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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY

Lori A. Weaver
Commissiener

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474

Karen E. Hebert Fax: 603-271-4230 TDD Access: 1-800-735-2964 wwiw.dhhs.nh.gov

Director

August 14, 2024

His Exceliency, 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 Economic Stability,
to amend an existing contract with TDB Communications, Inc. (VC# 469507), Washington, DC,
for the determination and review of individual eligibility for disability benefits, by decreasing the
price limitation by $282,765 from $1,060,218 to $777,453 with no change to the contract
completion date of June 30, 2025, effective upon Governor and Council approval. 50% Federal
Funds. 50% General Funds.

The original contract was approved by Governor and Council on December 20, 2023, item
#24.

Funds are available in the following accounts for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-45-451010-7997 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSIST FIELD,
DISABILITY DETERMINE UNIT

State L Increased z
Class / " Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget ARl Budget
2024 | 046-500462 | Consultants | 45142101 $353,306 $0 1 $353,306
2025 | 046-500462 | Consultants | 45142101 $706,912 ($282,765) | $424,147
Total | $1,060,218 ($282,765)  $777,453
EXPLANATION

The purpose of this request is to reduce the amount of funds allocated to the current
Contractor, which will allow the Department to contract with an additional vendor to assist in the
review of disability determinations due to the Contractor's workforce constraints. A contract for
the additional vendor will be presented as a separate request at this Governor and Council
meeting. The Contractor will continue to clinically assess, determine, and review individual
eligibility for disability benefits through Aid to the Permanently and Totally Disabled; Aid to the

1T
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His Excellency, Govemor Christopher T. Sununu
. and the Honorable Council
.Page 2 of 2

Needy Blind;:Medicaid for Employed Adults with Disabilities, Medicaid for Employed Older Adults
with Disabilities, and Home Care for Children with Severe Disabilities. Additionally, the Contractor
will continue to provide expert vocational and medical witness testimony at Administrative Appea!
Hearings on behalf of the Department.

The Contractor will provide services to clinically determine medical eligibility for individuals
who apply for cash assistance and Medicaid through one of the Department’s disability programs
outlined above and to evaluale individual disability claims for cash and Medicaid eligibility
purposes. The medical, psychological, and/or psychiatric assessment is required by the Federal
Centers for Medicare and Medicaid Services to evaluate individuals' claims of disability for
Medicaid ehglblluy purposes.

Approximately 2,227 individuals will be served in the duration of this contract.

The Depariment will monitor services by random case samplthg to enéure timeliness and
quality standards are met in accordance with the scope of work, program pollcy state law, and
federal regulations.

Should the Governor and Council not authorize this request. the Department will be unable
to obtain an additional vendor to assist with the review of disability determinations. This may result
in delays in medical assnstance eligibility decisions causing a delay in access to benefits and

~ subsequent services.

Area served: Statewide. .
- Source of Federal Funds: Assistance Listing Number #93.778, FAIN #2305NH5ADM
In the e@vent that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

any | M

.ﬁ. Weaver
rmssroner

“The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independeiice.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Disability Determination contract is by and between the State of New Hampshire,-
Department of Health and Human Services ("State" or "Department") and TDB Communications, Inc.,
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2023 (ltem #24), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specmed and

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

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

1. Form P 37, General Provisions, Block 1.8., Pnce Limitation, to read:
$777.453.00.

2. Modify Exhibit A, Revisions to Standard Agreement Provisions, by replacing it in its erittrety with
Exhibit A — Amendment #1, Revisions to Standard Agreement Provisions, which is attached hereto
and incorporated by reference herein.

31 Modlfy Exhibit B, Section 1.24. Confidential Data, by adding 1.24.3., to read:
1.24.3. Personal Devices

1.24.3.1. The Contractor must not permit its End Users to use personal devices to
conduct work on behalf of the Department, including the storage or processing
of Department Data or Confidential Data unless written exception is provided
by the Department's Information Security Office.

1.24.3.2.  Administrative communication is permitted on personal cell phones as long as
the communication does not include Confidential Data.

