in full force and effect.
. This Amendment shall be effective: upon "Governor.and Council approval.

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

State of New-Hampshire
Department of Health and Human Services

873171022, Joseph.E. Ribsam, Jr:
Date Name: Joseph .E. Ribsam, Jr.
Title:  pirector

t David A. Bogacz, DMD

8/31/2022 Vs
Date Name: DAVID A BOGACZ
Title:  pavid A Bogacz OMD

David A. Bogacz,.-DMD A-S-1.2
§5:2021-DCYF-04-DENTA-01-A01 Page 2 6f 3
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1
1
L}
L}

The precedlng Amendment, havmg been reviewed by this office, is.approved asto form, substarice, and

execution.
‘OFFICE OF THE ATTORNEY-GENERAL
9/2/2022 : ﬂu,m Gurino.
! Qate Namg: Robyn Cua;n no

Title:  artorney:

I hereby.certify that the foregoing Amendment was approved by the:Govemor and Executwe Council of
the.State of New Hampshsre at the-Meeting on: (date of meeung)

OFFICE OF THE SECRETARY-OF STATE

Date Name;
Title:
I
1]
]
1
I
[}
David A. Bogacz, DMD A-5-1.2

$5-2021:DCYF-04-DENTA-01-A01 Page 3.0f-3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET; CONCORD, NH 013013857
603-271:4451  1-800-852:3345 Ext, 4481

r ek i Fox: 603-2754729  TDD Access; 1-800-T35-2964  www,dbbe.ab.gov
Joscph E Ridmam, Jr. '
Nmar
August 10, 2020
His Exceliency, Governor Christopher T. Suriunu
‘and the Honorable Council
‘State House
Concord, New Hampshire 03301
' REQUESTEO ACTION

Authorize the Department of. Heanh :8hd Human Services, Oivision for Chitdren, Youth end
‘Families, 10.award a Sole. Source contract with.David A. Bogacz OMD:(VC 174414), Tihon, NH
'03276, in'the'amount of $74,880 for the provision of dental.care services for residénts at the John
H. Sununw Youth 'Services Center, with the option to refew for up-to two:(2) ‘additional yéars,
: effective: September 1, 2020:0r upon Governor-and Council approval whicheéver is.fater, through

June 30, 2022. 100% Genera) Funds.

Funds are available in the foliowing ‘account for State Fiscal Year 2021, :and are
.ant:c:paled to be ‘available in State Fiscal Year 2022: wupon the availatnlity and continued..
‘appropriation of, funds in the future operating budget with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal Yyears threughthe Budget Office,

if needed and Jusuﬂed

05-95-042-621010:79150000' HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPTOF, HHS: HUMAN. SERVICES, SUNUNU YOUTH SERVICE CENTER, HEALTH

SERVICES
e Yoar | Account ClagsTide | Job Number | Total Amourt
: r:ib‘z] 101-500728 "’é"f‘?gﬁg:‘rg"“ to 521:5_‘1_501 $7.440
2022 | 101-500728 W“’;’f-‘,‘?g:‘:‘“s o | 42151501 $37.440.
Total $74,880

EXPLANATION

‘This request is Sole Source because the' vendor is the only vendor able to:provide the
necessary services. The Depanmenl received one’(1) appl:caﬁon for services in response to lhe‘
Request for. Applrcahon RFA-ZOZO—DCYF-N -DENTA which was posted on the Department's
website begmnmg. May 30, 2019 until-position is fi lled. The applicant 1 withdrew' prior 1o signing.a
eontract. A new Requesi for Apphcahon was not pubhshed because Or. Bogscz who’ currently-

Youth Semq@g C@nter

The Déportaiani of Health ond Humion Services’ Mission is Lo/ join commuinilies ard lomilics
in pmdul; oppmunum Jor citizens 1 aehigve health ond independence.
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His Excellency, Governot Christopher T, Sununyu
‘and the Honorabls Council
Page 2of2

The purpose of this request is to'ensure dental services -remain available to the youth at
the Johri H. Siinunu Youth Services Center. Dental sefvices are essential to'support the services
provided at the:facility. ‘Many of these youth have not been seen; by, & dentist ‘prior-to their
commitment _and‘prqpérﬁfai;hygiene is essential to their physical heallh. The dentist will provide:
necessary services on a weekly basis dependent upon the needs of thé population served.

Approxiniately. 133 individuals will be served from September'1, 2020 to June 30, 2022.

The John H. Sununu - Services Center is a secure rehabilitation and detention fadility for
‘datained.and committed youth who, .were they:adults, would have béen imprisoned for their-acts.
‘Without :access to in-house 'dental services, youth would, require transfer ‘by. two (2): Youth.
Counsélors to-a.community-based dental offica. The majority of community-based dental offices
-accept a'liniited.fiumber of clients who are not established patients. Therefore, locating a dental
office  to provide necessary ‘services is difficult, Once commitied, juveniles are ineligible for
Medicaid benéfits. These:factors significantly increase the cost 6f dental services if they are not
‘provided in-house. i '

The .dentist will providé on-site dental services, as well as supervision of the dental

hygienist as required’ under DEN 302.02. Additionally, ‘the dentist witl provide basic dental

assessments.and treatments, as'wall as, restarative derital care including but not limited to, dental

exams, x-rays, routine extractions, fillings, sealants.and re-camenting of dental.crowns.

The Department will monitor contractéd services by coliaborating with the:dentist.to.verify
results of services provided 8. reported by the dentist, to adjust. program delivery if hecessary
and provide any updates on poficy. '

AS réfetenicad in Exhibit/A, Revisions to Standard Contract Provision, 1. Revision to Form
P.37. General Provisions, Paragraph 1.3 ‘of the'attachied contiact, the parties have the option to
extend ihe agreement for.up two (2)-additional years, contingént Upon: satisfactory delivery of
sefvices, .availablé fundifig, agreement of the'parties and Governor and Council approval.

y Should the Governior and Council not-authorize this request,youth residing at the facility

¥ may not have access to-appropriate denta! carewhich may negatively affect their health and well-*
being. Additionally, the Surunu Youth Services Center would have 2 significant increase in-costs
'to;support these services. 1

. Area served: Sununu Youth Services Center

! ‘Respectfully submitted,

LEri A..Shibinette

Commissioner
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'FORM NUMBER P:37 (version 1211/2019)

I
Subject:_SS-2021-DCYF-04.DENTA 01 (Deiital Services for Sununi Youth Scrvices Cenier)
) ﬁﬂl&s This sgréedent and &l of its sttochments shall become pablic upon-submission 1o Governor tnd
; Executive Council for.dpproval. Any iuformation thet is private; confideniinl or propeictary must
beclearty identified 10.the agency and sgreed 1o in writing priar W signing the contrnet,
AGREEMENT
The Siate of New Hampshire aid thic Contracior hereby mutually agree os followa:
‘GENERAL PROVISIONS
. GADENTIFICATION.
1.]" Siste-Agency Name = | 1.2 Stie Agﬁpﬁy Address
New Hampshire Dcpartment of Health and Human Sérvices 129 Plewsaat Strect
Comoﬂl NH 0301:3857
1 LY Conimactor Name 1.4 Coawacior Addrm,
Davig-A: Bogacz, DMD. i 197 Sanbomn Rd.
P. 0. Box 206
Tihon, NH 03276 °
! T5 CommctorPiwme | 1.6 Account Number 7.1 Conwpiction Dale T8 Pricc Limiration
Number ] ] X ] e
- o 05-95j04242-10|0f June 30, 2022 574 B8R0
(003) 296-1683 | 79150000-101-500728
i 1.9 Cuntracthig Officer for State Agency 1.10 State Ageney Telephono Number
Nzthan D. Whit; Difecior (603) 2719631
111 Contractor Signaturc ‘ 1212 ‘Nemeend Title of Contractor Signitory
: B s ﬁDn_c: - G/Z..‘c’.u david A. BO A B\"“D
EH) ‘ 7 V.14 :Namc ond Titkc of Sisls Agency Signatory
Due: 81712020 | Joseph E. Ribsam.. Jr., Director, DCYF

.H. Depuriment of Administration, Division of Persenncl (if applicoble)
o Wlorants ~ forthe. Uindor, On: August 10,2020

1,16 Approval by.the Auorncy Gcml.(me.‘Subnimt snd Exceution} (if opplivable)

[ . : 4 4 g i . y i) 0': B
; by Calterine " 08111120
107 Approval by the, Governor and Exccutive Council -(if applicable)
G&C hewn noinber; Q&C Meeting Datc:
Page'lof 4

Contrector [nitials
Date.
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1. SERVICES TO BE PERFORMED. The State of New

'Hunp:hm.- scting throughi the ageocy. identified in block 1,1

("State™), contractor  identified in block 13

engages

'("Conmctor") to perfori, and the Contractor shall: perfonn the

wark or sale of goods, or bolh. ideatified and ' more pa:uculnrly

described in: the: siteched. EXHIBIT B’ which. is incorporated

herein. .by reference (7 Services™).

3. EFFECTIVE- DATE/COMPLETION OF SERVICES.
* 3.1 Notwithstanding any provisicn. of this Agreement io the

cohtrary, eid subject; to, the approval of the .Covernor and

Exccutive Councnl of the Stite of New Hampshire, if spplicable,

‘this Agréement; and sil obligations of the partics hereunder, shall

become icffective on the doic the Governor and. E:u:cuuve
’ Counc:l tpprove this Agreemént es indicaied in block 1.17, -

unless no such tppmv:l is required, in wh:ch case the Agreement’

shall _become et&cuvc on the date the Ap-urnau iy signed by

the State Agcncy as shown in block'1.13 (“E!fccnve Date")

3:2 1fthé. Contractor commences the 'Services: prior 'to ‘the;
Effective'Date, sl Servicey performed by thé Cantrictar prior fo

‘the :Effective Date shiall be performed.at the sole risk of the:

* Conirector; end in the cverit that this Agreeriicnt doés not become

:l'l'c:uvc. the-Smte ghall have 0o lub:lny to the: Contractdr,
including without limitation, ny .obligaticn: .o poy the
‘Costractor for any costs incurred or Services performed.
Contractor milst- complete &l] $érvices by the Cmnplmon Date
tptcuﬁed in block-1.7.

4 CONDITIONAL NATURE OF AGREEMENT.

Nonnvu::pdmg any. ptovmon of this Agreement to the
contrary, o1l obligations -6f the State hercunder, including,
without' limittion, the cnnunuancc of payments hcreundcr are,
contingent upon the avml:b:hty ond continued. Bppropriation of

funds affected by, any suite or fedcral legislitive or: executive.

ection thm reduces, climinates- or otherwise modxﬁcs ‘e
appropriticn or availability of. fum!m; for. this Ap’eemcm and
the Scope for Services, provided in' EXHIBIT.H, jin whole or in
part: In no‘cvent shall the Stle be [izble for sny payments
hereunder in excess of such svtilable appropristed funds. {n the
cvent.of » reduction of tefrhisation of appropriated: funds, the
State shall have the; nght to" withhold payment until such”furids
becoine available; i€ ever, £hd shall Yihve the right 1o reduce or

. terminate the Services under.this Agreement immedidicly bpon

giving thé Conwactar notice of such. reduction .or temination.
The'Siate’ lhall ‘0ot ’be required to transfer funds. from-any other
sccount o source to the-Account identified in block 1.6in the
event funds in'that Accdunt erc reduced 6r unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/

‘PAYMENT.

51 The contract price, nﬂhodorpaymcm,nndlmnsofpamcm
tre identified and ‘more particulerly described in EXHIBIT C

-which is incorporated herein by refecence.

52 The poyrnenl by the Staté of the-contract price-shall be the

sonly and ihe compléte reimbursement'to the: Contrzctor for el]
-expenses; of whatever patire ircurréd by. the Contracior in the

performance’ hmf end. mll be the only and the compleu:
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compensation to-'the Coniractor for the Services. The State’ lbnll.
have no lisbility to the. Contattor.othe? than the contract price:
5.3 The ‘Siaté rescrves the fight to offiet from &Ny amiotints’
othcmsc payuble 16'the Contractor under ihis Agreement those.
hqmdau:d smounts required or permined by N.H: ‘RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwnhsundmg ghy provision lin this Agreement 10 .the
conlrary, and notwithsanding unexpected circumstances; in o
event shall the tote] of all peiyments authorized, or lclmlly made’
hereunder, exceed the Price Limitation sct forth in block 1 8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT: ’
OPFPORTUNITY.

