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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
Fax:.603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh.goy

Director

September 10, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source contract with Trustees of Dartmouth College (VC#177157-B01 3),
Hanover, NH, in the amount of $109,688 to provide consultation and technical assistance services
to the Department to support the implementation of Medicaid program priorities and additionally,
technical assistance with analytic projections, with the option to rerew for up to one (1) additional
year, effective upon Governor and Council approval through August 31, 2025. 50% Federal
Funds. 50% General Funds.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Year 2026, upon thé availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation through the Budget Office, if heeded and justified.

05-95-47-470010-79370000 Health and Social Services, Dept if Health and Human Svc, HHS:
Division of Medicaid, OFC of Medicaid Services, Medicaid Administration

State Class/ .

Fiscal Year Account Class Title Job Number Total Amount
2025 | 102-500731 Contracts for Prog Svc | 47000102 © $91,407
2026 102-500731 Contracts for Prog Svc 47000102 . $18,281

' Total $109,688 -
EXPLANATION

This request is Sole Source because the Contractor will make available to the Department
Carrie Colla, PhD, who is a locally based national expert on health economics and policy and
health system delivery with a PhD in health policy. She is a faculty member at The Dartmouth
Institute for Health Policy and Clinical Practice and has served as the Director of Health Analysis
for the Congressional Budget Office (CBO). Her health policy and economist work are focused on
provider payment systems and benefit design, and the effectiveness of payment and delivery
systems on patient access to, and the delivery of, high quality health care. As the Director of the .
Health- Analysis Division at CBO her work focused on providing non-partisan, objective
information to Congress about the budgetary and economic effects of potential health care
legislation. This proposed arrangement will allow the Department to engage Dr. Calla's unique
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cdmbination.r of expertise and experiencé in health economics and policy to support'! its
development of Medicaid services delivery and provider payment systems to better patient
outcomes and the delivery of high value care.

The Contractor will provide consultation through technical assistance services to the
Department to support the implementation of key Medicaid program priorities identified by the
Division for Medicaid Services, including:

» Implementation of the recently approved provisions of the Substance Use

- Disorder, Sérious Mental lllness and Serious Emotional Disturbance, Treatment

Recovery and Access 1115 Waiver relating to incarcerated individuals
transitioning to community settings.

» . Implementation of the prospective pa)'/ment methodology and delivery system of
Certified Community Behavioral Heaith Clinics in New Hampshire,

» Analytical assistance to inform the Medicaid budget.
» - Technical support in implementing regulations applying to Medicaid.

= Leveraging health care delivery expertise to support the establishment of a
certified public expenditure methodology for local education agencies and in other
payment methodologies in the Medicaid program.

The Department will monitor services through regular meetinés while the Contractor is
onsite at the Department performing the services.

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, the Department will not have -
access to this unique expertise to support stronger implementation of Medicaid services delivered
to New Hampshire citizens. g

Source of Federal Funds: Assistance Li”sting Number #93.778, FAIN #2405NH5ADM
In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

o%wcﬁbwzwﬁ | |

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 2/23/2023)

Subject: Medicaid Leadership Consulting Services (S5-2025-DMS-02-LEADE)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
.Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name-

New Hampshire Department of Health and Human Services

1 1.2 State Agency Address

129 Pleasant Street

| Concord, NH 03301-3857

13 . Contractor Name
Trustees of Dartmouth College

1.4 Contractor Address
63 South Main Street Suite 301, Hanover, NH, 03755

1.6 Account Unit and Class
TBD

1.5 Contractor Phone
Number

(603) 646-3007

1.8 Price Limitation
$109,688

1.7 Completion Date

August 31, 2025 .