. DS
TDB Communications, Inc. _ A-8-1.3 Contractor ImhalL

. 8/15/2024
RFA-2024-DES-05-DISAB-01-A01 Page 1 0of 3 Da te
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services -

DocuSigned by:

8/15/2024 NN
Date Nama. Karen Hebert
Title: pivision Director
ﬁcggmg}uniCations, Inc.
8/15/2024 Ay Blae
Date . Nafha® AshTéy oTive
Title:  svp, contracts & Finance
TDB Communications, Inc. ) A-5-1.3
RFA-2024-DES-05-DISAB-01-A01 Page 2 of 3

v. 7.12.23
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The preceding Amendment, having been revieWed by this office, is approved as to form, substance, and
execution..

OFFICE OF THE ATTORNEY GENERAL

I DocuSignad by:
8/16/2024 ﬁa\jm Gnino
Date ame: . “Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

TDB Communications, Inc. ' A-5-1.3

RFA-2024-DES-05-DISAB-01-A01 Page 3of 3

v.7.12.23
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New Hampshire Department of Health and Human Services
Disability Determination

EXHIBIT A

1.

Amendment #1 - Revisions to Standard Agreemeht Provisions

Revisions to Form P-37, General Provisions

1.1

1.2.

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 original Completion Date

specified in block 1.7. The parties may extend the Agreement for up to
four (4) additional years from the Completion Date, contingent upon
~ satisfactory delivery of services, available funding, agreement of the
parties, and appr’oval of the Governor-and Executive Council.

Paragraph 10, Property Ownership/Disclosure, is updated with the following
additions:

10.4.

10.5.

10.6.

Disclosure of data, information and other records shall be governed by
Exhibit E: DHHS Information Security Requirements and/or  other
applicable law. Disclosure requires prior written approval of the State. In
performing its obligations under this Agreement, Contractor may gain
access to Confidential Information of the State. Confldentlal Information
is defined in Exhibit E.

Subject to applicable federal or State laws and regulations, Confldentlal
Information shall not include iriformation which:

10.5.1. Shall have otherwise become publicly available other than as
a result of disclosure by the receiving Party in breach hereof;

10.5.2. - Was disclosed to the receiving Party on a non-confidential
basis from a source other than the disclosing Party, which the
receiving Party believes is not prohibited from disclosing such
information as a result of an obligation in favor of the
disclosing Party;

10.5.3. Is disclosed with the written consent of the disclosing Party’s
Privacy Officer or designee.

10.5.4. Is disclosed with the written consent of the disclosing Party. |
A receiving Party also may disclose the disclosing Party's Confidential

information to the extent required by law or an order of a court of

competent jurisdiction. Any disclosure of the Confidential information
shall require the prior written approval of the State. Contractor shall
immediately notify the State if any request, subpoena or other legal
process is served upon Contractor regarding the Confidential
Information, and Contractor shall cooperate with the State in any effort
the State undertakes to contest the request, subpoena or other legal

process, at no additional cost to the State. B3
| 15
Contractor Initials

RFA-2024-DES-05-DISAB-01-A01 A-1.2

TDB Communications, Ing. Page 10of 2 Date

7.14.23

9/3/2024
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New Hampshire Department of Health and Human Services
Disability Determination

EXHIBIT A

1.3.

10.7. Contractor Confidential Information. Contractor shall clearly identify in

10.8.

writing all information it claims to be confidential or proprietary upon
providing such information to the State. For the purposes of complying
with its legal obligations, the State is under no obligation to accept the
Contractor's designation of material as confidential. Contractor
acknowledges that the State is subject to State and federal laws

- governing disclosure of information including, but not limited to, RSA

Chapter 91-A. In the event the State receives a request for the
information identified by Contractor as confidential, the State shall notify
Contractor and specify the date the State will be releasing the requested
information. At the request of the State, Contractor shall cooperate and
assist the State with. the collection and review of Contractor's
information, at no additional expense to the State. Any effort to prohibit
or enjoin the release of the information shall be Contractor's sole
responsibility and at Contractor's sole expense. If-Contractor fails to
obtain a court order enjoining the disclosure, the State shall release the
information on the date specified in the State's notice to Contractor
without any liability to the State.

This. covenant in Paragraph 10, shall survive the termination of this
Contract.