6.1, In connccrion with the performance of the :Services, the
Contractor shall icomply with. atl applicable statutes, .laws,

‘regulations, ‘and ‘orders of ‘federa); até, county-or municipal

euthorities ‘which impose -eny: obligation’ ‘or duty upon the

-Cantractor; incloding; but not. lisited to, Civil_rights and cqunl
.cmployment opponumty laws. {o'addition; if this-Agreement is
‘funded in sny pan by monics of the United States, the Contrector

shail comply with sll federal executive orders, rules, regulations
and statues, and with eny Tules, regulations and  guidclincs as the

‘State or te United Sustes issuc 0 implemient these” regulstioas.
“The Coniracior shalf also comply with ll applicableintellectuel

property laws,

6:2 During the term ofllus Agreement, the Contrector shall not

discriminxte against cmployces-or lpphcans for- cmploymenl
beczuse of race, color, rehgmn creed, age, sci, handicap, sexusl
orientaiion, or nnuorul origin'and, will uike affirmative ection to
prevent such d:scnmmuo:a

6.3. The Contractor. ngrees to permit the State"or’ Unm:d ‘States

-secess to enyof the Contractor's books; records and eccounts for
ihe purpose of escerisining compliance with all rules, régilations
ond orders, and the covenants, terms -end conditions of this

‘Agreement,

7. PERSONNEL.

7.1 Thie Contractor shall at its own expense provide all personnel
necessary to perforns the Services. The Coatractor warrants that
all personnél éngaged in ‘the Services shall be qualificd to
perform. the Scrvices, and shnll be properly licensed. and
otherwise suthorized to do 50 under all applicable laws,

7.2 Unlus othcrwuc suthorized in: wnnna, during the term of
ihis Agrumcm. and foro period-of six (6) manths- aficr (he
Completion™ Date in block 1.7, the Contractor shall not hire, and.
shafl .not permit ‘any subcontractor or ‘other person, firm or.
cotporation; with .whom {1 is- engagod in.a combincd cffart to'
perfomm the Scmcu to hlrc. ony persan whio it & Stie erployee
dr officis), who i3 materislly involved 'in .the: procurement,:
administr!.lion or performance of whis Agrezment,  This,
provision shall survive termination.of this Agreement.

7.3 The.Contrecting' Officer specified in block 1.9, or his or her-
successor, shall be.the Suie's reprm:nunve «In the'event of any’
disputc com:mmg the interpretation of | this A;mmcm, ithe
Coatracting Officer's decision’stiall be finz! for the Staté,
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8. EVENT OF DEFAULT/REM EDIES.

3.1 Any.one ar more of the rollowmg acts or. omissiony of.the
Contrecior stia}) constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to pafonn the Services satisfactonily. or on
uhedule ~

8.1°2 foilure o submit wny. report required hereunder; and/or

8y &slwetoputommyoihaoovcmt,mor:ondmmof‘

this / Agreement.

8.2 Upon the occurrence of any Event of Defauh, the State may
takc any. ong, or-more, or all, of the. following actions’ )
8.2.1 give the Contrictor ¢ writien notice specnrymg the Event of

Defaultand requinng it to.be remedied within, in'the abzence ol

a'greater of !u.m specification of time; thirty {30) days from the
date of the notice; end if the Event of Default is not nmely cured,
terminate this Agrecment; éffective. two (2) days afler giving the
Contrastor gotice. of u:minauon
8.2.2 give the Contractor s writtén notice spetifying the Eventof
Defoult’ and mspendmg all. peyments to.be made under ‘this
Agreement and ordeying tiEt (he pontion of the-coatruct price
which would otherwise accrue ‘1o .the Contractor during the
period from the date of such-notice until cuch time-as the Siate
determines fhat the: Contractor bas cured the Event of Defoult
* shall.ncver be paidtothe Coatractor;
8.2.3 give the Contractor s writter notice speci fying the Event of
Defauli and cet off agninst-eny other obligations ihc State:may
owe 1o the Cantractor any damages the State suffers by reason of
eny Event of Default; andlor  ~
8.2.4 give the Contrector s-aritten notice specifying the Event of
Default tres: the - Apcemgnt a3 breoched; tcrminale the
‘Agreement and pursuc, any of i its remedacs stlaworin equity, of
both.
8.3: No feilure by the State to enforce wny pmmrons 'hereof oiter
any Event of Default shall be decned & wiiiver of itg rights with
regard to that Evént of. Defwll. or eny- -subsequent ‘Eveal of
Deéfeuit No express failure 'énforge any Eventof Defsult shall
be déemed o waiver of the right of. the Stale 1o enforec each:and
oll of the ‘provisians hereal upon any further 6r other Event of
Default oo the part of the Contractor.

9. TERMINATION. :
9.r Nolumhsundmg mmph 8 the State may, o ils sole
discretion, 'terminate the Agreement. for 8Ny reason, 'in whole'or,

-mpan.bythmy(m}dnyswmm:ncnu to:the Camtracior that -

the Stote'is cxcn:umg its option to terminate the Agréemént.

9.2 (n the event of an early termination of this Agreement for
ey resson other than the completion of - e Seivices, the
Contrector shall, at the Siate's -discretion, deliver io the
Contracting Ofﬁcer not later tha fifteen (1 5) days after the date
of terminaticn, a report ("Tmmhon Report™) ducnbmg in
detail;al} Services performied,-85id ‘the contract price exmed, to
and lnclu.dmg the date of terminstion. ‘The form, subject matter,
content;.and number_of copits &f the, Terminaiion Repost shall
be identical to those of any Final Reponduedbedmdnnrmcbed
EXHIBIT B. I gddilion, ef the Stie’ 3 discretion, {the'Coatractor
'shall, withm 15 days of notice’ of mly tenminition, deveiop and
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‘submit to he State @ Transition Plan for services under-tbe
Agreement.

10. DATAIACCESSLCONFIDENTIAL!TW
PRESERVATION.
10:1 As used in this-Agréemeni, the word “data™ shall mean oil

‘informatienand things devtlopcd or obumcd ‘during the
‘perfarmance of, or acqunrcd or dcvclopcd by reason of iy’

Agreement,‘including, but oot limited 1o, all srudies, mpom.
files, formuloe; surveys, maps, chans, sound recordmp. video!
ru:ordmgs. pictorigl rcpmducnm dréwings, analyses, graphic
represcntations, comput:r progrums, computer pﬂnwuu notes,
letters, mmonnda. papers, and ‘documents, al) whethicr
ﬁnuhod or.unfinished:

10. 2 All dia and Ny property which bas been recéived’ from
the Sulc or putthased with funds pravided for that purpass
undeflhukpncunl. shallbelhcpmpmyoﬂh:&au and
shall be rérumed 10 the” Suteupondcmandoruponmdon
of this Agreemen for any reason,

10:3:.Confidentiality of dala shell be govéraed by N.H. RSA
dupler 91:A of.other mning law. Disclosure of dm requires
prier writtcn approval-of the Siate. -

11. CONTRACTOR'S RELATION TO THE STATE- lothe
performance of this Agreement the Cootractor is in &l réspects
an indcpendent contractor, :and is - neither an sgent nor an
employee of the State: 'Neither the Cantractor fof any ‘of its
officens, employecs‘ ngmu or.members sh.nl.l have suthority 1o
bind the State or feceive any benefits, workers' .compensation ar
ather emoluments provided by the State to its employees.

2. AssIGI\MENTIDELECATIONISUBCONTRACTS
12.1 The Canracior:shall ool assign, or-otherwise transfer any
intesest in'this Agnemcm without the prior wrilten fotice, which
stall be. provided fo the State ot.least fifteen (15) days prior:to
the assignment, and.a writtco éonsént of e Statc. For purposes
of this persgriph, s Chnngl: of Cootrol sheli constitute
assignment; "Chmgg of Control” meanis (8} merger,
consolidation; or o transaction or sefies of related ornactions in
which-e umd party, togethcr with: its offilistes, becomes the
dm:ﬂ of indirect .owncr of fifty pereent (50%) ¢ ‘ot more of the
voting shares or. similar eqmry u-m:rtsu. or oornbmed vntmg
of the n.sscts of the’ Contmtor .

122 None ‘of: the Services. stuill- be sibconvened by tie
Cmn-m: without prior-written notice and consent of the Staie,
The Swie is entitled 1o wp:cs ol'nll subcontracts and assignment
efirecimepts and shill por-be bound by. .any provisions coatained
in.o subcontract or an assignment agreernent.to.which il is cot'm
pany.

13. INDEMNIFICATION. Unless otherwisc exerapted by law,
the’ Controéior shiall indemnifly.snd bold harmiess the State, its
officers and employees, from ‘and tgmm eny end ol cleims,
lisbilities 8nd'costs: for any pcmoml Jnjuty or groperty. da:ms::.

‘patentor copynght in&m;cmem, or other ¢lpiny asserted agninst

the State, its officérs or employves, which arise out of (or which
may be claimed to. .arise_out of) the ‘sets of ‘omigsion of Ihc

Contractor Initials ""
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Contrector, or subcontractors, intluding but not limited to the

Gegligeoce; reckless orintentional conduct. The State shall not.

be lisble for any.costs incurred by the Contractor arising under

this paragreph 13. Nohnlhsu.ndmg the ron:gomg. oothing herein;
contained shall be deémed 16 constitute o weiver af the sovereign.

lmmmity of the State; which i immunity is hefeby resérved to the
Siate. This covenant in pargraph 13. shall survive the
termination of thiy Agreement

14, INSURANCE.
14.1 The Conu-chr shall,’ & {3 sole expense, bain and

conunuously mzintain in force, .and chall require any.

:ubcomncw or.aisigriee to obtain and maintain in force,.the
I‘ollow-mg insurance:-

14:1.1 cummcttlal general liability’ lmunncengmm al? ctaims
of bodily injury, death-or- property damege, ‘in emounts of not
less.than $1,000, 000 per’ occwrcnce ‘and $2.000,000 oggregute
or excess; and'

1412 special eause ol'lon coverage | rorm covering all property
subjcei td "mbpanmpb 10.2 herein, in'an amount oot lesa than
80% of the whole replaccitient valiie of the property!

14.2 The policies deseribed in subparagraph.14.1 hcrcm shall be
on polucy forms’end endorséments approved for use in the Sunc
orNcwHampshuebylheNH Department of Insuraace, and
is:ued by-tnsurers licensed in the State of New Hampzhire.
14.3:The Contractor ‘shell furmsh to the Contracting Officer

identified in block:1:9; or his: urhcrm:ceuof & certificate(s) of-
' insurmnce for all insurance requuad -under -this .Agreement,

Contractor sha!l aiso furnish to ihe' Contracling Officer identified
in block 1.9, or hig or her | ‘successor, cemr:nte(s) of insurance
for al) :cncwl(s) of insurance requued under this Agreemeni no
later dhien ten'(10) days prior 16 ihe: cxpinnon date of cach
insurance policy. 'The cenificste(s) of insurance and any
rencwals thereof ghall be eitoched and ore ‘incorparated hercin by
refcrence.

1S. WORKERS!' COMPENSATION.

15.1 By signing: this agreemem, the Contractor agrees; certifies
.and warrants that the Conl/nétor is'in Sompliance with or.exempt
from,. the requircmenty of N.H. RSA chapter 28L-A (' Workers’
Compensation,”):

15.2 To the extent the Conn-mor is subject o' the rtqu:rcmcnu
of N.H. RSA :cheptér 28i-A, Contractor thall maintain, end
‘require ‘any subcontictor of sssigned to scoure ‘End maintiin,
payroen) -of, Workers® Compennuon in conocction  with
“sctivities which the person proposes 1o undertake pursuant to'this
Agreemcot The Contracior shall furnish the ‘Conuacting Officer
‘identified in block | 9 orhuorhasueccssor proof of Workers'®
Cnmpcnsmon in the: manner described ‘in N.H. RSA.chapier
:281-A; and any-epplicadle: réncwal(s) thereaf, which shdll be
‘antached and ere incorporated herein. by reference. The: Sute
shall! oot beér redponsible for payment of eny Workers'
Compenulson premiums of for any othier claif. or benefit for
Contrecior, or eny. subconirector or employee-of Conu-ncmr'
which might arisc undci.spplicable” State of New Hampshire
‘Workers' Compensation: Isws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by & party-herets to: e other party

shell be doemed. 10 have been duly delivered or given a1 i time
of mailing by centificd, mail, postage: pu'qmd.!m 2 United States
‘Post Office addr&ad 10 the partes st the eddrestes given in

b!ocbllmd” herein.

7. AMENDMENT. This Agreement may be amended, weived

or discharged odly by. 20 instument in writing sigoed by the

partics herelo md -only: sfter approvael of such mdmem.
waiver or d:xhuge by the Governor and Exécutive. Council of
the Staté of New Hempabiire unless no such epproval'is mqair:d
mdtrt}:cur:umupwmm Stete law, nile o7.policy.

