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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCUFF HOME

393 HIGH STREET, PO BOX 76. GLENCLIFF, NH 03238
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July 1. 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Glencliff Home, to enter into a
Sole Source amendment to an existing contract with Denise Stuart (VC #304027), Plymouth, NH
for the continued provision of dental hygienist services at Glencliff Home, by exercising a contract
renewal option by Increasing the price limitation by $7,500 from $15,000 to $22,500 and extending
the completion date from September 30, 2024 to September 30. 2025, effective October 1. 2024,
upon Governor and Council approval. 32% General Funds. 68% Other Funds (Agency Income).

The original contract was approved by Governor and Council on October 19, 2022, item
#19. and amended with Governor and Council approval on September 20, 2023, item #14.

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

05-95-91-910010-57100000 Health and Social Services. Oept of Health and Human

Services. HHS: Glencliff Home. Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023 101-500729

Payments to

Medical

Providers

91000000 $5,625 $0 $5,625

2024 101-500729

Payments to
Medical

Providers

91000000 $7,500 $0 $7,500



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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2025 101-500729

Payments to

• Medical

Providers

91000000 $1,875 $5,625 $7,500

2026 101-5000729

Payments to

Medical

Providers

91000000 $0

1

$1,875 $1,875

Total $15,000 $7,500 $22,500

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as spje source. The Contractor Is uniquely
qualified to provide the essential dental hygiene services at Glencliff Home due to her established
rapport and trust with the residents, as well as the contracted dentist, since 2019. This dynamic
is critical to ensure successful and timely delivery of dental services.

The purpose of this request is for the Department to continue dental hygienist services for
residents of Glencliff Home, as described in New Hampshire Administrative Rule DEN 402.01.

Approximately 50 individuals will be served on a monthly basis through September 30,
2025.

The Contractor will continue to provide oral assessment and care for Glencliff Home
residents by developing patient dental hygiene care plans that reflect appropriate goals and
treatment approaches. Operating under the general supervision of a licensed dentist, the
Contractor will continue to collect and assess medical and dental histories, conduct
comprehensive oral prophylaxis, and instruct residents on proper oral hygiene techniques.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) Year of the remaining one (1) year available.

Should the Governor and Council not authorize this request, the residents of Glencliff
Home may not be able to obtain the necessary dental hygiene services, which could result in
negative health outcomes.

Area served: Glencliff Home

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

Respectfully submitted,

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for ciluens to achieve health and independence.
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Statecntfaw HaonpsMre
Departnientof4to^lQ)andl1i]raanSeiviB88

AmBDilment #2

;THis Amendment to the Dental Hygienist Servraesconlract is byand betweenlhe State of New Hampshire
Department of Health and Human Services CSlate":or "Department") andBenise Stuart ("the Contractor")!
WHEREAS, pursuant to an agreement (the "Contract") approved bylhe Govemor and Executive Council
on October 19, 2022 (Item #19), as amended^pR'September 20, 2023;(ltemi#14), the Contractor agreed to
perform certain services based upon the terms:;arid conditionsrspecifi'ed 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 hejeiri, the parties hereto agree to amend as follows:

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

September 30, 2025

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

$22,500

Denise Stuart Contractor Initials. d3S
SS-2023-GLENCLIFF-04-DENTA-01-A02 Page 1 of 3 Date
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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 October 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

6/27/2024

Date

G—OoeuStgntd by:
-4MO6fiO1F0Ee428,..

Name* ^ en "Lapoi nte " ~

Title! chief Executive Officer •

Denise Stuart

si vd '2^^^
Date

\j)£iiujpkciA/:
Name:'lDg,wv3£:

•Title: ^ '

Denise Stuart

SS-2023-GLENCLIFF-04-DENTA-01-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form substance and
-execution. anu

. OFFICE OF THE ATTORNEY GENERAL

6/27/2024

^OoeuSign«d by:

7<g7MM4fliwaO

Date ' Namei'i^otiyn cuanno
Title. Attorney

I hereby ;certi^ that the .foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hanipshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Denise Stuart

SS-2023-GLENCLIFF-04-DENTA-01-A02 Page'S of 3

Dste Name: ' ' \
Title: ' I
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HEALTHCARE PROVIDERS SERVICE• — •ocnvilrfC

OROANIZATION PURCHASING GROUP

Cwtificate of Snourance
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

Mall Data: 01/15/24'

:PRODUCER I BRAKirH
018098 ... 970

Name Ihaured and Addi-ftiuf

PREFIX

HPG

>OLICY NUMBER

•0266799612.8,

OENISE STUART
L-5 70 DAVIS Rb.
PLYMOUTH. NH 03264-0000

Medical SpeclaM

DentalHyglenist
:Code

80712

policy piERlOb
From; 03/21/24'to 03/21/25 at 12:01 AM Standard Time

Prbdram Admlnlaterfld bv:
HealthcarejProvlders.Service Oi^anlzatlqn^
1100 Virginia Drive. Suite 250
Fort Washington. PA 19034-3278
1-800-982-9491
www.hp8o.ccm

Inaurance Provided by: t.
.American Casualty, Cornpany of Reading. Pennsylvania
151 N. Franklin Street
Chicago, IL 60606

M.OOO;bdb each claim
Profeaslbnal Llablil..

Yow pr^o|i|onal,iiBblIlfy limits shown (Oioye Include the following:
•Maipiacement Liability • Personal Inlurv Liabilltv•:Sexual Misconduct included In the PL Limit shown above subject to $25,000 aggregate subllmU

Coverage Extensions
'UcenseProte^bn
Defendant Expense Benefit
Deposition Representation
Assault

VWenco Counsvling
Medlcal.Pa^ents
First Aid

Damage-lo'Property ofipthe^^
Inform.alipKPn^^^^
Medla^Expenao;

W6>kplace Llablil
WorkplaceJLiablllly

"$-^5T)00:^-
$ 1,000
$ 10.000

$ 25,000

$ 25,000
$ .dO.OOO
$ '10,000
$ 25.000
$ 25,000

yerproceedlnjg—^

included Ih Profess shovm above

■;25:ooo-
per day limit $ 25;000
per deposition $ 10,000
per incident $ 25,000

per person $ 100,000
per incident $ 10,000
per incident $ 10,000
per Incident $ 25,000
per Incident $ 25.000

aggregate'
aggregate,
aggregate'
aggregate

J

aggregate
aggregate
aggregate.
aggregate
aggregate

Fire and Water Legal Liability
Personal Liability

Jotal $7J.OO.

.
Included In the PL limit above subject to $150,000 aggregate sub limit
$1.000.000 aggregate

Premium reflects Employed, Full-time rate

Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

•  Chairman of the Board Secretary TO

Endorsement Date:
Coverage Change Date:
CNA93682 (11 Master Policy: 188711433-2018)

e> Copyright CNA All Rights Reserved.
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Lori A.-Weaver

Ceaalsf^er

UTodd BIckford
' AdmlaUtrator

STATE OFt^EW HAMPSHIRE

DEPARTMENT OF HEAUTH AND HUMAN SERVICES

Gl£NCUFFHOm

393 HIGH STREET, POSOX 76, GLENCUPF; NH 03238
60989.-31II. Fax:603-9890040

TDDAcceu: I-8Q0-73»S^ www.dIihs.nb.|ov

' August 22. 2023

His Ex^ilency, Governor Christopher T. Suhunu
and the Honorable Cbundl

State House

Concord. New Hampshire 0330.1

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencllff Home, to enter into a
Sole Source arnendment to an existing agreenrierit wHh Denlse Stuart (VC#304.057), Plymouth,
NH, for dental hyglenist services to residents of Glencliff Home, by e'xerdsing a contract renewal
option by Increasing the price limitation by $7,500 from $7,500 to $15,000 and extending the
cofhpletion date from September 30, 2023 to September 30, 2024. effective October 1. 2023 or
upon Governor and Council approyal, whichever is later. 21.58% General Funds. 78.42% Other
Funds (Agency Income).

#19.

the original contract was approved by Governor and Council on October 19, 2022, Item

Funds are available.In the follpvving account for State" Fiscal Years 2024 and 2025, with
the authority to adjust budget line Items within price limitation and encumbrances between
state fiscahyears through the Budget Office, if n^<^ and

05-9!5-091.-910b10-67i0, Health and Socjal Seivicea, Depart of Health and Human'Services,
.HHS: Gtenciiff Horne, Professional Care

State

Fiscal
Year

Class./
Account

Class Title
Job

Number

.Current
Budget

Increased

(Decreased)
Amount

Revised

Budget

2023. 101-500729
Payment to
Medical •

Providers;
■gioocoop

$5,625 $0 $5,625

2024 101-500729
Payment to
.Medical

. Providers
91000000

1

$1,675 $5,625 $7,500

.2025 101-500729
Payment to

Medical
Providers

91000000
$0 $1,875 $1,875

Total $7,500 $7,600 $15,000
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His Exc«Dency, Governor Christopher T. Sununu
end the Horwrabie Council

Page 2 of 2

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor selection
helps ensure continuity of services at Glencliff Home as she has been providing dental hygienist
services to residents of Glencliff Home since 2019. This has allowed the Contractor to establish
rapport and trust with the residents, as well as Glencliff Home's contracted.dentist.

The purpose of this request is to continue dental hygienist services for residents of
Glencliff Home, as described In New Hampshire Administrative Rule DEN 402.01. The Contractor
will continue to provide residents of Glencliff Home with oral assessment and care, as appropriate,
and will develop patient dental hygiene care plans that reflect the realistic goals and treatment
strategies to facilitate optimal orat health.

Approximately 50 individuals will receive services on a monthly basis through September
30.2024. . y.

The Contractor performs services under the general supervision of a licensed dentist
include collecting and assessing medical and dental histories, performing complete oral
prophylaxis, and instructing residents, in proper oral hygiene techniques. The Contractor will
continue to follow Centers for Disease Control and Preventiori infection control guidelines.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Goverrior and Council approval. The Department is exercising Its option to renew services for
one (1) of the two (2) years available.

Should the Governor and Council not authorize this request the residents of Glendtff
Home will not have access to dental hygiene care services, wrhich could negatively impact
residents' overall physical health and wellbeing.

, Area served: Glencliff Home.

The Department wilj request additional General Funds in the event that Other Funds
are no longer available and services are still needed.

Respectfully submitted,

Lori A. Weaver

Commissioner

Deporimenl o{Health and Human Serxnces'Miuimi it tojoin tomnuiniliet and {omiliet
in praviding opporiunilies (or ciiixtne (o ochitut health and independence.
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State of New Hampshire
Department of.Health.andiHuman Services

Amendment^l

This Amendment to the Dental Hyglenist Servicescontnactis by and between the Staf^of New Hampshire,
Department of Health and Human Services ("State"i3r"Departm8nt") and Denise Stuart ("the Contractor)!
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Couricil
on October 19"^. 2022, (Item #19), the Contractor agreed to perform certain senrlces 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 to
Standard Agreement Provisions, Paragraph \ the Contract may be.amended upon written agreement of
the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price llmitatloh, or modify
the scope of- services to support continued delivery of these sen/ices; 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 arnend as follows: ,

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

September 30, 2024

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

$15,000

't

Denise Stuart

SS-2023-GLENC[lFF-04-DeNTA-01.A01 Page 1 of 3

Contractor InilialsJ
:i'

.iit-
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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 October 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written t)elow.