Paragraph 12, ASS|gnment/DeIegatlon/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 Agreement 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.

| C
RFA-2024-DES-05-DISAB-01-AQ1 A2 . Contractor [nitials

TDB Communications, Inc. Page 2 of 2 . Date

7.14.23

9/3/2024
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the'State of New Hampshire. do hereby certify that TDB COI\’IMUNICA'I;IONS INC. is
a District Of Columbia Profil Corporation registered to transact business in New l']al.‘I]pShil'C on October 03, 2023. | further certify
that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 943709
Certificate Number: 0006735664

IN TESTIMONY WHERLEQF,
I hercto set my hand and cause to be affixed
the Scal of the Siate of New Hampshire,

this 12th day of July A.D. 2024,

David M, Scanlan

Secrctary of State
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CERTIFICATE OF AUTHORITY

1, Thomas A Duckenfietd lli, Esq , hereby certify that: (Name of the elected Officer of the
' " Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of TDB Cemmunications, Inc. .
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 15th, 2024, at which & quorum of the Dlrectorslshareholders were present and voting.
(Date)

VOTED: That _ Ashley Olive, Senior VP Contracts and Finance (may list more than one person) (Néme and
Tille of Contract Signatory)

is duly authorized on behalf of __TDB Communications, Inc. to enter into contracts or agreements with the State
(Name of Corporatlonl LLC)

of New Hampshire and any of ils ‘agencies or departments and fur(her'is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby 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. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)

~ listed above 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 hmltanons are expressly stated hereln

Dated: August 15th, 2024 . T/r.'D...k- el
‘ Signalure offElected Officer
Name:Thomas A Duckenfield Ill, Esq.
Title:"CEQ

- Rev. 03/24/20
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| o DATE (MM/DD/YYYY
ACORD' CERTIFICATE OF LIABILITY INSURANCE ; ‘

7/12/2024

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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 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}.

PIflgflljgclﬁnﬂsn.rrance Associates, | COWTACT Tabitha MeDonald
ociates, Inc, . 3
20 Wight AVE Suite 300 i (Nc NO Ext): 443‘632'3373 [&, No): 410-337-0551
Hunt Valley MD 21030 : DRE§§ Tabitha. McDonaId@MarshMMA com
’ INSURER({S) AFFORDING COVERAGE NAIC #
.INSURER A : Everesl National Insurance Company 10120
INSURED TDBCOMM-01 . n v
I INSURER B : Ohio Security Insurance Co. 24082
TDB Communications, Inc. i
4217 20th Street NE INSURER C : VWesco Insurance _ 25011
Washington DC 20018 . INSURER D : Corvus _
INSURER E : Coalilion Insurance Solutions, Inc,
INSURERF : )
COVERAGES CERTIFICATE NUMBER: 912047846 REVISION NUMBER:

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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL FF POLICY EXP .
ki TYPE OF INSURANCE - INSO | wvp POLICY NUMBER ;sgfli;%}rﬁ'wi mﬁm%rv%w) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 91MLOD1225-241 1252024 | 1/25/2025 | EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
] CLAIMS-MADE OCCUR - PREMISES (Ea occuence) | 3 200,000
MED EXP {Any one person) | § 10,000
PERSONAL & ADVINJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | Pouicy L5 [ PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: : $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY . BAS(25)66882731 1/25/2024 12512025 | (Ey gecident) $1,000,000
X | ANY AUTO - BODILY INJURY (Per person)’ [ §
OWNED i SCHEDULED )
A DoTT e BODILY INJURY (Per accident)| $
HIRED NON.OWNED , PROPERTY DAMAGE s
|| autOs oMLY AUTOS ONLY | (Per accident)
s
A UMBRELLA LIAB X | occur H1EXOC0E75-241 1/25/2024 1/25/2025 | EACH OCCURRENCE $ 5,000,000
X [ ExcESSLIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | revenTions o s
C [WORKERS COMPENSATION VANC 3691260 1472612023 | 1172602024 |X | oeRiore | | ow
AND EMPLOYERS' LIABILITY o0 :
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDEC? NiA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 1,000,000
describe u
D R TOn OF GPERATIONS beiow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
3 Er%f:stmm Lianliity 91MLO01225-241 112512024 | 1/25/2025 gg %% e :gbﬂggoD'gdrcﬁtme
yoerLisoilly o . CYB-107946085-00 1/25/2024 | 1/25/2025 000 Limi f etention
E | ExcessCyborLiabilty C-4LQL-104615-CEPSME-2024 1125/2024 | 1/25(2025 | S5.000,000 Limit

- DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requlred)
Insurance Verification

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOI:!E
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Serwces
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301 W

© 1988-2015 ACORD CORPORATION. All rlghts reserved.
ACORD 25({2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
12  DIVISION OF ECONOMIC STABILITY
Lori A, Weaver 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9474 1-800-852 3345 Ext. 9474
. Fax: 603-27!-4130 DD Access: 1-800-735-2964 www.dhhy.nh.gov
Karen E. Hebert
" Director

November 29, 2023 © . .

" His Excellency, Governor Christopher T. Sununu
.and the Honorabte Couricil
State House ,
Concord, Néw Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic Stabllity,
to enter into @ contract with TOB Communications, inc. (VC# 469507), Washington, DC, in the
amount of $1,060,218; to determlne and review individual eligitility for disability benefits through
Ald to the Permanently and Totally Disabled, Aid to the Needy Blind, Medicaid for Employed
Adutts with Disabilities,-Medicaid for Empioyed Older Adults with Disabilities, and Home Care for
Children with Severe Dasab;lit[es with the - option to renew for up to four (4) addmonal years,
effective upon Governor and Council approval through June 30, 2025. 50% Federal Funds. 50%

Genera| Funds.

Funds are evailable in the following account for State Fiscal Years 2024 and 2025 with
the authority to adjust budget line items within the price limitation and -encumbrances between
state fiscal years through the Budget Office, if needed and justified.

'05-95-45-451010-7997 HEALTH AND . SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN -SERVICES, HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSIST-
FIELD, DISABILITY DETERMIN UNIT

~ State CIaesl_ 3 - 3
Flaeal Year | Account Class Title -Job Number Total Amount
2024 | 046-500462 - Consultants TBD | $353,306
2025 | 046-500462, Consuttants |  TBD $706,912
Total $1,060,218
EXPLANATION |

The purpose of this request is for the Contractor to clinically assess, determine and review
individual eligibility for disability beriefits through Aid to the Permanently and Totally Disabled:; Aid
to the Needy Blind; Medicald for Employed Adults with Disabilities, Medicaid for Employed Older
Adults with Disabilities, and Home Care for Children with Severe Disabilities. Additionally, the
Contractor will provide expert vocational and medical witness testimony at Administrative Appeal
Hearlngs on behatf of the Department. .

The Contractor will provide servioes to clinically determine medical eligibility for individuals
. applying for cash assistance and Medicaid through one of the Department's disability programs
outlined above _The med:cal psychological, and/or psychiatric assessment is requnred by the’

-
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-His Excellency, Govemor Christapher T. ‘Sununu
P, " and the Honorable Counctl ' i ok e R _ © e
Page20f2 L Yy B T~ i I TR > Y

Federal Centers for Medtcare and Medlcald Servrces in order to evaluate Indlvtduat ctatms of -
dtsabllrty for. Medlcatd eltgiblhty purposes W o F . .

~

' Approxtmately 4,500 individuals will be served -during State Fiscal Years 2024 and 2025

The' Department wull monitor servzces by random case: samplmg to ensure tlmeltness and .
qualrty standards are: met in’ accordance with the scape of work program pohcy, state Iaw and
federal regulatrons o 7 -

mms Sectlon 1903(a) (2) of the Soctat Securtty Act allows the Department as the State
" Medicaid agency, to receive federal match funds at an enhanced rate of seventy-five percent
- 7 (75%) for contracted services with a publi¢ entity for compensatton of skilled professional medica!
o LI pereonnet and:the direct support staff. Services contracted wtth & non-public entity are eubject to
* the standard fi fty percent (50%) relmbursement ot N,

" -The Department selected the Contractor through a competrtlve bid process ustng a
‘Request for Applications (RFA) that- was posted on the Department ] webstte from-September 1, :.
.- 2023 through October 9, 2023. The Department received one (1) response that was revtewed
and scored by a team: of quahﬂed individuals. The Sconng Sheet is attached ;