1.9 Contracting Officer for State Agency
Robert W. Moore, Director

1.10 State-Agency Telephone Number
{603) 271-9631

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

BocuSigned by:

“Fonrsg, B. Lipman Date /13,2024

Signed by: Stephan_'ie Morgan
y Date:
S{'LF(LNML MAW[}M 7% 8/13/2024 senior Grants Associate
1137 State Agency Signature [.14 Name and Title of State Agency Signatory

Henry D. Lipman

Medicaid Director

By:

1.15 F{ﬁ'p:roE VE%"IDWOH%N.H. Department of Administration, Division, of Personnel (if applicable)

Director, On:

DocuSigned by:

BY | Dwncan ‘EW

. L.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On: 8/13/2024

1.17 Approval B§°1°:f1%25§65'3m0r and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
o . Initial
Page 1 of 4 ‘ SM
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2. SERVICES TO BE PERFORMED. The State of New
"Hampshire, acting through the agency identified in block LI
(**State”), engages contractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1,13
{“Effective Date™). ;

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

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference,

5.2 Notwithstanding any provision in this. Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

hereof, and shall be the only and the complete compensation to the
Contractor for the Services,

5.3 The State Teserves the~right 'to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA- 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetaty damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law foi any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose’ any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United ‘States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orfentation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawfiil or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and

all rules, regulations and orders pertaining to the covenarits, terms

and conditions of this Agreement.

7. PERSONNEL,

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable. laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance tnitial
Page 2 of 4 { SM
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Date8/13/20
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defanlt hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: ”
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Déefault shall never be paid
to the Contractor; ’

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Eveént of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or. both.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to-the Contractor
that the: State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, taps, charts, sound recordings, video
recordings, pictorial repraductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

Page 3 of 4

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason. L

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee.of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such

assignment, delegation, or other transfer shall be effective without.

the written consent of the State,

12.2 For purposes of paragraph 12, .a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b} the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State. '
124 The State is. entitled to copies of all subcontracts and
assighment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, “demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable -attorneys® fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arisinig under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemied to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State: This covenant in paragraph 13 shall survive the termination
of this Agreement.

Date

:lnl‘!iz;f
Contractor Initials .

8/1372024
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14, INSURANCE,

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance;

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and .

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals .thereof shall be attached and are
incorporated herein by reference.

15. WORKERS® COMPENSATION.

15.1 By signing'this agreement; the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontraétor or assignee to secure and maintain, payment of
Workers” Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers” Compensation premiums or for any ather claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers® Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein. .

18. AMENDMENT. This Agrecment may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM,

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be.brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any -

other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control,

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. )

23, SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated:
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

- i
25. SEVERABILITY. In the event.any of the provisions of this
Agreement are held by a court of competent Jjurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

hereof.
Ihitial
Page 4 of 4 ‘ S!'UL
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New Hampshire Department of Health and Huhan Services
Medicaid Leadership Consulting Services :

EXHIBIT A

Revisions to Standard Agreement Provisions

- 1. Revisions to Form P-37, General Provisions

1.1, Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
“in block 1.7. The parties may extend the Agreement for up to one (1)
additional year from the Completion Date, contingent upon satisfactory .
delivery of services, available funding, agreement of the parties, and
*approval of the Governor and Executive Council.

1.2.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
‘ subparagraph 12.5 as follows:

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agréement in accordance with

- " the Health .Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an‘ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

' . = nitial
§5-2025-DMS-02:LEADE A12- ' Contractor Initials ;
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New Hampshire Department of Health and Human Services
Medicaid Leadership Consulting Services

EXHIBIT B

1 Statement of Work
1.1.

1.2.

1.3.

1.4,
- 15.

1.6.

1.7.

Scope of Services

The Confractor must provide consulting services to the Division of Medlcald
Services leadership team at the Department of Health and Human Services

" (Department or DHHS).

The Contractor must ;p'rovide consultation and technical assistance services to
the State to support the implementatién and analysis of Medicaid program
priorities identified by the Division for Medicaid Services.

The Contractor must provide technical assistance and consultation services for

the following ongoing projects, including but not limited to:

1.3.1. * The implementation of the recently approved provisions of the
Substance Use Disorder, Serious Mental lliness and Serious
Emotional Disturbance, Treatment Recovery and Access 1115
Waiver relating to mcarcerated individuals transitioning to community -
settings. . -

1.3.2. The implementation of Certified Community Behavioral Health Clinics
in New Hampshire.

1 3.3. The development of analyses to inform Medicaid budget cycle
processes.

