STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238

Lori A, Weaver

Commissioner 603-989-3111 Fax: 603-989-3040
TDD Access: 1-800-735-2964
L. Todd Bickford www.dhhs.nh.gov
Administrator
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 an 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 the future operating budget, with the authority to adjust budget iine 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, Dept of Health and Human
Services, HHS: Glencliff Home, Professional Care

State Increased .
Fiscal A(::::zr:t Class Title N:r:::er (B:::;e:: (Decreased) Rée\:se(ti
Year ¢ Amount e
: Payments to

2023 |101-500729 Medical 91000000 $5,625 $0 $5,625

Providers

Payments to
2024 | 101-500729 Medical 91000000 $7,500 $0 $7,500
Providers J




" His Excellency, Govemor ChnstopherT Sununu
and the Honorable Counci)

Page 2 of 2.
Payments to ' :
- 2025 101-500729 - Medical 91000000 $1875 $5,625 $7,500
‘ Providers
- Payments to | ' ;
2026 [101-5000729] Medical 91000000 $0° $1,875 $1,875
Providers ” . :
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 sole 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 contracled 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
comprehenswe oral prophylaxls and instruct residents on proper oral hygiene techniques.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the onglnal
agreement, the parties have the gption 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,

e

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to Join communities and families
in providing opportunilies for citizens to achieve heaith and independence. '
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. Statecftiow Hampshire :
Department of ipzfith and HumanServices
. Ameniment #2 ‘

This Amendment to the Dental Hygienist Servicescomtract is byand betweenthe State of New Hampshire,
: Dq\par@meht of Health and Human Services ("State"or "Department") and Denise Stuart ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") 'approved by the Governor and Executive Council

on October 19, 2022 (item #19), as amendéd:-qn.?s_gptember 20, 2023 (Item#14), the Contractor agreed to -

perform certain services based upon the termsiand conditions?specified in the Contract as amended and
in consideration of certain sums specified; and .

WHEREAS, pursuant.to Form P-37, General Pfovisions, 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 hergin, 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&;,
SS-2023-GLENCLIFF-04-DENTA-01-'AO;! Page 1 of 3 _ Date 5 l L'-l 24 :

¢
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DocuSign Envelope ID: 940ECAB6-0D64-47AC-ASCS-DF 7FOCDECB01

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 hands as of the date written below, |

6/27/2024

. Date.

sl zezid

Date

Denise Stuart
o SS-2023—GLENCL|FF—04-DENTA-01-A02

-Title:

State of New Hambshire
Department of Health and Human Services

DocuSigned by:

Ellen Lapointe

4880880 1FOEB423...

' Name‘:‘:'ET"Ien"Lapm nte T

Title! chief Executive officer -

Denise Stuarnt

Name: Dewist Shosed

Page20t3
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The preceding Améndment, having been reviewed by this office, is approved ds to form, substance, and
~.execution, ;

- OFFICE OF THE ATTORNEY GENERAL

- : DocuSigned by:
6/27/2024 _ [‘?ohtjm Gunivo
Date =~ o Name:Robyn Guarinc

Title: 4 ¢rorney

i hereb;’;:r‘.’;erﬁﬁ( thatthe foregeing Amendment was approved by the Governor and Executive Council of -
the State of New Hampshire at the Meeting on: _ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

bate e Ve ) Namé: . _—
' : Title:

Denise Stuart’
SS-2023-GLENCLIFF-OQ-DENTA-01-A02 ' Page3of 3
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'HEALTHCARE PROVIDERSASERVICE
R , ORGANIZATION PURCHASING GROUP Fan
c”A , Certificate of Insurance \

~ OCC'URR.ENCE PROFESSIONAL LIABILITY POLICY FORM

The'application forthe Policy and any and all sipplemenitary Information, materlals, and statements submitted
therewlth-shall be fr_ijg[ntalpgd_qn__,f_l,l,g‘,by-,u__s orolir Program Administratorand will be deemed attached to and
Incorporated Into the:Policy a:_s_[f;‘phy_a’lcally attached. .

f

. ;
" || -rroDUCER | BRANCH | ereEFX | - POLICY NUMBER | POLICY PERIGD B e b SUNE VA
018088 | 970 | HPG |~ ~0266799612-8, — | From: 03/21/24'to0 03/21/25 ef 12:01 AM Standard Time
‘Namis Insured and Address: - e e s R Program Administared by: .
(DENISESTUART ™~ — N " | Healthcare Providers Service Organization. -~ -
L-5 70 DAVIS RD, 1100 Virginia Drive, Sulte 250
PLYMOUTH, NH 03284-0000 ’ Fart Washington, PA 19034-3278
1-800-882-9491
. ) - www.hpso.com
Medicsl Specialty . Code .. | nsurance Provided by::
* Dental-Hyglenist ~ Bk 2V ,,'._Amgrl_gan;Cas'ualty.Cdmpany"ofﬂ_g‘_g__cl__lng.,Pgnnsylyanja
|. 151 N. Frankiin Street =~ |
l J| Chicago, IL 60606 _

f’i_ﬂ@ﬂj'ﬁﬁb‘ggéh clalm. . ... 3,000,000 aggrepate

Your profasslonal lizbliity Timits shown sbave Inciods the Tollowing: -
¢ .Gopq'Sama_([l.ap;Llabllity * Malplacement Liability * Personal Injury Liability
+Sexiial Misconduct included In the PL Limit shown above subject to $25,000 aggragate sublimit
Coverage:Extenslons - oene R P T T A
Liganse Protection T =R % **ZSIDDO':"",""'p'e'r‘pqu"eegi_r]'g'_"“=‘;""-‘“$“:2_5,000"“—-'a'gg‘régatg"‘
- | Defendant Expense Benefit $ 1,000 ‘per day limit $ 25,000 aggregate
Deposition Repressntation : $ 10,000 per deposition- " $ 10,000 aggregate
‘Assault "~ $ 25000 per incident $ 25,000 aggregate
intluda’s Warkplace Violence Counseling g g
;MeUICéIZP'a;Q@e_n_t.s : : $ 25,000 per person $ 100,000 aggrogete
FirstAid "~ , i $ 0,000 per incident 3 10,000 aggregate
Damage.lo'Property ofOthers $ 10,000 per incident $ 10,000 aggregate
Information Privacy. (HIPAA)-Fines & Penaltles $ 25,000 per Incident $ 25000 aggregate
Media’Experias: : $ 25,000 per incident $ 25000 aggregats
Workplace Liablilty. GoEee . e A~ . . irn
Workplaca Liabity:  “Included in Professionil Liabillty Limit shown sbove -~~~ S BTAE
Fire and Water Legal Liability Included In the PL limit above subjoct to $150,000 aggregate sub limit
Personal Liability - $1,000,000 aggregate '

.Total $71.00.

Prerﬁ!um reflects Employed, Full-time rate

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

_ Chalrman of the Board Secretary _
Kedp:this Certificats of Instranéa'in a safe place: It and proof:of payment are your pfodf.of coverage. There is rid Coverage In force unless the .
*premium fs paid in full. To activate your coverage, pigase remit premium in fuil by thé.effective date of.this Ceriificate: of Insurance.

‘Coverage Change Date; ' E&ndorsement Date: : Master Policy: 188711433
CNAS3682 (11-2018) " ’

Mall Date: 01/15/24"

'5418607-0020 03-0991

i R o © Copyright CNA All Rights Reserved.

e e

...-u...-m.-..--\_.. =
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STATE OFNEW HAMPSHIRE '
DEPARTMENT OF HEALYH AND HUMAN SERVICES ~ °
GLENCLIFF HOME
393 HIGH STREET, POBOX 76 GLENCLIFF; NH 03238

603-989-3181. Fax:603-989-3040
TOD Accm l-m135-2964 www.dlihs.nb.gov

L. Todd Bickford
- Admleistratar

* ‘August22, 2023

His Excellency, Govemor Christopher T. Suntnu
and the Honorable Council
State House :
" Concord, New Hampshnre 03301 -

REQUESTED ACTION

Autharize the Department of Health and Human Services, Glencliff Home, to enter into a
Sole Source amendment to an existmg agreament with Denise Stuart (VC#304037), Plymouth '
NH, for dental hyglemst services to residents of Glencliff Home, by exercising a contract renewal
option by increasing the price limitation by $7, 500 from 37 500 to $15,000 and extendlng the
completion date from September 30, 2023to September 30; 2024, effective October 1, 2023 or
upon Governor and Council approval, whichever is later. 21.58% General Funds. 78. 42% Other
Funds (Agency. Income).

. The original contract Was,appﬁoved by GOyemor aﬁd Council On October 19, 2022, item
#19.

Funds' are available In the following account for State Fiscal Years 2024 and 2025, Wlth
the authority to: adjust budget line items within the price limitation and encumbrances between
state fiscal.years thréugh'the Budget Office, if needed and justified.

.05-95 091-910010-6710, Health and Soclal_Sorvlces Depart of Health and Human Services,
'HHS: Glenciiff Home, Professlonal Care

- A Y

State k = o -Increased -
Class /. - i Job Current Revised
Figcal ., Class Title - . S (Decroased} 4
Year. Account . Num_ber B,udget Rertkint Budget
| o | Paymentto |  f ' $5625 50|  $5625
2023 | 101-500729 .Medical . |:91000000 ' ‘
Providers: N
Ty Paymentto |= $1,875 $5,625 $7,500
2024 |101-500728 |  Medical 91000000 - :
. _.Providers |.
1 | Paymentto [ 30 31,875  $1,875.
2025 | 101-500729 Medical | 91000000
: Providers,
Total :$7,600 $7,500 $15,000 | -
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His ExceBency, Govemor Christopher T. Sununu
and the Honorable Counail
Page20f2 °

EXPLANATION

" This request is Sole 50urce because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor seltection
helps ensure continuity of services at Glenclitf 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 denta! 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 Glenclitf Home with ora! assessment and care, as appropnate,
and will develop patient dental hygiene care plans that refiect lhe realistic goals and treatment
strategies to facilitate optimal oral health,

Approximately 50 individuals will receive services on a monthly basis through September '
- 30, 2024. £

The Contractor performs services under the genera! supervision of a licensed dentist
indude 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’ Drsease Control and Prevention 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 fundzng agreement of the parties and

Governor 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- Glencliff
Home will not have access to dental hygiene care services, which could negatively rmpact
residents’ overall physical health and wellbeing.

_.Area served: Glencliff Home.

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

Respectfully s.ubmitted,

Lorl A. Weaver-
Commissioner

The Deportment of Health and Human Sefvices’ Mission is to join communities and families
in providing opporinailies for citizens to achieve health and independence.
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& ‘State of New stampshire - : \ B
Department of:Hoalth.and Human Services . g
-~ . Amendment#1 T ' L0
This Amendment to the Dental Hyglemst Services contractis by and between the Stat’. of New Hampshire, 3
‘Department of Health and Human Services ("State"or‘:Depadment") and Denise Stuart ("the Contractor"). e

WHEREAS, pursuant to an"agreement (the "Contract”) approved by the Govemor and Executive Council '_I'.':'T
on October 19, 2022, (Item #19), the Contractor agreed to'perform certain services based upon the !errns

T e n e

and conditions specifi ed in the Contract and in consideration of certain sums specified; and \ﬁ;‘*
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph. 17 and Exhibit A, Rewsmns to ,
. Standard Agreement Provisions, Paragraph 1, the Contract may be. amended upon written agreement of i
the parties and approval from the Governor and Executive Councii; and J.
WHEREAS the parties ‘agree to extend the term of the agreement, increase the price Ilmttatlon or modify g}f
the scope of services to support continued delivery of these services; and "}
. NOW THEREFORE, in consideration of the foregoing and the mutual covenants arid condmons contalned %
in the Contract and set forth herein, the parties hereto’ agree to amend as follows: . £ie
1. Form P-37 General Provisions, Block 1.7, Completlon Date to read: o f
September 30, 2024
"2. Form P-37, General Provisions, Block1 8, Pnce lentatuon to read: ‘
$15,000 ]
i !
N g
. }-.'
i\:- »
i £ ,
1
= .‘ |
1
!
1
B i {
Denise Stuart . . ' W Contractor Initials n

§5-2023-GLENCL IFF-04-DENTA-01-A01 - Page 10f 3 Daie_i2 4«
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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.

e Vi
v R~ I

| IN WITNESS WHEREOF, the parties have set their hands as of the date written below, *h

; b
: " _ State of New Hampshire i il
. Department of Health and Human Services _ ;

. ; Docubigaedby: \ EO ) ’
5 8/2.8/2023 G‘&n Priie .L-ru.a S : i ’ "
; Dae. T o= Name: E! Yen Marie Lapointe = @ : RS

Title: chief Executive Officer

Denise Stuart

'.ZQ;M,J /@){gﬁ/— }

Ty i

=i

Name: - ‘ :
Title: . - '

ke S el

Lo S

-
i e Ao gl
Ak ERE e N

+
P et
S e Lty

e T i el
2

~eTar k.