8. CHOICE OF LAW AND FORUM. This' Agrecement shall
be govr.med ‘imerpreted ond construed .in afcordance with the
lsws 8f the'Smte-of New Hampshire,: and is. binding upon and
hwmmcbcneﬁtoflhemmu:umpccmmm
and assigns. The -:ordma used in this Agreement.is the. wording
¢hosen'by, the panies:10 express heir'mutual intedt, and oo rule
of construction shall be. epplied lgam.n or in favor of any party.
Any sctions arising out of-this Agfeement shall be brought and
msintined in New Hampshire Superior Coun which shall tiove
exclusive jurisdiction’tbersol

19. CONFLICTING TERMS. tn_the cvent of a conflict:
berween (he terrhs ol‘ lhu P-37 form (»s modified in EXHIBIT
A) tod/or shachments-end amendment thereof, the terms of the.
P-37 (as modified:in EXHIBIT A) shill control.

10. THIRD PARTIES. The partics hereto'do not intend 10,
bcn:fitanylhnrdpmxsandthuAgrum!sballno!bc'
construcd to conler eny such benefit

21. HEADINGS. Theheedings throughout the Agreement are’
for rcl'crcnce purposes only, and the ‘words ‘containgd -thérein
shali in no way. ‘e held to. cxpllm, modlfy nmphfy or eid:in the.
interpretation, construction of ficaning of ibe provmm of this
Agrecment.

2. SPECIAL PROVISIONS. Addidonal or. modifying.
provisions sét forth-in the attached EXHIBIT A-erc incomporaied
hercin by, reference.

2. SEVERABILITY. An'the event any of the provisions of this
Agreemeiit are beld by a'coun of compeient ju.rild:cuun to bc.
<ONlrry Lo any stote or. fcdcnl Iaw, the Temaining provisions; ul'
this Agreement will remain'in-full force and effect.

4. ENTIRE AGREEMENT, This Agreement, which may be
exceiited in @ number, of.counterpans, cach:of which shall be
deemed -en on;lrul constitytes the eftire .ogreement and
understanding between: Lhe parucs, and mpcrsades sl prior
egreements and understendings with respect 10 the subjéct mitter
hereof.

Contractor Initials.
Date
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; New. Hampshire Department of Health-and Human Services
- Dental Services:forthe Sununu Youth-Service Center

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1, Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:
3.1, Notwithstanding .any. provision .of this Agreemant o the contrary, and’
~ :subject to the approval of the Governor and Executive .Council of the.
Statg of New Hampshire as'indicated in block 1.17, this Agreaement, and
all obligations .of the parties hereunder, shall becdme -effective: upon
Goveror and Execulive Council approval: or September 1, 2020,
whichever is later. '

1.2, Paragraph 3, Effeclive Date/Completion of Services, is amended by edding
rsubp,a,ragraph 3.3.as follows:

3.3, Thepa’ftie's may-exiend the Agreement for up lo.two (2) additional years
from ‘the Comptetion Date, contingent iipoh satisfactory -delivery of

services, available funding, agreement of the parties. and:approval of the
Govemor and Executive Council.

1.3.  Paragraph 12, Assignment/Deélégation/Subcontracts, is ‘amended by adding
subparagraph 12.3 as follows:

12.3. Subconlractors are subjact to the. same coritractual conditions. as the
:Contractor and the :Contractér is ‘responsible to ensure sibcoritractor
compliance with ‘tidsé condilions. The Contractor shall -have .written,
'agreemants with all'subcontractors, specifyifig the work 1o be. performed
and how corrective aclion shall be managed if the subcontractor's
performance. is inadequate. The Contractor shall manage the
subcontractor's. performance on: an ongoing basis and take corréctive
action as necéssaty. The Coritractor shall annually provide thé State with
alist of all subcontractors provided for under-this Agreement and notify
the:State of any inadequate,subcontractor performance. ‘

$8.2021.DCYF-04-OENTAD1 ;
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EXHIBIT B

Scope of Services
1. ‘Statement of Work

: 1.1.  The Contractor:shall provide dental services in this agreement to the residents:
| ‘of the John H. Sununu Youth Senvices Center (SYSC) who are in the.custody
: of the NH'Department of Héalth-and: HumaniServices:

. 12, The Contractor shali-ensure dental servicés are available in Manchester, NH'
: on'site at'the SYSC facility,

1.3. Forthe purposes.of this.agreement, all references to days shall mean business
‘days.

1.4, For the purposes of this agreement, all references to busmess ‘hours shall

mean Monday through Fnday from (8:00 AM to 4: 00 PM), exctuding state and
federal holidays. i

1.5. The Conitractor shall be licensed and continue.to maintain their dental license
by'thé:New Hampshire Board of Denial Examiners.

1.6:  The Contractor shall be available to firovide a minimum of six (6) hours of dentat
services per‘month, not to exceed twenty-four (24) hours per'month, based 6n
the census and needs of the SYSC facility.

1.7 The Contractor shall utilize equipment.and associated: materials provided ‘on-. '
site by the SYSC facility.

2. Services to be Provided
2.1, The'Contractor shall provide basic dental assessmignts. and treatments as well

as restorative dental: ‘care,‘which will include:

2.1.1. Dental exams;

2.1:2.  X-rays, including bitewing & fuill mouth’

21:3. Routine extractions, éxcluding root canals and wisdom leeth: _

22:1.4. 'Root canal treatment with consideration:

21.5. Composite fillings;

2.1.6.  Amalgam dental fillings;

2.1.7. Sealants;

2:1.8. Periodontal treatment. such as scaling and root planeing;

21.9. Re-cementing dental'crowns;

21 10: Poss:bllnty of dental crowns:on case: by case basis; and

2.1.11. Patient dental education.

§5:2021-DCYF-04-DENTA-01 Contrecior Inftisls &
David A. Bogacz, DMD- Pége 10! 3 Oate _
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EXHIBIT B

2.2 The:Contractor shall be fespansible’for public hiealth supervision of the.dental
hygiénist, 8s réquiired under DEN 302.02.

2.3. The Contractor shall sign all forms as required by the New: Hampshire Board
of.Dental Examiners.

3. Exhlibits Incorporated

3:4. The Contractor shall use -and disclose Protected Health Information in
cempllance with-the Standards for anacy of" Indmdually Identifiable Health
Information (Privacy Rule) (45 CFR Pasts 160 and 164) .under the Health
Insiirance. ‘Portability and ‘Accountability Act (HIPAA) of 1995, and In
accordance with the:attached Exhibit ), Business Associate Agreement which
has. been executed’ by the parties.

3:2.  The Contractor shalt manage all confidential data relatéd to this:Agreement in
accordance: with the terms of Exhibit K, DHHS iInformation ‘Security
Regquirements.

3.3. The Contractor shall comply with ali Exhibits D through K, which are.attached
hereto and incorporated by réference herein.

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

‘4. Reporting Requirements.

4.1. The.Contractor shall submit the prepared summary.of the program resuits from
the dental hygiemst to the New Hampshire Board of Oental Examiners within
30.days fromthe date the summiary is feceived.

'S, Performance Meéastires

5.1. The Contractor shall actively and regularly collaborate with the Department to
enhance:contract management, improve results, and. adjust program delwery
and.policy based on successfu! outcomes.

5.2 The Contractor may be required: to provide other key data'arid metrics to the
Department. mcludmg cdlient-level demographic, performance, and service
data

53. Where applicable, the Contractor shall collect: and share data ‘with ‘the
Department in.a format speciﬁed by the Department.

6. Additional Terms
6.1. Impacts Resulting from Court Orders or Legislative Changes
6.1.1. The Contractor agrees that, to the extent future state or federal legislation

or court orders:may have i an |mpact'on the Services. describéed herein, the
‘State has the right to. modify Service priorities and expenditure

$5:2021-DCYF-04-DENTA-01 Contradior thtials _dlb_
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EXHIBIT B

requlrements under this Agreement 50 as to ‘achieve compliance
‘thergwith,

6.2. Federal Clvil Rights Laws COmleanco Culturally ‘and Lingulstically
Appropriate. Programs.and Services : ‘

6.2.1, The Coniractor-shall 'submit within ten (10) days of the-contract effective
date, a -detailed descﬂptxon of ‘the commiinication dccess and, language
.assistance 'services 1o be provided to ensure meaningful access to

\  programs and/or services to individuals with limited English profi c:ency.
individials'who are deaf or have hearing loss; mdmduals who are blind.or
have low vision; and mdmduals who have speech cha!lenges

6.3. Cradits and Copyright Ownership

6.3.1. Al documents, notices, press releases, research reports and other
materials prepared during or resuiting from ithe pen'ormance of the
services. of ‘the Contract shall include the following statement, "The
ipreparation:of this’ (repon documentietc. )was financed Under-a Contract
with the State .of 'New 'Hampshire, Department of Health -and Human
Services, wilh funds .provided in' part by the ‘Stale of New Hampsmre
andfor such other funding sources as were available.or required, o g., the
United ‘States Department'of Health and Human Servicés.”

6.3.2. All materials produced of \purchased under the contract shall have prior
-approval from the Department.befaré printing, .production, d:stnbuhon or
use.

6.3.3. 'The Department shall retain copynght ownershlp for. any and:all original
materials; produced, includlng. but not limited to?

6:3.3.1. Brochures.

6.3.3.2. Resource direclories.
£.3.3.3. Prolocols or guidelines.
6.323:4, Posters.

6.3.3.5. Reports.

.6,3.4, The Contractor shall not reproduce any materials: produced .under the
conlracl withom prior written approval from the.Department.

7: Records
7.1,  The Contractor shall keep records that include ‘but are not limited to:
7.1.1. :Stahsts_cal. attendance of dental visit records for each patient of services.
7.14.2. ‘Services provided to each patient.

§5-2021-DCYF-04-DENTA-01 Contracior.inftials _ i
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Egment Terms
1. This'Agreement is funded by:
1.1..  100% General funds.
2. For'the purposes of this Agreement.. .
2.1. The Department has identified the Contractor ‘as e -Contractor, in
accordance with 2 CFR 200.330.
2.2. The Departmert has. identified this Contract as. NON-R&D, in.
-accordance with 2 CFR §200.87.

3. Payment shall be on an hourly basis, at a rate of $130:per hour for:a.minimum'
of'six (6} hours per month, ‘and not to exceed 24 hatirs per month.

4. The Caontractor shall'submit an invoice in a fom' satisfactory to the-State by.the
fiteenth (15th) working: ‘day. of ‘the following month, wh:ch identifies. and
requosls ‘reimbursement for authorized ‘expenses incurrad in the def month,
‘The Contractor shall erisure the Iivoice ‘is -completed, dated and retirned to
the Department in.order to Initiate payment.

S. Inlieu of hard copies, all invoices may be ass;gned an-electronic signature and
emailed to, DCYFinvoices@dhhs.nh.gov orinvoices‘may’ ‘bemailed to:
Financial Manager ,
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301
6. The Department shali make payment to the Contractor. within- thirty (30) days
_of reoerpt of. each invonce subsequenl -to approval of the submltted mvoace and

Prov:s:ons Form Number P:37 of thus Agreament

7. The final invoice shall.be dué to‘the Department no later than forty, (40) days
after the contract completion date.specified.in’ Form P-37, General Provisions
Block'1.7 Completion Date.

8. The Contractor:must provide the services in Exhibit 8, Scope.of ‘Services, in
compliance with funding requirements,

9. The Contractor agrees that funding under this.Agreement may be withheld. in
whole orin‘part in the event of non-compliance with the terms and conditions
‘of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that

funding undar this agreément may be withheld, in whole orin part.inthe event,
Dovid A, Bogac, DMD . Exhibit C Contractor inltials X
SS:202VDCYF-QLDENTAD! Pegetal2 * ose_Y[2020
Rev. 01/08+0



DocuSign Envetope ID: 2386982D-842F-4E49-ABIC-AE3867A1BS6E

DocuSign Envelope iD: 8E7A1133-1EBS4FEB-BD72-8348BCFFDSFB

New Hampshire Department of Health and Human Services -
Dental Services for-the Suriunu Youth Services. Center

EXHIBIT C

of non-comphanoe with any-Federal.or State law..rule orregulation app,lcaﬂe
to the servnoeS‘prowded or if’ the sald’ services or products have .not been
satlsfactonty completed 'in accordance with the terms: and ‘conditions of this
agreement

11. Notwithstanding Paragraph 17 of the:Genesal Provisions Form P-37,.changes
limitéd to -adjusting amounts within the price limitation and .adjusting
encumbrances betwesn State Fiscai Years and budget class lines through the.
Budget Office may be made by written ‘agreement of both parties, -without
obtarmng approval of the Govemor and Execitive Coundil,. if needed énd
justified.

12. Audits- i
12.1. The-Coritractor is required to submit an annual audit to the Department
if any of the following conditions-exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
fedaral funds recelved as a ‘subrecipient pursuantto 2 CFR Part.
200, during'the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to- -audit pursuant to the
requirements of NH RSA 7:28, Ili-b., pertaining. to! charitable )
organizations receiving support of $1,000,000.0r more.