1.3.4. The design and execution of the applicable requirements finalized in
federal rules including but not limited to: Ensuring Access to
Medicaid Services and Medicaid and Children’s Health Insurance
Program (CHIP) Managed Care Access, Finance, and Quality.

1.3.5. Stakeholder engagement related to the establishment of a certified
public expenditure for Medicaid school-based providers and other
major payment model changes in the Medicaid program.

The Contractor must provide support for Other Projects as requested by the

"~ State with the services described in Section 1.2,

The Contractor must particiipa'te in meetings with the Department on a weekly
basis, or as otherwise requested by the Department. -

Reporting

1.6.1. The Contractor must submit monthly reports to the Department
summarizing key activities and milestones completed during the prior
andto be completed during the upcomlng month.

Confidential Data
1.7.1. In connection with this Agreement:

: = Initial
§5-2025-DMS-02-L EADE B-2.0 . Contractor lnitialsC.

Trustees of Dartmouth College ,  Page 10f6

Date 8/13/2024
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New Hampshire Department of Health and Human Services
Medicaid Leadership Consuiting Services

'EXHIBITB

1.7.1.1. The Department and the Contractor shall not exchange
any confidential information of any type, including but not
limited to protected health information as defined .in
Health Insurance Portability and Accountability Act
(HIPAA), personally identifiable information, or any type
of information that may be used to determine, distinguish,
or trace an individual’s identity.

1.7.1.2. The Contractor shall not collect, process, store, or have
access to any Department systems that include any
protected health information, personally identifiable
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

1.7.2.  Inthe event there is any inadvertent disclosure of any confidential
1nformat|on of any type to the Contractor's personnel performing the
services under this Agreement, the Contractor shall ensure the return
or destruction of such disclosed protected health information and that
it is held confidential.

1.7.2.1. The Contractor will document and certify in writing at time
of the data destruction and will provide written certification
to the Department upon request. The written certification
will include all details necessary to demonstrate data has
been properly destroyed and validated. Where
applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

1.7.2.2. Unless otherwise specified, within thirty (30) days of the
termination of this Contract, Contractor agrees to destroy
all hard copies of DHHS data using a secure method such
as shredding.

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

1.7.3.  The Contractor agrees data obtained under this Agreement may not
be used for any other purposes that are not indicated in this
Agreement.

1.8. 'Department Owned Devices, Systems and Network Usage

' 1.8.1. Contractor End Users, as defined in the Department's Information
Security Requirements Exhibit that is incorporated into _this
Agreement, who will be assigned a Department issued dev[ce""ltj?.g.

§8-2025-DMS-02-LEADE ‘ B-2.0 Contracter Initials

Trustees of Dartmouth College Page 2 of 6 Date 8/13/2024
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New Hampshire Department of Health and Human Services
Medicaid Leadership Consulting Services

EXHIBIT B

compufer, tablet, mobile telephone), access the Department network,
or work within a non-public area within any of the Departments
buildings or facilites in.the fulfilment of this Agreement, each End

User must:

1.8.1.1.

1.8.1.2.

1.8.1.3.

1.8.1.4.

- 1.8.1.5.
1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

§5-2025-DMS-02-LEADE

Trustees of Dartmouth College

Sign and abide by applicable Department and New

Hampshire Department of Information Technology (NH

DolT) use agreements, policies, standards, procedures

and guidelines, and complete applicable trainings as ‘
required;

Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so:

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee; '

Not install non-standard software on any Department
equipment. unless authorized by the Departments
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the propérty of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as “internal email systems” or
“Department-funded email systems.”

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department’s email sys@
M

B-2.0 ‘ Contractor Initials

. 8/13/2024
Page 3of 6 V Date / 3/2.
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New Hampshire Department of Health and Human Services
Medicaid Leadership Consulting Services

EXHIBIT B

1.8.2.

1.8.3.

1.8.4.

$8-2025-DMS-02-LEADE

Trustees of Dartmouth College Page 4 of 6§

1.8.1.9.1. To only use a Department email address
. assigned to them with a ‘@
affiliate. DHHS.NH.Gov".

1.8.1.9.2. Include in the signature lines information .
identifying the End User as a non-Department
waorkforce member; and

1.8.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message
may contain information that is privileged and
confidential and is intended -only for the use of
the individual(s) to whom it is addressed. If you
receive this message in error, please notify the
sender immediately and delete this electronic
message and any attachments from vyour
system. Thank you for your cooperation.”