e

b -
af e i

]

Denise Stuart : ¢ AS-1.2°

§§-2023-GLENCLIFF-04-DENTA-01-A01 Page 2 of 3 . o F

-~
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i The preceding Amendment, having bean reviawed byﬂnstﬁ’me is approved as to form, substance and

execution,

o ' OEFITCE‘DFTHEATTORNEY GENERAL

Cocuilomed by:

e oo

i 8/28/2023 - /’.;L gt 1 G
i o i _

3 ‘Date = Name: Robyn Guar3 no
- Title: Attorney

L the State of New Hampshire at the Meeting on:

l hereby certify that the foregoing Amendment was approved:by the Governor and Executwe Council of

_ OFFICE OF THE SECRETARY OF STATE

P N T

{date of meeting),

.
P e PR ey 4 RO R g, ! :
L S AT L PP et AP Pt S It S B S

. Date Ea T - ; Name:
Tit[e:

 Denise Stuart A-S-1.2
$5-2023-GLENCLIFF-04- DENTA—01 A0l ¢ Pagedof3

ket 1'" s Sepirabar g P -..f.'_“"*- . A LU LN
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Docuign Envelope (D: 281A0488-54A5-4EEB-0F 52-BETEBAIEA547 SEP2622 ey 3120 ROVD ] q
| STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .
S  -GLENCLIFF HOME
Lot A, Shibinietie 393 HIGH STREET, PO BOX 76, GLENCLIFF NH 03138
Comamissioner.’ 603-985-3111  Fax: 603-989-3040
ST TDD Actess: 1-800-735-2964
L-Todd Dlckford _www.dhhsoh.gov

Admialstrator
| - Septeinber 21, 2022
His Excellency, Governor Christopher T. Sununu
. and the Honorable Councn
.Statg 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 services to residents of Glencliff Home, with the option 10 renew for up to two

(2) additional years, effective upon Governor and Council approva! through September 30, 2023.
20% Genersl Funds. 80% Other Funds (Agency Incoms).

Funds are -avallable In the following .account fof State Fiscal Year 2023, and are
antlclpated to be avallable in Stale Fiscal Year 2024, upan the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line iterns
within the price limitationand encumbrances between slats fi scal years lhrough the Budget Office,
if needed and ]uetlﬁed

05-95-091-910010-5710, Health and Soclal Services, Depart of Health and Human Services,
HHS: Glencliff Home, Profeselonel Care

State i Class [ : T = -
Fiscal Yéar-|  Aécount Class Title Job Number Total. Amount
' ; | Payments {o Medical P e
2023 | 101-500720 Providers 91000000 ~ $5,625
- e Payments to Medicat 1 A
_ _2024 101-500729 Providers : 91000000 ! 3 $1 875
Total . $7,500

' EXPLANATION

. This request is Sole Source because the Agreement puts the cumulative value of all P
contracts with this Contractor in this fiscal year above the applicable threshold delineated inMOP . R
150; theréfore G&C approval of this contract is required. The Deparimant has recently publlshed
multiple solicitations to competitively bid for denta! services at varlous facilitias and has received
limited or no qualified responses. The, Contractor has been providing dental hygienist services to
.residenis of Glenkcliff Home since 2018 and hds established a rapport and trust with tha residents
as well as.Glencliff Home's contracted dentist, Dr. Bogacz. The Conlractor is therefore umquely
qualified fo serve residents and ensure continuily of services at Glencliff Home. o

N

Thi Depariment o] Health and Humon Stroiecs’ Y I 1 Join communities and fomilies
in providing oppartunilics for citizens to ochicue healih and independence.
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His Emellency. Governor Christopher T. Sununu
and the Honorabla Council }

Pegu 20f2 :

b A

The purpose of lhls 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 assessmg medical

and dental histories, performing complete oral prophylaxis, and instructing residents in pfoper oral

hygiene techniques. The dental hygienist will follow Centers for Disease Control and Prevention'

(COC) infection control ‘guidelines and will be responsuble for cleaning ali equ:pment in

" accordance with industry practices. .
Approximately 50 Glendiff Home residents wili receive services on a monthly basis
through September 30, 2023, . i . i

Maintaining good oral health is important across one's I|fe3pan for overall heaith and
wellbeing. Good oral hygiene and dental care can help prevent the development of tooth decay,
tooth loss, and gum disease, oflen exacerbated by other chronic diseases such as arthritis,
diabetes, heart diseases, and chronic obstructive pulmonary disease, which are more prevalem
among’ older adults. ‘The dental hygienist will provide residents of Glencliff Home with oral
assessment and care, as appropriate, and will develop patient dental hygiene care plans that
refiect the realistic goals and treatment strategies to facilitate optimal orsl heaith.

As referenced in Exhibit A Revislons to Standard Agreement Prowsuons of the attached
agreement, the parties have the oplion to extend the agreement for up to two {2) additional years,
contlngem upon satisfactory delivery of services, available funding, ag:eement of the pames and
Governor and Council approval . ;

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

Area served Glenclifi Home

The Departmem will request additionat General Funds in the evenl that Other Funds are
.no Ionger available and semces are still needed

Respectfully submitted,

0]

CEO of New Hémpshtre Hospnal
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.

- DocuSign Envelape 10: 97F73D76-A132-40E7-887A-FOASHSECIE4

e

' ' FORM NUMBER P-37 (version 12/1 112019)
Subject: Dental Hyglenlst Services (55-202)- CLENCLIFF-O‘-DENT}\ -01)

. | Motice: This agreement and alt of its l!lld‘ilmnu shall become public upon submission to Governor and
o ' Executive Council for approvel. Any information thal is privaie, ounrdcnual or proprictary must
be clearly identified 10. l.hc ageacy and agreed 0 in writing prior to s:gmng the contreci.

AGREEMENT
" The Smc of New Hampshire and the Contractor hereby mutually agrec o3 follows; =
S . - _ GENERAL PROVISIONS :
I.__IDENTIFICATION. .. R

11 Swutc Agency Name ™~ 1.2 Siate Agency Address

New Hampshire Department of Health and Human Services 1 129 Plessant Strect
Concord, NH 03301-3857

) 1.4 Coniractor Address

L-3 70 Davis Rd.
Plymouth; NH 03264 . &

1.3 Conirecior Name
Denise Swan v

1.5 Contractor Phone 1.7 Completivn Date 1.8 Price Limitation

MNumber

1.6 Accqunl Number

. 05-95-091-910010-5710 | 9402023 57,500
(603)$36-5840 : e 5 |0

[

1.9 Contracting Offices for State Agency "1 1.10 Siate Agency Telephone Number

Robenw Moore, Direcior -3 . .| (60))27)-9631 . T

(B .

S 1.12 Name snd Title of Contracior Signatory

ontractor Signsture
5 s Shwt  Judsri—-
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1 SERVICES TO BE PERFORMED. The State of New |
Hampshire, scling through the agency identified in block 1.1 -

(“Stotc™.  engeges contractor identified .in block 1.3

- ("Contractor”) 1o perform, and the Contractor shall perform, the

work or sale of goods, or both, identified and more panicularly
described in the stinched EXHIBIT B which is mt.urpornlcd

. bhereinbyre ference ("Services™).

J. 'EFFECTIVE’DATFJCOMFLETION OF SERVICES.
3.} Noiwwithsianding eny provision of this Agreement 10 the
controry, .and subject 20 the approvel of the Governor and
Executive Council of the State of New Hampshire, if spplicable,
this Agreement. snd sll obligations olthe panies hercunder. shall
become clfeclive on the dote the Governor and Excoutive
Council approve this Agreement a3 indicsied in block (.17,
unless no such spproval is required, in which case the Agrecment
shall become effective on the date the Agreement is signed by
the Statc Agency as shown in block 1.1) (“Effective Date™).

32 tf the Conunctor commences the Services prior o the
Effécrive Date, ol} Services performed by the Contmmctor priar to
the ‘Effective Date shall be performed at the sole risk of the
Contractlor, and in the cvent that this Agreement docs not become
effective, the Siate shel) have no lability 1o 1he Contractor,
including- without limitstion, eny obligation to pay the
Contracior for any cosls incurred or Services performed.
Coniractor must complete afl Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Noiwithsianding any peovision of this Agreement 10 the
contrary, all obligations of the Siate hereunder, including,
without limitation, the continuonce of psyments hereunder, sre
contingent upon Lhe avallsbility end continued eppropristian of
funds ofTected by eny swic or federn) legislative or execulive
sclion that reduccs, climinates or othenvise modifics the
spproprintion or availability of funding for 1his Agrcemenl and

- the Scope for Scrvices peovided in EXHIBIT B, in wholc o in

part. In'rio evenl shall the Staze be lizble for uny payments
hereunder in excess of such available appropriated funds. In the

- even! of a reduction or termination of eppropristed funds, the

State shall have the right (6 withhold payment until such funds
become aveilable, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately vpan
giving the Conizactor notice of such reduction or terminatlon.
The State shall nol be required to transler funds from any other

account or source 10 th: Account identified in block §.6 in the -

cvenl funds in that Account are reduced or unavailzble.

S, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. =~ . ‘

5.1 The contract price, method of payment, and terms of payment
orc identified and more.perticularly described in EXHIBIT C
which is incorporated herein by refecence:

$.2 The psyment by the Stite of the tontroct price shall be the
only end the complete reimbursement 1o the Contracior for all
cxpenscs, of whalever nature incurred by the Contraclor in the
performance fiereof, end, sholl be the only end the complete

1
A
-

*3

wongEmsstion to the Contractor for he Scrvices. The Stelé shall.

tmvewotimtility 10 the Conlractor alher then the contrct price.
33 The Sute reserves the right to offsct lrom eny amounts
wtheruitze payable 1o the Contracior undcr this Agreement those
liquidsted =mounts required or permitied by N.H. RSA 80:7?
Aheough®SA 80:7-¢ or any olher provision of law,

5.4 Notwithsianding sny provision in this Agreement 1o the
contrary. snd notwithstanding uncxpecied circumstances, in no
eventxhall the 1otal of all payments suthoiized, or actually mede
herewnder, exceed the Price Limitstion set forth in block 1.8,

"6, COMPLIANCE BY CONTRACTOR WITH LAWS

+ oll personnel engoged in the Services shall be quilifled w -

_ Page2of4

ANDREGULATIONS' EQUAL EMPLOYMENT
OPPORTUNITY. ‘ _
6.1 In connection with the performance of the Services, the
Contractor shall comply whh al applicable foltes,” laws,
regulations, and orders of federn!, state, counly or municipal

authorities which impose any obligation or duly upon the
Coniractor, Including, but not limited to, civil rights and equal -

cmployment opportunity tews.. In addition, if this Agreement is
{unded in eny part by monics of the United Ststes, thé Contractor
shall comply with all federsl exceulive orders, rules, regulations
end sislutes, and with any rules, regulslions and guidelines as the
Siale or the United Siates issue 10 implement these regulstions,
The Contraclor.shol olso comply with oll applicablc intellectus)
property lavs.

6.2 During the lerm of 1his Agreemeny, the Conmuos sha!l not
discriminate ogainsi-employees or eppliconts for employment
because of race; colar r’tlng:on creed, age, sex, handicap, sexual
orientalion, or muona! origin and wiil wke affirmative nctlon o
prevent such discriminstion.

6.3. The Contractor agrees (o permit the Stete or United Stnm e

access to any of the Contractor's books, rccords ond accounts for
the purposc of ascertalning complisnee mlhrall rules, regulstions
and orders, ond the covenents, lerms end condilions of this
Agreement. i

7. PERSONNEL.
7.1 The Contractor shall ! its own expense provide sll’ pcrsonnel
necessary 1o perform the Services. The Conlroctor warrants that

perform the Services, ond shall be properly licensed and
olherwise aulhorized (o do so undcr ll applicable laws.

7.2 Unless othenwise suthorized in writing. during the 1erm of
this Agreement, and for .a period of six (6) months aRer the

Completian Daie in block 1.7, the Contrector shall not hire, and” | -
shall nol permil any subcantrecior or other person, lirm or .
corporation with whom it is engaged in 8 combined cffort to.

perform the Services 1o hire, any person who s & Stale employce
or afficiel, who is materislly involved in the procurcment,
administration or performance of this Agreement.  This
provision shall survive temination of this Agreement.

7.3 The Conlracting Officer specificd in block 1.9, or his or her
suceessor, shall be the Staje’s represeatetive. In the event of any
dispule concerning thé, interpectation of this Agreement, the
Coniracting Officer's decision shall be Tinal for the State.

s
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3.EVENT OF, DEFAULTIREMEDIES -

1.1 Any oné of more of the fallowing 8¢ty or omissions of the
Contrecior hall constitute an event of default hereunder (! 'Evcul
of Defadl): :

$.0.1 DOllure to perform the Services salisfactorily or ‘on
schedule;

£.1.2 fuilure 10 submil any report required hereungder; andlor
§:1.3 Ntlure 10 perform any olhcr covenant, term of condition of
this Agreement.