State of New Hampshire
Department of Health and Human Services

8/28/2023

Date

G—OoeutiQAM by:
►  EllerftJarne: Mane Lapomte

Title: chief Executive officer
/,
'I A

Da

Denise Stuart

lame:

Title:

\  ̂
•i-

Oenlse Stuart

SS-2023.GLENCLiFF.04.DENTA^1.A01

- i:r

r  A-S-1.2-

Page 2 of 3
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The preceding Amendment, having been reviewed by ttiisi^ffice. is approved as to form, substance and
execution.

OFFICE OFT«EiMTORNEY GENERAL

8/28/2023
'Oo<j^iB—a br

•U)

Date

>—'OJSS^

I
■> »waiiitMmo. , ^
Name: x»uanno
Title: Attorney

I hereby certify that the foregoing Amendment was approvediby 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:

Donlse Stuart A-S-1.2

SS-2023-GLENCLIFF-04-DEf^A-01.A01 ■■ Page 3 of 3
*  'Vf t t . -^6;. — 'I"";?*.' ^ -•*' .. « 'j
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fm

LoriA-SMNnellt

CoaaUstoicr-'

LTodd Dlckferd
Admfilstrvtor

STAT£ OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCUFFHOME

393 HIGH $TR££T, PO BOX 76, GLENCUFF. NH 03138
603-989-3 ni Fsx: 603-989-3040

TDD Access: 1-800-735-2964

WWW.dhhS.Bh.(OV

September 21. 2022

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

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter Into a
Sote Source contract with Denise Stuart (VC #304207), Plymouth, NH, in the amount of $7,500
for dental hygienist aervices to residents of Glencliff Home, with the option to renew for up to two
(2) additional years, effective upon Governor and Council approval through September 30.2023.
20% General Funds. 80% Other Funds (Agency Income).

Funds are available In Jhe following .account for State Fiscal Year 2023, and are
anticipated to be. availatile in State Fiscal Year 2024. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items
within the p^ce limllatlon and encumbrances between state fiscal years through the Budget Office,
if needed and Justified.

05-95-091-910010-5710, Health and Social Services, Depart of Health and Human Services.
HHS: Glencliff Home, Professional Care

State

Fiscal Year

Class /

Account
Clase Title Job Number Total.Amount

2023 101-500729
Payments to Medical

Providers
91000000 $5,625

2024 101-500729
Payments to Medical

Providers
91000000 $1,875

■-! • Total $7,500

EXPLANATION

This request is Sote Source because the Agreement puts the cumulative value of all
contracts with this Contractor In this fiscal year above the applicable threshold delineated .in MOP
150; therefore G&C approval of this contract Is required. The Department has recently published
multiple solicitations to competKlvely bid for dental services at various facilities and has received
limited or no qualified responses. The.. Contractor has been providing dental hygienist services to
residerils of Glencliff Home since 20,19 end has established a rapport and trust with the residents,
as well as. Glencliff Home's contracted dentist, Dr. Bogacz. The Contractor is therefore uniquely
qualified to serve residents and ensure continuity of services at Glencliff Home. '

71\» DcparirnMt olHtallhcnd 1/umon u to join^mmunUia andfomilia
in prowSing opporlunilia for cilinnt to oehxeiit litaUh and independence.
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His Excellency. Gove/nor Christopher T. Sununu
end the Honorable Coundl

Page 2 of 2 ,

■ The purpose of this request is to secure dental hygienist services for residents of Glencliff
Home, as described in New Hampshire Administrative Rule DEN 402.01. Services performed
under the general supervision of a licensed dentist will include collecting and assessing medical
and dental histories, performthg complete oral prophylaxis, and Instructing residents in proper oral
hygiene techniques. The dental hygienist will follow Centers for Disease Control and Prevention
(CDC) Infection control guidelines and will be responsible for cleanirig all equipment In
accordance with industry practices. *

Approximately 50 Glendiff Home residents will receive services on a monthly basis
through September 30,2023. .

Maintaining good oral health is important across one's lifespan for overall health and
wellbeing. Good oral hygiene and dental care can help prevent the development of tooth decay,
tooth loss, and gum disease, often exacerbated by other chronic diseases such.as arthritis,
diabetes, heart .diseases, and chronic obstructive pulmonary disease, whi(^ are more prevalent
among older adults. The derital hygienist will provide residents of Glendiff Home with oral
assessment and care, as appropriate, and will develop patient dental hygiene care plans that
reflect the realistic goals and treatment strategies to facilitate optimal oral health.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of. services, available funding, agreement of the parties and
Govemor'and Councilapprbval.

Should the Governor and Council not authorize this request, the residents of Glendiff
Home will not have access to dental hygiene care services, which could negatively impact
residents' overall physical health and wellbeing.

Area served: Glendiff Home

The Department v/ill request additional General Funds in the event that Other Funds are
no longer available and services are still needed.

'  Respectfully submitted.

;n M.'Lapointev"
CEO of New .Hampshire Hospital

(tr.
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Sabjccc 0«iital Hyflenlsi Services (SS*20U-CLENCLIFF-04-0ENTa 0()
FORM NUMBER P-37 (venion 12/11/2019)

Notice: This tgrcemeni and all of ill aiiachmcnts shall become public upon submiisipn (o Covemor and
executive Council for approval. Any infonrntion lhai is privaie, confidential or pfoprictar)* must
be clearly ideniined io.ihe agency and agreed 10 In v\Titlng prior 10 signinj the contract.

AGREEMENT
The State of New Hampshire and the Contraclor hereby (nulually agree as foilQ^vs:

GENERAL PROVISIONS t

IDENTIFICATION.

'S'r

1:1 State Agency Name '

New Hampshire Department of Health and Human ServiM

1.3 Stale Agency Address

129 Pleasant Street

Concord, NH0330i-38S7

1.3 Conlracior Name

Qcntsc Siuan

1.4 Contractor Address

L-5 70 Davis Rd.

Plymouth, NH 03264 V.

1.5 Contractor Phone

Number

(6b3)536-5840

1.6 Aocounl Number

O5-9S-O9i-9i00l0-57i0

1.7 Completion Date

9/30/2023

1.8 Price Limitation

S7,500

1.9 ContractingOITtccf for Stale Agency

Robert W. Moore, Director

1.10 State Agency Teiephone Number

(603)271 9631

l.JI Contractor Signature 7 1.12 Name and Title of Contractor Signatory

1.13 Stole Agenc)'Signature
ar

I  Da!cS/2V202;
1.14 Name and Title of State Agency Signatoo'

Ellen Marie Lapqrhl^ Executive officer.-

1.15 Approval by the N.H. Ocpanmeni of Adminiiirition, Division of Personnel (l/oppllcablej

Director. On: 9/21/2022 , i"

1.16 ApprovarSylhc ̂ brncy General (form,.Substance and Execution) O/oppHcobU)

On:- 9/22/2022

1.17 Approvofky.rtii.ljovcrnor and C-xecuiivc Council O/ttppllcable)

C&Cltcm number: G&C Meeting Date:

'A*

a/A

Page I of 4
Conlracior Initials l?fr.

h:c-
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2. SERVICES TO BE PCRFORMCQ. The Stete of Nov i

Hwnpshire, eclm^ thr^^ ihe agency i^cntiHed in' block I.I .
(*^ielc"). engage} contractor Edentified .in block 1.3
' (^Coniracior"] (o perform, and ihe Contrector shall perform, the
work 'or ule of.goods, or both, identified and more particula/ly
described in the attached EXHIBIT B which is incorporaicd
herein by reference ("Services").

3. EFfECTIVEDATETCOMPLETION OF.SERVICES.

3.1 Noivvithsiartding any provwon of this Agreement lo ibc
conirary, and subject to the apptpval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement..and ill oblisar>onsorihe parties hercunder. shall
becorrw efTcctivc on the dale the Governor and Executive
Council approve this Agreement as indiaied in block 1.17,
unless no su^ approval is required, in which case (he Agreement
shall become effective on the date.the Agreement is signed by
(he Stale Agency as shown in block 1.13 ("Effective Date'').
3.2 If the Contractor commmes the Services prior (o the
Effeelive Date, oil Services'performed by (he Contractor prior to
(he,'EITectiv^ Date shall be performed at the sole risk of the
Contractor, and in the event that this Agrcemcm docs not become
effective, the Slate shall have no liabiliiy to Ihe Contractor,
including- without llmilition, any obligation to pay the
Contractor for any cosis ItKurred or Services performed.
Coruracior must complete all Services by the Complel'ton Date
spceiflcd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

NoiviithstarKling any provision of this Agreement to the
conirary, all obligations of the Stale hereundcr, including,
tyithout limitation, the continuance of payments hercunder, are
contingent upon Ihe availablliiy and coniinued appropriation of
funds affected by any state or federal legislative or executive
action that .reduces, eliminaies or oih^wisc modifies Ihe
appropdaiion or availability of funding for this Agreement ar\d
the Scope for Services provided in EXHIBIT B, in t^-holc or in
part. In'rio event'shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
eveni of a rc<iuction or termination of ̂propriaied funds, the
Sute shall have the right to withhold payment until such funds .
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement Immediately upon
giving (he Contractor notice of such reduction or (erminaiion.
The Stale shall not be required lo trarufer funds from any other
account or source lo the Account Idcmined in block 1.6 in the -

c^'ent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

3.1 ThcconifBct price, methodofpaymcnt, and terms ofpayment
ore idcniincd and more .particularly described in EXHIBIT C
which is incorporated herein by reference;
5.2 The payment by (he State of the contract price shall be the
only and (he complete reimbursemenr to the Contractor for all
expenses, of >vholever nature incurred by (he Contractor in the
performance hereof, end.shell be the only and the complete

caqpeossdan to the Comractor for the Services. The Stale shall
iavrODiiatMlity to the Contractor oihcr than the contraci price..
53 Tbe Suic reserves (he right to offset from any amounts
enhenaaK^yabie to the Coniraaor-undcr (his Agreement those
liqutdstsd «mounts required or permitted by' N.H. R$A 80:7
•l)uougbSSA'80:7'C or any other provision of law.
5.4 floiwtihstanding any provision in this Agreement to (he
cuntreo'. and notwiihstartding unexpected circumstances, In no
eventsball the total ofall payments authorixed, or actually made
hercunder. exceed the Price Limiiation s^ct forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

ANORCGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITV.