1.8.1.10. Complete the Department's online Onboarding
Information Security & Compliance Awareness within five
business days of receiving a State email account.

1.8.1.11.  Sign the Department’s Business Use and Confidentiality
- Agreement and Asset Use Agreement, and the NH Dol T
Statewide Computer Use Policy acknowledgement upon

execution of the Agreement and annually thereafter.

1.8.1.12.  Connect to the State’s VPN prior to accessing the State
and Department's applications, systems, network, and
the internet.

1.8.1.13.  Not use the web version of the Department's M365.

Contractor agrees End User’s assigned State Devices or State email
must not use State Devices or conduct Business on behalf of the
Department outside of the contiguous United States.

Contractor agrees, if any End User is found to be in violation of any

_ of the above terms and conditions, said End User may face removal

from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees[ T% ';r‘il;E’)'tify

B-2.0 Contractor Initials i
8/13/2024
Date
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New Hampshire Department of Health and Human' Services
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EXHIBIT B

185,

the Department's Information Security Office or designee immediz;tely
via email to dhhsinformationservices@doit.nh.gov . ’
Workspace Requirement

1.8.5.1. If applicable, the Department will work with Contractor to
determine requirements  for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1.  The Contractor must comply with Exhibit D Federal Requnrements and Exhibit
E Information Security Requirements, Wthh are attached hereto and
incorporated by reference herein.

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

3.1.1.

e

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

3.2. Credits and Copynght Ownership

3.2.1.

3.2.2.

3.2.3.

85-2025-DMS-02-LEADE

Trustees of Dartmouth College Page 5 of 6

. All documents, notices, press releases, research reports and other‘
materials prepared during or resulting from the performance of the

services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding. sources as were available or
required, e.g., the United States Department of Health and Human
Services.” - - .

All materials produced or purchased under the Agreement must have

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

The Department must retain copyright ownership for any and aII
original materials ‘produced, including, but not limited to:

3.22.3.1. . Brochures.

3.23.2. ‘Resource directories. .

3.2.3.3. Protocols or gwdellnes J

3234 Posters R
B-2:.0 Contractor Initials
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EXHIBIT B

3.2.35. Reports.

-3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records
4.1. The Contractor must keep records thatinclude, but are not limited to:

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

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

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

4:3. If, upon review of the Final. Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

. Initial
§5-2025-DMS-02-LEADE . B-2,0 - ContraciorlnitialeL
D
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EXHIBITC f

Payment Terms ,

1. This. Agreement is funded by:

1.1. 50% Federal funds, Centers for Medicare & Medicaid Services ALN
93.778 FAIN 2405NH5ADM.

1.2. 50% General flinds.
) 2.  Forthe purposes of this Agreement the Department has identified:
1‘ 2.1. The Contractor as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance vyith 2 CFR §200.332.

3. Payment shall be an al-inclusive equal monthly rate of $9,140.65 for services
provided in the fulfillment of this Agreement, as specified in Exhibit B Scope of
Work, not to exceed the price limitation specified in Form P-37, General
Provisions Block 1.8 Price Limitation.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the thirtieth (30th) working: day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering W|th °
New Hampshire Department of Administrative Services.

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

4.3. Identlfles and requests payment as specmt‘ ied in Section 3 above

44. Is completed dated and returned to the Department with any requested
- supporting documentation to initiate payment.

4.5. Is assigned an electronic S|gnature and " is emailed to
DMSinvoices@dhhs.nh.gov or mailed to:

Athena Gagnon/Pavid Moran ,
. Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301 -

5. The Department shall make payments to the Contractor within thirty (30) days.
of receipt ‘'of each invoice and any requested supportmg documentatlon
subsequent to approval of the submitted invoice.