12.1.3. Condition,C -'The Contractor is.a publi¢’Company-and required
by Security. and Exchange Commii§éion (SEC) regulations to
:subinit an annual financial audit.

12.2. It ConditionA exlsts the Contractor shall submit an'annual'single audit
performed by an independent Certified Public Accountant (CPA)to the
‘Depantment within 120 days after the-close of the Contractor's ﬁscal
'year, conducted in accordance with the requirements of 2 CFR Part
1200, Subpart F .of the Uniform Administrative ‘Requirements, ‘Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B ‘or Condition C exists, the Conlractor .shall submit an
-annual financial aadit; performed by an Independent CPA within 120
days after the close.of the Contraclor's fiscal year.

12:4: In addition to, and not in any way in limitation of obligations of the
-‘Contract itis understood -and agreed by the: Contractor that the

and $hall' return ‘to ‘the Department all payniénts"n'tade under the
Contract to. which exception has been taken, or which have been

disallowed because of such an: exception.

Duovia A. Bogacz, OMD ExvBil C Controctor tnlliets _ Mb
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CERYIFICATION REGARDING PRUG -FREE WORKPLACE REQUIREMENTS.

‘The Vandor identified In Section 1:3 of the' General Provisions agrees:to compy with the provisions of

Saciions 51515160 of the.Drug-Frae Workplace Act of- 1988 (Pub, L. 100:690, Title V, Suttite D; 41
1.5.C. 701 et seq.), and firther égrees to have the-Contractor's representalive, as identified in,Sectiohs
1.11°2nd.1.12 of the Genera} Provisions execute the loflowing Certificetion:

ALTERNATIVE | - FOR GRANTEES OTHER THAN.INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

'US'DEPARTMENT OF EDUCATION - CONTRACTORS

‘US DEPARTMENT OF AGRICULTURE - CONTRACTORS )

This certification is.required by.the reguigtions impiementing Sections'5151:5160'6f the Drug-Free
Waorkplace Act 011888 (Pub. L. 100-690, Titlo:V,.Subtitle D; 41 US:C. 701 1 seq.). The January.31,
1989 regulations were amended and published as Part |1'of the' May 25, 1990 Federal Register (pages
21681-21681), aind require Centification by grentees (and by inference; Sub-grantees ond sub-
contractors); prior to award, that they will malritain & drug-freé workplace. ‘Section '3017.630(c) of the
reguistion provides that e grentas (and by inference; sub-grantees.and sub-contraciors) thet is a State
may elect to make Gne certificdtion to the Department in each faderal fiscal year in lieu of cortificates for
eech grant during ihe federai Rscat.year coverad by the cerification. The certificata set out below Is &
material representation of fact upon which reliancsiis placed when the agency awards (he grant. False
certification or violation of the certification; shall be grounds for Suspension.of payments, suspension or
tamination of grants, or.govémment wide suspension or.debarment. Contractors Uising this form shoutd
sond 1t 1o:

- Commissioner ox I y
NH Department.of Health and Human-Services
129 Pleasant Sireet,

Concord, NH.03301-6505

1. The grantee certifios that'it will or-will continue to provide 8 drug:free workplace by:

1.1. Publishing & siatement nolifying employees (hat the' unlawfi) manidacture, distribution;
disperising, possession or usa of a controlled substance is prohibited in.the grantes’s
workplace and epecifying the:actions that will be taken againsi employees for violation of such'

1.2.  Eatablishing an ongoing drug-fige.awareness program to Inform employees about

) 1.2.1: ‘The dangers of drug abuse in the werkplace; ] )

1.2:2.  The grantse's policy of maintaining a drug-free workplace;.

123, Any avallable dng counselifip, iéhabilitation, and employee assistance programs; and
1.24. The penalties that mey be imposed upon employees; for drug abiusé.viclations

. . occuming In the workplace: ’ .

1.3.  Making it a requirement that’each employéa 10 be_engaged in the pedormence of the grent be

~ given a copy.of he stalement required by paragreph (a); o . .

1.4:. Notifying the employee in the stalement required by paragraph (a) thal, 85 a condition.of
employment under the grant; the’employee wil)

1.4:1.  Abide by the terms of ihe.statement; and o

1.4.2. Nolify the employer in‘wriling of his or her'conviciion fora violation ¢f & éiminal drug
Statite oocufring in the workplaca no later than five calendar days after such
conviclon, ° "W . _

1.5, Notifying the agency In writing, within ten calendar days sfier receiving notice under _
subparegragh 1.4.2 from an employee or otherwise receiving aclual notice of. such conviction.
Employers of convicted employees must provide notice; Including posiion title, to every grant
officer on.whose grant activity the convictsd ‘employee was working, unless the Federal agency

Exhibit O < Centficstion regarding Drug Freo
Workplece Requirements
‘CUOHISH 10113 ‘Pogeied2
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has deslgnated a central point for-the raceipt of sucty notices: Nolice shai] include the
identification number(s) of each affected pfant:

. 1.6. Taking one af the following actions, within 30 calendar days of roccwlng nolice under

1 subparnpraph 1.4.2; with respect 1o any ‘employes who Is 50 convicled

X 1.6.1. Taking appmpriaio porsonnel action:against such:an. employes; up to and Including

N ‘termination, consistant, with'the requirements of the Réhablltalion:Act of 1973, 88
‘amended; or

16.2. 'Requlﬁng such employen to participate satisfactorlly in a drug abuse.assistance o

A . .rehabilitation: program approved for such purposes by a Federal, State, ar'iocal hestth,

. !aw enforcement; or other appropriate agency:

A 1.7.  Making 8 good faith effort 1o, continue to' maintain a. drug-iree.workplace through

i Implomentaticn of paragraphs 1.1, 1:2; 1.3, 1.4, 1.5, and 1.6,

‘2. The  grantes may insert in the space providaed below the slte(s) for'the, peﬂonnance of work done in
. connecﬁon with the spetific grant.

‘Place of Pérformance, (streé! address, city, county, siate; zip.code) {list each iocation)
-Check D if thers are workplaces on file thal are not identified here.
Vendor Name: DAV W0 A EOGACE Queb
9/ h/‘wzﬁ | ke <A

‘Dats ' Namae:

T oS A Boqavks YD | |
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CERTIFICATION REGARDING LOBBYING.

The Vandor idgntified in Section 1.3-of the Genara! Provisions agrees tocomply. with ihe providions of
Saction:319°0f Public Law 101-121, Goverhmant wide Guidance for.New Restrctions on Lobbying, and
31:U.8.C.. 1352, and further agrees to have ihe Contrector's representative, as Identifled In Sections-1.11
and 1.12 of tha General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indlcete applicabile progrem covered).
*Temporary Assistance 1o Needy Families under Title IV-A
“Child Support Enforcament Progsam under Tite VD
*Sotial Services. Block:Grant Program' under Title. XX
*Medicaid Progrem under Tite XIX
*Community Services-Block Grent under Title VI

*Child Cero Developmaent Block Grani under Title IV

“The undersigned certifias, o the best of his.or fier knowledge and belief, that: . .

1. No Federal appiopriatéd funds have been paid or will be paid dy.or on'behall of the undersigned, to
any person for influencing or attemipling to inflience en ofiicer of employee of any agency, a Member
of Congress.-an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with.the awarding of ény Federa contract, continuation,.renewa!, amendmeni, or
‘modification of any Federa! contract,.grant, loan, or cooperative agreemant (and by specifi¢ mention
sub-grantee or sub-coniractor). '

2. Il any funds other than Federal appropriated.funds have been paid or will be paid to any.person for
influsncing or ettempting to Influence &n officer or employee of any &geéncy, 3 Member of Congress,
an officer or §mployee of Congress, or.an.employee of.e Member of Congress'in ‘connection with this

Federal contract; grant; loan; or cooperalive agreement (and by spedific menlion sub-grantee or sub-

contractor). the undersigned: shal) compléte and submit Standard Form'LLL, (Dis¢loaure Form to

Report Lobbying. in accordance witr its instiiétions, attached and idantified as Standard Exhibit E4.)

3. The undersigned shall require tha! the lafguage &f this certification be included in ihe-award
document for sub-awzrds at af ters {including subcontracts, sub-gran 1is, end contracts under grants,
loans; end cooperalive agreements) and that all sub-recipients shall carlify and disctose accordingly.

Fhis certification is a material representation of fact upon which rallance was piaced when'ihis rensaction
was mada or entered into. Submission.of this certification is a prerequisité for- making or entering into this

fransaction imposed by Seclon 1352, Title.31,.U.S. Code. Any person who (ails to filé the required
certification shall be subjact to'a civit penalty of ot lass than $10,000 #nd not.more than $100,000 for

‘azch such faflure. o |
VendorName: D AU D ﬁ 600%0%—0#40
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Exhibit F.

ggnﬂcmdngggeggmg ggg'ggggm:' ,-su" SPENSION
) SPONSIS '

The Véndor ldentified in Sectich™1.3-of the Gonera! Provisions agrees to comply with the provisions of
Executive: Office. of the President, Execulive. Order 12549 and 45 CFR Part 76 regarding Debarmeni,

'8uspension. and Ollier Responsibility Maners. and furthar agrees to have the Contrector's

repressntative, es identified In Sections™1.1% and 1,12 of the General Provisions execute tha following
Certification:

{NSTRUCTIONS FOR CERTIFICATION

1.

By.signing and submilting this proposa) (coniract), the prospeciive primary; parucspam i providing the

‘cartification gel out bolow.

The Inabmty of- ‘@ person to provide the cenificalion required.below will.not necesserly result in denial

of pamcnpaﬁon in'this covared transactian: If necassary, the prospective participant shall submi an
‘explanation of why.it carmol provlde the: certification.  The certification or explanation will ba
‘considered in connection. with the. NH Department of. Health'and Human Servicas' ' (DHHS)
<determlnaﬂon whel.hu t0; enter mto this transaction.. Howevar ‘tallure of the pmspecﬂve primary
participant to fumnish ‘s certfication or-an explaniation shall disqialfy such person from participation in

this transaction.

The certification in this clause is.a ma&enal represenmuon of (act upon wrich reliance.was piaced

-whion DHHS détermined to enter into this transaction. 111 is tater. determined. that the prospecﬂve

primary panicipant knowingly rendered an erronisous cerification, in addition 16 other rcmodles
available to the Fedaral Governmen,. DHHS may. terminalo th&s transaction for cause or default.

The prospoctlve primary. partlclpam shall provlda immediale written nohce to the DHHS agency to

-whom this propesal (contract) Is ‘submitted H &t eny Ume the prospocbvo pﬂmary paruclpant leams

thet its certification was erroneous when submiited or has become erronsoys by reason of changed
clrcomistences,

The terfs-"covered transaction,” "debarmed,” "suspended.” “ineligible. ™ "lower lisr covered
transaction,” 'parlldpanl.' “person, * “primary covered transaction,” 'pnndpal “propasasi,’ and
'vduntaﬂlyexdudaﬂ .03 used in this clause, have.the meanings set out in the Definitions and
Coverage sactions of the nules Implementing Executlve Order 12549: 45 CFR Part'76. ‘See the
stiached’ definitiohs.

The prospective primary pariicipani agrees by. submitting this proposal (mnlracl) lhat. should the
prapased covered trensaction be enteréd Into, i shall not knowlng!y efiter into any lower tiar oovored
transaction withg' persen who Is. debarred,. suspended; declared Ineligible; or voluntarily excluded
from pMcapahon in this covered transaclion, unless auihorized by DHHS.

The p:ospodwo primery parlicipant turther agrees by submiiting this proposal that it will Include the
clause titled "Certification Rogardlng Debamment; Suspension ineligillity end Volumary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS,. wilhout modificalion, in gl lower.tisr covered
transactions and:in el solicitations (or lower tigr. covered trensactions.

A participent in's covered transaction may rely upon'a centification of a prospective participant.in'a,
lowsr tiar covored transaction thai it is'not debarred, suspended, ineligible; or involuntarily axduded
from the covered tmnsacﬁon unldss it knows.that the: cemﬁcaﬂon 18 erroneous. ‘A participant may
dodde the'method and fraquancy by which'it delermines the elighbiity of its principals.. ‘Each.
pariicipant may,\but Is notrequired to, check the Nonprocurement List {of excluded partias).

o Nolhhg contained In Lhe foregoing shall be consirad to require. eulabilshmem of a system of records
in‘orderto fander in good falth the certification requ:rad by this clause. ‘The knowisdge end
ws-mwmsﬂm Weondor iniels
And Other Reaponsibilty Matters: oy 25D
‘Cutean 10713 Paga 1t 2 Deta . ('J'LDI
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riformationof @ pafticipant is not requilred 16 excedd that which is normelly possassad by.e prudent
parson in the ofdinary course-of business dealings:

10. Eicgpl'fdrt‘ransii:libns authorized under parsgraph 6 of thess instructions, if a-participant’in.a
coverad transaction knowingly enters into-a lower. tier covered transaction with a person who (s
suspended, debarred; Inoligible, or voluntarity exéiuded from participation in this transaction; in

addition’to other remedios-available to'lhe Federal government, DHHS ‘may terminate this transection’

for cavse or defautt;

PRIMARY COVERED TRANSACTIONS: . . ‘
11. The prospective primary participant cenifies to tha bast of.its knowledge and bellef; that it and Iis

principels: y i

11.1. .are:not presently debarred, Buspended. proposed for debarment, declared ineligible, or

.. ‘vohmtarlly excluded from covered transactions by any:Federal depariment or.agency..