. AS referenced in Exhlblt A, Revrsmns to Standard Agreement Prcvuslons Subsectron 1.1,

of the attached agreement the’ parties- have the option to extend the agreement: for up to four (4)‘ oo o

additional-years, contingent upon satisfactory delivery of servuces avatlable fundlng. agreement
" of the parties, and Governor. and Councrt approval. - _ : D o . 5

. Should the Governor and Executtve Council riot approve thls request the: Department will.
- not have sufficient clinical staff. to administer the ‘Disability Determiriations within the ninety- (30)
" day time frame established by federal- and state regulations. In addition; the Department would
+ . not be eligible to receive the Federal match funds at a rate of fi fty percent (50%) for contracted )
T services with a non-publtc entlty A :

Area served: Statewade . ._s . ' ' | ". 3
Source of Federal Funds: Asslstance Listrng Number #93 778 FAIN #2305NH5ADM

" TS Inthe event that the Federal.Funds become no Ionger avatlable additionat: GeneralFunds .
; Wlll not be requested to-support this program. . .

_"-:" o . . v L -.._R_espectfutlvsuhmltted. R

- - R .

A3

. L o 1,
} 1 '.' - _- [

The Deportmeut of Heotth and Human Services’ Mrssron is to join commurutm ond fomtlm‘ .
-in prourdmg apporcumttes for citizens lo achieve heal!h and mdepeudence .
>k R LA . ras - IR I . :
3 » g " = 2 : o € £

. 0 | R " L
4 . = 1
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Now Hampsﬁlra Dapartment of Hoalth and Human Sorvices
Dlvislen of Finance ond Procurement
. Bureau of Contracts and Procurement

Scoring Shewt

- R T . : —
Project ID# . RFA.2024.DES.05.0ISAB - r % W .
Project Tids  Disabifity Determinations £ o - 5 - < e e

” 1. .1 -y i;; o }
Maximum e At N o 21 ®
Points P R Y i £
|Avaltable e . TOB COMMUMICATIONS - A e s
¢ [Tachnical e Al 55° rox| TR o | T T R R Y R R Ak VL S T P R A BE e 0T Hy e T DT ]
" |éhowledgeay  + * | 200 178 K
Ncamany (0n 200 170
FEe 7 - 7
ANty (Q3) © o . 200 180
WQBO_N' wisiceaq 0 183
Subtotal - Tachnical 500 710
TOTAL PDINTII 200 [ i 719 .. -
[ TGTAL PROPOSED VENDOR COST ] x Not Applicable - No CoslProposal for REA .
E Reviewss Nams . This * B
R 1 acon Rackwith Adrintsicaties Gupsniior * P .
2 Kenlloigh Schroedar Bureau Chie! - Bursas of Eamily Assistance” . !
3} King_ - Adminisirathve Supsndsor v for ooy T 4
4 Leura Ingram Financial Manager - Bureau of Fambly Ass! ; i
.
= -
.
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DocuSign Envelope ID: BAF83EDD-21CD-4315-ADGA-FDSBB4EA4DAA - FORM NUMBER P-37 (version 2/23/2.023).
Subject: Disabllity Determinations - RFA-2024-DES-05-DISAB-01 ;

.

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 Comractor hereby mutually agree as follows .

i : GENERAL PROVISIONS -

1.  IDENTIFICATION. ts
1.1 State Agency Name

1.2 State Agency Address i \
129 Pleasant Street -

New Hampsh1 re Department of Hea'lth and Human/Concord, NH 03301-3857
Sservices .
1.4 Contractor Address

1.3 Contractor Name
TDB Communications, Inc. 4217 20th st. NE, washington, DC 20018

1.6 Account Unit and Class | 1.7 Completion Date : 1.8 Price Limitation

1.5 Contractor Phone F |

Number .
(913) 327-7400

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert w. Moore Director _ (603) 271-9631