6.  The final invoice shall be due to the Departrient rio later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

. 4 ) Inittal
' 88-2025-DMS-02-LEADE c-2.1 Céntractor InitialsL
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EXHIBIT C

7. Notwithstanding Paragraph 18 of the General Provisions Form P- 37, changes
limited to adjusting amounts ‘within the. price limitation and- adjusting
-encumbrances between State Fiscal Years and budget class lines through- the -
Budget Office may be made by written agreement of both parties, without
“obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

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

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

4

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

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

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

8:2.1. The Contractor shall submit a copy of any Single Audit findings
and’any associated corrective action plans. The Contractor -
shall submit quarterly progress- reports on the status of
implementation of the corrective action plan.

. 83. If Condition B or Céndition C exists, the Contractor shall submit an
annual financial audit performed by an indepéndent CPA within 120
- days after the close of the Contractor's fiscal year. :

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department.during a single fiscal year, regardless
of the funding:source, may be required, at a minimummn, to submit annual
financial audits performed by an independent CPA upon request.

8.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable. for any state or federal audit exceptions.
and shall return to the Department all payments made under the -

’ Enitial
58-2025:-DMS-02-LEADE ) C-2.1 Contractor Inifials L
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EXHIBIT C

Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

‘ - laitial
85-2025-DMS-02-LEADE C-21 Contractor Inifials L
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLAGCE REQUIREMENTS

The Contractor identified in Section 1.3 of the Genéral Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21891), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(¢) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street )

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.21. The dangers of drug abuse in the workplace; '

1.2.2. The Contractor's policy of ;naintaining a drug-free workplace; :
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

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

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1.  Abide by the terms.of the statement; and

1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal g_r“_u
statute occurring in the workplace no later than five calendar days after suchfconviction:

—d
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice: shall mclude the
identification number(s) of each affected Agreement;

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

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

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

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

F

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

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

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

~——Initiaf
Pl ||
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SECTION B: CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title 1V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to -
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor). ;