11.2. have nol within a8 three-yasr peiiod preceding this proposal (contract) been: convicted of or had
‘.civil judgment rendered-against them for commisslon of fraid.of a criminal offense in
‘connection with'oblaining, sttempting to obitain, or performing a public (Federal, State or local)
transaction or & contraict under 8 public transaction: violation of Fedaral or State antitrust
Stetites of commisslon,of embezzlement, theft, forgery. bribery. falsification or destruction of
records, making false statements, or receiving Stoten property;

11.3., :gre not presently indicted for olherwisa criminally or civilly charged by a govemmental entity.
{(Federal;-State or local) with commission-of gny ot the.offenses enumerated in'paragsaph (IXb)

~ of this centification; and ) o o i ’

11.4: have nol withir a three-year perbd~preceding'mfs‘;appiicauqyptqpqs'al had’one 6r more pubiic
transactions (Federal, State or local) terminalod for cause of defaull, )

12, ‘Whére the:prospaciive primary.pariicipant is unable 16’ certify t0.any of he statements i this
«cartification; such praspective participant-shall attach-an explanation to-this proposal (cantraci).

LOWER TIER COVERED TRANSACTIONS S
13: "By signing:and:submitting this lower tler proposal (contract), the prospective lower tier panicipant, a3
defined in 45-CFR Part 76, certifies lo the best of its knowiedge and belef hat'it @hd its principals:

13:1. are.nol presentty debarred. siispended, proposed for debarment, dedlared ingfigible, or

_._ . voluntarily excluded from participation in.nis transaction by any federal depariment.or agency.
13:2, where:the prospective lower tier participant is unable.to"certify to any of the above, such
prospectivo participant shall atiach an explandlion to this proposa! (contract).

14. The prospective lower tier participant further egrees by submitting this’ proposal (contract) that it wil
include’this clause entited “Certification Regardirig'Debarment, Suspension; Ingligibiiity,.and
Voluntary Exclusion'- Lower Tler Covered Transactions, . withou! modification In 80 lowsr tier covered
transaclions and;in all-solicitations for. lowar tier covered transaclions.

VendorName: DAV A~ GOGACE PHD

59_-'0._[1.) 20 | V’?/_\ ;

Date Name: Y | o
: Tioe: DAID. A ,Boé,f] Gt DD

Exibit F ~ Certfication Regarding Debarmant; Suspension
And Other ResponaibBity Matters
L 1Ny ‘Poago 2012
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. ' OF FAITH-B
'WHISTLEBLOWER PROTECTIONS

Tho Vendor identiflod In:Sactlon'1.3'of the Géneral Provisions egrees by sigistire of the Contractor’s
representalive bs idéntified.ih Sections 1.11 ‘and 1.12 of the: Generel Provisions..to'execute the following
cerlification: '
Vendor. wil comply, ang 'will rjﬁqulm,any.squrantqeg o subcontractors.to comply, with any applicable
. ‘{ederal nondiscrimination requiremants; which may include: .

- the-Omnius Crimo Control and,Safe Strdets Act of 1968 (42 U.$:C.:Saction 37893) which probibits

‘rociplents of federal funding under this statute from ¢ iminating, either In émployment practices orin

) {the 'delivery of sél'vlm-orbenoms.fog the basis of race, color..religion, national arigin, and sex. The Act
'requires’certain recipients lo priduce an Equal Employment Opportunity Plan; )

gssistance from discriminating on the basis of race, cotor, o nationai orgin in.any program.or:ectivity);
:{he Rehabilitation" Act of 1973 (29.U.5,C: Section 754 ). which: prohiits recipients‘of Federal financial
assistance from discriminating on'the:basis of disabliity, in regard 16 employment and the delivery of
‘servicas of. banefits, In any programor gctivity,

'=the, Americans wih Disabililes Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits:
discrimination and ensurés equal opportunity for persons'with disabilities in‘employment; State.and loca!
fovernment services, public sccommodations, commercial rabmmg;faﬁﬁ;nﬁsbomtion;

- the Education Amendmaeits 611972 (20°U.S:C. eclions 1661, 1683, 1685-86); which prohibits

discriminationon the basis of sex in federally assisted education programs;
- <'(he"Age: Discriminatisi A of 1975.(42 U, 5.C.-Sectionis 6106-07); which:prohibits discrimiiation d the

Basis of age'in programs or sctivities. récaiving Fadera! financial assistance, ‘It doss not.inciude
employment diséfimination;

- 28.CIF R: p1. 3%'(U.S. Departrment'of uslice Regutations — OJJDP Grant Programs); 28 C.¥.R. pt. 42
(U.S. Department of Justics Rogulations.- Nondiscrimination; Equal Employmerit Oppontunity: Policies
and P{é'ceduroq):ﬂ.'Exowgiv_ojOrd_er:!!o: 13279 (equal protection of:the laws for falth-based and community
organizations); Executive Order No. 13559, which 'provide fundamental principles and policy-making
‘Critais for,;liar‘tnersl'dpgw!m_[alt_tl-basedﬂahd,hoig'hbomoodlorgaolzgﬂgﬂ_sz

+ the Civil Rights At of'1984:(42 U.S.C. Section-2000d, which grohiibits recipients of federal financlal

~28 C.F.R.p\. 38.(U.S. Depaniment of Justice Reguiations ~ Equal Traabiient for Faith:Based.

¢

'Organizations), end Whistiebiower protections 41 U.S'C. §4712 and The National Defenss Authorization

‘Act (NDAA) for Fiscal Yoar 2013 (Pub: L.1 12-239, ‘enacted Jamiaiy 2, 2013) the Pilot Progrem for

foa e

(Enhancement of Contract Employse Whistligblower Protections, which protects émployies sgalnst

repeisal for cartain whistls.blowing activitias In connection with federal.grants and contracts.
The certificate set Gut bétow, is-a maltarial representation of fact upon which reliance is placed when te
’a"g’pncy awards the grant. :False certificetion.or vialalion of.the cériification shall:be:grounds for

suspenslon of payments, suspansion.or termination 6f granis, or govemmaont'wide suspension of
debarment. - ) B C ’

CartIncs. if Complance e rgitrements peviining i F ool Hii Cavel Trestrant of 7 ommdanes OTNEXONE
VI ‘ 1.
e KA Poge 10f2 Outo 2020
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(n the "event.a: Federal.or: Slate court | or Foderal or Stale admm:slratwa sgsncy makes a rind‘mg of
dlscrbnlnaﬂon ‘after.a’ duo process hearlng on’the'grounds of race, ‘color, ieligion, national origin,.or'sex
sgainste reciplem of funds e reclpient will forward:a copy of the fmdmg to the Office Tor' Civil Rights; to
the appbcablo contrecting ggency or division within the Deoanment of: ‘Health 6nd Humen Services and
(o the Dopartment of Health and Human'Services Office of the' ‘Ombudsman.

The Vandor identifed in Section; 1.3 of the'Genaral Provisions agreas by signature.of the Contractor’s
represantative:as identifled In Sections-1.11:and 1.12 of the .Gengral Provisions, to execute the following
cortlfication:”

i. By signing and submitting this praposal (contract) the'Vendor egrees to comply.with the provtslons
indicated above.

‘Vendor Name: W\O A @&% DMO

‘c?lb'\?;a,h A ? A

Date. Name:

Tie N A0S A. BOsACH DUD

sAME Vendor Inftizty _Qﬂﬁ

mdu—-#mnﬂ‘olmmmmﬁnurm
- S — _glblano
‘Rew, T2V ‘ Page 2012 ‘Deto 2w
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i
i 'CERTIE {REGARDING ENVIRONMENTAL :
: t :
; Public Law 103-227, Pait C - Envifodmental Tobaceo-Smake, elso known'as the Pra-Childran Act of 1884:
(Act), requires.that smoking not be'permitted In any portiés of -any.indoor facility owned or isased or
g contracted for by an’enlity and used routinely.or reqularty for the provision of health; day cara, educaiion,

or IiIrary services to children under the age of 18, i the-services are funded by Federal programs elther
directly or through State or locel governments, by.Federal grant, contract,'loan, or loan guarantes. The
law. doas not apply.to children’s services provided.in privato residences, facilities funded solely by
Medicare or Medicald funds, end portions-of facllities used for inpatient drug or alcohol restment. Fallure
to comply with the:provisions of the taw may resitt'in the Impgsition of 8 clvil-monetary penalty of up to:
$1000 per.day and/or the Impasition of an administrative compliance order on the responsible. enlity.
The Vendor identified in Section 1.3 of the General Provisians agrees, by signatiire of the Contractor’s
representative as idenlified in Section 1.1 end 112 of the General Provisions, torexecute the following'
certification: ’

S =t ) o SR R T,

1. By'signing.and submiiting this coniract; the Vandor agrees 1o°make,reasonable efforts 1o compty,with
“ell.applicable provisions of Public Law 103:227, Pest.C, known a3 the Pro-Childién Act of 1594,

9 !‘5 oo | W "

.Date Name;

A o
T DAID A . &0 GAGY DMD

Exhibit H = Cortification Rogarding: vendor Intials
. ‘Environmieital Tobecco Smoke
CUDIEIKTIS Pege 1ol 1 ; Date

- Vénador Name: NJ\D yAS 6)6—}}(,2; Mb
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‘ HEALTH INSURANCE PORTABILITY AND ACCOUNT&BILITY ACT
: 2 BUSINESS ASSOCIATE AGREEMENT

The Contractor: ldentlﬂed in' Section 1.3 of:the General Provisions of the Agreement.agrees to
comply, with the Haalth Insurance Ponabllnty and Accountah:hty Att, Public Law 104-191.and’

with the Standards for anacy and Security.of |ndivldually ldanurable Health Information; 45

CER Parts 160'and-164: appltcabla to. busmess associates. As. deﬂned ‘herein; 'Business
Associate” shall mean the Contractor-and subcontractors and agents of the Conlractor that -
recelve, use orhave access to protectod heallh information:under this-Agreement and"Coverad
Entity” shall;mean the State of New Hamipshire, Departmenit of Health and Homan. Services.

(1) Definitions.

8. “Breach’ sha!l have the same meaning as:the term "Breach™'in section 164.402 of Title 45,
Code.of Fadersl Regulations.

Biigineéss-Associate" has:the mearing given such term in- secuon 160.103 of Title:45, Code
‘of Federal Regulations.

¢ “Covéred Entity™ has the meaning given such term in'section 160.103.of Tille.45,

Code of Federal Regulations. )

d. “Designaled Record Set*shall have the same’ ‘meaning as the tesm 'des:gnated record sel’
in 45 CFR Section 164.501,

e. “Data Aggregation” shall have:the sama meanlng 85 the term “data’ aggreganon in 45 CFR
‘Section 164,501,

g 3 ationg" shall have the same meaning as'the term "health caro operations®
m 45 CFR’ Sacuon 154 501,

g. “HITECH Act' means. lhe Health Information Téchnology for-Economic and Clinical Health
‘Act; TitleXill,'Subtitle D; Part 4 82 of the:American’ ‘Recovery and'Rélnvestment-Act of
2009. ,

h. “HIPAA® means the Heslth insurance Portablity and. Acoountablluty Act of 1996, Public Law
'104-191.4nd the Standards for Privacy-and Security of. Individually. ldenﬁﬂable Heaith
Information, 45 CFR Parts 160, 162 and. 164 and.emencdments thereto.

i. “ladividual® shall have the-samae meaning as the term’ mdmdual" in45 CFR Section 160 103
:and shall includé a person.who:qualifiss as a-personal: representative in accordance with 45
CFR'Séction:164. 501(9).

/b ‘ “Privacy Rule™shall:mean theStandards for Privacy of Individually'Idéntifiable Health
Information-at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Departrnenl of Health and Human Services.

k. EMMH&EKDJEIQMO_ :shall have the sarme meaning as the ferm “protected health
information" in-45.CFR. Section 160.103, limited t6 the information created.or-received.by
Business Associate from or’ on bahalf of Coverad.Entity.