6.1 In conneaion tvith the performance of the Services, the
Coniracior shall comply with alt applicable statute^- latvs,
regulations, and ordcrs 'of federal, slate, county or mtinicipal
authorities which impose any obligation or duty upon the
Contractor,.Including, but rwi limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of (he United StBtes,.ihe Contractor
shall comply with all federal executive orders, rules, regulations
and siaiuies, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The'C^tractor.shall olso comply tviih all applicable inielkctual
property lam.
.6.2 During the term of this Agreement, ihic Contractor shall not
discriminate ogeinsi-employees or applicants for employment
because of race. color, religion, creed, age, sex, handicap, sexual
orientation, or ruiional origin and trill take afTirmative action to
prevent such discrimination.
6.3. "rhe Contractor agrees to permit the State or United States '
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance triih all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The^ntractor shttl) at its own expense provitkair^rsonnel
necessary to perform (he Services. TTie Cnntracior o'arrants (hat
oil personnel engaged in the Services shall be qualified to '
perform (he Services, end shall be properly licensed and
otherwise aulhbrizcd to do so ur>dcr all applicable law^.
7.2 Unless otherwise auihorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and' ,
shall not permit any subcontractor.or other person, firm or .
corporation \riih whom It Is engaged in a combined effort to.
pcrforni (he Services to hire, any person \vho Is a State employee
or dfncial, who is materially involved in the procurement,
administration or performance of (his Agreement. This
provision shall survive (crmination of (his Agreement.
7.3 The ContractingOITiccrspecified in block 1.9, orhisor her
succcssor.shall bclhc Stale's representative. In the event of any
dtspuic concerning the. interpretation of this Agreement, the
Contracting OfTtccr's decision 0ell be final for the State.

Page 2 ofd
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t. EVENT OF.DEFAULT/REMEDIES.
1.1 Any one or more or the rollowing «eis or omissions oif (he
Conlrtcior ihs1l constitute en event ordereuli hereundcr ('^vieni
orOefiull"):
t.l.l ftilurt to perform the Servicn silisfactorily or'on
schedule;

S.t.2 fiilure to submit tny report required hercunder, antVor
1:1.3 fillure to perrorm any other covenant, term or condition of
this Agreement.
1.2 Upon the occurrence of any Event of Default, the Siiie may
tske any one, or more, or all, of the follomng aetions:
t.2.1 give the Contractor a written notice specify tng the Cveni of

' Default and requiring it io be remedied tviihin, in the absenee of
a greater'or lesser speeidcalion of lime, thirty (30) days from the
doe of the notice; and ifthc Event of Oerauh is not timely cured,
ttrminite this Agreement effective tivo (2) days ader giving the
Contractornolice of termination;

1.2.2 givc.ihc Conlractor a vvritten notice specifying the Eyeni of
'Default and 'suspending all payments to be rrtade under this
Agreement and ordering that the portion of the contract price
tvhkh would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Conlractor has cured the Event of. Default

shall never be paid^io the Contractor;
8.2.3 give the t^mractor a written notice specifying the Event of
Default .and set off against any oi)Kr obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDcriuli; and/or
8.2..4 give the Contractor a tvriltcn notice specifying the Event of
OefauU, treat the 'Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. .

IJ. No failure by the Stole to en force any provisions hereofaOer
any Event ofOcfault ̂ ll be deemed a waiver of its rights \viih
regard to that Event of Dcrauli, or any subsequent Event of
Defaull. 'No express failure to enforce any Event of Dcfauh shall
be deemed a waiver of the right of the Stale to enforce each ark
all of the provisions hereof upon any further or oiha Event of
Dcfoulion the panofthe'Conlrt^or.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
'discretion, terminate (he Agreement for any reason, in whole or
in pan, by (hiny (30) days uTitien notice (6 the Conlractor thai
the State It exercising its option to terminatc lhc Agreement.
9.2 In the everti of an early lerminaikin of this Agreement for
any reason other than the completion of the' Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting omcer, not later than fif\een (1S) da>-s af\er the dale
of tcrminsiilon, a report ('Termination Re^n") describing in
detail all Services performed, and the contract price earned, to .
and including the date of termination. The form, subject'matter,
centcni, and number of copies of the Tcrminaiion Report shall
be identical to Owsc of any Final Report described in the attached
EXH lOlT B. In addition, at (he Stele's discrelion, the Contractor
shall,.within 15 days of notice ofearly tcrrninntion. develop end

Page

i submbetD Vhc State i Transition Plan for services under the

■ Agreement

' 10. DATA'/ACCESS/CONriDENTlALITY/•

PRESERVATION.

10.1 AsosedinthisAgrc^cntlheword"daia"shallmeanall ;
inforfflftlion and things developed or obtained during the
perforrnanec of, or n^uired or developed by reason of, this
Agreerrteni, including, but not limiled to. ell studies, reports,
files, formulae, surveys, maps^ charts, sound recordings, «rideo
recordings, pictorial reproductions, drawings, analyses, graphic
'representations, computer programs, computer printouts, notes,
kiters, memoranda, papers, and documenls, all whether
finifhed or unnnithcd.

10.2 All data and any property which has beeri received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of (he Slate, and
s)tall be rclurTKd to the State upon demand or upon termination
of this Agreement lot any reason.
l0.3.ConridemlaIiiyordatBShalibegovem^byN.H. RSA .
chapter 91 'A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE Irithc

performance of this Agreement the (Contractor Is in all respects
an independent comracior, and Is neither an ogent nor an
employee of the Sine. Neither the'Contractor nor any of its
ofHcers, employees, ogenis or members shall have ouihofity'.to
bind (he Stale or receive any benefits, tvorkera' compensation or
ot^r emoiumcrils provided by the State to Its employees.

12. assicnment/delecation/sObcont^cts.
12.1 The Contractor shall nol assign, or otherwise transfer any '
intcrest'in (his Agrcemeni without the prior \willcn notice, which
shall be provided to (he Stale at least fiRccn (1S) days prior to
l)>e assignment, and a wriuen consent of the State. For purposes
of this paragraph, a Change of Control shall eonsiitutc
assignment. "Change of Coniroi" means %.(n) merger,

■ consolidatidn, or a trinsociion or series of related transacliorts in
>vhich a third party, together wiih its afTiliates, becomes .the
direct or indirect owner of fifly percent (50V«) or mone of the
voting shares 'or similar equliy interests, or combined voting
power of the Contractor/or (b) the sale of all or substantially all
of (he asseu of the Conlractor.

.' 12.2 None of the Services shall be subconiracted by the
Corttractor without prior wriiten noiice end consem of ihe Stale.
The State is entitled to copes of oil tubcomrocis and assignment
agreements end shall not be bound by any provisions contained .
in a subcontract or an assignment agreement to which it is rfo't'e

■  parly-.

13. INDEMNIFICATION. Unless otherwise cxctnpied by law,
(he Cqnlrocior shall indemnify and hold harmless Ihe State, its
ofneers and employees; from and against any and all clai'ms,
iiabiiiiies and costs for any personal injuiy or property damages,
patent or eopyrighi infringemeni, or other claims asserted againsi
the SiaiC; Its ofTiccrs or employees, which arise out offer whjch
may be claimed to arise oui oO (he acts or omission of-th'c
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Conirector, or subcontncton, including bui not lirniied lo (he
rtegligenee, rccklcis or inieruiMil conduct. TVie Sine shall noi
be liabit for any costs irtcurred by the Coni/tctor arising under

.(his paragraph 13. Notwithstanding the foregoing, nothing herein
eonlained shall be deemed to constitute a Cvoiver of the sovereign
immunity of the State, whlchimmunliy Is fwrcby reserved to the
Slate. This covenini in paragmph 13 shall sun'ivc .the
icrmlnaiion of this Agreemeni.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
continuously malnitin in force, and shall require any
subcontractor or isslgctce (o. obtain and maintain in force, the
foiloNving insurarKe:
M.l.l'comtnercitl genera) llabithy insurance against all claims'
of bodily injury, death or -propeny damage, in amounts of not
less than SI,000,000 per'^occurrencc and S2,000,000 aggregate
or excess; end
14.1.2 special cause of loss coverage form covering all property
subject to subpa^raph 10.2 herein. In an amount not less than
SOK oflhe whole replacement value of the propcny.

.  14.2 The policies described In subparagraph 14.| herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanmeni of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the .Contrtcting-OfTicer
idcntifiri in block 1.9, or his or her successor, a ccTtincaie<s}of
insurance for ell insurance required under this, Agreement.
Contractor shall also furnish to the Contracting OfTiccr identified
in block 1.9, or his or her successor, cenincite(s) of insurance
for all rcnewnl{s) of insurance required under this Agreement no
later than ten (10) days prior to (he expiration datc-of «ch
insurance policy. The certiricale(s) of insurance and any
renewals (hereof shall be attached and ere incorporated herein by
rcrcrence.

15. WORKERS'COMPENSATION-
15.1 By signing this agreement, iho Contractor agrees, cenlfles
and warrfhis (hat (he Coritractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Comptnsatlon"}.
15.2 To the extent the Contractor is subject to the requirements
of N.H., RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee (o secure and maimeiln.
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the ConUacting OfTiccr
idtnliried In block 1.9, or his or her successor, proofof W'orkers*
Compcnsailon in the manner described In'N.H. RSA chapter
28HA and any applicable rcnesra|(s) thereof, vxhlch shall be
attached and are ii^orporaied herein by reference. The State
shall not be responsible for payment • of any Workers*
Compensaiibn premiums or for any uthrr claim ur bcncni for
Controcior, or any subcontractor or employee of Contractor,
ivhich might arise under applicable Sui'tc of Ne%v Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

Id. NOTICE. Any notice by a party hereto to the other party
shall be dcaned to have been duly delivered or given at the lime
of mailing by certincd mail; postage prepaid, in a United Staler
Post Office addressed to the parties at the addresses given tn
blocks l.2.Bnd 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or di^arged only by an insiriunlmt In writing sigrted by the
parties hereto and onlyaflcr approval of such amendment,
waiver or discharge by (he Oovemor and Executi\*e Council of
the Slate ofNcvr Hampshire unless no such approval is required
under the circumstances pursuant to State law, ntle or policy.

18. CHOICE OF LAW AND FORUM. TTtit Agreement shall
be governed, Inierpreied and construed in accordance, with the
la»-s of the Stale of New Hampshire, and ts binding upon and '
inures lo the benefit of the parties and (heir respective successors
and assigns. The wording used In this Agreement is the wording
chosen by (he parties to express their mutual intent, artd no rule
of construction shall be applied against or in favor of any party.
Any anions erising out of this Agreement shall be brought enci
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction ihereof.

19. CONFLICTING TERMS. In the event of a connici
between the terms of this P-37 form (as modifted in EXHIBIT
A) andfor oitachmenis end amendrhent thereof, the terms of (he
P-37 (as modined in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
beneOt any third parties and'this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. Thc'headings throughoix the Agreement ere
for reference purposes only, and (he ̂ vords coniaincd therein,
shall in no way be held to explain, modi fy, amplify or aid In the
imerpreuiion, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth In the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In (he event any oftheprovlsionsof this.
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining proyis.lons of
this Agreement will remain in full force and efTce(.