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making. or
entering into this transaction imposed by Section 1352, Title 31, U.S.-Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.” :

~~~1nitial
~— N
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SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS ’

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions

* of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: '

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

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

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in.the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https:/iwww.govinfo.gov/app/details/CFR-2004-title45-vol 1/CFR-2004-title45-vol 1 -part76/context.

The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly entér into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, -or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A-participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)

https://www.ecfr.gov/currentftitle-22/chapter-Vipart-513. r— Initial
. 3 P ]
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10.

Nothing contained in the foregoing shall be construed to require establishment of a system of ..
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11.

12.

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

principals: ‘

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

11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of
-or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to abtain, or performing a public (Federal, State or-
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or recéiving stolen property;

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

11.4. Have not within a three-year period preceding this application/proposal had.one or more

: public transactions (Federal, State or local) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this

certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

14.

By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals: \

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

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

The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it

will include this clause entitled "Certification Regarding Debarment,-Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

~~—=initiat
Vil |
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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

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

1.

10.

1.

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

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

“Plan;

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

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

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

The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities. and transportation;

The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1 685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

and policy-making criteria for partnerships with faith-based and neighborhood organizations:

28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2018 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts,

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

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

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

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

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

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

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

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

1. By signing and submitting this Agreement, the Contractor agreeé to comply with the provisions
indicated above,

Initial
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994.
(—lnitial
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010; to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 ot
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
-equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
’ 5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle ﬁ)lace of performance
9. Unique Entity Identifier (SAM UEI; DUNS#)
10. Total compensation and names of the top five executives if;
10.1. More than 80% of annual gross revenues are from the Federal government, and those ..
revenues are greater than $25M annually and
10.2.  Compensation information is not already available through reporting to the SEC.

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

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

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all apphcable provisions of the Federal
Financial Accountability and Transparency Act.

~~1nitial
— 4

. ST
v1 6/23 7 Exhibit D Contractor’s Initials L—-
Federal Requirements Date

Page 9 of 10




Docusign Envelope ID: 5BFS4FBD-2F22-41C3-A21A-F60408F09D2E

New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

FORM A

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

. EBBASIBCFER9

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

2. In your business or organization's precediﬁg completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,.
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

X NO _ YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or sectlon 6104 of the Internal Revenue Code of
19867 '

NO _ __ 'YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:
- Name: Amount:
Name: > Amount:
Name: ' ’ ~ Amount;
Name: Amount;
Name: _ Amount;
Contractor Name: Trustees of Dartmouth College
Signed by: .
8/13/2024 Stpleanic Meraan, , )
Date: Name: Stephanie WMorgan —
Title:  senior Grants Associate (_mma[
W (|
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New Hampshire Department of Health and Human Services
Exhibit E.
DHHS Information Security Requirements

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

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

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

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

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

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