8.2 Upon the occurrenoe of any Event ol‘Defwn the Siate may
teke ony one, or more, or pll, of the followmg actions:

$.2.1 give the Contractor a wrilten notice :pecnl'ymg the Event'of
- Defauli and requiring il to be remedied within, in the ebsence of
agrester'or lesser specification of 1ime, thinty (30) days from the
daic of ihe notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two {2) days aftes giving the
Contrector notice of \ermination;

5.2.2 give the Contrectora writien notice specifying the Event of
"Default and 'suspending efl. peyments to be made under ihis
Agréement and ordering that the pontion of the contract price
which would olherwise accrue 10 the Contractor duting the
period from the date of such notice until such Lime as the Suate
determines that the Contractor hes cured the Ev:nl of. Defoult
shall never be paid to the Contractor;

$.2.3 give the Comracior & writien notice speciflying the Eventof
Deflautt.end sct of against any other obligations the State may
owe Lo the Coniractor any dsmages the Staic suffers by reason of
tny Event of Defaull; andior

8.2.4 give the Conlractor a writicn nolice specifying the Gventof

Defauli, wreat the Agrecment s breached, terminste the .

Agreement and pursue any of iis remedies at law or in equily, or
both. .

‘8.3, No feilure by the Sisle lo-en I'orcc eny pmvusmns hereof alter
any Evenl of Defaull shaii be deemed & waiver of ils rights with
regerd to thel Event of Default, or eny subsequent Event of
Defavll. No express Inilure to enforce eny Event of Default shall
be deemed 8 waiver of the right of the Staie 1o enforce ench and
all of the provisions hereofl upon any further or other Event of
Dcloult on the part of the'Contractor,

9. TERMINATION. ,

9.) Nowwithslanding paragraph 8, the State may, &1 ils sole
"discretion, terminate the Agreement for eny reason, in whole or
in pan, by thirty (30) days writien natice to the Conimctor tha!
1he State'is excrcising its option (o terminate the Agreement.
92 Inthe event of an early 1erminailon of this Agreement for
sny reasan other than the completion of the Services. the
Contracior shall, ot the Sute’s discretion, deliver to the
Commcung Officer, not later than fifeen (15) days afer the date
of termindlion, a eeport (“Termination Repon™) describing in

detaft all Services performed, and the contract price camed, (o |

and including the date of termination. The form, subject matier,
content, and number of coples of the Terminmion Repont shall
be idemical 1o those of eny Fimal Report described In the atteched
EXHIDIT B. In addition, a1 the Stote's discretion, the Controctor
. shall,.within 15 days of notice of early termination. devélop and

Y = Page Yofd
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i subilt o whe Sia1e s Transition Plon for services under thc
| Agreoment. =

.1 10. DATA/ACCESS/CONFIDENTIALITY/ -

PRESERVATION.

0.1 Asuscd in this Agreement, the word “data” shall mean nll
informedion and things developed or oblained during the
performance of, or acquired or developed by renson of, this
Agreement, including, but not limiled to, ell siudies, repons,
fites, formulae, surveys, mlps, charts, sound recordings, video
recordings, pictorinl reproductions, drawings, snalyses, griphic
TCRrESCMLIoNS, COMPULEr PrORrams, Compuicr prntouts, noles,
lelters, memoranda, papers, and documents, all whether
finished or unfinished, .

iD.2 All data and eny property which hes been received from
the State or purchesed with funds provided for that purpose
under this Agreement, shall be the propenty of the State, aad
shali be retumed to the State upon dcmmd or upon lerminzlian
of this Agreement For any reason.

10.3 Confidentirlity of dnta shall be governed by N.H. RSA
clup!cr 91-A or other existing law. Disclosure of date requires
prior wrilten spprove) of the Siaie.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Coniroctor is in all respects
on independent comnacior, and i3 ncither en ogent nor mn
employee of the Sinte.  Nelthee the ‘Contractor nor eny of its
officers, employces, ogents or members shell have euthority to
bind the Stsic or receive eny benefits, workers' compensalion o7
other emoiumenits provided by the Stale 1o its employees.

12, ASSICNMEHTIDELEGATIONISOBCONTRACTS
12.1 The Contracior shall not ossign, or otherwisc transfer oay *
interest'in this Agreemen without Lhe prior wrlllcn notice, which
" shall be provided 10 the Stete et lcast fifieen (15) days priof to

the assignment, ond a written consent of the State, For purposes
‘of this paragmph, a Change of Control shall “constitute
assignment. *Chonge of Conirol™ meuns . (8) merger,

- consolidation, or o transaction or serics of related transoctions in
which o 'third party, togaher with its afliliates, becames the
direct or indirect owner of fifly percent (50%) or more of the
voling shares ‘or surml:u equity interests, or combined voling
power of the Cortractos, 'or (b) 1the sale of oll or subs!n.nllully all
of the assets of the Contracior, |
12.2 None of the Services shall be subconlrocied by the -
Contractor without prior written notice end consent of the Stale.
The Siate is entivled to copies of nll subcontrects and assignment
agrccmcnls end shall nol be bound by eny provisions contained .
in a subconlracl or an assignment ngrcement (o which il is fot’s

pl.l“l y:

13, INDEMNIFICATION. Unlcss otherwise c.\cmpicd by Jaw,
the Conlraclor shall indemnify snd hold hermless the State, its
officers and employees: from and ngamst any and 2ll chiims,
lisbilities and casts for any personal injury or property damagcs,
paieni or copyright infringemen, or other claims asyericd agamn
the State, its ofTicers or employecs, which erisc oul of (or which
may be claimed 1o erise oul of) thc ects or omission of- the

of i
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Contracior, or subcémncmn,_including but not limited 10 the

negligence, reckless or intentional conduct. The State shall not

be Jiable for any cosis incurved by the Conuector grising under

.this peragraph 13. Notwithstanding the foregoing. nohing herein

conipined shall be deemed Lo constilute o waiver of the sovercign
immunity of the State, which immunity Is hercby reserved 1o the
Swtc. This covenan! in peragraph 13 shall survive -the
wermination of lhu Agreemen. i

14. INSURANCE.
16} The Contrector shall, #1 its sole expense, oblain and
continvously mainigin in force, snd sholl require ony
subconirector or ls:lgncc g obtain and mnmr.am in force, the
following insurunce:

4.1} ‘commercis) general linbillly Insurance agsinsi al) claims’

of bodily injury, desth or propeny damege, in amounis of not
less 1han $1,000,000 peroccumence and $2,000,000 aggregate

" orexcess; end

412 specul.uux'ol logs covernge form covering all propenty
subject 10 subperagreph 10.2 herein, in en amount not less than
20% ofthe whole replacement volue of the propeny.

" . 14.2 The poticies described In subparagraph 14.1 herein shall be

on policy forms end endarsements approvied for vsc inthe Siate

. of New Hampshire by the N.I{. Depanment of Insurince. and

issued by insurers licensed in the Swie of New Hampshire.

4.3 The Contractor sholl fumish to the Contracting - OfTicer
ndcnun:d in block 1.9, or his or her successor, o certificate(s) of
insurance for sll Insurance required under this Agreement.

Coniractor shall also furnish to the Contrecting Officer identificd
in block 1.9, or his or hér successor, cerificate(s) of insurance
for all renewal(s) of insurence required under this Agreement no
teter than ten (10) dsys prior 10 dhe expiration date.of ench
insurance policy. The cerificale(s) of insurance and any
reaewals theroof shall be alllchcd and ure incorparated herein by
reference.

15. WORKERS' COMPENSATION.

13.1 By signing this sgreement, the-Contraclor agrees, cenlftes
and warrpnts that the Contractor is in compliance with or exempt
fram, the requirtments 6f N.H. RSA chapter 281-A ("Workers®
Compensation”).

" 152 Tothe extent the Coniractor s subject (o the requirements

“of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcantractor of assignee (o secure and mainisin,
payment of Workers' Compensation in conneclion with
aclivitics which the person proposes (o undenske pursuant to 1his
Agreemeni. The Contractor shall furnish the Conlracting Officer
identified in block 1.9, oc his or her successor, proof of Workers’
Compensaiion in the manner described in NLH. RSA chapter
281-A end any spplicable renewal(s) thereof, which shall be
sllached end are incorpocsied hertin by reference. The State
shall not be rcspom:ble for payment-of eny Workers'
Compensaiion premiums ar for any vther claim or benefit for
Coniroctor, or any gubconlracior or empléyee of Contractor,

16. NOTICE. Any notice by » party hereto to the other party
shalf be deemed to have been duly delivered o given at the time
of msiling by cenified mail; postage prepaid, in a Unitéd Stoter
Post Office addressed 10 the parties al the addresses given in
blocks 1.2.and }.4, hertin.

'17. AMENDMENT. This Agreemenl mlybumnded waived

or discharged only by en instrament in writing figned by 1he
parties hercto and only sfler spproval of such amendmenm,

waiver or discharge by the Governor and Executive Council of
the State of New Hempshirc unlesy ne such approval is required
under the circumsiances pursuant to Staic law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement thall

be govemed, Interpreted and construed in sccordance, with the

lows of the State of New Hampshire, end i3 binding upon end

inures to the benefil of the parties and their respective successors

‘and vsigns. The wording used in this Agreement is the wording -

chosen by the parties to express ihelr mutual intent, and ao rule
of construction shall be applied against or in favor ol any panty.
Any actlons prising out of this Agreement shall be brougm end

mainteined in New Hampshire Superior Court which shall have e

+*

exclusive jurisdiclion thereol.
19. CONFLICTING TERMS. In the event of & conflici
between the terms of this P-37 form (e modified in EXHIBIT

A) end/or sitachments and amendment thereol, the terms of the
P-37 (as modinied in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies hereto do not intend 1o

benelit any third psnies ond- this Agreement sholl not be
construed to conler any such benelit.

21. HEADINGS. The headings throughout the Agrecment ere

for reference purposes’ oaly, and the words coninined therein

shall in no way be held to cxpluin, modify, emplify or aid [n the
interpretation, construction or meening of the pmvlslons of this
Agrccmcnl

=
L g

21. SPECIAL PROVISIONS. Additional or modifying

‘provisions set fanh in the atiached EXHIBIT A are lncorpornied
- hercin by refcrence.

2. SEVERABILITY. In the event ony of the provisions of this,
Agreement are held by o coun of competeat jurisdiction to be
contrery to any siste or fcdernl lnw, the remaining provisions of
this Agreement will remain in (ull force and effect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
exceuled in o number of caunlerpans,-ezch of which shall be
deemed an origina), constitutes the ¢ntire egreemént end
undersianding between the parties, and superscdes ulf prioe
agrecments and understandings with respect 1o the subject matter

which might ofiss under apphcnb!c Suie of New Hsrnpshnrc hereofl,,
Workers' Compensation laws: in  conneclion  with | the
performance of the Services under this Agreement. .
*
Pagedof4
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New Hampshire Department of Health and Human Services
Dental Hyglenist Services
" %, _EXHIBIT A

Revislons to ‘Standard Agreement Provisions

r

1. Revisions to Form P-37, General Provisions

" 1.1.Paragraph Effective DéteiCombletion of - Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The partles may extend the Agreement for up to two (2) years from the
Completion Date, contingent upon satisfactory delivery of services, available
funding, agreement of the pames and approval of the Governor and
e _ Executive Council.

%.12. Paragraph 12, A.ssagnmenUDelegauonISubcontracta 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
compllance -with those conditions. The Conlractor shail have written

& agreements with ali subcontractors, specifying the work to be performed

and how corréctive action shall be managed if the subcontractor's

. performance is inadequate. The Conlractor shall manage the

0 " - subcontractor's performance on an ongoing basis and take comective _
¢ - 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 or any inadequate subcontractor performanoe

4
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New Hampshlro Department of Health and H:mzanServlces
Dantal Hygienist Servlces

'EXHIBITS

Scope o 8

9. Statement of Work

$5-202)-GLENCLIFF.04-DENTA-D) 7 Derdse Stuar

Paps 104 } M&-.

B-1,0

1.1.

1.2

1.3.

1.4,

15

The Contractor shall provide dental hyg:emst services to resldents of Glencluﬂ
Home at Giencliff Home utmzmg dental equipment on the premises.

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

The Contractor shall coordinate and schedule dates’ and times to prowde-

services with the Department's Director of Residential Services.

The Contractor shall provide dental hygienist services as described in New
Hampshire Administrative Rule DEN 402.01, ‘which include, but are not limited
to;

1. 4 1. Collectmg and assessing medical and dental histaries, including:

‘1411 Preliminary inspection of the oral cavity, surroundmg structures
. and periodontal probing; and

1.4.1.2. 'Documenting services provided and any findings in the
resident’s medical chant. j

1.4.2. Performing complete oral. prophylaxls which includes the removal of

calciferous deposits, excess cements, excess bond matenals for.

orthodontic appliances, accretions, and stains from the supragmgival
surfaces or the teeth by scaling, root planning and polishing.