24. ENTIRE ACREEIHENT. This Agreement, which may be
executed in a nurnber of counterparts,-each of uhich shall be
deemed an original, constitutes (he entire agrcemeni end
undemanding between the parties, and supers^cs ulf pritx
agreements and und^andings with respect to the subject matter
hereof..

\y.
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New Hampshire Department of Health and Human Services
Dental Hyglenlst Services

EXHIBIT A

Revlsione to Standard Agreement ProvisionB

1. Revisions to Fonrn P-37, Genera! Provisions

1.1.Paragrdph Effective Date/Completion of Services, is amended by adding
.  subparagraph 3.3 as foilows;

j

3.3. The parlies may extend the ̂ reement for up to two (2) years from the
Completion Oate.'contingenl upon satisfactory delivery of services, available
funding, agreement of the parlies, and .approval of .the Governor and
Executive Council.

1.2. Paragraph 12, Assignment/Delegalion/Subcontracts. is amended by adding
subparagraph 12.3 as follows;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The" Contractor shall have written
agreements with all subconlraclors. specif^ng the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall, manage the

^  subcontractor's performance on an ongoing basis' and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement .and notify
the State of any Inadequate subcontractor performance.
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New Hampshire Department of Health and HjimanServlces
Dental Hygienlst Se^lces

EXHIBIT a

Scope of Services

i. Statement of Wor1(

1.1. The Contractor shall provide dental hygienlst sen/ices to residents of Glendiff
Horne at Glendiff Home utilizing dental equipment on the premises.

1.2. The Contractor shall provide up to sixteen (16) hours of hygienist services per
month, not to exceed two-hundred (200) hours per year. ;?

1.3. The Contractor shall coordinate and schedule dates and times to provide
services with the Department's Director of Residential Services.

I.A, The Contractor .shall provide dental hyglenist services as described in New
Harnpshire Administrative Rule DEN 402.01, which include, but are not limited

to;

1.4.1. Collecting and assessing medical and dental histories, including:

' 1.4.1.1. Preliminary inspection of the oral cavity, surrounding structures
and periodontal probing; and

1.4.1.2. Documenting services provided and any findings in the
resident's medical chart.

1.4.2. Performing complete oral prophylaxis, which includes the removal of
calciferous deposits, excess cements, excess bond materials for
orihodontic appliances, accretions, arid stains from the supragingival
surfaces or the teeth by scaling, root planning and polishing.

V,: 1.4,3. Instructing residents in oral hygiene techniques. *

l.'4.4. Cleaning all equipment after use on each patient according to current
and acceptable Industry practices. h.

1.4.5. Following appropriate infection control guidelines, as recommended by
. the Center for Disease Control and Preveniton.

1.5. The pontractor shall ensure no more than ten (10) of the sixteen (16) hours per
month are utilized for non-client contact, which Includes, but is not.limited to:

1.5.1. Preparing supply lists and submitting the lists to the dentist.

1.5.2. Developing procedures relative to'communicating future courses of
action, building patient medical and/or dental histories and entering
Information Into the Department's medical record system, as approved
by the Department..

T.5.3. Completing dental histories for each patient.

^1.5.4. Cpmpleling Individual records after each treatment.

1.5.5. Signing all forms, as required by the Department and/or the New
Hampshire Board of Dental Examiners.

SS-2023 GI.ENCUFF 04-OENTA-0I Oortoo Stutil > ' Coniractoi liVOt
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New Hampshire Department of HeafTThtHnfllHimmn Services
Dental Hygienist Services

GmSOTB

2. Exhibits Incorporated

2.1.. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (ffSiCFR'Farts 160 and 164) unider the Health
Insurance Portability arid Acc^ntability Act (HIPAA) of 1936. and in
accordance with the attached Eidilbit I, Business Associate Agreement, which
' has been executed by the parties.

3. Reporting Requirements

3.1. The Contractor shall maintain dental records in accordance with NH RSA 371-
A:27 in the individual's dentaj record, which must be submitted to. the New
Hampshire Board of Dental Examiners by the Supervising Dentist at the one-
year anniversary of the program's inception, and each year after.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

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

4.2. Federal Civil Rights Laws Compliance: Culturally and . Linguistically
. Appropriate Programs and Services

4.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with Ijmited English
proficiency; individuals wtio are deaf or have hearing loss; individuals
who are blind or have low vision; and Individuals who have speech
challenges.

4.3. Credits and Copyright Ownership .

4.3.1. All documents, notices, press'releases, research reports and other
materials prepared during or resulting' from, the performance of the
services-of the Agreement shall include the foilowing statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health and
Human Services, vwth funds provided In part by the Slate of New
Hampshire and^or such other funding sources as were available or
required, e.g., the United States Depailmerit of Health and Human
Services."

SS.2023:CLENC(.iFF4>4-OE^n'A<'^ Danho S^rt Carilntclor Iniailt^JjLT
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New Hampshire Department of Health and Human Services
Dental Hyglenist Services.

EXHIBIT .B

4.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

4.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

■ 4.3.3.1 ■ Brochures.

4.3.3:2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

•'4.3.3.5. Reports.

4.3.4.'The Contractor shall not.reproduce any materials produced under the
Agreement without prior written approval from the Department

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall cotriply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to taws which shall impose an orOer or duty
upon the contractor with respect to the operation of the facility or the
provision of the services al such facility. If any governmental license or
permit shall be required for the operation of the said facility or the.
performance of the said services, the Contractor wilt procure said license
or permit, and will at all times comply with the terms and conditions of
each such license or permit. 'In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during
the teirn of this Agreement the facilities shall' comply with ail rules,
orders, regulations, arid requirements of Ihe State Office of the Fire
Marshal and the local Hre ' protection agency, and shall be in
cohformance with local building and zoning codes, by-law and
regulations.

5. Records

5.1., The Contractor shall keep records that include, but are not limited to:,

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor iti the performance of the Contracti and all Income received
or collected by,the Contractor.

,5.1.2. All records must be nriaintalned. in accordance with accounting
'  > procedures and practices, which sufficlently-and properly reflect all such

costs arid expenses, and which are acceptable to the Department, arid

SS-7023-GteNCllFF-04-0ENTA<H OenlloS«wirt Com/»dO*Wll"
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New Hampshire Department of Health and Human Services
Dental Hygleniat Services

EXHIBIT B

^  ̂

to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase.requlsltions and orders, vouchers,
requisitions for materials, inveritories. valuations of in-Kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statisticial, enrollment, attendance or visit records for each recipient Of
services, which records shall include all records of application and.
eligibility (includir>g all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Depanment to obtain payrnent for such
services.

5.1.4.. Medical records on each patient/recipient of services.

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human.Services. and

.  any of their designated representatives shall have access to a!) reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon

' • payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreement are to be performed after the end of the term of this Agreernent
and/or survive the termination of the Agreement) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunider the
Department shall retain the right, at Its discretion, to deduct the amount pf such
expenses as are disallowed or to recover such sums from the Contractor.

•T"
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New Hampshire Department of Health and Human Services
Dental Hygienist Services

EXHIBIT C

Payment Terms

1. This Agreiemenl is funded by:

1.1. 20% General funds.

1.2. 80% Other funds (Agency Income).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.33T

2.2. The Department has Identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

3. Payment shall be on an hourly reimbursement rate of thirty-five dollars ($35.00),
per hour. inclCjslve of travel, for actual hours worked. The Contractor shall only
be paid for actual hours worked providing services identified in Exhibit B Scope
of Services.

.4. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of the following month; which identifies and
requests reimbursement for actual hours worked in the prior month. The

.Contractor shall ensure the invoice-is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Glencliff.AP@dhhs.nH.gov, or invoices may be mailed to:

Financial Manager
GlencliffHome '' '

R.O. Box 76 .

Giencliff, NH 03238

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each inyoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the Genera) Provisions
Form Number P-37 of this Agreement. ■ 'V

7. The final Inyoice shall be due to the State no later than forty (40) days after the
contract completion date specified inform 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 C6ntractor;agrees that funding under this Agreement may be withheld. In
whole or In part In the event of non-compliance with the terms and conditions
of Exhibit 8. Scope of Services.

-SS-7Q23-GLENCLirF-04-0ENTA4)) Sluot COAlrtcliy InlUiU Ial_
C-1.2 P«J«10I2
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EXHIBIT C

10. Notwithstanding anything to the.contrary herein, the Contractor agr^s that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily compteted in accordance with' the. terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited- to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Offtoe may be made by wrinen agreement of both parties, sMthout
obtaining approval of the Governor and Executive Council, if needed and
justifted

.SS-2O»-GLENairF.O4-DENTA-0t

0-1.2

OenlM Stuirt

P*e4 2ol2

Contr»cJof



DocuSign Envelope ID: g7F73D76.A132-40E7-987A-F0AS95EC3E48.

OecuSign Envetope ID: 2BIA04«»'S4A5^E6B-9FB3-aE76B43E4&47

Now Hotnpohire Department Health end Human Servicea
ExMbttO

t  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUlReMENTS „

The Contractor Identified In Section 1.3 of the General Provisions aorees to comply wiih (he provisions of
Soclliyis S1S1-5160 of the Drug-Free Workplace Acl of 196S(Pub. L. 100-690. Title V. SubtiUe 0; 41 .
U.S.C. 70'1 e't aeq.). and further agrees to have the Contractor's representaUye,.89 identified In Sections
1.11 8r>d 1.12 ol the Certerel Provlslorts execute the foQowtng CerliflcaUon: .

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDtVlOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTOR'S
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This ceftificatldn is required by the regulations implementing Sections S161-S160 of the Drug-Free
WodcpiaceActof 19$d(Pub.L. 100-690. TIUeV,Sirt)titleD: 41 U.S.C. 701 etseq.). The January 3r
1989 regulalions were emended and published as Perl II of the May 25.1990 Federal Register (pages
21661'*21691), and require certlftcation by grantees (and by Inference, cub-grantees and sub
contractors). prior (0 award, that thay will maintain a drug-free wortcptaoe. Section 3017.630(c) of the

■ regulation provides that a grantee (erxi by inference, sub-gronlooe end eub-contractore) (hat is a State
may elect to mako ana certification to the Department In each federal ftscai yoar in lieu of cerliflcatas for
each gronl during the federal fiscal year covered by the cortification. The eofttflcalo sot out below Is a
material representation of IwA upon which reliarwe Is placed when the agency awards the grant. False
cortiflcatwh or violation of (he certiflcaUon shall be grounds for^spensJon of payments, suspension or
(ermtnalion of grants, or government wido-suspenslon or debarment. Contractors using.lhis form should .
.sertdlito;

Comnrtissloner

NH Deparirnent of Health end Human Servicos . ,
•s; 129 Pleasant Street.