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

8. “Incident” means an act that potentially violates an expl]CIt or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Initial
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10.

1.

12.

mail, all of which may have the potential to put the data at risk of unauthonzed
access, use, disclosure, modification or destruction.

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

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

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Umted
States Department of Health and Human Services.

“Protected Health Information” (or “PHI”) has the same meaning as prO\}ided‘in the
definition of “Protected Heaith Information” in the HIPAA Privacy Rule at 45 C:F.R. §
160.103.

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

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF THE CONTRACTOR

A. Business Use and Disclosure of Confidential thformation.

1.

The Contractor must not disclose any Confidential Information in response {0 a

‘ . Initiat )
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A. Retention

request for disclosure on the basis that it is required by law, in response to a’
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

2. The Contractor agrees fo grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

x

Computer Disks and Portable Storage Devices. End User may not use computer disks ]
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

Personal Devices, Personal Email, or Personal Subscriptions: The use of personal
devices, personal email, or personal application subscription to conduct business on
behalf of the Department is not permitted.

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

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

K4

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

1. The Contractor agrees it will not store, transfer or process data collected in

- connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in

" place in Contractor systems and network to detect potential security events that
can impact State of NH systems and/or Department data. ,

3. The Contractor agrees to and ensures its complete cooperation with tl:iiﬁﬂe’s

Chief Information Officer in the detection of any security vulnerability t aGylould
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potentially impact the State’s systems or-network.

V. PROCEDURES FOR SECURITY e .- T

1.

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

Contractor agrees to maintain .a documented breach notification and 'incident
response process. The Contractor will notify the DHHS Security Office of any security
breach immediately, at the email addresses provided in Section VI. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the DHHS Data is

disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must immediately notify the DHHS Security Office of any Security
Incidents and Breaches that would potentially impact State or Department systems to

Helpdesk@doit.nh,gov

:lm’iial
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TRUSTEES OF DARTMOUTH
COLLEGE a New Hampshire State Chartered (Legislative) formed fo transact business in New Hampshire on December 13, 1769.
I further certify that it has paid the fees required by law and has not dissolved.

3
Business ID: 66740
Certificate Number: 0006750901

IN TESTIMONY WHERECF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of August A.D. 2024,

David M. Scanlan

Secretary of State
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DA RTM O U T H Hanover, New Hampshire 03;;,'55

Board of Trustees

CERTIFICATE

I, Sandhya L. Iyer, hereby certify that I am the Secretary to the Board of Trustees of Dartmouth
College, a non-profit, private -educational and research institution created by Royal Charter,
located at Parkhurst Hall, Hanover, NH 03755-3528; that as Secretary I have the responsibility to
maintain minutes and-records of board actions; and that at a meeting of said Board duly called
and held on the 9" day of April, 2011 at which a quorum was present and acting throughout,
the following vote was adopted:

VOTED: To approve the Signature and Requisition Authority Policy,
effective July 1, 2011 or such earlier date as the Executive Vice
President/Chief Financial Officer shall determine. The provisions of the
Signature and Requisition Authority Policy shall take precedence over
any previous inconsistent vote of the Board of Trustees.

I further certify that said Board voted to adopt amendments to the Signature and Requisition
Authority Policy ot March 3, 2012 (effective January 1, 2012), September 22, 2013, January
2, 2014, March 8, 2014, November 8, 2014, September 17, 2016, March 4, 2017, November
4,2017, November 3, 2018, a January 21, 2022, and March 3, 2023 (effective January 11,
2023), and that pursuant to authority granted in the policy, amendments-by the Executive
Vice President and the Provost were made August 7, 2015 (effective July 1, 2015), as
amended on September 17, 2016, April 10, 2017, October 13, 2017, and as further amended
on October 18, 2018, October 29, 2019, March 3, 2020, April 13, 2021, June 15, 2027
(effective March 1, 2022), September 19, 2023 (effective September 1, 2023) and June 7,
2024 (effective July 1, 2024). The document is available on Dartmouth's website at:
https://policies.dartinouth.edu/policy/signature-and-requisition-authority-policy

I further certify that said vote remains in full force and effect as of the date hereof and is not
contrary to any provision of the Charter of said corporation.

I further certify that said vote has not been amended or repealed and remains in full force and
effect as’of the date of the contract/contract amendment to which this certificate is attached. This
authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the
date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed below currently occupy
the position(s) indicated and that they have full authority to bind the corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations are expressly stated herein.

I further certify that attached hereto is a true and correct copy of the Introduction and the