14.3. Instruclnng resldents in oral hygnene techmques

1.4.4. Cleaning all equipment after use on each patlent according to cunenl :

and accepiable industry practices.

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

* The Contractor 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. Prepa_nng supply lists and §ubmmmg the lnsts 1o the dentist.

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

"1.5.3. Completing dental histories for each patient.
1.5.4. Complehng individual records al‘ler each treatment.
1.5.5. Signing all forms, as. requlred by the Department and/or the New

Hampshire Board of Dental Examiners.
. % © Coniracior ldﬂli ﬂﬂ

-
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. New Hémpshiro Department of Healthendfitnman Services

Dental Hyglenist Services

. ENHBTB

2. Exhlbits lncorporated . i

2.1..

The Contractor shall’ use ‘and disclose Protected -Health tntormatnon in
compliance with.the Standards for Prvacy of Individually identifiable Mealth -

Information (Privacy Rule) (&5 CFR Parts 160 and 164) under the Health

-Insurance Portability and Accountability Act (HIPAA) of 1996, and in
© accordance with the attached Exhibit |, Busmess Associdte 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-
A27 in the individual's dental fecord, which must be submitted to.the New

Hampshlre 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.

42,

¥ 4.3,

Impacts Resulting from Court Orders or Loglslatlve Changes

- 4.1.1. The Contrattor ‘agrees that, to the extenl future state or federal

tegislation or court orders may have an impacton the Services described
herein, the State has the right to modify Serviceé priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith. - '

Federal Civil Rights Laws Compliance: Culturally and Llngulallcally

" Appropriate Programs and Services C

4.2.1. The Conlractor shall submit, within ten (10) 'days of the Agreement
.. Effective Date, a detailed descnptlon of the communication access and
!anguage assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who dre deaf or have hearing loss; individuals

who are blind or have low vision; and individuals who have speech
chal!enges

Cradits and Copyright Ownershlp

4.3.1. Al documents, notices, press releases, research reports and other
materials prepared during or resulting’ from. the pedorrnanoe of the
services: of the Agreement shall indude the foilowing statement, “The

" preparation of this (report, document efc.} was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, wilh funds provided In part by the State of New

. Hampshire andfor such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human
Services.” 3 ’

b

L
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New Hampshire Department of Health and Human-Services

. Dental Hyglenist Services

" EXHIBIT 8

4.4,

© 4.3.2. Al materials produced'd: purchased under the Ag‘reemeht shall have .~

prior approval from the Depardment before printing, production,
distribution or use.

'4.3.3. The Department shall retain copyhght ownership for-any and att dfigina,l

’ materials produced, including, but not limited to:

»

4331, - Brochures. W -
4332 . Resource directories.
4333 . Pfotocols or gu'idelines.
4334 Poslers.

4335 Repots.

4.34. The Conlractor shall not. reproduce any matenals preduced under me

Agreement mthput prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations

44.1.

L

5. Records

5.1,

$5:2023-GLENCLIFF-04-DENTAO1 Deniso Stuart

8-1.0

5.1.2,

In the operation of any facilities for providing services, .the Contracto:“

shall comply with ail iaws, ‘orders and regulations of federal, state,
county and municipal authorilies and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duity
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 opefation of the said facility or the _
- performance of the said services, the Contractor will 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 term of this Agreement the facilities shall comply with all rules,
orders, regulations, and requirements of the State Office of the Fire
Marshal and “the locel fire *protection agency, and shall be in
conformance with local butldmg and zoning codas by-laws end

regulations. 7
3

The Contractor shall keep records that include, but are not limited to;
5.1.1,

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

All records must be malntalned in acoordance with accounting
procedures and practices, which sutf iciently-and properly refiect all such
costs arid expenses, and which are acceptable to the Department, and

Page Jol 4

o
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; New Hampshire Daparu-nent of Health and Human Sorvlces

Dental Hyglenist Services

EXHIBIT B

et
o

=K
!

5.2.

§5-2023 GLENCLIFF 04.DENTA.0

830

to include, without Ilmntalmn all ledgers, books recards and origina
ewdence of costs such as purchase. requnsmons and orders, vouchers,
requisitions for materials, inveritories, valuations of inkind contiibutions,

Jabor time cards, payrolls, and other records requested or required by

the Department.

5.1.3. Stat:sttcal enrollment, attendance or visit records for each recipient of
' services, which records shall include .alt records of application and.

eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

W

services.
5.1.4. Medical records on each pauenUreciplent of services.

Dunng 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 all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of thé maximum ‘number of unils 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 afer the end of the term of this Agreement
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 hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as aré disallowed or to reoover such sums from the Contractor.

3

L5

Danise Stuart _ Contracior inllatsy_

invoices submitted to the Depanment- to oObtlain paymem for such.

Y
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Now Hampshlre Departmaent of Health and Human Services
Dental Hygienist Services
EXHIBIT c

)
=

e

B
e

Payment Temms

1. This Agreementis 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 ldentlﬁed the Conlractor as a Contractor in
’ accordance with 2 CFR 200. 331 ¢

2.2. The Department has identified this Agreement as NON-R&D. in
accordance with 2 CFR §200 332, i

3. Payment shallbe on an hourly relmbursement rate of thmy-ﬁve dollars ($35.00),
per hour, inclusive 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 Conlractor shall submit an invoice in a form sansfactory to the State by lhe

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. Inlieu of hard copies, allinvoices may be assigned an electronic signature and
.emailed to Glenclift AP@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Glenclift Home

P.O.Box 76 - B
Glencliff, NH 03238 . R

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

7. The final invoice shall be due to the State no later than forty (40) days afier the

contract completion date specified in Form P-37, General Provisions Block 1.7
Comp!etlon Date. B

8. 'The Centractor must provide the services in Exhibit B, Scope of Servlces in
oomplcance with funding requirements.

9. The Contractor: agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non- comphance with the terms and condilions
of Exhibit B, Scope of Services.

-85-202)-GLENCLIFF-04-DENTA-O1 Dentso Siuan Contracioe :n;umg 1)

‘1.2 . _ h " Pagetelz ' Qalqm&-‘
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. Dental Hygienist Services

S

i

EXHIBIT-C - s

10.

11.

) : e
.55:2023-GLENCLIFF .04 -DENTA.01 e Denlss Stusrt Conlrlclorlriuus‘. -‘-. LAY

C-1.2

Nolw:lhslahdmg anything to the.contrary herein, the Contractor agreés that

funding under this agreement may be withheld, in whoe or in part, in the event
of non-comphance with any Federal or.State law, rule or reguiation applicable
to the services provuded or if the said services or products have not been
satisfactority complated in accordance wnh the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 ot the Geners! Provisions Form P-37, changes' g
limited . to adjusting amounts within the price limitation and adjusting -

encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by wrilen agreement of both -parties, without
obtaining approval of the Governor and Exec:utwe Council, if needed and
justified, :

A%

Psgn?ol‘;‘ .
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Now Hempshire Depanmnnt of Health and Human Servlcea
. Exhibh D

. = . - e

s CERTIFICATION R ING DRUG WORKPLAC UIREMENTS
The Contracior idantified In Section 1.3 of the Geneml Provisions egrees to comply wilh the provlslons of -
Secilons 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100.690, Tille V, Subtitle D; 41
U.S.C. 701 &1 se4.), and further agrees to have the Contractor's representative,.as idenured in Sectlons
1.11 and 1.12 of the General Provisions execute the lollowing c.mmcauon .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF MEALTH AND HUMAN SERVICES - CONTRACI’ORS

U$ DEPARTMENT OF EDUCATION - CONTRACTORS :

US DEPARTMENT OF AGRICULTURE - CONTRACTORS .

Tis certificatlon 15 required by the regulations Implementing Sections $151-5160 of the Drug-Fraé '’
Workpiace Act of 1088 (Pub. L. ¥00-660, Titte V, Sublite D; 41 U.S.C. 701 sl s6q.}. Tho January 31,

1988 regulations were amended and published as Pen I of the May 25, 1990 Federal Rogister (pagas
21681-21691), and require cerification by grantees {and by Inference, sub-granteas and sub-

contractors), prior (o awerd, that they will maintain & drug-free workplace. Secilon 3017.630(c) of the

. regulalion provides thal a graniss {and by inference, sub-gronleos and sub-contractors) Lhat is & State

may eloct to moko ona certification o the Department In each federal fiscat yaar In tleu of cerlificatas for
aach gront during the federe! fliscal year coversd by the corlification. The centificote sot out below Is o
malerial ropresentation of fect upon which reliance Is placed whan Lhe agency awards the gmnl Fatse
certification or violation of the cerification shall be gounds for suspension of paymenls, suspension of
termination of grants, or govemment wido.suspension or debarment. Contraclom usm-g this farm should

.gand It to:
Caommissioner
NH Department of Hzalth nnd Human Servbos ,
# . 1208 Ploasant Street, _ ok .
Concord, NH 03301-6505 ; _ : LB

1. The grantes cartifies thal Il will or will continye 1o provids o drug -free workplaca by:

_ 1.1 Publishing a slatement notifying employees that the untawiul manufacturo, dlslrrbuuon

. d:spensing ‘possession or use of 8 controlléd substance is prohibited in the grantee’s
workplace and spodfying tho actlons that WI"' be 1aken against employses for violauon of such
prohibition; :

1.2. Eslablishing an ongolng drug -free awareness ptogram to Inform’ employus aboul
1.2.1. The dongers of drug abuse in the workplace, i
1.2.2. .The grantee's pohcy ‘of mainlalning a drug-free workplace;

1.2.3. Any svalloble drug counsaling, rahabililation, and employee assistance programs; and
1.2.4. Tho penaties thal may bo imposed upon amployeas for-drug sbuse vlolalions
occurring |n the workplace,

1.3. Maklng it a roquirament thet each employee lo be engeged in tho performance of lha prant ba
givan a copy of the stalement required by subparagreph 1.1. -

1,4.  Notifying lhe employes I the siatement required.by subparagraph 1.1 thal, as » oond:llon "of
employmant undar the grant. the amployae wil 4
1.4.1.. Abide by the terms of the stalement; and
1.4.2. Nolily tha employer In wrlting of his of her conviction for & viotation of 8 criminal drug

slatute occurting In thé workpiace no laler than five calendsr days afler such
conviction;

1.5 Nolifying tho agency In wrilng, wilhin ten c.elondar days-afier recelving notice under
subparagraph 1.4.2 lrom an employes or otherwise raceiving actual notice of such conviction.
Employers of convicted employeas mus! provide notice, including position lille, lo every grant

officer on whose grant actlvlly tho convicled employso was working, unless the Federal agency
Extibll D - Cerification regarding Drug Fiee Contiacios Inflials
Workploce Requirements |

CUDIRASLIONS Poga ol 2 X - Dotey 2
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Exhibh D

Now Hampshlra Dapnnment of Health and Human Services

s A

identification number(s) of each atfected grant; .

1.8.. Taking one of the follawing aclions, within 30 catendsar days of recelving nollca under
subparagraph 1.4.2, with respect lo any employos who 3 50 convicted .

Taking appropnate personnel action agalns! such an employee, up to and lncludxng

termination, consistent with the requirements of the Rehabliitation Acl of 1973, as

1.6.1.

1.8.2. ‘Requiring such employee lo participate satisfaclonily in a drug abuse asslsiam:e or
rchabuualbn program approved for such purposes by a Federel, State, of {oce! heatth,

1.7.  Mazking a good falth effort to conlinue to maintain’a drug-free workplace through

.smended; or

‘law enforcement, or olhar éppropriate agency;

implementation of paragrephs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

connection with the epecific grant. ;.

Place of Peformance {streel address, clty, oounry state, Zip code) {[ist each localion)

W

"

iha

z B cumeameny

Check O-If there are workplaces on fle tha! are nol identified r'ierg.

'_'.". Lo =

Conlraclor Name:

Exhibit O ~ Cortificolion mg:mhg Drvg Ftu
Workglace Requiromonts .
) + Page2of2

has designated & centra) point for the recelpt of such notices. Notice shall inciude !ho

¥

2. The grantes may Insert in the space provided below the sita(s} for the performance of work done In

o
P
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. and 1.1 of the General Pravislons execule.the following Cargiﬁcaﬁorc

"2, lfany lur]ds other than Federal.apgrupdared funds have been paid or v&ﬂl be pald 10 any person for

New Hampghire Department of Health and Human Services

‘Exhibit E
e - CERTIFICATION REGARDING LOBBYING :

The Vendor identifiad in Section 1.3 of the General Provisions agrees to comply with (he provislons of -

" Gection 319 of Public Law 101-121, Govemment wide Guidance:for New Restrictions on Lobbying, and .

31 U.S.C. 1352, and further agrees to hava the Contraclor's representative, as identified in Sections 1.11

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS y ‘.