Concord. NH 03301-6305 :• ?•

' 1. The grantee certifies that It will or will continue lo provide a drug-free workplacp by:
1.1. Publishing a etatamon! notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of e controlIM substance is prohibited in the grantee's
workplace and specifying the acllons (hat will be taken ag^st ernployees for vio.lalion'of such
prohibition: •

1.2. EatabEshlng en ongoing drug-free awareness program to Inform cmployeas about
1.2.1. The dangers,of d^g obuse in Ihs work^aca;
1.2.2. -The grontee's policy of maintaining a drug-free workplace;

'  1.2.3. Any available drug counseling, rehabilitation, end employee assistance programs; end
1.2!4. The ponatUes that may be Imposed upon employees for drug abuse violations

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

given a copy of the statement required by subparagraph 1.1.
1.4. Notifying the' employee In the statement requlred.by subparagraph l. 1 that, as a condition'of

empjoymenl under the grant, the employee wfil
1.4.1. • Abide by the terms of (he ̂ atemerit; arid
1.4.2. Notify the employer In writing of his or tier conviction for a violation of a criminal drug

statute occurring In the workplace no later than ftve calender days aller such
conVtelion;

1.5.' Notifying iho agency In writing, within (en calendar days after recoMng notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notica oi such (xnvlctio'n.
Employers of convicted employees must provide notica. Including position title, to every greni
officer on whose grant ei^lvlty the convicted employae was working, unless the Federal agency

EjMbtlD-CwiiruilonreQ&nfingOrveF/M ConUaclorlnOltis
WorltpiKC (toQuUcmcnts .

cuvmyuOM) Popotol? ' Psie'd
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has designated a centra) point for (he receipt of such notices. Notice shall include ihe
idenUflcatlon numbetts) of each affected grent;

1.6.' Ta)dng one'of the folldwirtg actions, within 30 calendar days of receiving notice urxler
subpar^eph 1.4.2, wHh respect lo any employee who Is 80 convicted
1.6.1. Ta)dng appropriate personnel action against such an employee, up to and including

termination, consistent v^ the requlromenis of the RehabiQiallon Act of 1973, as
.amended: or

1.6.2. . Regulring such employee to participete utisfactorily in a drug abuse assistance or
Tohebtlilallon program approved for such purposes by a Federal. State, or local health,
law enforoement. or other epproprtaie agency:

1.7. Making e good faith effort to continue to malntsln'a drug>free workplace through
implementation of parogrephs 1.1.1.2.1.3,1.4,1.5. end 1.6.

2. The grantee may Insert In the space provided below the 'sile(s) for the performance of work done In
connection with the ep^iflc grant.

Place of Performenco (street address, clly. county, steto, zip code) (list each location)

Check D-lf there are workplaces on file ̂ at ere nol klenlifled here.

Contreclor Name;

Dale Name

'j^.; ■
'.v.' V,'

cutMO/iwris

Exh&A 0 - CertiTcetion leparding Drug Free
WorkpUc« AecuircvnonU

■  P«ee3or2

Contreclor Irttilals ̂ 1/'.

Dsi«
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Section 319 of Pubric Law 101-121, Government wide Guldance.for New Restrictions on Lobbying, and ■
31 U.S.C. 1352, and funhcr agrees to have'lheContfBCtoi'srepresentollve. as identified in Actions 1.11
and 1.13 of the General Provisions execute.ihe following Certification:

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

Progrems (indicate applicable program covered):
•Temporary Assistance to Needy Families under Trtte IV^
•Child Sup^ Enforcement Prograrr) under Title IV-0 :
^Social Services Block Grant Program under Tide XX
•Madicaid Program under TWo XIX r; ^ Tt;
•Community Services Block Grant under Title VI
•Child Care Devetopmeni Kock Grant under Title .

The undersigned ccrdfles, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funids have been paW or will be paid by or on behalf of the undersigned, to
any person for infhienclng or attempting to influence an officer or employee of any agency, a Memtwr
of Congress, an ofTicef or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal conlracL conllriualjon. renewal, emendmenL or
modification of any Federal Mntracl, granl. loan, or cooperative egreement (and by specific mention
5ut>-grantee or sub-contractor). ...if; .

2. If any funds otherlhan Federal, appropriated tur^ds have been paid or wDl be paid to any person for
influencing or attempling to influence en officer or employee of any agency, e Member of Congress,
an officer or employee of Congress, or en employee of a Member of Congress in connection with this
Federal conlraci, granL loan, or coopcraUve egreement (and by spedfic mention sub-grantee or sub-
contr'ector). the undersigned shall complete end submlt.Standard Form LLL, • (Oisctesure Form to
Report Lobbying, in accordance vXlh Its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require lhat the language of this certification be induded In the asvard
documenl for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans* and cooperative agreements) and that all sul>-recipients shall certify and disclose accordingly.

This ccrtincalion Is a material ropresentalioh of fad upon which reliance was placed when this transacliort
was made or entered into. Submission of this certiflcallon Is a prerequisite for making or entering Into this
transaction'imposed by Section 1352. Tide 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than 310,000 and not more than $100,000 for
each such failure-

Vendor Name;

20 ZfiZi-
Date

Title:

gihlhijE-CeflificrtonRns'tfinSl-Ot^ne Vendof Inttblji

waw.em P.9B 1 erf »
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New Hempehiro Department of Health and Human SemScBS
Exhibit F

CERTIFICATION REQARDING DEBgRMENT. SUSPENSION

AND OTHER RESPOWSIBtLITY^ATTERS

The Contractor Identified in Sectton 1.3 of the General Provtsiom;egreee to compl)^ with the provisiona of
Executive Office of the President, Executive Order 12549 end eSOFRpiefl 76 regarding Dcbarmcnt^
Suspension^, and Other Responsibility Matters, and further^rees to have the Contractor's
representative, as tdentifi^ In Sections 1.'11 ar>d 1.12 of Ihe^General Provisions execute the foDoWng
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and sut^ltting this proposal (contract), (he prospective pnnriary participani is providing the
certifleaUon set out below.

2. The Irxabllity of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective partidpant.shail submit an
explanation of why it csnriot provide the certifrcation. The certification or explanation will be -
considered in correction with the NH Department of Health ar>d Human Services' (OHHS)
delerrnlnalion whether to enter into this transaction. However, failure of the'prospeclive primary
participant to furnish a ceriificdtion or'an explanation ̂ all disqualify such person/rom participation In
this transaction.

»  e

3. The certification In this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter Into this transaction. If It is later deteonined that the prospective
primary partidpanl knov^ngly rendered an erroneous certification, in eddttion to oUier remedies

. available to the Federal Govemmeht, DHHS may terminate this transaction for cause or default..

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

5. The terms 'covered trahsacliofi,* 'debarred,* 'suspended,' 'ineligible.' 'lower tier covered
Uensaction,' 'participant.* 'person,* 'primary covered tranuction.* 'principal,* 'proposal,' and
'voluntarily exduded.* as used in this dause) have the meanings set out-in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part'76. See the
attached dermiiions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction bo entered into, it shall not knovnngly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineligible, or voluntarity exduded
from partidpatidri in this covered transaction, unless authorixed by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it w3l ihdude the
clause tfUed 'Certification Regarding Debarmen). Suspension, Ineligibility ar>d Voluntary Exclusion
Lower Tier Covered Transactions,* provided by DHHS, without.modification. In dJ lower tier covered
transactions and In ap solidlations for lower tier covered transactions.

.8. A p^iclpant in a covered transaction may rdy upon a cortification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily exduded'
from the covered transaction, unless it knows lhal the certiflcarion Is erroneous.- A participant may'
decide the method and frequency by which H determines the el'tgibillty of Us principals. Each
participant may,-but is not required to, check the Nonprocuremeni List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require estabjishment of a system of records
in order to terser in good faith the certification required by this dause. The kno^edge and

Ejtftibil F - Certiflcalion Regarding Octwrmcnt. Sujpenjloft Contrirtoi IrUUiTi •-
And OCh4rRt»pons(bVi(yMaU*n ' VA'"

^cuWHSAioii) '• PagatolZ .Pit'eZtf
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' -

informat»Ofl of a parUcipsnt is not ropiiired to exceed that ir^ich is nomistly possessed by a prudent
person in the ordinary couraa of business dealings.

.P 10. Except for transactions euthodaed under paragraph 6 of th'asa instructions, if a participant In e
covered tranaacllon knowingly enters into e tower tier covered transaction with a person who (s
suspended, debarred. Ineltglbla, or votuntarfly excluded from participalion in this transaction. In
addition to other reme^es available to the Federal government. DHHS may terminate this transaction
for causa or dafaulL

PRIMARY COVERED TRANSACTIONS

11. The prospactiva primary particlpanlcartiriee to (he best of Its knoMledce'andt>eOef, that It end Its
principals:
11.1. ere not presently .debarred.-suspended, proposed for debarmehl, declared ineligibto, or

vcluntadly excluded from covered trans^ons by any Fadera) dapartm^t or agency;
11.2. have not within a three-year period prededing this proposal (oontr^) been corivlcted of or had

a civil judgment rendered against themTor opmmission of fraud or a crvninal offense in
connection with obtaining, attempting to obt^, or performing a pubEc (Federal, State or local)
transaction or a contract under a public transaction: vIotaUon of Federal or State antitrust
statutes or commlss^ of embezztement, ihefl. forgery. Mbery. falsification or desUuction of'

' racords. making false statements/or racing stolen property;
11.3. era not presently indicted for olhenvtse crtmlnaOy or civfily charged by a governmental entity

(Faderal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; end

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

12. Where the prospectiva prtmary partldpanl is unable to certify to any of the statements in this
certification, such prospective p^dpant shell alta^ an axfdanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. 6y signing and submitting this lower prop(»el (contract), (he prospective tower tier participant, as

defin^ In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. ere not presently debarred, suspended, proposed-fordebarment, declared inefiglble, or

votun\ar1)y excluded from participalion in this transacbon by any federal department or agency.
13.2. where the prospective tower Her partldpsnt Is uneUe to certify to any of the above, such

prospective partldpanl i^eP attach an exptanalion to this proposal (contract).

14. The prospectrva tower tier partidpant further agrees by submitting this proposal (contract) (hat It wID
include this clause entitled 'Certificadon Regarding DebarmenL Suspension, Ineligibilily. arkt

. Voluntary Exdusion - Lower Tier'Covered Transactions.*^ihqut modification In ell lower tier covered
transactions end In all aolidtations for tower tier covered transactions.