&3&%‘3{%’ Signature 1.12 Name and Title of Contractor Signa_tory

" _ 11/28/2023 .
ﬂS, @{J\MJ Date: Ashley Olive, vP, Contracts
108DOCAE2D5CT...
1.13  State Agency Signature . 1.14 Name and Title of State Agency Signatory
DocuSigned by: -~ 11/29/2023 : ' ; )
: 244 s Karen Hebert, pivision Director

| N AAACACFRARAALIA
1.15.1 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

» By: ; Director, On:

1.16 Approval by the Attorney General (Form, Substancc and Execution) (if applicable)
uSigned by: Robyn Guarino

¥ . 12/4/2023
P Y _QM“M : Attorney Qn. /
1.17 Approval by the Governor and Executive Council (if applicable)
G&C Meeting Date:

G&C Item number:

i ' DS
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“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 mcorporated herein by reference
' (“Semces")

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
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of thé partics 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 js 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, ail 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 Ceoniractor for any costs
incurred 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 thé event of a reduction or
. termination of appropriated funds by any state or federal legislative
or exceutive 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 par,
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 paymenl 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, exceéd the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the

complete reimbursement to the Contractor for all expenses, of .

whatever nature incurred by the Contractor in the performance

K Page 2 of 4

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

5.3 The State reserves 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 807
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability 'under this Agreement shall be limited to

-monetary damages not to exceed the total fees paid. The Contractor

agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies agamst the State,

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

6.1 In connection with the performance of thc Services, the
Contractor shall comply with all applicable statutes, laws,
regufations, and orders of federal, state, county or municipal
authorities which impose any obllgatlon or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportumty 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 orientation, 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 acquicscence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit-the State or United States
access to ény of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with (his Agreement and
all rules, regulations and orders pertaining to the covenants, 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

Agreement.
D8
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one of more of the following acts or omissions of the
_ Contracter shall constitute an event of default hcrcunder ("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 ocourrence of eny 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
{rom the date of the notice; and if thé 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 Default shall never be paid
to the Contractor; '
8.2.3 give the Conlractor a writterr 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
Event 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. TL‘RM]NATION

9.1 Notwithstanding paragraph 8 the State may, at its sole
discretion, terminate the Agrecment 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 deteil
all Services performed, and the contract price eamed, 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, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
-unfinished.

Page 3 of 4
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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 upan termination of thlS Agreement
for any reason.

0.3 Disclosure of data, information and other records shali be
governed by N.H. RSA chapter 91-A and/or other applicable law.

DISCIOSHFC requires prior written approval of the Statc

11. CONTRACTOR’S RELATION TO THE STATE In the
performance of this Agreémént 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 emo[uments
provided by the State 10 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 imterest 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 assels of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 The State is entitled to copies of ail subcontracts and
assignment 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 employess
from and sgainst all octions, 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 acis or omissions of negligence,
reckless or willful misconduet, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the - Contractor arising under this
parapraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed 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

o

- of this Agreement.
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14. INSURANCE. .

14.1 The Contractor shall, at its sole expense, obtain and
continuousiy maintain in force, and shall require any subcontractor
or a351gnce to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all ¢laims of
bedily 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 1ssued
by insurers licensed in the State of New Hampshire.

143 The Contractor shall furnish 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 renewai(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be atlached and are
. 1ncorporatcd 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 sub_]ecl to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assigneg to secure and maintain, payment of
Workers' Compensation in connection with activities which the
~ person proposes to undertake pursuant to this Agreement.
Contractor shall fumish 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 ot for any other claim or
beneftt 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 detivered 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.

The-

18. AMENDMENT. This Agreement 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

partics 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 meanmg of the prov1snons of this
Apgreement. .
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 o the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary (o 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 supcrsedes all prior
agreements and understandings with respect to the subject matter

hereof.
ps
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New Hampshire Department of Health and Human Services

-.- Disability Determinations )
- EXHIBIT A

Revisl'ons to Standard Agreement Provisions‘_

) 1. Reyisions to Form- P—B? General PrO\./isions(

M, Paragraph 3, Effective Date/CompIetlon 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 four (4)
= additional years from the Completion Date, contingent upon satisfactory

delivery of services, available funding, agreement of the partles and
approval of the Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
sub_para'graph 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 Agreement 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 madequate

. subcontractor performance. d

C
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New Hampshlre Department of Health and Human Services
Disability Determinations .