US DEPARTMENT OF AGRICULTURE - CONTRACTORS LT

Progrems (indicate eppliceble program covered): ”

*Temporary Assistance 1o Needy Families under Title fV-A

*Child Support Enforcement Program under Titie V-0 : s
*Social Services Block Grant Program under Title XX " : e
*Medicaid Program under Title XIX W e
*Community Services Block Grant under Tile' VI o
*Child Care Devetopment Block Grant under Title IV

The undersigned cenilies, to the best of his or her knowledge and bellet, that

1. No Federal sppropriated funds have been paid or will be paid by or on behall of the undersigned, to
" any person for influencing or attempling to influence an officer or employee of any agency, a Member
of Congress. an officer or employee of Congress, or an employee of a Member of Congress In
“conneclion with the awarding of any Federal contracl, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, ar cooperative agreement (and by specifc mention
sub-grantee or sub-contractor). - . iz

inflvencing or atiempling ta influence on officer or employee of any agency, @ Member of Congress,
an officer or employee of Congrass, or an employee of a Member of Congress in cannection with this
- Federal contrecl, grant, loan, or copperative agreement (and by specific menlion sub-graniew or sub-
contracior), the undersigned shall complete and submil Standard Form LLL, - {Disclosure Form lo
Report Lobbylng, in accordance with its Instructions, sttached and identified es Standard Exhibit E-1.)

3 The undersigned shall require that thé language of this cerlification be included tn the award
document for sub-awards at all tiers (including subcontradis, sub-gronts, and contracts under grents,
loans, end cooporative agreements) and that all sub-recipionts shail cedify and disclose accordingly.

This certificalion Is a malerial ropresentation of fact dpon which reliance was placad when his transaction '

was made of entered Into. Submission of this certification is & prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who lails to file the required-

certification shall be subject to 3 civil penalty of not tess than $10,000 and not more than $1060.000 far

- ‘each such fallure.

Vendor Name:;

/

e’
Tille: d m A
£vhbt E - Certiiation Regiding Lobining Vonder Inltisls A2
cuoHinIong, - Page 10t} Oate (TN A
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5 =oe ATION REGARDING NT SION
DO PONSIBILITYWMATTERS

" The Contracter Idedlificd in Secﬁdn 1.3 of the General Provisions:agrees td comply with the provisions of

Executive Office of the President, Execulive Order 12549 and-45 CFR Part 76 regarding Debarment,,
Suspension, and Other Rasponslbllxty Matters, and furthér agrees to have the Contractor's i3
representative, as identified In Sactions 111 and 1.12 of thef3enersl Provisions execute the toflowing

Cenification;

INSTRUGTIONS FOR CERTIFICATION

1

SCUDRHSAI011) : ‘Pagatel2 ] ~°“.'_°....'

. avallable to the Federal Govemmen! DHHS may termlnale this iransaction for cause or default,,

‘Nolhlng contained in the foregoing shati be construed o require eslabhshment of a system of records o

By signing and submitting this proposal (contrad] the prospect:ve primary pafticipant is provndmg 1he ]
cerification set oul below. .

The Inability of a person to pravide the certification required betow will nol necessarily result in denlal
of participation [n this covared transaction. If necessary, the prospective panticipant shall submit an
gxplanaiion of why it cannot provide the certification. The certification or explanation Wl be -
congidered in connection with the NH Depariment of Health and Human Services' {OHHS) ‘
determinalion whether to enter into this transaction. However, fallure of the prospeclive primary
participant to furnish o centification or'an explanation shafl disqualiy such person from pamcrpauon In
this transactlon

The certification In'this clause is 8 material representation of fact upon which reliance was placed
when DHHS determined to enter into this lransaction. If it is later datérmined that the prospective
primary participant knowingly rendered an erroneous centification, in sddition to other ;remedies - =

The prospective prlmary panlclpanl shall provide imrediale written nolice lo the DHHS agency to

whom this proposal {contract] is submitied if at any time the prospective primary participant leams

that its centification was erroneous when submitted or has become emoneous by reason of changed L
clicumstances.

The terms “covered lransachon,' 'debarred "suspended,” 'mehg;ble * "lower lier covered y
trensaction,’ "patﬁcipanl *person,” "primary covered transaction,” “principal,” *proposal,” and g2
*voluntarily excluded,” as used in this clause, have the meanings set oulin the Definitions and
Coversge seclions of the rules |mplemenlmg Execulive Order 12549: 45 CFR Part 78. See the
anached defmnitions.
The praspective primary participant agrees by submmmg this proposal {contract) thal, should the
proposed covered transaclion ba antared inlo, it shall not knowingly enter Into any lower tier covaied
transaclion with 8 person wha Is debarred, suspended, declared Ineligible, or voluntarily exdudad
from padicipalion in this covered transaction, unless authorized by OHHS.,

The prospective prlmary parljclpanl further agrees by sybmituflg this proposal that It will Inctude the
clause lited "Certification Regarding Debarment, Suspension, Ineligiblity and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, withoul modlfication, in afl lower lier covered
lransacuons and in all sohulahons for lower tier covered lransacllons

pan:cupant in & covered trgnsaclion may rely upon a cerlification of a prospectwc pamc«pant ina

‘lowet Lier tovered transaction that [l is not debarred, suspended, ineligible, or Involuntarily exdudeﬂ

{rom the covered transaclion, unless it knows that the certification Is erroneous.- A padicipant may’
decide the methad and I‘rsquency by which it determines the eligibilily of its principals, Each

participant may, bl is not required 1o, check the Nonprocurement List (of excluded partles)

in order to render In good [aith Ihe cerification required by this clause. The l-moMedge and i

Exhibil F ~ Centficotion Regarding Debament, Svapenzion Contrecior wum
And Othar Responsibiiy Matiers . . (] coxmy

Lt
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Nw Hlmpahlra Departmanl of Hozlth nndﬂumcn Borvices -
. ExhibitF .

information of & parteipant is not roquired to exceed that whuch is normally possessed by ] prudent
parson in the ordinary course of butinass dealinge.

% 0. Except for transactions authorkzed under piragraph 6 of thasa instructions, if a participant In &
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligibla, or voluntarilly excluded from participation in this treasaction, In
addition to other remedies available to the Federal gwcrnmenl DHHS may terminate this transaction
tor causa or default

o PRIMARY COVERED TRANSACTIONS
11. The prospactive pﬂmary parlJclpanl certifies to the best of Its knowledpe nnd belief, that it end Iu
principals:
11.1. are not pfesenﬂy debarred auspenﬁed proposed for deba:menl. dedared meliglbie or
voluntarily exchuded from covered transactions by eny Fadera! dapartment or sgency;
11.2. have not within a threes-year period preoedhg this proposal {contract) been convicted of or had
a civil judgmant rendered against them for commission of fraud or 8 criming offensa bn |
connection with obleining, attempting 10 obtain, or performing s pubbc (Federal, Stats or local)
transaclion or 8 contract under a public transaction; violallon of Faderal ér State antiirust )
stalutes or commission of embezziement, theft, forgery. bribery, {alsification or destruction of -
] - records, making faise stalements, or receiving slalen property;
= 11.3. are not presently indicied for olherwtse criminally or civiily charged by a govemmenta! enmy
{Federa!, State or local) with commisslon of sny of the offenses enumerated in paragraph (1){b)
of this cartification; end
: 11.4. have nol within a lhme-yaaf period preceding this epplication/proposal hed one or more public
transections (Federsl, State or local) terminpled for cousa or default )

"12. Where the prospective primary pardpant ks unable to certify to any of the stitements in this
certificatian, such prospectivu participant shall attach an expianalion to this propossl {contract),

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier propose! (contract), the pfospcctive tower Uer participant, &
defined In 45 CFR Pant 76, certiftes to the best of ils knaowledge and belief that il and its principals:
13.1. are nol peesently debared, suspended, proposed-for debarment, declared ineligible, or
volunianly exchuded from participation in this tranasction by any federal department or agency.
13.2. where the prospective lower lier participant Is unable lo certify to any of the above, such
i prospective partidpant shal) attach an explanatian to this propasal (contract),

14, The prospective lower lier participant further agrees by 5ubmllﬁng this propasal {(conlract) that & wil
Inchide this clause antitled *Certification Regarding Debarment, Suspension, Ineligibitily, and
. Voluntary Exclusion - Lower Tier Covered Transaclions,* wﬂhoul modification tn ell lower tler covered
‘{ransactions end In 8l solicitations for towzr tier-covered ansactions.

Conliractor Name:

Date

Exhibit F - Contifcation Reganding Debarmant, Suspantion Contractor Inkly
; i _ And Oner Responility Matters . |
CUOHHSI110713 . ’ Page 202 ’ ! O3t
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Now Hampghire Department of Hoalth and Human Services
: Exhibit G

- . CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
ONDISCRI ON_E EATME TH-BASED ORGANIZ AND.

WHISTLEBLOWER PROTECTIONS

The Contraclor identified in Section 1.3 of the General Provisions agrees by signalure of the Canlractors
representative as identified In Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification: . i . 3
Contractor will comply, and will requilre any subgrantees or subgoniractors to comply, with eny applicable
federal nondiscrimination requirements, which may include: ' .

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37690) which prohibits
recipients of federal funding under this statule fromdiscriminating; elther in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, nplienal ongin, and sax. The Azt
requires certain reciplents to produce an Equat Employment Opportunity Plan;

- the Juvenie Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5872(b)} which adopts by .
reference, the civil rights cbligations of the Safe Streels AcL. Recipients of fedesal funding under this
statute are prohibited from discrminating; either in employment praclices of in the delivery of services of
benafils, on the basis of race, color, religion, national origin, and sex, The Act includes Equal
Empioyment Opportunity Plan requirements: ) :

- \he Civl Rights Act of 1864 (42 L.5.C. Seclion 2000d, which prahiblls recipients of federal iinapciai
pssistance from discriminating on the basis of race, color, or nationa! origin In any program or activily).

 the Rehabilitation Azt of 1973 (28 U.S.C. Seclion 794), which prohibits reciplents of Federal financial

assistance from discriminating on the basis of disabliity, in regard 1o employment and the delivery of 5
services or benefits, in any program or aclivity’ | ’

- the Americans with Disabilities Acl of 1990 (42 U.S.C. Sections 12131-34), which prohibits ]
diserimination and ensures equal opportunity for parsons with disabiliies In employment, Stals and local

_govemment services, public accommodations, commercial faciities. and lransportation; & e

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-85), which prohibils
discrimination on the basis of sex in federally assisied education programs; * '

- the Age Discrimination Act of 1975 (42 U.S.C. Sections '61_05-07), which prohibits discrimingtion on the
basis of age In programs or'sclivilies receiying Federal financial assistance. Il does'not indude
ernploymaent discrimlnation; : . ] i

. 28 C.F.R. pt 31 (U.S. Department of Juslice Regulations — OJIDP Grant Programs); 28 C.F.R. pl, 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opporunity; Policies
and Procedures), Executive Grder No. 13279 (equal proléction of the (aws for Ieith-based and community
organitations); Execulive Order No. 13559, which provide fundamental principles and palicy-making
eriteria for partnerships with fsith-based and neighborhood organizations;

-28.C.F.R. pL 38 (U'S. Department of Justice Regulations — Equal Treaiment for Faith-Based , r
Organtzations); and Whisilebtower protections 41 U.8.C. §4712 and The National Defense Authorization-
Acl (NDAA) for Fiscal Year 2013 {Pub. L. 112239, enacled January 2, 2013) the Pilot Program for y
Enhancement of Contract Employee Whistieblower Protections, which profects employees agalnst

reprisal (or certaln-whistle blowing aclivities in.connection with federal grants and conlracts.