Contractor Name:
li'

Date Ntofie: / {

EiMUi f - CetfcMiAA OebvTTMtt. Suipention Co.nlmctor Msig^ y if -
_  AndOlhe/R4<ponibIryM»ttcfs * " / /

COO»MViioriJ . P«^2d2 0»ti M



DocuSign Enveiopo 10: 97P73D76<A132-40£7«987A-P0A595EC3E48

DocuS«n Envelop# 10:2BlAW8&.MA5-»E68.Bf82^7664364647 ' vr

Now Hampohiro Dopartmont of Hoaith and Human Servlcoa
Exhibit 6

. CERTIFICATION OF COMPUANCE WITH REQUtREWENTS PERTAINING TO
FEDERAL NONDISCRIMINA-nON. EQUAL TREATMENT OF FAITH^ASEO ORGANIZATtONS AND

WHISTLEBLOWER PROTECTtONS J ^ ^

The Contractor Identified in Section 1.3 of the General Provlslbns agrees by signature ofthe Conlractof'8
representathre as identified In Sections 1.11 and 1.12 of the General Provisions, to execute thefoaowing
cerbficaiion:.

Conlroctor wID comply, and will require any eubgranlees or subcontractors to comply, with any applicable
federal nondlscrlmination requirements., wfticti may indude:

. the Omnibus Crime Control and Safe Streets Act of 1968" (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from'disciimlnalJng, cither In emptoymeni practices or in
the delivery of services or benerits, orr the basis of race, color, rel^ion, national origin, and sex. The Act
requires certain redptents to produce en Equal Erriptoymcnt Opportunity Plan;
. the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section Se72(b)) which adopts by
reforenco, the ctva rights obllgaltons of the Safe SUeels AcL Recipients of federal funding under this
statute are prohibited from discnminettng; either in employment practices or In the delivery of services or
benefits, on the basis of race. odor, religion, national origin, and sex. The Act includes Equal
Erhpioyment Opportunity Plan requlrenicnls;
-the CMI Rights Act of 1964 (42 U.S.C. Section 2000d. which prohlbllsreclplenls of federal financial
assistance from dlscrimina'ting on the basis of race, color, or nalionel origin In ar^y program or activity);
. the Rehabilitation Act of 1973 (29 U.S.C. Section 794), wWch prohibits recipients of Federal financial
assistance from disaimlnating on the basis of disability, In regard to employment and the delivery of
services or benefrts, in any program or activity;

• the Amerlcarw with Disabilities Acl of t990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities In emptoymeni. Slate and local
government services, public accommodations, commercial facililies. ar>d transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 16B1,1683, 1665-86). which prohibits
discriminslion on the basis of sex (n federally assisted .education programs;'

. ihe Age Ofecfimination Act of 1975 (42 U.S.C. Sections 610S-07). which prohibits discrimination on the
basts of age In prr^rams or'ectivilies receiving Federal financial assistance. It does not induda
emptoymeni discrlmlnBtlDn;

• 28 C.F.R. pL 31 (U.S. Oepartmcnl of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations -.Nondlscrlmlnfltlon; Equal Employment Opportunity; Policies
a'nd Prr^ures); Executive Order No. 13279 (cqivial prolWion of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making .
criteria for partnerships with faith^sed and neighborhood organizations;

- 28 C.F.R. pL 38 (UiS.'Oepartmenl of Justice Regulations - Equal Treatmeni for Faith-Based
Organizations)- end Whislleblower proiecllons 41 U.S.C. §4712 end The National Defense Authorization-
Acl (NOAA) for Fiscal Year 2013 {Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhahceriienl o1 Contract Employee Whlslleblower Protections, which protects employees against
reprisal for certain-whistle blowing activittes'in.con'nection with federal grants end contracts.

The certificate set out below Is a material representation of fact upon which' reliance is placed when the
agency awards the grant. False certification or violation of tho certification shall be grounds for
suspension ol payments, suspension or termination of granls. or government wide suspension or
deba/ment. .

tOf Inkiiiyl '/i /

p>9c 1 or 2 ^

Extebtl G
.  ConlrKtorlnitil

tmm- V/: ;r
Atr.
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In the even! e Pederel or Slate court or Federal or Sjaie edmlnlalrailve egerKy makes a finding of
discrimlnalkm after a due process hearing on the grounds ol race; colof. religion, national origin, or sex
egamst e recipient of funds, Ihe recipient will forward e copy of the finding to the Office for ClvD Rights, to
the oppltcaljle coniracting agency or dMsioo wilhin the Oepartrirent of Health and Human Services, arid
to the Department of Health and'^Human Services Office of the Ombudsman.

The Contrador IdentifiedIn Section 1,3 of the General Provisions agrees Oy signature of the Contractor's
representative as Identifted.ln Sections 1.11 end 1.12 of the General Provisions, to execute the foDowing
certificetion:

\  ̂

1. By signing and submlttirig this proposal (conuact) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name:

Date NSme:- i
Tilte; /

Emuo.

4^
Pag#2ol2

Contfsctor Initi
CaMcM" ConpMnu •*< rt^raMn* t»f M« « MonMmMMn. C«*4 V
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CERTIFICATION REGARDWG ENVFRONMENTAL TOBACCO SMOKE

iPubCc Law 103-227, Pan C - Environmenlal Tobscob Smoke, also known os Iho Pfo-ChOdren Act of 19d4
(Act), requires that smoking not be permined in any portion of any Indoor facility owned or (eased or
contracted for by an entity and used rouUnety or regularly for (he pfovlsior> of health, day care, education,
orCbrary services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract loan, or loan guarantee. The
law does not apply to children's servtcai.provldad In private residences, facilities funded scldy by
Medicare or MedlMld funds. er>d portions of facilities used for inpatlent drug or eicohel treatment. Failure
to comply with ttw provisions of the law may result In tpe imposition of a civil monetary penalty of up to
$1000 per day ondlor Ihe iriipoftitiorl of an edmlriistrative oompDance order on the responsible entity..

The Corilractor Mantiflad In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the folto^ng
cemricatiofl:

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

Contractor Name:

Data ^ -i

fV

cuowis/itoris

Edtbll H - Certificition Reganfog
EnvVenmcnUI ToOacM Smska

Page i o( 1
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HEALTH INSURANCE PORTABILITY ANDACCOUNTABILrTY ACT
BUSINESS ASSOCIATE AGREEME?^

The Contrectoi' identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability end Accountability Act; Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifialile Health Information, 45
CFR Parts 160,arid 164 applicable to business associates. As defined herein, 'Business
Associato* shaft mean the Contractor and| subcontractois end agents of the Contractor that
receive, use or have access to protected health cnfomastion under (his Agreement end 'Covered
Entity" shall rhean the State'of Mew Hampshire. Department of Health end Human Services.

(1) Ppflnltione.

■M-;

a. "Breach" shaU have the same meaning as the term^Breach" In section 164.402 ofTltle 45,
Code of Federal Regulations.

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

C. Covered Entitv' has the nneaninq given eueh (grm in anrtinn Ifin in^ nf TiH» AA ,
Code of Federal Regulations.

d. "Designated Record Set' shall have the same meaning as .the tcrrn "designated record set"
in 45 CFR Section 1M.501.

•e. 'Data AQoreaation" shall have the same meaning as the term 'data eggregalion" in 45 CFR
Section 164.501.

f- 'Health Care Operations' shall have the same meaning as the term 'health care operations"
In 45 CFRSectlon 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TilleXlll. Subtitle D, Part 1 & 2 of the American Recovery and Relnvestrricnt Act of
2009.

'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Idenlifiable Health .
Inform'alion, 45 CFR Paris 160,162 and 164 and amendments thereto.

I. "Indivlduar shall have the same meaning astheterm'individuarin 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFRSection 164.501(9).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Idehiinable Health
Iriformatlon at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services.

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

■  "iM-V7014 Exhbll I
He«tlh Inwrtnce Po^BbflstyAti

ContrBdor IniUal;

Bu»lnes« AsMClMeAgreemtnt
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'RMvired bv Law* shell have the same meaning as the term 'required by law* in 4S CFR
Section 164.103.

m. 'SflafilfiDt" shall mean the Secretary of the Department of Health dnd Human Services or
• his/her designee. ; ,

.n. 'SsJeUdbLBute' shall mean the Security Sta/Kfards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Sutvarl C. and amendments thereto.

O- 'Unsecured Protected Health Information' riicans protected health information that is not
secured by a technology standard that renders protected health Inforrnation unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by Ihe /\meric8n National Standards

^ Institute.

p. Plhgf Pfrrinltipna • AII terms not otherwise defined herein shall have the meaning
establish^ under 45 C.F.R. Parts 160,162 and 164, as emended from time to lime, end the
HITECH

Act. ■.

Business Associate Use and Dlscloflure of Protected Health InformBtion

8. Business Asscdate shall nol use. disdose. rriainlain or transmit Protected Health
Irifom^lion (PH|| except as reasonably nccessaiy to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, induding but not limited to all
ils directors! officers, employees and agents, shell not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose Plil:
I. For the proper.managemenl and administration of the Business Asst^ete;
II. As required by law. pursuant lo the temis set forth in paragraph d. below; or

•  III. For data aggregallon purposes for the health care operations of Covered
Entity.

c. To the extent Business Assbclate.ls permitted under the Agreement to disclose PHI lo a
.  mird party. Business Associate musi obtain, prior to making any such disclosure (i)

■ reasonable assurances from the third party that such PHI will be held conndentially and
used or further disdosed .only as required by law or for ihe purpose for which It was
disclosed to (he third party; and (it) an agreement from such third party lo notify Business
Associate. .In accordance with-the HIPAA Privacy, Security, and Breach Noiificatlon
Rules of any breeches.of the conrideniiality of the PHI. to the extent It has obtained
knowledge of such breach.

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

"  EnHbill ContridOf WU«lDjir_
He*t[h Jnujranee Port«baity Ad 7"^'
BuilnettAstooateAgitcmtnt
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A$socidie aha!) refrain from di&closing the PHI until Covered Entity has exhausted all
fcmrties.

b; If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be txxind by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy'and Security Rule, the Business Associate
shall be bound by such eddHlonai restrictions and shall not disclose PHI In violation of
such additional restrictions end shiall abide by any edditionQl security safeguards.

^3) ObllQationa and Activities of Bualnese Aaaoclate.

a. The Business Associate shall notify the Covered Ehlity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

.  health Infortnation not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health.information of the Covered Entity.

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

. o The nature and extent of the protected health Information Involved, Including the
types of Identifiers and the likelihood of re-ldentiflcatlon:

o The unauthorized person used the protecled health information or to whom the
disclosure was made: .

-  0 Whether the protected health Inforrnation was actually.acqulred or viewed
0 The extent to which the risk to (he protected health Information has been

mitigated.

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

Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's corripliance wilh HlPAA and the Privacy and

.  Security Rule.

e. Business Associate shall require all.ofiis business associates that receive, use or have
access to PHI under the AQ^eement, to agree in .writing to adhere to the same
restrictions and conditions on the use end disclosure of PHI contained herein, Indudirig
(he duty to return or destroy the PHI as provided under Section 3'0)- The Covered'Eritity ■
shall be considered a direct third party beneficiary of the Contractor's business associate
agreerrienls with Contractor's Intended business associates, who will be recelviru PHI

■ 3/2014 't EidttAI ContitOef
HmDN IniurBAU PertfbKhr Act
Suslnett AtMdateAgreement
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pursuant to (his Agreement. wiUi rights of enforcement end indemniricatipn from such
business associates who shail be governed by standard Paragraph if 13 of the standard
contract provisions (P>37) of this Agreement for the purpose of use and disclosure of
protected health information.

f., Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make avulable during normal busirvess hours at its offices all
records, books, agreernents. policies ar>d procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enaUing Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
'  amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 1S4.526.

i. Business Associate shaft document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to'respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Se^ion
164.528.