VN " Exdbiy wwmmgm_&’z

lehlmuuml"mhmym ]
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. *“Requlrad by'L aw" shall. havé-the same meaning .as the term-“required by law” in 45 CFR
: Sectnon 164.103. . '
\
'm. S_mm shall mean the Secretary of the Departmént of Health. end Human Services or’

his/mer designee.

n; 'M”shall mean the Security Standards for the Protection:of Electronic Pratectad
Health'Information gt 45 CFR Pan. 164, Subpan [} and amendmerits thereto.

mation™-mésgns: protected health information that Is not
secured by a lechno!ogy standdrd that'rendeérs protected health information. unusable,
unreadable :0f Indecipherable to unauthorized individuals and is: doveloped ‘or éndorsed by
ar standards  developing organization that is accredited: by the, American Nalional.Staniddrds
!nsmule

p. Other Definitions.--Al terms not otherwise'defined herein shalijhave the . meaning
established under.45 C.F.R. Parts 160,162 and 164, as amended from time:to'time;-and the
HITECH -

Act.

(2) ‘Buslfiess Assoclate Use and Disclosure of Protected Health Information.

a, BuSIness'Associate shall not use, disdose, maintainor transmit Protected Health
Information (PHI) except as reasonably nacéssary.to provide the services outlined under
[Exhibit A of the Agreement. ‘Further, Busiriéss Associate, including'but not’ limited to ail
Its directars, officers, employees.and’ agents, shallnot use, disclose, maintaln ortransmit
PHI in any manner that would conslitite.a violation of the' anacy and 'Security Rulé.

b; Business Associate may use:or dlsdose PHI;
L For the proper managemenl and administration of the Businass Assocmte
I As required by lew, pursuani {0 the terms’ set forth'in, paragraph d. .below; or
. For data aggregation purposes | for the health care operations of Covered
Entity.

€. To the extent. Buslness Associate is. permitted under the Agreement to-disclose PHI to-e
third party; rBusmass ‘Associate ‘must obtain, prior t& making any .such :disclosure, (i)
reesonab!a assurances’ from the.third party that such PHI will be held confidentially and.
.used or-further disclosed ‘only as required. by law-or for the: purpose:- for which it was
disclosed 10 the third party; and (iiyan agreement f rrom such third party tonotify Busingss
Assgciate, in eccordanee wnh the HIPAA Prlvacy. Security ‘and Breach Notification
Rules .of: any. breaches ‘of the oonﬁdenhahty of the PHI to the exient It 'has obtained
knowledge of such breach.

d. The Business Associate shall.nat; unless sich disclosure.is' reasmably necessary to
provide’ services under Enhibll A of the Agreement, disclosé any PHI in:résponse.to a
request for’ dlSCbSUrB on'the basls thatiitls required by-law, without first, notifying
Cavered Enhly so that. Covered 'Enlity has an opponuruty to object'to tha disclosure and
to seek ‘appropriate.ralief. If-Covered Enm'y objects to sich disclosure, the Busmess

22014 Extibit | ‘Caniractor 'm—rlﬁ—lz
’ Health Insizence Porlabillty Act ; ]
Bl il Agroarmand i Ql b_l‘L’..) 29
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(3)

32014

.Obligations and Activities of Busine

‘Associate shall refrain from disclosing:the PHI until Covered Enlity has exhausted ali

remedias.

If the ‘Covered Entity nolifies.the Business Associale that Covered Enitity has agreed to-.
be bound by additionat restrictions’over and. above thoeseUses or disclosures or security.
safeguards of PHI pursuant to the’ anacy and Security Rule, the Businass Associaté
shall be'bound by such  additional restrictions-and shall not dlsciose PHI In violation of
such additional: resldctions and shatl ebide by any additional security safeguards.

ess. Assoclate.

The Business:Associate. shall notify theé Covered Entity's Privacy -Officer immediately
aftef the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the:Agréement iftluding breaches of Uiisecured
protected heallh information end/or any.securityincident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform o risk: assessment.when: it becomes
aware of any.of the above situations. The fisk assessmen! shall mclude but not be
limited to::

o. The naturé:and extent of the'protected hiealth information involved, including the
typos of sdenhﬁers and the likelihood of. re-idenuﬁcatnon

. The unauthorized person used the: protected health’ mformeuon'or to whom the
disclosuré was made;

o Whether the protectéd heallh:information was actually. acquired or viewed.

6 Tho extent lo which the risk o the protected. iéalth informatian’ has teen
mlbgeted

The Business Associate shall complete: the-risk: assessment: within 48 hours. of !he
breach and mmedmtely report-the findings of the risk assessment in writing to the
Covered Enmy

Tha Businéss Associate shall comply with all secuons of lhe Privacy,-Security, and
Braach Notification Rule.

Busingss.Associate shall make available all of its-intermal policies and procedures, boaks
and rocords relating to the'use and:disclosure of PH!.received from, or created.or
received by.the Business: Assocaate on behalf of Covered Entity to'the Secretary for
purposes of: determming Covered Enlity s compliance with HIPAA and'the Privacy:and
Security Rule.

Business Assoclate'shall require all of ifs business associates that recaive, use.or have
dccess to.PHI under.lhe ‘Agreement, to: agree in writing to adhere to the same:
féstrictions and conditidns_ on thie.use and disclosuré -of PHI contairied heréin, including
the dutyto return.or destroy the:PHI as- provided.undar Section 3 (l). The Covered. Enbty
shall be considered a direct third party beneficidry'of the Contractor’s business associate
agreéments with Contractor’s. inténdad business.associates, who will be receiving. PHI

e Conacion nzan_DAD

Heslth Insirance Portability Act
m:mm.wn w
Pige.dof 8 . 'Daty 3‘ n‘
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pursuant to this. Agreement, with rights of enforcement and indemnificalion from.such
business assoclates who shall be govemed. by standard Paragraph #13.0f Lhe standard
contract provisions (P-37) of this Agreement for the purpose of use.and disclosure of
protécted:health nformation.

1 Within five (5) business days of receipt of & writtén request frotﬁ‘Covereﬂ‘Entity,
Busingss Associate shall make evaitable durifig normal business hoursat its offices:all
‘records, books, agreements, policies and procedures relating to the.use and disclosure
of PHI Lo'the Covered Entity, for-purposes of énabling Covered Entity to determine
'Buslness Assoclgle’s compliance.with the terms of the Agroomont

0. Within ten (10) business days of: reoewing 8 written request from Covered Entity,

- Businass Associate shall provide access:to PHIin a Desigriatad Racord Set to'the *
Covered Entily, of as dirécted by.Covered- Enmy to.an individual in order to moet the
requirements under 45.CFR Section 164.524.

: h. ‘Wilhin ten (10) business days of.receiving 8 wrilten request from Covered Entity for an

i 'amendmonl of PHl or.a record about an indrvidusl contained in @ Dossgnatod Record

i Set, the Business Associate, shall make such PHI available to Covered Entity. for

' amendmenl and Inoorporate BNy ¢ suoh amendmem to enable Covered Entity to fulfill its
.obligations.under 45 CFR Sectmn 164.528.

i. Business Associale shall document such disclosures of PHI and information relaled to
such disclosures-as would be required for.Covered Entity to respond to a request by an
tndividual for an accounting of disclosures of PHLin gccordance with 45.CFR Sect!on
164.528,

J: Within ten' (10} business days of recelving a written request from Covered Entity for a
request for.an’ aooounung of disciosures:of PHI, Business: Assoouato shall make avallable
to.Covered Entity such’ lnformatmn as Covered Enbty may require to futfii its. oblrgations
to provide:an accountmg of dlsc!osutes with respact to PHI'in accordance with'45 CFR
-Seclion 164.528.

T w— — ——

k. In:the event any.individual requests-access lo. amendmenl of. or accounting'of. PHI
‘'direcily from the Business-Associate, the Business A«.socaato shal! within.two (2)
business days forward such roquest to Covored Entity. Covered Entity shall have the'
‘responsibllity of responding to forwarded requests: Howevr, If forwarding the.
individual's request 1o Covered Entlty- would cause Covered. Entity or the Business,
Assocsate to vndalo HIPAA and ‘the Privacy and ‘Security Rule, the Business Associate
shall instead- respond to tho mdnrldual s requesi as. required by such law and nohfy
‘Covered.Entity of such’ response 8s soon‘as pfactlcohle

I ‘Within ten: (10) business days of terminalion-of the-Agreement; for any reason; the,
Business Associate.shall retum-or deslroy, as specified by Coverod Entity, all PHi
received from, or created or-recalved by the Buslnoss Associate in connection with the
Agrecmont and shall.not retain: any copiesor. back-up tapes of: such PHI. Iif roturn or
‘destruction is hot féasible, or the disposition of the PHI has:been ou\orwise sgreod toin
the:Agreement, ‘Business Associate shall continye to gxtend theé protections of the
Agreement, to such PHI and limit further.uses and.disclosuras of siich PHI to those
purposes that make the return or destruction infeasible, for o long as'Businass:

2014 G mm_Qﬁﬁ_
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R - Associate malntains such PHI. f:Covered Entity; in'its sole discrotion; requires thal the
v Business-Associate,destroy any or all PHI, 'the Business Assoclate.shafl ceftify to

Covered Entity.that the PHI lias been destroyed.
: (4)  Obligations of Coverad Entity
: 8. Covered Entity shall notity Businass Associate of any.changes or limiftation(s) in its

Ndtice:of-Privacy Practices provided 10 Individuals.in dccordanco with 45 CFR Section
! . 164.520, to the extent that such changeior limhaticn may affect Business Associale’s
E use or discosure of PHI.

-of permission provided to'Covered Entity by-ndividuals whose PHI may be used or
disclosed by Business Associate under this Agreemernit, pursuant to.45 CFR: Section

164:506 o 45 CFR Section 164.508.

b, Covered:Entity shall promptiy notify Business:Assodiate of any changes in, or revocation

‘c. ‘Covered entity‘shall promptly notify:Business Associate-of gny festrictions on the.use or

disclosure.of PHI thal Covered Entity has agreed to in.accordance with 45 CFR 164.522;
to the extent that siich restriction'may.affect Business Associale's Use or disclosure.of
PHI:

(5). Yerminationfor Cause

In addition'to Paragraph 10 of the standard.terms and conditions (P-37) of this
Agreement the Covered Entity' may Immédiately terminate the Agresment Upon Covered
Entity's knowledge of a breach by Bisindss Associate of the Business Associate
Agreement set forth herein as Exhibit I. The:Coveréd Entity.may either immediately
terminate the Agrasment or provide an opporturity for Businass Assoclate to.cure the
alleged bréachwithin a timeframa specified by Coverad Entity. If Covered Entity
determines that neither termination nor cure is feasibls, Covered Entity.shall report the

violation o the Secretary.
(6) Miscellanoous
a. Definiti |ptory References. All terms used, but not otherwisé defined harein,

‘shall have the same meaning as those terms In the Privacy and Security Rule, amanded

‘from time o tims. A reference.in'the:Agreamient, as:amended to-include this Exhibit 1, to

-a.Sectlon in the Privacy and Security Rule means the Section:as In-effect or as:
‘amended.

b. Amendment. Covered Entity and'Buginq;srAsspciqta agree (0 take Such action'as is
necessary to.amend the Agreement, fromme to time as Is riscessary.for Covered

Enlity to.comply with thé changes in.the requirements of HIPAA, the Privacty-end
Security Rule, and applicable federal and state |aw.

c.  Dala Ownership. The Business Associste acknowledges that it has no ownership righits
with respect 1o the'PHI provided by or créated on:behalf of Covered Entity.

d. Interpretation. The parties agree that any anibiguity.in'the Agreementi,shall be rescived
to permit:Covered Entity to comply with HIPAA, the Privacy and Security.Rule.

yaou el mms.&
i Haxith Ingirance PértabiGly Acl
" TiPageSol6
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New Hampshire Oopartmont of Health and Human Services

Exhibit I

e ‘Mg_gg_m [ eny term.or condillon of this'Exhibit | or.1%e applicalion thergol to; any
person(s) or circumstance is held'lnvalid, such invalidity shall’not afect other tefms or
conditions which'can be given effect.without the invaiid term or condition: to this end the ‘
terms and conditions of this Exhidit | are declered severable. .

{. iundml Provisions in this Exhibit | regarding the use and distlosure 6 PH), relurn of
destruction of PHJ; exlensions of the piotactions of the.-Agreement in seclion (3) |, the.
detense and indamnilication-provisions of seclion: 13) e snd.Paragraph 13'of the.
‘standard terms: and conditions (P-17), shall.survive the 1erminatlon.of the Agreement.