The centificate set out below s a matarial representalion of fact upon which relianca is placed when the
agency awards the grant. Fatse certification or violation of tho certification shall be grounds for T
suspension ot payments, suspension or termination of grants, or govemment wide suspension of
debafmen. ’ ' :

T
4

Exhh G o .
. t : / Conlractor [nHiaty] - i
CaVication ol Carnph ance wth (g srmants partanag 10 Fader sl Hond scriminson, Equal Tiesnm of #0dn0ased O gorzaborn e i
: oW Whipiyblows: protetorn Y T

&nne . . N d . i
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In the event & Federal or State court or Federa! or State edministralive agency makes a finding of
discrimination after a dute process hearing on the grounds of race; color, religion, nalional origin, or sex
ggainst 8 recipient of funds, (he recipient wil forward a copy of the finding to the Office for Civil Rights, to
1he applicable contracting agency or division within the Department of Heallh and Human Services, and

1o the Depantment of Hoalth and Human Services Office of the Ombudsman,

The Contractor identified tn Section 1.3 of the General Provislons agrees by signature of the Contractor's
reprasentative as identified In Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following
centification: . g

1 '
1. By signing and submitting this proposal (conlract) the Contracier egrees 1o comply with the provisions
indicated above. . e

.,
2

Cantractor Nam_a:

BT

e 1 .
Y] =
fot i

: Ecbi G, By
i . Contracior Intt
Cutcation of Covples v riqe » % o F e o Laud 1 o Faut B et Orgarlz stiors
o Wikalioblowsr proteciary ! ’
Tha . .
Avr. 021104 ¢ . Pagozol2 - ' Dath ée [2&e-
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Now Hampshir Deparlment of Health and Hurmn Serv!cea
; E:hiblt H

TIFICA REGARD NME JOBACCO SMOKE

Public Law 103-227, Pan € - Environmenlal Tobacod Smoke, olso known os the Pio-Chidren Act of 1994

(Act), requires that smoking nol ba permitted in any portion of any indoor facility owned or ieased or
contrectad for by an entity and used routinely of regularly for the provision of health, day care, education,
or Ebrasy services to children under the age of 18, I the services are funded by Federa! programs gither
direcily or through State or local govemnmants, by Federz! grant, contract, oan, or loan guarantee. The
law does not apply 10 children's services provided In private residences, fadilities funded solely by
Medicare or Medlicaid funds, and portions of faclities used for inpatient drug o alcohol treatment. Fallure

1o camply with the provisions of the law may result in the imposition of a civil monstary penalty afup 1o
_ $1000 per day and/or the Imposition of an edministrative compllance order on the responsible antity,,

The Coritracior identified in Section 1.3 of the General Provisiops agrees, by signalure of the Contracter’s
representative as identified in Section 1.11 and 1.12 of the Ganeral Provisions, 1o execule the following
ceﬂilication'

1. By signing and submitting this contracl. the Contractor: agrees tu make reasonable eforts to comply’
with all appﬂcable prowszons of Public Law 103-227, Part C, known as the Pro-Children Act of 1994

y Conlractor Name; o

#)/ha’ Qﬂda// .

Tite: /MML.

DZ/ ﬂf‘z ﬁ 24 2"'.

ata oy

Exhidh H - Cedification Regarding Contractar Inhud "XJ
Envirenments) Tobacco Smoke - . ey
CUDHHIN 1071 Page 10l 1 ; Daln z f
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. "To T  HEALTHINSURANCE PORTABILITY AND ACCOUNTABILITY ACT
SS ASSOC EEM

The Contrector identified in Section 1.3 of the General ‘Prnwstons of the Agreemenl agrees to
comply with the Health irisurance Portability and Accountability Act; Public Law 104-191 and
with the Standards for Privacy and Security of Individually Idenuﬁable Health Information, 45
CFR Parts 160,and 164 applicable to business associates. As defined herein, 'Busmess
Associgle” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or havé access (o protected health informatian under this Agreement and "Covered
Enbty shail mean the State of New Hampsh:re Department of Health and Human Services.

1 ‘ nitl

a “Breach * shall have the samo meaning as the' term'Breach in section 164.402 of Titte 45

i Code of Federal Regulahuns
.b. Business Associate® has the meaning given such termin section 160.103 of Tille 45 Code
of Federal Regulations. o

i+

:I-
L

' . Coyered Entity” has the meaning given such term in section 160,103 of Tﬂe 45,
- Code of Federal Regulauons N N

d. '_Lﬂggig!_ﬂm_s_ﬂ shall have the same meaning es the tcrm desugnaled record sefl’
# " in45CFR Secuon 164.501.

. ggzg_m_ggm shail have the same meanmg as the term “data aggregahon in 45 CFR
Seclion. 164,501, _

t. “Health Care Operations” shall have the same meaning as tha term “health care operations®

.In 45 CFR Section 164.501.

i
"‘.

' 9. —HITECH Act® means the Health Information Tecﬁnorog'y for Economic and Clinicat Health
Act, TilleXll!, Subtitle D, Par! 1 & 2 of the American Recovery and Reinvestmenl Act of
2008. _ a

h. "HIPAA" means the Health Insurance Parlability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of individuatly Idenlifiable Health
Inlormalsqn 45 CFR Parls 1680, 162 and 164 and amendmen!s thereto. S

i Tw, "Indjvidual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
= - +  and shall include a person who qualifies as a persone! representatwe m accordance with 45
CFR Section 164.501(g). .

j. Eg acy Rule® shall mean the Standards for Privacy of Individually Ideniifiable Hea!th
Information at 45 CFR Parts 160 and 164, promu!galed under HIPAA by the United States
Department of Health and Human Semces :

k. ‘Protected Health infarmalipn® shalt have lhe same meamng as the term “protecled health

W - “information* in 45 CFR Section 160.103, limited to the Information created of received by
Business Assoclate from or on behalf of Covered Enmy ;
2014 ; Exhblil 4 -Canmqbr lndhl{ fzz

Heatth Insurgnce Portability Act

.‘3:"

o

EAE

s ' Bualncss Assodaie Agreement . -
H ; Pegs cf6 Date
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Exhibit i

I. “Required by Law" ehall have the same meaning as fhe term “required by law” in 45 CFR
Section 164.103. = . ' Y B, o

~ ) W~ 4y

FAa

m. “Secretary” shall mean lhé Secretary of the Department of Health én& Human Services o;'
- his’her designee. 1

Health information at 45 CFR Parl 164, Subpart C, and amandments thereto.

n. “Securty Rule” shall mean the Security Standards for the Protection of Electronic Protecled

o 1 | * means protected heelth information that is not
secured by a technalogy standard that renders protected health information unusable,
unreadable, or indecipherable to uhauthorized individuals and is developed or endorsed by
a slandards developing organization that Is accredited by the Amerizen National Standards
Instituta. p . " '

[

p. Other Deflinitions - All terms not otherwise defined herein shall have the meaning
eslablished under 45 C.F.R. Parts 160, 162 and 164, as emended from time to tims, and the
HITECH . '
Act, : :

i
S G5Y

Business Assoclate Use and Discl‘osum of Protected Health Information,

8. Business Associate shall nol use, disclose, mainlain or transmit Protected Health
Information (PHI} except as reasonably hecessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employses and agents, shall not use, disciose, maintain or transmil
PHI in any manner that would constitute a viotation of the Privacy and Security Rule.

b Business Associate may use or disciose PHI:
L For the proper management end administration of the Business Associate;
1. As required by law, pursuant 1o the terms set forth in paragraph d. below; ar
LA ('R For data aggregallon purposes for the fiealth care operations of Covered
L Entity. ‘ -
c. To the extent Business Associate. is permitted under the Agreement to disclose PHIto &

. third party, Business Associate must obtain, prioi to making any such disclosure, (i)
" reasonable assurances from the third party that such PHI will be heid confidentially and -
used or further disclosed only as required by law or for the purposé for .which. it was
disciosed to the third party; and (i) an agreement from such third party to nolify Business
Associate, In sccordance with- the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowtedge 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 PHl inresponse toa .’
request for disclosure on thé basis that it is required by law, without first notifying
-~ ‘Covered Entity so thel Covered Entity hes an opportunity to abject to the disclosure and
" to'seek appropriate relief. If Covered Enlity objects to éup.h disclosure, the Business -

ET (IR ) Extibit ) Contracior ity
d Health Inurance Porability Act 4

- = - Buslness Assodale Agreement .
T Page2 o8 . Date Z-
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New Hampshire Department of Health and Human Services
Exhibit i -

* Assoclate shall refrain from dtsclosmg the PH! until Covered Entity has exhgusted ail

remedies.

e if the Covered Entity notifies the Business Associale tha! Covered Entity has agreed to
be-bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH] pursuant to the Privaty'and Security Rule, the Business Assodiate
shatl be bound by such edditional restictions and shall not disclose PH? in violation of
auch additionsl restrictions and shall ebide by any eddilional security safeguards.

(3) O‘Eugnt‘lons and Activities of Business Assoclate.

4

g : The Business Associate shall nolity the Covered Entity's Privacy Officer immediately
after Ihe Business Associale becomnes eware of any use or disclosure of protected
.. health information not provided for by the Agreemenl in¢luding breaches of unsecured
protected health information andfor any security incident that may have an impact on the

prolected heallh information of lhe Covered Entity.

b. The Busmess Assoclale shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assassment shall mclude. but not be

o limited to:

. o The nature and extent of the protected health information invotved Including the

types of identifiers and the likelihood of re-Identification;

o The unauthorized person usad the protecied health informalion or to whom the

. disclosure ‘was made;

mitigated,

Covered Entity.

Breach NouI‘ cation Rule,

o Wnelher the protected heaith information was actually acquired or viewsd
o Theextentto which the nsk Io the protectad health information has bean

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

C. The Buslness Associate shail comply with all sections of the Privacy, Securiy, and

d. Businass Associate shall make available ali of its internal policies and procedures, books

i and records relaling o the use and disclosure of PH! recelved from, or created or

e received by the Business Associate on behalf of Covered Enity 1o the Secretary for
purposes of determining Covered Entity's compliance wilh HIPAA and the Privecy and

N ; Security Rule.

e. Business Assoclate shall require all of its business associales that receive, use or have

access to PHI under the Agreement, to agree in wiiling to adhere to the same
resirictions and conditions on the use and disclosure of PH! contained herein, lndudlng
the duty to retum or destroy the PHI as provided under Seclion 3{l). The Covered Entity
shall be considered a direct third pafty beneficiary of the Contractar's business associate
agreements with Contraclor's Intended business associates, who will be receiving PHI

" AR0l4 " Exhb |
- ) - Health Insurance Porleblity Act
" Buainess Assedlate Agrcement
Pagsdol8

q.
£

Contracior Intlial
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X . I ExhMbit l

LS

V2014

. Within ten {10) business days of receiving a writtan request.from Covered Entity for an

) pumuam 10 this Agreement, with rights of enforcement and indemnification from such =
"business associates who shall be governed by standard Paragraph #13 of the standard

contract pravisions (P-37) of his Agreement for the purpose of use and disclosure ol
protected health information. .

Within five (5) business days aof receipl of a written request from Covered Entity,

Business Assoclate shall make available during normal business hours al its offices all

records, booka, agreements, policies end procedures relaling to the Use and disclosure

of PHI to the Covered Entity. for purposes of enabling Covered Entity to delermine

Business Assoclate’s compliance with the lerms of the Agreement.

‘Within ten (10} business days of recelving s written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to'the =
Covered Eniity, or as direcied by Covered Entity, to an individual in arder to meet the
requirernents under 45 CFR Section 164.524.

"
Lt

amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI aveilable lo Covered Entily for
amendment and incorporate any such amendment to enable Covered Enlity to fulfill its
obligations under 45 CFR Section 184.526.

Business Associale shall document such disclosures of PHI and information related to

. such disclosures as would be required for Covered Entity to'respond to 8 request by an i

individual for an accounting of disclosures of PH1 in accordance with 45 CFR Section .
164.528.

- Within ten { 16) business days of receiving a written request frorh Covered Entity for 8- -

requesl for an accounting of disclosures of PHI, Business Asso_ciate shall make avallable
to Covered Entity such information as Covered Enlity may require to fulfill its obligations
o provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

- Section 164.528. - o

In the evenl any individual requests.access to, amendment of, or accounting of PHI
directly from the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respanding to forwarded requests. However, if forwarding the
individual's requesl to Covered Entity would cause Covered Entity or the Busin€ess .
Assbiate to violate HIPAA and the Privacy and Securily Rule, the Business Associate

. shall instead respond o the individual's request a3 required by such law and notify
' Covered Entlly of such response as soon as practicable.

Within ten (10} business days of termination of the Agreement, fm any reason, the

Businéss Associate shall return or destroy, as specified by Covered Entily, all PHI
received from, oricreated or received by the Business Associate in connection with the
Agreement, and shall not retaln any copies or back-up tapes of such PHI. If return or
destruction is not leasible, or the disposition of the PH! has been otherwise agréed lo in -
the Agreemenl, Business Associale shall continue lo exiend the protections of the
Agreemeni, to such PHI and limit further uses and disclosures of such PHI to those 5
purposcs that make thé retumn or destruclion infeasible, for s0 long as Business :

Exhidit | . Conunuu— indtiz!
" Haslth Insurance Portability Acl g ;

. Busineas Assod s ment ; 2 f
= Plpl l‘; :-nrec - DIN‘ 202 2~
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(4}

’ 164 506 or 45 CFR Section 164, 508

(6}

{6)

i

Assoclate mainlgins such PHI. If Covered Entity, in its sole discrelion, requires that the
Business Associale destroy any or all PH, the Business Assoclale shall cerlify to
Covered Entity that the PHi has been dostroyed. |

’,I .

Obligations of Covered Entity

Covered Entity shall notity Business Associate of any changes ar limitation(s) In lts. -
Notice of Privaty Practices provided to individuals,in accordance with 45 CFR Section

- 164.520, to the extent that such change or limilation’ may atfect Business Associate’ &

use or disclosure of PHI. P

Covered Eniity shall promptly nolify Businass Associate of any changes in, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreemenl pursuant to 45 CFR Section

-

Covered entity shall promptly nolify Business Associate of any restrictions on the use or
disclosure of PHI thal Covered Enlity has agreed 1o in accordance with 45 CFR 164,522,

to the. exient that such restriction may affect Business Assoclate’s use or disclosure of
PH], ¥

.]iermlnation for Cauge..