J. ■ Within ten (10) business days of receh/tng a written request from Covered Entity for a
request for en accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fuiriU its obligations
to pro^de eh accounting of disclosures with respect to PHI in accordance with 45 CFR

• Section 164.528. iM

k. In the event any jndhddual requests.access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have (he
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to vitiate HIPAA end the Privacy and Security Rule, the Business Associate

.  shall instead respond to the indlvidusi's request as required by such law end notify
Covered Entity of such response as soon as practicable.

I. Wrthln ten (10} business days of termination of the Agreement, for any reason, the
Buslriess Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or<created or received by the Business Associate in connection with (he
Agreement, and shall not retain any copies or back-up (apes of such PHI. If return or
destruction Is not feasible, or the disposition of (he PHi has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. for so long as Business ̂

V20U EiMbttl ConUador MUai
HeaBMnturance PoftablUty Ad
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Associate maintains such PHI. If Covered Entity, in its sole discretion, r^uires that the
Business Associate destroy any or ̂ 1 PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. '

(4) Obligations of Covered Entity

e. Covered Entity shiall notify Business Associate of any changes or limitation(8) In Its.
Notice of Privacy Practices provided to individuals.in accordance with 45 CFft Section

.  164.520. to the extpnt that cuch change or (imitation' may affect Business Associate's
use or disclosure of PHI. ;

b. Covered Entity shall promptly notify Business,Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may t>e used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 Of 45 CFRScction154.508. 1

c. Covered entity shall promptly holify Business Associate of any restrictions on (he use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. '

(6) Termination for Cause.-

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

(6) Miscetlaneous

a. Definitions and Reoutalorv References. All terms used, but not otherwise defined herein,
shall have the sarhe meaning as those terms in the Privacy end Security Rule, amended
from lime to tirne. A reference-in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the S^lion as in effect or as
amended:

■  i '

b. Amendrnent. Covered Entity and Business Associate agree to take such action as is'
necessary to amend the Agreement, from lime to lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. thfe Privacy and
Security Ruie.-and applicable federal end state taw. . ,

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

d. Interpretation. The pahies agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply.wilh HiPAA. the Privacy and Security Rule, a

i/2014 ExhlbUI ConUido
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I. •

" Bny term or condition of this ExhlM I or the application thereof to any
pef8on(5) Of dfcumstancc is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end'the
terms and conditions of this Exhibit I are declared severabie.

f.. SiiQffiffil; Provisions In this Exhibll I regarding the use and disclosure of PHI. return or"
destruction of PHI, crtensicns of the protections of the Agreement rn section (3) I, the
defense and tndemnificalion provisions of section (3) « end Paragraph 13 of the.
standard terms and cof>dition& (P-37). ehelJ survive the termination of the Agreement.

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

NH Dept. of Health and Huaian Services

"7*1

6ig^f3!ft}|'i^'%TAlithorized Representative
Ellen Marie La^inte

Name of Authorized Representative

chief Executive officer

Title of Authorized Representative •-''
9/21/2022

Dale.

Name of the Contractor

IrjjJaAr^
mature of Autffbrized ReorestRepresentative

Name of Authorized Representative

Am—
Title of Authorized Representative

i"'?'

a/2014 Exhibit I
Heilih Insurance PoiUbUfiy Ad
Buslncu Auodsta Agreement
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Cor^edor Ir^lab

Date
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CERTtnCATtON REQARDINQ THE FEDERAL FUNDING ACCOUNTABlLfTY ANO TRANSPARENCY
ACT tFFATAI COMPLIANCE

The Fedenij Funding Accountabiljty and Transparency Act (FFATA) requires prime ewardeea of indMdua}>
Federal grants equal to or greater than $25,000 and awarded on or-after OctoOer 1, 2010. to report on
data related toexeeuUva compensation and assodated rirst-tier sub-grants of $25,000 or more. If the
Initial award Is below 125,000 but subsequent grant irtodifications result In a total award equal tO-or over
$26.000i the iBvrard Is su^ect to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR f^rt 170 (Reporting Subeward and Executive Compensation Information), the
Oepartmeni of Health and Human Services (DKHS) must report the foUowIng tnlormstion tor any
eubawdrd or contract award subject to the FFATA reporting reqwremenu;
t. Name of entity
2. AmcMnt of award

3. 'Funding agency
4. NAICS code for contracts rCFOA program number for grants
5. pR^rem source
6. Award b'tle descriptrva of the purposo of the funding action
7. Location Of the entity
6. Principle place of performance
0. Unique identifier of the entity (DUNS#)
10. Total compensation and names of (he top five executives K:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues ere grealof than $2SM annually and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding AccountabUity and Transparency Act, Public Lew 109-262 and PubficLew 110-252.
and 2 CFR Pah 170 (Reporting Subeward and Executive Compensation Information), end further agrees -
to have the Contractor's representative, as identified in Sections 1.11 and 1,12 of the General Provisions
execute ttie foOowing Certification:
The below named Contractor agrees to provide needed Infonmabon as outlined above toTthe NH
Department of Health.end Human Services and to comply with all applicable provisions of the F^era)
Financial Accountability and Transparency A^ ^ .v-

' ̂ •, Contractor Name: . "

Date ' NaSeT * ~ ,

EkfilbK J - C«rtiric«Uofl RagtMVig (ho F«aert)Fundlrig . Contrwlfir IntlibIm-
AcMunUblfty And TfinipjfifwyAd (FFATAJ Cemplonoo
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FORMA •

1

As the Contractor idendHed in Section 1.3 of the General Provisions,,! certify that the responses to the
below listed questions ere true end Bccurete.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organlzadort
receive (i) 80 percent or more of your annual gross revenue In U.S. federe) contracts, subpontrects.
bans, grants, sub-grenls, and/or cooperative ̂ reements; and (2) $25,000,000 or more in ennuol
gross revenues rrom U.S. federal contracts. siibconUacls, loans, grents, subgrants. and/or
cooperative agreements? .

HO YES

If the answer to 02 above b NO. stop here

If the answer tod2 above b YES. please answer the following:

3. Does the public have access to information about the comp^salion of the executives in your
business or organization through periodic reports filed under section t3(a) or 15(d) of the SecuriUes
Exchange Act of 1934 (15U.S.C.78m(a]. 760(d)} or section 6104 of the Internal Revenue Coda of
19867

NO ^YES

If the answer to d3 above'is YES; slop here

if (he answer to d3.above Is NO. f^ease answer the fotlovi^:

4. The r)8mesar)d compensate of the five most highly compensated officers In your business or C*
organizadbn are as follows:

Name:,

Name:,

Name:'.

Name:.

Name:.

Amount:

Amount:

Amount:

Amount:

Amount:

y)}-'

•%*
cuotantcpi)

EiMbil J - CadifKitioA RegarSb^g Ihe FeOerftl Funding C«r\l/«elor InltiahF.!-''/
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DHHS Information Security Reiptlrements

iT-i

A. Definitions

The foUowing terms rnay t^e reflected and have the described meaning in this document:

1. .'Breach' .nr>earSs the toss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations v^ere persons other than authorized users and for en other than

' authorized purpose have eccess or potential eocass to' personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term 'Breach* (n section
164.402 of Title 45, Code of Federal Regulations. ' *

2. 'Computer Security Incident" ̂ aD have the same meaning 'Computer Security
Incident* In section two (2) of NIST Publication 800-61. Computer Security Irtc'idenl
Handling Guide, National (nstllute of Standards end Technology, U.S. Department
of Commerce.

3. •Confidential Information" or 'Confidential Data' means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance tonefits and personal information including without limitation. Substar>ce
Abuse Treatment Records. Case Records. Protected Health information and
Personally IdentlHable Iriformation.

Confidential information also Includes any arid all information owned or managed by
the Stale of NH - created, received from or on behalf of (he Department of Health and
Human Services (DHHS)- or accessed in (he course of performing contracted
services • of which collection, disci^ure. protection, and disposition Is govemed by
state-or federal law or regulation. This information includes, but Is not limited to

'  Protected Health Information (PHI). Personal lnfbnT>ation (Pl). Personal .Financial
Information (PFI). Federal Tex Informafion (FTl). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensillve and confidential Informailon..

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

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

6. "Inddent* means an act that poloritially violates en explicit or Implied security policy,
.which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disnjption or denial of service, the unauthorized use of
a system for the processing or. storage of data; and changes to system hardware,
firmware; or software "characteristics without the owner's knowledge, instruction, or

.  consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, -and misrouting of physical or electronic

V5,t«Jupaato Kvosns EiHtollK '•
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-  DHHS Information Security Reqdbsments

mail, all of which may have the potential to viul the data at risk of unauthorized
access, use. disclosure, modificatjon or destractton.

7. 'Open Wireless Network* means any network or segment of a network that Is
not designated by the State of New Hampshire's Oeparlment of Information

■  Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transnriii) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

8. 'Personal Information' (or 'Pi") rheans information which can be used to distinguish
or trace an Inijivlduai's identity, such as (heir name, social security number, persortdl
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
elone, or when combined with.other personal or kfenlifying Information ̂ ich Is linked
or linkable to a specific indlviduai. such as date and place of birlh. mother's maiden
narrw, etc. ;•

9. 'Privacy Rule* shali mean (he Standards for Privacy of individualiy Identifiable Health
Information at 48 C.F.R. Parts 160arKl 164, promulgated under. HjPAA by the United
States Department of Health and Human Services.

•  .10. "Protected Health Information' (or 'PHI') has the same meaning as provided In the
definition of'Protected Heatth Information' in lhe HiPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rde' shall mean the Security Standards for the ProlecUon of Electronic
'Protect^ Health information at 45 C.f!r. Part 164, Subpart C, end amendments
thereto.

12. 'Unsecured Proteded Health information* means Protected Health Infonrhatlon ̂ at is
not secured by a. techr>ology standard (hat renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals' and Is

. developed or endorsed by a standards developing organization that Is accredited by
'' the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end.Disclosure of C^nfidentiai Information.

1. "The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Conlract. Further. Contractor.
Including but not limited to'ail Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violalion
ot the Privacy and Security Rule'. . ,

2. The (^nlractor must not disclose any Confidential Inlormalion in response to a

. vs. io3l updatQ lOXWie EiNUlK
■ OHHSlnlcrmtUon

Security ftfiqulntmenu
^20(9

CoriiraciortnAla..hi



OocuSign Envelope 10; 97E73O76-A132-40E7-987A^0A5'g5EC3E48

.  DocaiSIgn Envelope 10; 2B1^8ft-&4A5^66>9FB2<eE76B43E4S47

New Hampshire Department of Health and Human Sen/ices

Exhibit K

. DHHS Inforrnation Security Requirements

mquBst for disclosure on the basis that It is required by law. .In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
cortsent or object to the disclosure.