IN WITNESS'WHEREOF, (hé partios heralo have:duly excculed this Exhibit’t.
Depsriment of Hoolth end Human.Senvdces 1) AUV A . LDGAGE DHL

Namie of ihe Contraclor

Signalture of Aulhorized Representative

Toaud A BOGACR DM

Name. of Authunzad Representative Name of Authorized Representalive
Director, DCYF _ . '

Title of Althorized Represenialwe Tille of Authorized Representative:
81712020 iy

Dale.

arznia Exnistt | ' ConmCI msm_

sty g o bl
, : Page 8 0/0” )")w
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Now Hampahire Dopartment of Health.and Humsan Services
i ExhibitJ

“Thio Federal Fundlng Aeoountabmty end: Transparencym (FFATA) requirca prime swardess of individual
Federa! gtamsequal to or greater than'§25,000.and awarded dn.or after October 1, 2010, to.report on
data'related % executive compensation end associted firgt-tier sub-granta ¢ $25,000 or more; if the
inftig! ewsrd lsbebwusooobtnsubsaquemgmntmod}ﬁcnammdtmnmtalamm equal toor over
$25,000; the sward is subject to the FFATA reporiing requirements, 'es of the date.of the gward.
. 3 In accordance with 2 CFR Part 170 (Reporting Subaward and Executive’ Cmnpensaﬁon lnl'otmaﬁon) the
; Departmant of Health énd Hioman Services (OHHS):must report the following information for eny f
A subaward or conirect sward subject to the:FFATA reporting requiraments:
' 1: Name of enity
2. ‘Amount of award
3 Funding agency
INAICS code for contrects / CEDA program number for grants
5 Program source
8. .Award tite descriptive of the purpose of the funding action
7. Location of ths entity
8. Principle. placeof performance
8. Unique identifier of the' entity (DUNS'®)
10. Total compensation and. names of the top five. axecuﬁvas it
10.1. .More than'80% of annua gross:revenuss are fromthé. Federaigovemmmtandmose
revenyes ore greater.thad $25M annually and
10.2. Compensation information is not already avatiable through réporting to the SEC.

Prlme grant recipients must submit FFATA required dzta by.the end of the month, plus 30 days, in which

the award or gward amendment is mado. N o '
The Contractor identfied in Section 1.3 of the General vaismsagraestomplywdhlhepmvisbns’o‘l

The Feders) Funding Accountanmly end Transparency Act, Public Law-108-282 and Public Lew 110-252,

and 2 CFR Pert 170 (Reporting Subaward and Exacutive’ Cmpmsanon Information), end further agrees .
‘tohmmmnmrempmmm asldmuﬂedeecuonu 11and 1. 1ZofmaGenaral Provisions
uacuhthefoﬁwdngccrﬁﬂwﬁon

mmwmmmbmhewedmm as oullined above to the NH
Depamnmtofl-lealmm Human 'Services andtomp!yw!haﬂappﬂmhle provisions of the Federal

[Flnancial Acoountabifity ‘and Transparency Act:

PR

S’l 6l 200 %2’_\

‘Dats Name: B o ,
i
|
i '
.! Exhibl J - Cartification Regarnting the Foderal Funding Contracior Initists
l Accountahifty And TmmmmyAa(FFATA)cnphm i 5
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As'the Coniractor identified in Section’1:3 of the General Provisions, | certily that the responses to'the
i betow listed questions are true. and accurata

1. The DUNS number for your entity is; __ DM A

2. In your business or organization’s pttcedlng oomplaled fiscal year; did your. business or organization
recaive (1) 80; pemnt or more 6f. yolr 8nhual gross revenue in U.S. federe! conltracts, subcontracts,
Josns, grants, sub-grents, and/or. cooperative agreements; and {2} $25,000,000 or more in. annual
gross revenues from U.S: federal contracls, subcaniracts, loans,-grents, subgrants; and/or
:ooopcmliva agreementa?

Z ' NO YES

if the answer to 2 gbove is NO,:stop here:

'If the answer to #2 above is YES, please answer the following:

i 3. Does'the public haye access to information‘aboul the compenaation of the executives In your

: ‘business or. organization through, porlodnc reports filed under cection 13{a) or- 15(d).of the Securlties:
Exchange Act of 1634 (15 U, S C.78m(n); 760{d)) or section 6104 of the Intemai Revenue Code of
10857

NO YES

if the answer to #3 above is'YES, stop here
If the.answer to #3 above Is NO, piease.answer the following:

4. The names gnd compensation of the'five most highly compensated officers in your business or

organizalion are as follows:

Name: Amount:
" Name: Amount:

Name: Amount:

Name: .I Amount

s amm - — e e —— N El—— S —— 4 B TE T

Name: Amount

LW ® G ewm——a e

Exhibl-J - Ceriification Ragsrding the ‘Fodere! Funding
mmmy Ang Transparency Act (FFATA} Complance
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Exhibit K
DHHS Information Security'Requirements

A. ‘Definltiohs

I
‘The following tarms miy ba réflectad and have the described meaning in'this docurhenit:

1. “Breach” means the loss of control, compromise, 'unauthorized. disclosure,
unauthorized dcquisition, unauthorized access, or any similar- tarm refeiring .lo
situations ‘where persans .other than authorized users -and, ‘for an other than.
authorized purpose ‘have access or poteritial .access. to personally identifiable
information, whether physical. or electronic. With regard o Protected Health.
Information, * Breach® shall have'the.same meaning:as.the term "Breach® in section
"164.402 of Title 45, Code of Federel Reguiations.

2. “Computér Securlty: Incident® shall have tha: same' meaning “Computer Security
Incident™in saction two;(2) of NIST Publication 800-61; Computer Security Incident
Hendling Guide, Nationa! Institute of Standards. and Technology, U.S. Department’ -
of Commerce.

3. “Confidential Information® or ““Confidential Data" means. all confidentia! information:

.disclosed by:ione party to the other such as all, medical, ‘héalth, financial, public

assistance benefits and personal infermation including without fimitation, ‘Substance

| : :Abuse. Treatment: Records, Case Records, Profected Health Infarmation and
. Personally Identifiable information.

Confidential Information-also Includes:any and &l information owned or managed by.
{he State of NH - created, raceived from of on bahail of the.Departmant of Health end
Human Services (DHHS) or accessed ‘in the ‘tourse of performing contracted
services -:of which-collection, discigsure, protection, and disposition IS governed by
- . state ‘or federal law or regulation. This, information Includes, but is 'not. limited 'to
Protected Heslth: Information. (PHJ), Personal Information (P1). Persdnal Financlal
Information (PFI), Federal Tax information: (FT1), .Sociat "Securily Numbers (SSN),
Payment Card Industry (PCI),-and or other sensitive and.confidential Information.

4. “End User" means -any person.or entity (e.g., contractor, contraclor’s employee,

biisiness associate, subcontractor, othér downstream. User, etc.) that receives

DHHS data or derivative data‘in eccordance. with the terms of this Contract.

5. "HIPAA"means the Health Insuranca Portability and Accountabllity Act of 1996 and'the.
[gg;gigliqns'p(omulgatedjlhe're&naef.

8. ‘Incident” moans:an-act that potentially violales an'explicit or implied security poficy;
which includes attempts (either failed or:successiul) to. galn unauthorized. access 1o a.
syste/m or its.data, unwanted disruption or denial of service, the. Griauthdrized use of
8 system for'the processing’or storege:of data;'and changes to system Kardware,
firmware, or:softwaré: characteristics: wilhout the owner's knowledge, Instniction, or -
consent.’incidents. Include the loss of ‘data through theft or device misplacement, loss’
or ‘misplacament of hardcopy-documénts, and’ misrouting of ‘physleal or electronic

VS. Last update 100918 . _Exmax Coritractor tritlly __,
OHHS Information N
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: mail, ofl of which may have the potential 1o put the data at sk .&f unauthorized

A aiccess, use, disclosure; modification or destruction.

) 7. "Open Wireless Network® mieans any network or segment of . network that Is
not designated by 'the State of New Hampshire's Departmant of Information

; Technology or delegate as a protected network (designed, 'tested. and

4 approved, by ‘means of the State; 1o transmit), will be considered 'an open

' nebwork-and, not edequiately-secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8: *Persons!. Information" (or "}P"f) means information which can be used {o disﬂnguiéh

or trace.an-(ndividual’s identity, such as; theli“name,. social security number; personal

i infofmation as ‘defined in Néw. Hampshire. RSA :359-C:19, blémetric ‘records; efc.,
alone, or when combined withother personal or identifying information which'ls linked
-or, linkable:to. @ specific individual, such as dateiand place of birth, mother's maiden
‘name; ole.

| 9. “Privacy Rule” shall mean the ‘Standards for Privacy of Individually. identifiable Health

| Infermation at 45.C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

H -States Department of Health’and Human Services.

10. “Protécted. Health Informallon” (or “PHF’) has the same reaning ‘ss provided In"the

definition of “Protected Heglth Information® in the HIPAA Piivacy Rule at 45:C.F.R, §
"160.103. )

11, “Security Rule” shall mean the Security Standards for the Protection’ of Elgctronic:
Protected Health Information 4t 45 C.F.R. Part 164, Subpart C. and 'amendments
thereto. i

B e—————

12. *Unsecured Protected Health Information” means Protected Health Information that is
not isecurad by o itechriology standard thal. renders Protected Heafth Inforriation
unusable, -unreadable, or “indecipharable .to. unauihorized individuals and .Is
developed or endorsed by a standards developing:-organization that Is accredited.by

the American National Standards Institute.
I- RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A: Business Use and Disclosure-of Confidential Information.

1. The Contractor mus! not use, discdose, maintain or transmit Confidential ‘Informatioh,
except as.reasonably nacessary as outlined undér this Contract. Further, Contractor,
including but not limited to all'its directors, officers, employees and egents, must not

‘use, disciase; maintain or transmit PHI in any mannar thét would:constitute a vialation.

of the-Privacy arid Security Rule.
2. The. Contractor miist fot disclose any Confidential Information In ‘responisa ‘to. a

V5. Last update 1000118 ' (il K Contructor Initisty &
OHHS taformation 8 =
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~

request for disclosure on the basis that: il is required by law, In response. to a
subpoena, etc., without first notifylng .DHHS. so that DHHS has an opporiunity to
‘cansent or object to tha disclosure. .

3. [f' DHHS. nofifies the Cantractor"that DHHS has agréed o' be bound by additional
restrictions over.and above those uses or'disclosiires:or security safeguards of PH)
pursuant to the Privacy and Security Rule, the Contractor must 'be ‘baind by such
additional restrictions and must not disciose PH) in violatlon of such sddiionm
restrictions'and must edide. by any additional securlty safeguards.

" 4. The Contractor agrees thai DHHS. Date or derivalive there from disclosed to-an; End
User must only be used pursuant o the terms of this Contract.
5. The Contrector agrees DHHS Data oblained under this Cantract majy, Aot:be used for
any.other purposes that are not indicated.in this Contract
6. The Contractor 8grees o grant accéss to the data to the authorized representatives
of DHHS for'the purpose of inspecting lo confim compliance with the terms of this

. d

Contract.
i, METHODS OF SECURE TRANSMISSION OF DATA

1. Application -Encryption. If End. User is- transmitting DHHS data -containing
Confidential Data between applications, the Contractor-attests the applications have
been’ evaluated by an expert knowledgeable in ‘cyber securily. and that sald
‘application’s encryption-capabilities ensure secure transmission via the internet.

2. Computer Disks end Portable Storage Devices. End User may ndt use computer disks
or poriatile storage devices, such-es 8 thumb drive, as @ msthod of transmitting DHHS

3. Encrypted Emall. End User may only employ ema to, transmit Confidential Data if
'email is encrypted and being sent to-and being received by emall :addresses «of
persons authorized to'recelve such.inférmation. :

4. Encrypted Web Site. If End User is employing the :Web ‘to, transmit Confidential
Data, 'the; secure socket layers (SSL) must be: used and the web, site must be
secure. SSL encrypts data transmitted via a8 Web site:

5. Flie Hosting Services, also known as File Sharing-Sites: End User. may not use fite
hosting. ‘services, ‘such as 'Dropbox or Google: Cloud ‘Storage, to transmit
Confidential Dats. '

6. Ground Mail.Service.-End User-may only transmit Confidential Deta via certified ground

mall within the:continental U.S..and when sént to a:named individual..

7. Laptops and PDA. If End User fs employing poriable' devices. to transmit
Confidentia| Data said devices mus! be encrypted and password-protecied.

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

V5. Usatupdats 10700/18 . Bk Contractor lntists _ ‘Qiﬁ _
‘ m:iumm T
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A

wireless network. End User must employ @ virtual private network (VPN) whan
remotely transmitling via an open-wireless network.

9. Remote User Communication. If End User is employing. remote communication to

access or ‘trensmit: Confidential Dala, a virtual private network (VPN) must ba
installed.on the Eng User's mabule dovlco(s) or IaptOp trom.which infarmation will ba
transmitted:or ‘accassed.