In eddition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associate of the Business Associate
Agreemenl set forth herein as Exhibil |- The Covered Entily may elther immedialely
terminate the Agreemenl or provide an opportunily for Business Associate to cure the
afleged breach within & timeframe specified by Covered Entity. f Covered Entity
determines thal neither termination nor cure is feasible, Covered Entity shall repont the
wolalmn to the Secretary.

Misceollanecus

finltions and R ces. All terms used, but not otherwiseé defined herain,
shall have the sarhe meaning as those terms in the Privecy and Secunty Rule, amended
(rom lime lo time. A reference.in the Agreement, as amended Lo include this Exhibit |, to
a Seclion in the Privacy and Security Ruie means the Section as in effect or as
amanded:

.-
t

Amendment.” Covered Entity and Business Associate agres 1o take such aclian as fs'
necessary Io amend the Agreement, from lime to lime as is necessary for Covered
Entity to comgly with the changas in the requirements of HIPAA, thé Privacy and
Security Rule,-and applicable federal gnd slate liw,

Qg[g_ng;_rs_hjg The Busmess ‘Assoclate acknow!edges that it has no ownership nghls

~ with respect to the PHI prowded by ar created on behalf of Covered Entily.

Inlerpretation. The parties agree thal any embiguity in the Agreemeni shiall be resolved
10 permil Covered Enlity to comply.with HIPAA, the Privacy and Security Rule. 2
e Extith | Contracior l;\lﬁdsﬂgf_‘__
Health insurancn Portablity Act

Builness Azsoclate Agreement
Page 5018
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IS Coe Scareastion. If eny term or condition of this Exhibit | or the application thereo! to any
: ; E person(s) or circumstance is held invalid, such invalidity shall not sffect other terms or
" ; : conditians which can be given effect without the invalid term or condilion; to this end the
: terms and conditions of this Exhibit { are detlared severable.

- ; f. Survival.- Provisions in this Exhibit I regarding the use and disclosure of PHI, retumn or
destructicn of PHI, extensions of the protections of the Agreement in seclion (3}, the

defense and indemnification provisions of section (3) e end Paragraph 13 of the".

standard lerms and conditions (P-37), shall survive the termination of the Agreement.

7

4t
)

IN WITNESS WHEREOF, the parties herela have duly execuled this Exhibit .

NH Oept. of Health and Human Services ~ . G£ it
h : of the o

o Convactor oy
Ellars Masie Lapoirts

5ig Uthorized Repfesentative  Sighature of orized Representative i
Ellen Marie Lapointe . ( 7(—-

_Ellen Marie Lapoin . g 9{4[{4 (E(rm
Name of Authorized Representative " Name of Authorized Represeniative

chief Executive officer

Title of Authorized Representative . “  Tille of Authorized Representalive
9/21/2022 : ‘
‘ 2 %fﬂ/ Zxz

Date, Date

T
s L . N

- Ve
wod &

bl

S e . ] . 5
212044 " ' Exhibit | i Contrbcior illlaly M’

Health tnsurance Porabdlity Act

Busine1s Associpte Agreement . . .
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CERTIFICATI GARDING TH RAL FUNDING ACCOUNTABIL 0
w - AGT{FFATA)COMPLIANCE s

The Federnl Funding Accountabllity and Transparency Act (FFATA) requires prime ewardeas of individual.
_ ‘Fddernl granis 6qual lo or grester than $25,000 and awarded on or.after October 1, 2010, to repont on
data relsted to execulive compensation and associatad first-lier sub-grants of $25,000 or mare. If the
Initia) award is betow $25,000 but subsequent grant modifications result in a tolsl award equal to.or over
$265,000, the award Is subject to the FFATA reporting requiremants, as of the dals of the award.
tn accordance with 2 CFR Pent 170 (Reporting Subsward and Executive Compensalion Information), the
Department of Healh and Human Services (DHHS) must report the following inlormalion tor any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity . s
Amouni of award ’
‘Funding egency . o
NAICS code far contracts / CFDA program number for grents . T
Progrem source
Award tte dascriplive of the purposa of the funding action
Location of the entity : ] ,
Principle place of perfformance 5 * o
Unique identifier of the entity (DUNS &) .
0. Tola! compensstion and nemes of the top five executives if:
10.1. More than 80% of annual gross.revenues are from the Federal govemment, and those
ravenues ore greater than $25M ennually and
10.2. Compensauon informalion is nol already. svaliable through reporting to the. SEC

N

=
SODNOOAE WS-

Prime grant reclplants must suhmrt FFAYA required dzte by the end or the month, plus 30 days, in which
the award or eward amendment is made.

Tha Contractor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
) The Federal Funding Accountabifity and Transparency Act, Public Lew 109-282 and Public Lew 110-252,
5 7 and 2 CFR Pan 170 {Reporing Subaward and Execulive Compensation informalion), and further sgrees -
' 10 have the Contractor's representative, as identifiad in Sections 1.11 end 1.12 of the General Ptovisions
execute the following Cerntification:

The below named Contraciar agrees to pruvidu needed Informatian as outlined abave 1o’ the NH
Depaitment of Health and Human Services and to comply with all applicable provisions of the Federal
Financlal Accountabliity and Teansparency Act P

[£H

B : 7 <&

0 Contrector Name:

" b Data
Y %‘“ 3 __.' B

-

.
-

b3 54

Extib J - Cortificalion Regarding tho Fedoral Funding ’. Contracir Intlay é 22
2 Accountsbilly And Transparency Ad (FFATA] Complisnce
CUCHRYIION Page 1 0f2 Dltcﬂm_
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. I FORM A R

3

As the Contractor idantified !n Sectlon 1.3 ot the Génsral Provxsbns. | certity that the responses 1o the
below: hsted guestions are true and accurate.. U :

1. The DUNS number for your entlty s: B

2. Inyour business of organization’s orecedmg completed ﬁscal year, did your business or organization
B teceive (1) 80 percent or more of your annual gross revenus In U.S. federel contracts, subgontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25.000.000 or mare in annunl
gross revenues from U.S. federal contracts, subcontracis, lodns, grants, subgrants, andlo:
cooperative agreements? .

” . é . NO : :ves

if the answer to 22 above is NO, stop here

if the answer to #2 sbove Is YES please gnswer the (ollowlng?

3. Does the public hava access to informatbn about the oompensauon of the executives in your
business or orgenization through periodic reports fed under seclion 13(a) or 15(d}of the Securilies
e Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenua Cods of
e . 19887

e

__NO - YES

If the answer to #3 above'ls YES; slop here
" ifthe enswer to #3.above is NO, please answer the following:

4. The pames and mpensabon of the five maost h!ghly compensated oﬂicem In your business or

o:ganlzalmn are a3 lollows:
3 ¥
Name: Amgunl: :
Name: & Amount; A
= Name:’ ' " Amount;
; r Nams: _- : i " Amount: '
i Name: *© Amount:
i # 5
- : | gy &
L - *
it
s Exhibit | - Cadication Regarding Ihe Federa) Funding Conlracior Jnhil
et Aoccuﬂtlbiily And Trantparancy Ad [FFATA) Compliance ; B
CutHmION) . Pige 2¢f2
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A. Definlfions _
The following 'ienns may be reflected and have the-described meaning in this document:
1.

o4 E

"Breach” .means the kss- of control, compromise, unauthorized  disclosure,
unauthcrized acquisition, unauthorized access, or any similar tarm referring to =
situatigns where persons other- than authorized users and for an other than -

"' authorized purpose have accass or potentlal access to” personally identifiable
. informalion, whather physical or electronic. Wilh regard to Protécted Health

Information, * Breach” shall have the same maaning as the tarm 'Bmach' in section
164.402 of Title 45, Code of Federal Regulations. _ & ;

*Computer Security incident™ shall have the samo meamng *Computer Security
Incident” In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National institute of Slandards and Technology. u. S. Depanrnent
of Commerca. %

*Confidential !nfon-nalion or 'Conf dantial Data® means alI conr dential Information

disclosed by one party to the olher such as all medical,- health, financial, publlc

assistance benefits and personal information including without limitation, Substance .

Abuss Trealmen! Records, Case Records, Protectad Health Information end -
Personally Identifiable Informauon. ‘

Confidential Information also indudes any and all information owned or managed by

the Siate of NH - created. received from or on behall of the Depariment of Health and
- Human Services {(DHHS)- or eccessed in the course of performing contracted e

servicas - of which collection, disclosure, protection, and disposition I8 governed by

slate- or federal law -or regulation. This Information Includes, but Is not limited to

Prolected Heallh Information (PHI), Personal Information® (P1), Personai.Financial

Information (PF1), Federal Tex Information (FTI), Socia) Security Numbers (SSN),

Payment Card Industry (PCi), and or othsar sensilive and confidential information,

*End User" means any person or enlily {e.g.. conlraclor, .contractors  employse,
business associate, subcontracior, other downstream user, etc.) that receives Y
DHHS data or derivative dala in accordance with the terms of this Contract.

“HIPAA" means the Healih Insurance Pdrtability and Acoqi:ntability Acl of 1996 and the - T
) regulalions promulgaled thereunder. h

“Incident™ means an act that polentlally violales an exphdl or lmp!ned security policy,
.which includes attempts (elther falled or successhul) to galn unauthorized access 10 a )
system or its dala, unwanted disruption or denial of service, the unautherized use of

g a system for the processing or. storage of data; and changes o sysiem hardware, ’
firmwaré; or software ‘characteristics without the owner's knowledge, Instruclion, or
. . ‘consen!. Incidents include Ihe loss of data through theft or device misplacement, l0ss
or misplacement of hardcopy documents, -and misrouling of physical or electronic
V3, Lesl update 10708/18 b Exhibh K
: : - DHHS infamation i
Security Requirements =
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i

mail, all of which may have the polential to put the data a1 risk of unaulhoﬂzed
access, use, disclosure, modification or desImcuon ’

7. "Open Wireless Network" ‘means any network or segmenl of a network that is
nol designated by the State of New Hampshire's Depanment of Information
Technology or dalegste as a protecled network (designed, tested, and
approved, by means of the State, to transmiil) will be considered an open
network and not adequatety secure for the lransmission of unencrypted Pi, PFI,

PHI or confidentiat DHHS data.

8., "Pereonai Information” (or "PI") means informstion which can be used to distinguish
of lrace an Individual's [dentity, such as their name, social security number, persona)
information es dsfined in New Hampshire RSA 358-C:19, blometric records, etc.,
slone, or when combined with other personal or identifying information which is linked
or linkable to a8 spacific individual, such as date and piace of birth, mother's mauden_
i nhame, elc. i

} e 8. “Privacy Rule® shall maan the Standards for Privacy of Indmdual!y identifiable Health
.+ Information al 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
s - States Department of Health and Human Services. b g

£ 10, 'Prolected Health Information® {or PHI ) has the same meanlng as provided In the
_ definition of “Prolected Health tnformation” in'the HIPAA Prvacy Rule st 45CFR. §
i 160.103. : L

i 3 11, *Securlly Rulg” shall mean the’ Secunly Standards for the Prolection of Electranic
2 "Protecied Health Information at 45 C.F ‘R. Part 164, Subpart C. and amendments
: i thereto ; .

12, 'Unsecured Protecied Health Information” means Protected Heallh Information that is
not secured by a technology standard that randers Prolected Health Information
unusable, unreadable, or (ndecipherable to unauthorized individuals " and is

... developed or endorsed by a standards devaloping orgamzauon that Is accredited by

" the American Nationa! SIandards institute.

h RESPONSIBILITIES ‘OF DHHS AND THE CONTRACTOR
o A Business Use and Disciosudre of Confidantial information.

“The Contractor must not use, disclose, maintain or transmil Confidential Information ..
.excepI as reasonably necessary 8s oullined under this Conlract. Further, Contractor,

i : Includmg but not limited to all its direclors, officers, employsas and agents, must not
use, disclose, maintain or transmit PHI i in any manner that would consmule a violation
of the Privacy and Securily Rute. , . 2

2. The Contractor must not .disclosa any Confidential Informalion in response fo a

VS, Loal update 100316 o Exhibl K Codtractor lnﬂhﬁ‘u_ ;
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request for disclosure on the basis that It is required by law, In response 1o B
subpoena, etc., without firsl notitying DHHS so that DHHS has an opportunily to
consent or object to-the disclosure.

3. If DHHS notifies the Contractor that OHHS has agreed to be bound by additional

rostrictions 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
additiona! restrictions end must not disclose PHL in violation of auch addmonal
restrictions and mus: ablde by any additional Security safeguards.

" 4. The Contractor agrees that DHHS Data or dertvative there from disclosed to an End

Usar must only be used pursuant to the terms of this Coniract.

5. The Contractor agrees DHHS Data oblained under this Contract may naot be usad for

any other purposes thal are not Indicated In this Contract.