3. If OHHS fK^ies the Contractor that OHHS has agreed to be bound by addUional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional- restrictions end must not disclose PHI In violation of such eddHior^l
restrictions and must ablde.by any additional security safeguards.

4. The Contractor agrees that DHHS Data or dertyative there from disclosed to an Er>d
User .must only be.used pursuant to (he terms of this Contract.

5. The Contractor agrees DHHS Date obtained under this Contract may not be used for
any other purpo^s that ere not Indicated in this Contract

6. The Contractor agrees to grarit access to the date-to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the temis of this
Contract.

II. (METHODS OF SECURE TRANSIifllSSION OF DATA

1.. Application Enciypt'on. If End User Is transmitting OHHS data containing
.  Confidential Data, tetween applications, the. Contractor attests the applications have

been evaluated by an expert knowledgeable In cyber security and. that said
application's encryption capabilities ensure secure.transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or porlable borage devices, such'as a thumb drive, as a method of transmitting DHHS
data. • ■ .

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

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

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

.  Confidential Data.

6. Ground fMail Service. End User rriay only transmit Conndenlial Data via 'certified ground
mail within the continental U.S. and when sent lo a narned Individual.

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

8. Open Wireless .Networks. End User may not trar\smit Conridentlal Data via an open
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^reless fretwork. End User must employ a virtual private network (VPN) when
remotely trartsmltting via an open wireless network.

'  9. Remote User Communication. If End User is employing remote commurtication to
access or transmit Confidential Data, a virtual prtvate network (VPN) must be
installed on the End User's mobile deyice(s)' or laptop from wtilch information will t>e
transmute or accessed. .

10. SSH File Transfer Prdtocol (SFTP). also kno^ as Secure File Transfer Protocol. If
End User is employir^ an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Corrfidential Data will
lie coded for 24-hour euto-detetion cyde (i.e. Confidenlial Data will be deleted every 24
hours).

11. Wireless Devices. If End User is trsnynitting Ccnridentlal Data via wireless devices, all
data must t>e encrypted to prevent Inappropriate disclosure of information.

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain thb data artd any derivative of the data for the duration of this
(^ntract. After such time, tha Contractor will have 30 days to destroy the data and any
derivative In whatever fom^ it may exist, unlass, otherwise required by taw or permitted

^ under this Contract. To this end. the parties must:

A. Retention

1. The Con^ctor agrees It will not store, transfer or process data collected In
connection with the services reriderad under thisContract outside of the United
Slates. This physical location requirement shall also apply In the Implementatton.of
cloud oompuUng, cloud senrlce or cloud storage capabilities, end includes backup
data and Disaster Recovery locations.

2., The Contractor agrees to ensure proper security monitoring capabilities ere In
place io detect potanllal security events that can impact State of NH systems
and/or Department conrtdeniial Information for contractor provided systems.'

3. The Contracior agrees to* provide security awareness and education for Its End
Users In support of protecting Department confidentjal information.

4. The Contractor agrees to retain all el^lronic arxt liard copies of Confidential Data
'•T> in a secure location end identified In section IV. A.2

5. The Contractor agrees Confidentldi Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

,  currently-supported and hardened operating systems, the latest enli-vlral. enli-
hacker, enii-spam. antl-spyware. and enli-malware utilities. The environment, as a
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v^pie, must have a^ressrve intrusion-deteciion and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation vi^lh the State's
Chief Information Officer In the detection of any security vulnerability' of the hosting
infrastructure.

•'.Vv B." Disposition ,

1. If the Contractor wiD maintain any Confidential Information on its systems (or Its
T; sub^ntractor systenxs), (he Ckwtractor will maintain a documented process for

securely disposing of such data upon request or contract termination; and will
obtain written certificalion for any State of New Hampshire data destroyed by the
Contractor or any si^contractors as a part of or^going. emergency, and or disaster
recovery o'perati^s. When no longer In use. electronic media containing State of
New Ham^ire data shall be rendered urvecoverable wa a secure wipe program
In accordance with Industry^ccepted standards for secure deletion end media
sanitizalion, or otherwise physlcatly destroying (he media (for example,
degaussing) as described in NiST Special Publication 600-88, Rev 1. Guidelines
fpr Media SaniUzatlon. National Institute of Standards and'Technology, U. S.
Department of Commerce. The Contractor-wilt document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been pro^rly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to deslrudton.

2. tJnless otherwise specified, wilhin thirty (30) days of the- termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure rriethod such as shredding.

3.. Unless otherwisa specified, wilhin thirty (30) days of the termination of this
Conlrect, ContrBctor agrees to completely destroy all electronic Conftdentlal pata -
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Coritractor'egrees to safeguard (ha OHHS Data recefvad under (his Contract, and any
derivative data or files, as follows: ^ -

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

2. The Contractor will maintain policies and procedures to isrdtect Department
confkjential lnformation throughout the Information llfecycle, where appl^ble, (from
creation, transformation, use, storage and secure destruction) regardless of (he
media us«d to store the data (i.e., tape, disk, paper, etc.). .
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3. The Contractor will maintain, appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential ir^ormation*
where applicable. '

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

5. The Contractor will 'provide regular security awareness and education for its End
Users In support of protecting Department confidentlat tnformation.

6. If the Contractor wiD be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain e
program of en internal process or processes that defines spectfcc security
expectations, arxf monitortng compliance to security requirements that at a. minimum
match those for the Contractor, including breach .notification requirements.

7. The Contractor will work with the Department to sign and comply with' ell applicable
Slate of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, end computer use'agreements as part of

if obtaining and maintaining access to any Department system(s). Agreements wit) t>e
completed arxf s^ned by the Conlrsctor end any appliceble sub-contractors prior to
system acce^ being aulhohzed.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CPR 160.103. the Contractor will (Bxecute a HIPAA Business Associate Agreement
(BAA) with the Departrnent and Is responsible for maintaining comptianca with the
agreernent. •

9. The Contractor will work with the Department at Its request to complete a System'
Management Survey. The purpose of the survey Is to enable the Department end
Contractor (o monitor for any changes In risks, threats'; end vulnerabilities that may
occur over the life, of the Contractor engagerT>ent. The survey will be completed
annually, or an alternate .time frame at the'Departments discretion with agreement by-
Ihe Contractor, or (he Departmenl may request the survey be completed when the

- scope of the engagement between the Department end the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, eny State.of New Hampshire
or Department .dala offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Se^rily Office
.leadership member within the Departmenl.

11. Data Secunty Breach Liability. In the event of any security breach Contractor shall
make efforts to Jnvestigate the causes of (he breach, promptly take measures to-
preyent future breach.and minimize any damage or loss resulting from the breach.
The ̂ ate shall recover from the Contractor all costs of response and recovery from
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(he breach, ir^udlng but not limited toi c/edit monitoring services, mailir)g costs aryJ
costs assodated with website and telephone call center services necessary due to
the breach.

12. Contractor must, compty with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In aP other respects
maintain the pnvacy arid security of'PI and PHI at a level and scope that Is not less
than (he level and scope ol requirements appHcabie to federal agerides, Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § S52a). OHMS
Privacy Act Regulations (45 C.F.R §5b], HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under Slate law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality ol the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide 8 level and
scope'of security that is not'iess than the level and scope of security requirements
established by the Slate of New Hampshire. Oepartment of information Technology.

• Refer to Vendor Resources/Procurement al ht^y/www.nh.gov/doll/vendor/lndex.htm
for the Department of Information Techriolo^ policies, guidelines, standards, and
procurement informaUon relating to vendors.

14. Contractor agrees, to rnalntain a documented breach notincation and . incident
response process. The' Contractor will notify the Stale's Privacy OfTicer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential Information breach, computer
Purity Inclderit, or suspected breach which.affects or Includes any State of New
Hamp^ire systems thai conr^ecl to the State of New Hampshire network,

15. Contractor must* restrict, access to the Conndential Data obtained under this
Contract to pnty those authorized End, Users who need such OHHS Data to
perform their official duties in connedion with purposes Identiried In this Contract.

16. The Contractor must ensure that all End Users: '

a. comply v/ilh such safeguards as referenced In Section iV A. aboVe.
implemented to protect Confidentidl Inforrhation that is furnished by OHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Informaiion at all times.
c. ensum that laptops and olher eleclronic dexrices/media containing PHI. PI. or

PR are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted 'and being
sent to and being received by email addresses of persons authorized to
receive such Information. *"
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e. limit disclosure of the Conridential Information to the extent permitted by law!
f. Confldenttal Information received under , this Contract and individually

identifiable data derived from DHHS Data, must be stored in en erea that is
physically and technotogiceny secure from access by unauthorized persons
during duty hours es wen as non-duty hours (e.g., door locks, card keys,
blometric (dentiflers, etc.).

g. only auihodzed End Users may irensmit the Conndentlal Data, Including any
derivatrve files containing personally identifiable information, and Iri all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media es required In section tV above.

.  h. In at] other instances Confidential Data must be mdtntained, used end
disclosed using appropriate safeguards, es determined by a risk-based
assessment of the drcumstences Involved.

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

'i'

Contractor is responsible for oversight and compliance of their End Users. DHHS
•  reserves the right to conduct onslte inspections to mortltor compliance yrith this

contract. Including the privacy and security requirements provided In herein, HIPAA,
arid other applicable laws and Federal regulations unit! such time the Confidential Data
Is disposed of tn accordance with this Contract.

V. LOSS REPORTING ('

The Contractor must rwtify the Stale's Privacy Officer and Security O^cer of any
Security Inckfents and Breaches Immediately, at the email addresses .provided In
Secliorii VI.

The Contrector must further handle and report Incidents and Breaches Involying PHI in
accordance with the agency's documented Incident Handling and Breech Notification
procedures and In accordance with <2 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Conlrector's procedures rriust also address how the Contractor will:

1.; Identify Iricldenls;

2. .Determine If personally idenlKlable information is involved In Incidents;

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

4. identify and convene a core response group to determine the risk level of Incidents •
and determine r1sk>based responses to incidents; and
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VI.

5. Detenrune Aether Breach notification is required, and. if so, Idenlify appropriate
Breach ratification methods, timing, source, and contents from among different
options, and bear costs associated Mith the Breach r\otice as well as any mitigation
measures. '

.  Incidents arxt/or Breaches that Implicate Pi must be addressed end reported, ea
applicabje; In accordance with NH RSA 359-C:20.

P^ERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficef@dhhs.nh.gov

B. DHHS Security Officer

DHHSlnformationSecurityOffrc6@dhhs.nh.gov

It,

j» '■
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