Sponsored Activities Administration and Intellectual Property Transactions section (Appendix
() of the said Signature and Requisition Authority Policy.
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Board of Trustees

I further certify that the following persons were appointed to the positions opposite their
respective names and continue to serve in said positions as of the dates shiown:

David Kotz Provost ' ~July 1,.2021

Dean Madden Vice Provost for Research July 1, 2017
Dianne Ingalls Controller July 1, 2020

Jill Mortali Director, Office of Sponsored Projects September 15, 2008
Stephanie Morgan Senior Grants Associate January 1, 2020
Renee Brown Senior Grants Associate January 1, 2020
Colleen Sullivan - Senior Grants Associate September 1, 2022

IN WITNESS WHEREOF, I have héreunto set my hand and affixed the seal of the corporation

this 12™ day of August, 2024,
/Mﬂ”‘ E;[ ) "@M/L

Sandhya L. Iyet! Senior Vice Presideést, General
Counsel, and Secretary to the Board of Trustees
of Dartmouth College
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
81612024

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

REPRESENTATIVE OR PRODUCER, AND THE CER"TIFIC_ATE HOLDER.

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

PRODUGER CUNTACT
Marsh USA LLC :3?;5& xR
SUlSouth 1_7th Strest {AJC, No,- Exti: {AIC, No):
Phitadelphia, PA 19103 - Eb%’?'\[léss:
- INSURER(SJAFFORDING COVERAGE NAIG #
CN161609587-DART-GAWUP-24- INSURER A :_Pinnacle Consortium of Higher Ed VT RRRG 11980
INSURED - i ) .
TRUSTEES OF DARTMOUTH COLLEGE INSURERB: NIA______ NiA
RISK MANAGEMENT AND INSURANCE INSURER C':_ N/A NiA
7 LEBANON STREET, SUITE 362 )
HANGVER, NH 03755 INSURERD ; M/A ' N
INSURER E : NJ/A ] NiA
INSURER F: N/A NIA,

COVERAGES

REVISION NUMBER: 64

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

INSR [ADDL[SUBR]
T]

POLICY NUMBER

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WvD)' (MMIDDIYYYY; | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PCHEZ2024.03 07/01/2024 071012025 EACH OCCURRENCE $ 5,000,000 |-
DAMAGE T0 RENTED
J CLAIMS-MADE | X | OCCUR PREMISES {Ea cegumence) | $ 5,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | 'S 5,000,000
GENL AGGREGATE LIMIT APPLIES PER;: GENERAL AGGREGATE $ 10,000,000
| X Ipoucy | | 5’?&3 __jroc 'PRODUCTS - COMP/OP AGG | § 5,600,600
| OTHER: ) $
AUTGMOBILELIABILITY "&%h;%t\:%%%)SINGLE OaT g
ANY AUTO BODILY INJURY (Perperson) | $
[ OWNED ] sCHEDULED i
AUTOB ONLY AUTOS | BODILY INJURY (Par acsident) | 3
HIRED NON-OWNED PROPERTY DAMAGE. 5
[ FAUTGSONLY |___| AUTOS ONLY | (Per accident)
‘ $
_ {UMBRELLALIAB | | geoiR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § 5
WORKERS COMPENSATION PER T~
AND EMPLOYERS' LIABILITY YIN STATUTE i ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L-EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
|(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
| If yes, describe under .
DESCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | 3

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required)

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

New.Hampshire Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Pttt TS B2
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-DATE (MMIDDIYYYY}
71112024

CERTIFICATE OF LIABILITY INSUURANCE

THIS CERTIFICATE IS ISSUED AS A

RA
REPRESENTATIVE OR PRODUCER, AND T

HE CERTIFICATE HOLDE

IMPORTANT: If the certificate holder is an ADDITIONAL INSU

RED, the policy(ies) must have ADDITION

AL INSURED provisic-ms or be endorsed.

COVERAGES

If SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on i
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),
PRODUCER CORTACT
Marsh USALLC DANE FAX
30 Scuth 17th Street AIC, {AIC, No):
) . N
Phitadelphia, PA 19103 Ennﬁléss:
NSURER(S) AFFORDING COVERAGE NAIG #
CN101609587-DART-GAWLIP-24- INSURER A : NA NIA
INSURED ;
TRUSTEES OF DARTMOUTH COLLEGE INSURERE : NiA NiA
RISK MANAGEMENT AND iNSURANCE INSURER € : N/A . . NIA
7 LEBANON STREET, SUITE 302 - A 12
HANOVER NH 03755 | INSURER D : Midwest Employers Casualty Company 236
INSURER E ;_Walional Fire Insurance of Harford 20478
INSURER F: Trangoortation Insurance Go 20494

REVISION NUMBER: 74

CERTIFICAT!
EXCLUSIONS AND CONDITIO

DING ANY REQUIREMENT, TER
E MAY BE ISSUE

ED NAMED ABOVE FOR THE POLICY PERIOD
R CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . ’

D OR MAY PERTAIN, THE INSU
NS OF SUCH POLICIES. LIMITS S

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MMDDYYYY) LIMTS
COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE 3
1 ANAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Fa occurrence) 2
MED EXP (Ary one parson} $
. PERSCONAL 8 ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| POLCY | 5?(%' _Jroc PRODUCTS - COMP/IOP AGG | §
OTHER: $
COMBINED SINGLE LIFIT
AUTOMOBILE LIABILITY | (B2 oogde; $
ANY AUTO BODILY'INJURY (Per persor) | §
OWNED ] sCHEDULED i
8o [ gese s oo e
| | AUTOS ONLY AUTOS ONLY |_iPer aceident s
$
UMBRELLA LIAR __loceur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED i f RETENTIONS . $
E |WORKERS COMPENSATION 6024204717 (AOS) 07/01/2024 | 07/01/2025 ¥ | EER f CTH-
AND EMPLOYERS' LIABILITY STATUTE ER
F : YN 204720 (CA) 071012024 | 0710112025
. gﬁ;&@%ﬁgﬁ%@%{“ﬁFgg;<ECUT'VE DZ' NIA 6024 ( ! Eit. EACH ACCIDENT 5 1,000,000
B uD .
D [Mandatory In NH) EWG008364 (NH) *Below SIR Applies® | 07/04/2023 07/01/2025 E.L. DISEASE - EA EMPLOYEE| § 1,000,000
I yes, descrine under X
DESCRIBTION OF GPERATIONS bolow 8IR: $1,000,000 E.L. DISEASE - FOLICY LIMIT | 5 1,600,600

FOR INFORMATIONAL PURP

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

(ACCORD 101, Additional Remarks Schedule, may be attached if more space'is required)
QSES ONLY

CERTIFICATE HOLDER

TRUSTEES OF DARTMQUTH
HANOVER, NH 03755

7 LEBANON STREET, SUITE 302

CANCELLAT!ON

COLLEGE
SHOULD ANY OF THE ABOVE DESCRIB
THE EXPIRATION DATE THEREOQ
ACCORDANCE WITH THE POLICY PR

ED POLICIES BE CANCELLED BEFORE
F, NOTICE WILL BE DEUVERED IN
OVISIONS.

AUTHORIZED REPRESENTATIVE

Filctaats BESAF Eo” P

ACORD 25 (2016/03)

© 1988
The ACORD name and logo are registered marks o

2016 ACORD CORPORATIGN. Al rights reserved.
f ACORD