6. The Contractor agrees lo grani access to the data-to the, authorized representatives

of DHHS for the purpose of inspecing to confirm campliance wﬂh the terms of this
Contract. .

0. METHODS OF SECURE TRANSMISSION OF DATA !

Application Encryption. If End User is transmitting DHHS data containing
Confidential Dala between applications, the Contraclor attests the applications have

‘been eveluated by an expen knowledgeable in cyber sécurity and that sald

application's-encryption capabilitias ensure secure transmission via the internet,

Computer Disks and Portable Storage Devices, €nd Liser may not use computer disks
or porlable storage devicds, suchras a thumb drive, as a mathod of transmitling OHHS
data . '|'.:-

Encrypted Email. End User may only employ emait to transmit Confidential Data if
email is encrypled and being sent to and being- recelved by email addresses of
persons authorized to racelve such information.

Encrypted Web Site. If End User is employing the Web to transmit Confidgential
Dala, the secure socket layers (SSL) must ba used and the web slte’ must be
secure. SSL encrypts data transmitied via a Web sile. . :

- Fila Hosting Services, also known as File Sharing Sites. End User rnay not use file

hosting services, such as Dropbox ofr Google Cloud Storage, to transmil
Confidential Data.’

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

‘Laplops and PDA. If End User is emplaying portable devices to transmil

" Confidential Data said devices must be encrypted and password protected.

Open Wiretess Networks. End User may not transmit Conﬁ,denhai Data via an open

& -
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wireless network. End User must employ' a virtua! private network (VPN) when
‘remotely transmitting via 8n open wireless netwark.

“ 9 Remote Usar Communication. If End User is employing remole communication to
access or transmil Confidential Dala, a virtual private .network (VPN) must be
installed on the End User's mobile device(s) or leptop from which information will be
fransmitted or accessed.

10. SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protoco!. If
End User is employing an SFTP to transmit Confidential Data, End User wil
structure the Folder and access privileges to prevenl Inapproprate dischosure of
kS information. SFTP folders and sub-folders used for trapsmitting Confidential Data will
. be coded for 24-hour aulo-delstion cydle (i.e. Confidential Data will be deleled avery 24
hours).

11.-Wirgless Devices. If End User is transmitting Confidential Bata via wlreless daviqes. all
data must be encrypled lo prevent Ineppropriate disclosure of information.

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

wr

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. Afer such tima, the Contraclor will have 30 days.lo destroy the date and any
derivative In whatever form.it may exist, unless, oltherwise required by law or parmitted
under this Contract. To this end, the parties must:

'

A. Retention

1. The Contractor agrees it will not slore, transfer or process data collected in
conngction wilh the sarvices rendered under this.Contract outside of the United
Slates. This physical location requirement shall also apply In the Implementation of
cloud computing, cloud service or cloud slorage capabilitie’s, end includes backup
data and Dtsasler Racovary focaucns

2., The Conlradlor agnees ic ensure proper security monlloring capatllities ere In
place 1o detect potantial secuity events thaet can impact State of NH Systems
and/or Department confidantial informaticn for contractor provided systems.,

3. The Contractor agrees to* provide security swareness and education for s End
Users in support of protecting Depariment confidential inlonn_ation.

g s 4, The Conlractor agrees 1o retain all electronic and hard copies of Confidential Data
In @ secure location and identified In section IV. A.2

5. The Contraclor agrees Confidential Data stored in & Cloud must be in a
- ; FedRAMP/HITECH comgliant solution and comply with all applicable slatutes and™
i regulations regarding the privacy and security. All servers and devices mus| have
, currently-supporied and hardened operaling syslems, tha latest anli-viral,- anti-
W hacker, sati-spam, anti-spyware, and anb—malware utilitles. The environment, as a

b
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Conlmactor ‘agrees to and ensures lts complete coaperalion with tha State's
Chief Information Officer in the detection of any security vulngrability of the hosling
infrastructure.

a4

2 8. Disposition .

1. I the Contraclor will maintaln any Confidential -Information on its systems (or its
sub-contrector systems), the Contractor will maintain a documented process for
securely- disposing of such data upon request or conlract termination; and will

- obtain written certification for any State of New Hampshire data destroyed by the
"Contractor or @ny subconiractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. eleclronic media containing State of
‘New Hampshire data shall be rendered unrecoverable via & secure wipe program
in accordence with Industry-accepled slandards for secure delstion and madia
sanilizalion, or otherwiss physically destroying the media (for exampfe,
degaussing) as described in NIST Specia! Publication 800-88, Rev 1, Guidelings
for Media Sanilization, National Instilule of Standards and' Tedmology, u s
Department of Commerce. The Conlractar. wili document and certify in. writing at
time of the data destruction, and will provide written certification to the Department
upon requesl. The written certification will include sll delalls netessary to
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and profassional standards for retention requirements will be jointy
evaluated by the State and Contractor prior to destruction, -

2. Unless otherwise epecified, wilhin thirty (30) days of the. lermination of this
" Contract, Contracior agrees 1o desiroy all hard coples of Confidential Data using a
- ; secure method such es shredding.

3. ‘Unless otherwise -specilied, wilhin thlrty'(sol days of the terminalion of this
' Contract, Contraclor agrees to completsly destroy all electronic Confidential Data“
by means of dala erasure, also kiown as saclre dala-wiping.

B

fv. PROCEDURES FOR SECURITY : 8

A. Conlractor' agrees to safeguard the DHHS .Data received under this Contract, and any

darivative dala or files, as lollows: _ ¢

1. The Contractor will mainlain proper -securily controls lo prolect Departmeni
confidential.information oollected processed, managed, and/or stored In the delivery
of contracted services.

. 2. The Conlractor will mamlaun policies and procedures to protect Departrnenl
confidential information throughout the Information litecycle, where applicable, (from
crealion, transformalion, use, slorage and secure deslruction) regardless of the

media used to store the data {i.e., lape, disk, paper, elc.). .

VS, Last updale 10/0818 ‘ EnbUK : ; Contracior il
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. The Contraclor will maintain. appropriate authentication and access conbols to
contractor systems that collect, transmit, or store Department confidentia! information’

where applicable. i %

. Tho Contraclor will ensure pro';;er sacu'riﬁ monioring c_apabflities are in placa to

delecl potential security events that can impact Stale of NH systems and/or
Departmant confidentlal information for contractor provided systems.

The Contractor will 'ﬁrovide regular securily awareness and educetion for ts End
Usaers in support of protecting Dapartment conf dential inforrnaliun

6. If the Contractor will be sub-contracting any cora functions of the engagement

supparting the services for State of New Hampshire, the Contractor will malntaln 8

program of an Internal process or processes that defines specific security

axpactations, and monitoring compliance to securily requirements that at 8 minlmum
match those for the Coentraclar, Including breach nolification requirements. |

. The Contractor will work with the Department to sign and comply with gll epplicable
State of New Hampshire and Department sysiem access and authorization policies -

and procadures, sysiems access forms, end computer use agreements as part of
cbiaining and maintaining access to any Departmen! system{s). Agreements will bo
complated and signed by the Contractor and any epplicable sub-contractors prior to
system access béing authorized..

i

) If the Department determmas the Conlractor is @ Buslnass Assoclate pursuam to 45

CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreemenl
{BAA) with the Departmenl and is responsmls for mamlalnmg comp!uance with the
sgraament.

7
-;\

. The Contractor will work with the Dapanment al its request to complete a System

Managamenl Survey. The purpose of the survey is to enable the Depariment and
Conlractor {o monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life, of the Conltractor engagement. The survey will be completed

annually, or an alternate time frame a! the.Depaniments discretion with egreament by-

the Tontractor, or the Depariment .may request thé survey be complated when the

- scope of the engagemenlt between the Department and the Contraclor changes.

10. The Contractor will nol store, knowingly or unknowingly, eny State of New Hampshlre

or Department.data offshore or outside the boundaries of the  United States unless
prlor express written consen! Is obtained from the lnformahon Secunly Office
leadership member within the Department. 3

11. Data Secunty Breach Liability. In the evenl of any security breach Contractor shall
make efforts {o investigate the causes of the breach, promplly take measures to-

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

.
.
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VS, Lest updata 10,0618 . ExnbilK

" the breach, including but not fimited to; credit monltoring services, malling costs and

12

13.

costs sssocialed wilh websile and lelephone call center services necessary due to

the breach.

. #
Contractor must, comply wilh all applicable statutas and regulalions regarding the
privacy and security of Conﬂdenual Information, and musl In 8l other respects
maintain the privacy and security of Pl and PHI at a leva! and scope that is not less
than the level and scope of requirements epplicable to federsl agencles, Including,

but not imited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Secuiity Rules (45 -

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Infermation and as applicable under Slato law,

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical saleguards ‘to prolect the confidentiality ol the Confidential Data and to
preven! unauthorized use or access o it. The safeguards must provide a level and
scope’ of security that Is not tess than the leve! and scope of securily requiremenis

established by the Slale of New Hampshire, Department of Informalion Technology.

14,

15.

Refer to Vendor ResourcesiProcurement al hitps://www.nh.gov/doitivendor/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vandors

Contractor egrees. 1o mainlain @ documented breach notification and .incident
response process. The Contractor will nolify the State's Privacy Officer and the
State’'s Secunty Officar of any security breach immediately, at the eamall addresses
provided in-Section V1. This Includes a confidential information breath, computer

security incidenl, or suspactad braach which aflecis or includes any State of New -

Hampshire systems thal connécl to the State of New Hampshire network,

Contractor musl restrict. eccess to the Confidential Dala obtained under this
Contract to only those authorized End, Users who need such DHHS Data to
pedorm thelr officia! duties in conneclion wnh purposas idantifisd In this Contract.

16. The Contractor musl ensure thal all End Users:

e. comply ‘wilh such safaguards as referenced In Section $V A. above,
mplemanted to protect Confidentia) information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information al all times.

¢. ensura that laptops and olher electronic devk:eslmedia containing PHI, Pl, or

PFiare encrypted and password-protecied.

d. send emails containing -Confidential Information only if encrypted ‘and belng
" sénl 10 and being recelved by email addresses of persons authorized to
receive such information.

" Contractor tnl'uag M :
OHHS Information i :
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4. r W N

e.m timlt disclosure of the Confidentia! Information lo the extent permitted by law.

f. Confidential Information received under this Contract and Individually
L identiflablé data derived from DHHS Data, must be stored in an srea that is
physically and technologically secure from access by unasuthorized persons
during duty hours as wel as non-duty hours {e.g.. door locks, card keys,
biometric identlifiers, etc.).

g. only aulhorized End Users may ransmit the Confidentia). Data, Including any.
derivative files containing personally idenlifiable information, and in all cases,

: such dala must be encrypted et ell limes when [n.transit, at resl or when

Rt slored on ponable media s required In section IV gbove.

. h. in all other instences Confidential Data must be malntained, used and
- disclosed using appropriate safeguards, as determined by @ risk-based
assessmant of the clroumstancas Involved.

i. understand that their usar credentisls (user name and password) must not be
shared with anyone, End Users will keep thelr credential information secura.
' ‘This applies to credentials used 10 access the site directly or indirectly through

8 third party apphcat:on

Ping

.‘;1.-'

Conlrattor is responsible for oversight and oomphance of their End Users. DHHS

. reserves the right to conduct onsle inspections to monltor compliance with this
Contract, including the privacy and security requiremants provided in herein, -HIPAA,
and other applicable laws and Federal regutations unlil such time the Conhdentnal Data
Is disposed of in accordance with this Contract.

.V.  LOSS REPORTING : e BT i .f\l

The Contractor must notify tha émlas Prlvacy' Oificer and Securily Officer of an,.r
Security Incidents and Breaches ummadlateiy at the emall addresses provided in
Section VI

The Coniracto: must further handle and report Incidents and Breaches mvohnng PHl in
accordance with the agency’s documented Incident Handlmg and Breach Notification
procedures and In accordance with 42 C.F.R, §§ 431.300 - 306. In addition to, and
i ¥ notwilhslanding, Contractor's compliance with all applicable obligations and pfooedures
) Conlrac!pr $ procedures must also addrass how the Contmdor will: .
1. Idanhl’yincldents

2. Determine if persanally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as raquirad in this Exhiblt or P-37;

4

. Identify and canvene @ cofe rasponse group to determine the risk level of incidents -
and determine risk-based responses to Incldents; and ,
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gl 5. Delermine -whether Breach nolification is required, and, i so, idenlity appropriate
g . Breach notification methods, timing, source, and contents from among different
& _ options, and bear-costs associated with the ‘Breach notice as well es any mitigalion
measures. i .

Incidents and/ior Breaches that Implicate Pl musl be addressed snd reported, ms |
-applicable, in accordance with NH RSA 359-C:20.

& VI.  PERSONS YO CONTACT
: A DHHS Privacy Officer: )
" DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: o
DHHSInformationSecurityOffice@dhhs.nh.gov:
= ' ML
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