10: SSH File Transfer Protoco! {SFTP) also known_as Secure File Transfer Protocol. If
End User is employing an SFTP: 1o transmit Confidential Data, End User will
sh‘ucture lhe Folder end access privlieges to prevent inappropnate drsclosure of
mformatmn ‘SFTP:folders and sub-folders used for transnuttmg Confi denual Dats wnll

be coded fof 24-Hour duto-delstion cyde: (i.e. Corifidential Date will be delated: every 24
hours)

11. Wireless Devices. If: End User is: transmitlmg Confidential Dala via wirelsss devices, all
data‘must be encrypted.to prevent inappropniate d:sclosure ‘of information.

RETENTION AND DiSPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain‘the data and any derivalive 'of-the data for the:duration of his

Conlract. ‘After such time, the Contractor ‘will-have 30-days ‘to destroy the data and any

derivative in whatever form it may exist, 'unless, olherwise required. by. law or-pemmitted
under this Contract. To th!s end; the paries must:

A. Retention

1. The Contractor agrees it will not store, transfer or process. data cdleded In
connection with the sarvices réndered under this Contract outstde of Ihe Umted
Statas This ‘physica! location requirément shaf. also apply in the Implementabon of
cloud ‘computing. doud service of cloud §lorage capabilities, and includes backup
date and. Disaster Recovery ocations.

2. The Contractor. agrees 1o ensure proper security monitoring capabilitiés are in
place to detéct potential security events that can ‘impact: State of NH' Systems
and/or Departmant confidentiat information for.contractor provided systems.

3. The Contractor agress. to provide security awareness -and education for fts: End
Users in support.of protecting Depsrtment confidential hformaﬂon

4. The Contractor agrees't to re!am afl electronic’ .and hard copies of Confidential Data
in' & secure location. and Hennﬁed in section IV, A.2

5. 'The Contractor agrees Confidential Data stored: in a Cloud must be in a
FEdRAMP/HITECH compliant sotuhon and comply with all applicable statiites arid
regulations_regarding the privacy end securily. All servers and devices must have
currently-supportéd and hardened :operaling; systems, the' latest’ anti-viral, ant-
hacker, antl-spam, antr-spyware and anti-malware .utilities: “The environment, as .8

L

V8. Lasi updste 1009718 Exhidil K Conactor Initlaty _m
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whole, must have aggressive intrusion-detection:and firewall protection.

6. Ths Contrattor agrees ito and ensures its complete cooperation ‘with the State's
Chlef Information Officer in the:detection of any Security vulnerability of the hosting’
infrastnicture. : '

B. Disposition

1= If the Contractor- will Malntain any Confidential Information on its systems (or its
sub-contractor. systems), the Contractor will miintain ‘a: documented process for
securely disposing ‘of such data upon regUest or contract termination; and will
obtain written: certification for any State of New Hampshire data-destroyed by the
Contractoror any subcontractors.as a part of- ongoing. emergency, and.or'disaster
recovery operations. When no longer in Uss, ‘electronic medis:containing State-of

Néw Hampshire data shall be rendered unrecoverable:via a secure-wipe program
In accordance with Industry-accepted ‘standards for secure; dalétion :and’ media
sanitization, or otherwise physically .destroying 'the. media (for axample,
-degaiissing) as ‘described.in NIST Special Publication 800-88, Rév 1, Guidalines
for ‘Media :Sanilization; National Institute of Standards and Technology, U. S.
Department-of Commerce. The Cantractor will document and, certify in writing at
time of the data destiuction, and.will.provide ‘written certification to the Department
‘upon request. The -written cértification wilt include afl details necessary to
'demonstrate, data’ has! been properly dsslroyed .and validated. Where applicabls,
‘fegulatory and professional, standards for retention -requirements will be, jointly
.evaluated by the Stale_and Contractor prior to destiiction.

2. Urless otherwise ‘specified; within thity (30) days of the “émilhetion .of ‘this
‘Contract,.Contractor agrees to-destroy all hard copies-of Confidential'Dats using o
‘secure method such as:shredding:

:3. Unless olherwise, specified, within ‘thifty (30) days of ‘the termination of this
‘Contract, Conbractor ‘agrees to completely-destroy all- electronic Confidential Date
by means of data erasire, 2iso known’as seciire data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safegiraid’the DHHS. Data recelved under this :Contract, anid any:

derivative data or files, as follows:

1. The Contractor will maintain ‘proper securily controls to, protect Departrment
confidential.informiation collected, processed, managed, and/or slored'in the delivery
of ‘contracted services.

2. The Contraclor will maintain policies and procédures to protect Depariment
confidential informatlon throughout thia Information lifecycle, whare applicable, (from
creation, transformation, use, ‘storage ard ‘secure destruétion): regardiess: of the
media used to:store the:data (i.e.;tapse, disk, paper, etc.):

VS, Last update 10:06118 . Emmik Cmm!m!ﬂ
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3. The Contraclor will malntain appropriate authenitication and access controls 1o
ontractor systems.thal collect, transmit, or store’ Department confidential information

‘'where applicable.

4. . The (Contractor will ‘ensure ‘proper security monitoring capabilities -are In place lo
'detect ‘poténtial, -security ‘events that cen impact State ‘of NH systems andior
Department confidential,information for contractor provided systems. -

5. The Contractor will provide, fégutar Sécurity -awareness and. education for its End
Users in support ‘of protecting Department confidential information.

6. If -the. Contractor will be sub-contracting any :core functions of the engagement
.sUpporting the services. for ‘State ‘of New. Hampshire; .the Contractor will maintain a'
progrem. of gn ‘intemal process or processes that defines ‘specific .security
.expeclations, and monitoring:compliance-to security requirements that'at.a.minimum
match those for the Contractor, including breach:notification requirements.

7. The Contractor will work with the Depantment to:sign arid comply. with all @pplicable
‘State of New Hampshire and Department systei sccess and duthorizalion policies
and procedures. syslems access forms, ‘and computer use ‘agreefnents as part of.
obtaining and maintaining access to any Depariment system(s).: Agreements will be
completed.and sighed by the Contractor and any applicable sub-contractors prior to.
‘'system access being authorized. ;

8. If.the Department determines the Contractor'is a Busingss Associdte pursuant to.45.
‘CFR-160.103, the Contractor will exacule a HIPAA Businéss Associate Agieement
(BAA) with the Depariment and is resporisible ‘fof malntalning campliance: with the
agreemsent. :

9. ‘The. Contractor wilt woik with :the Department al ils request to complote a System:
Management Survey. The purpase:6f the survey.is-to enabie: the Department and
Contractor-to monilor for' anychanges in risks, ‘treats, ‘'end vulrigrablities that.may
occur ‘aver the life :of. the :Contractor engagement. The survey will be completed
anniially, or an alternate tima:frame.al the Departments: discretion with agroement by
the .Contractor, ‘or the Dapartmient may request the survey be completed. when the
scope.of the:engagément between the Departmant.and theContractor changes.

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

11. Data, Security Breach-Liability. h the-event of ‘any :security' breach ‘Contractor shall
make. eflonts' to investigate the causés of the breach, prompily take measures to
prevent fulure breach-and minimize :any damage or loss resuiting from the ‘breach.
The State shall.recover from the Contractor &ll costs of response and recovery from

VS Layt updata 100818 —
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cosis associated with wabsite end telephone call.center services .necessary dus ito
the, breach.

the breach, incliiding but not limited-to: credit monitoring services, mailing costs. and

12. Contractor must, comply with all applicable statutés and regulations regarding the
privacy. ‘and. security of Confidential Information, and rmust in all :other respects
mamtain the privacy-and security of Pl: and PHI at.a level.and:scope-thet.is not less.
than the level and ;scope. of requirements applicable’to federal agencies.. including,

but riot limited to; provisions of the: Privacy Act of 1974 (5'U.S.C. § -552a); DHHS
Privacy Act ‘Regulations. (45 C.F.R. §5b); HIPAA Privacy and Securlty Rules (45
C.FR. Parts 160 and 164) that govern prolections for Individually identifidble healith
information” @nd as-applicable under State law.

13_Contractor agrees to.establish and. maintain appropriate administrative, technical, and
‘physical ‘'safeguards to protect the corifidentidlity -6f. the Confidential ‘Data and to
_prevent unauthorized use. or access o It. The safeguards must provide-a level and
scops of secuiity that is not less than the level and scope-of security requirements
.established by-the’State of New Hampshire, Department of Information Technology.
Refer to‘VendOrng_spgrgngPgogure‘mem at hitps:/Avww.nli.gov/doitivendorfiridex.htm
for the Department of Information Technology -policies, guldelines, -standards, and

. procurement Information felating to.vendors.

14. Contraclor agrees fo maintain a documented biéach nétification and incident
response. process. The :Contractor will notify 'the ‘State's ‘Privacy ‘Officer. and the
‘State's Secudty Officer of any security breach immediately, at'the-émall addresses
provided: in ‘Section ‘VI. This.includes a confidential information breachi, ‘computer
‘security incident, ‘or suspected breach-which affects or Includes ajiy, State of New
Hampshire systems that connect to the State.of New Hampshire natwork.

15. Contractor must restrict 'eccess to the Confideritial’ Data obtained -under this
Contract to only. those -authorized End Users ‘who néed such DHHS Data to
perform their official.duties'in connection with purposes identified in this Contract.

16. The.Canlractor must ensure that all End Users:

a. comply with: such safeguards, es referenced in Section IV A. above,
‘Implemented to protect Confidential Information 'that. i$' furnished by DHHS
iunder this’Contract from toss, theft or inadvertent disciosure.

b. ‘saleguard this informatioat all.times:

c. ensure that laptops ‘end other electronic devices/media contalning PHI; PI, or
‘PFl are encrypted and password:protected.

d. send emails containing Confidential Information only H gncrydted ‘and being
seft to -and’ being' received by email addresses of persons authorized 1o
receive-such information.
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e: I'mii disclosure of the Confideritia) Inforrmation to the:extent.permitted by law.
f. Confidential Information received under ‘this Contrecat and individually

‘identifiable data derived from DHHS Data, must be stored in-an ares that is
physically aAd ‘techndlogically secure from access by unauthorized persoris
during duty hours :as. wel as non-duly- hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

g only dlthofized End Users may transmit the Corifidential Oata, Inclisding ary

- derivative filés conlaining personally identifiable information, and In all, cases,
'such ‘data .muist ‘ba’ encryptéd at ali times when in transit; ai rest, .or when
‘stored on portable media as required In section IV above.

h. In :all other instances Confidential .Data must: be maintained, used and
(disclosed using- .appropriats sifeguards, as .determined by o -risk-based
assessment of the circumstancés, involved. '

i.. understand that their user credentials: (user:naine and password) must not be
shiared with anyone: End Users will keep their. credéntial iAformation secure..
This applies to"credentials used to access the site directly or indirectly thfough
a third: party application. ' ’

‘Centractor is responsible for oversight 8Ad coripliance ‘of their End Users. DHHS'
‘reserves the right.

sery ht- to ‘conduct onsite. inspections to Monitor compliance. with this

Contract; Inctuding:the privacy and security, requiremants provided in: herein, HIPAA,
:and other applicable laws and Federal regulations until SUch time the Confidential Data

'Is disposed of in.accordance with this Contract.

LOSS REPORTING

‘The. Conltractor must nolify the Stale's Privacy ‘Officer -end: Security. Officer of any
‘Securily Incidents. and Breaches immediately. al the emall sddresses .provided in

Section Vi.

The Contractor must further handle-.inq repoft Ingidents and Breaches Involving PHI in

accordance with the :agency's .documented Incident Handling ‘and Breach Notification
procedures and in eccordance with 42:CIF.R. §§ 431,300 - 306. In' addition 1o, end
notwithstanding, Contractor's.compliance with- all applicabls obligations and procedires,
Contractor’s procedures must-also address how the Contractor will: ]

1. Identity incidents;

. Determine.If personally idenifiable information is Irivolved.In Incidents;

2
‘3. Repori suspected or confirmed Incidents ags required in’this Exhibit'of P:37;.
4

. Identify and, converie'a core résponse.group to:determine the risk tevel of Incidents

and.détermine risk-based responses.to Incidents; and

V8. Lngtupdate 1008118 - ‘Exnidit X Contractor initals Jﬂz
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5. Determine; whather Breach ‘notificalion Is required, -and. If ‘o, identiy appropriate

Breach notification methods, timing, source, and contents from @mong different

<aplions, and bear costs associated wilh the Breach nolice as well as any mitigation
measures.. ‘

Incidénts and/or Breaches thai 'implicate Pl must: be- eddiessed and reported; as
applicable, In accordance with NH RSA 359-C:20.
VI PERSONS TO CONTACT
‘A. DHHS Privacy.Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
[DHHSInformationSecurityOtfice@dhhs.nh.gov
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