. EXHIBIT B

Scope of Services

1. Statement of Work

1.1.- The Contractor must provide statewide services in this Agreement to include
: medical, psychological, and psychiatric consultation services to the
Department in order to evaluate claims of disability and support eligibility
determinations and Continuing Disability Rewew CDR) for the following .
programs:

1.1.1.  Aid to the Needy Blind (ANB) ~ a category of assistance ,for individuals
who are blind at any age who meet the definition of blind and who are
within income and resources guidelines.

1.1.2.  Aid to the Permanently and Totally Disabled (APTD) - a category of
assistance for individuals who are between the ages of eighteen (18)
and sixty four'(64) and who are permanently and totally disabled, as
defined by state and federal regulations.

1.1.3.  Home Care for Children with Severe: Disabilities (HC-CSD) - a
category of assistance for children from birth to age nineteen (19) who
are disabled and require the same level of care as provided in-a
hospital, psychiatric hospital, nursing facility, or intermediate care
facility for the intellectually disabled. .

1.1.4., Medicaid for Employed Adults with Dlsabtlltles (MEAD) ‘a category
-of assistance for individuals who are employed and have earned
income above the Substantial Gainful Employment threshold.

1.1.5.  Medicaid for Employed Older Adults with Disabilities (MOAD) - a
category of assistance for individuals ageé sixty five (65) and older who
are employed and disabled.

1.2. The Contractor must provide Disability Determination Services to the
Department for individuals who are residents of New Hampshire and meet one
(1) or more of the following criteria:

1.2.1. Applyihg for APTD, MEAD, MOAD and ANB. 2

1.2.2. Applying' far HC-CSD with the duration of impairment of a minimum
of twelve (12) months

1.2.3.  Children with disabilities as descnbed in New Hampshire Revrsed
- Statutes Annotated (RSA) 167, Public Assistance to Blind, Aged, or
Disabled Persons and to Dependent Children and New Hampshire
Administrative Rule He-W 508, Medical Assistance for Home Care of

Certain Children with Severe Disabilities.

1.3..  The Contractor must establish and maintain a cooperative working relatxonshlp
«~  with the Department. The Contractor must ensure disability deter aination
reviews are comp!eted within fifteen (15) business days after recelvmg lrmjully

RFA-2024-DES-05-DISAB-01 B-2.0 ' Contractor Inltials
o 11/28/2023
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New Hampshire Department of Health and Human Servlces
Dlsablllty Determinations

EXHIBITB

developed file from the Department. .

1.3.1.  For.the purpose of this Agreement, all references to “fully developed
file" mean the Department has either received all the available .
records or has made at least two (2) attempts to obtain requested
records. Once this-has been done the Department shall refer.the case
to the Contractor.

1.3.2.  Ifthe Contractor determines that a Consultative Exam (CE)is needed
the Contractor shall refer the case back to the Department to obtain
the CE. When the Contractor requests a CE, this request shall pause
the fifteen (15) business day deadline. Once the Contractor receives
the CE, the fifteen (15) business day deadline shall resume.

1.3.3.  The Contractor may request additional time to complete disability

s determinations for extenuating circumstances only. If circumstances
arise that prevent the Contractor from meeting the fifteen (15) .
business day deadline, the Contractor shall inmediately notify the
Department and submit a written request outlining the reasons for the
request for additional time. The Department has sole discretion to
approve or deny the Contractor's request to grant an extension to
compleéte the disability determination.

1.4.. For the purposes of this Agreement all references to busmess days mean-’
' Monday through Friday; and all references to business hours mean from 8 00
AM to 5:00 PM, Eastern Standard Time.

1.5." The Contractor must have a thorough understanding of the disability
determination process, legislation, and rules that are associated with the
disability determination services being provided, which may include, but are not
limited to:

1.6.1. NHRSA 167 Public Assistance to Blind, Aged .or Disabled Persons
and to Dependent Children.

1.52. NH Administrative Rule He-W 508: Medical Assistance for Home
Care of Certain Children with Severe Disabilities.

1.5.3.  NH Administrative Rule He-W 504: Medicaid for Employed Adults with |
Disabilities.

1.5.4. Social Security Act Title 1I: Federal Old Age, Surwvors and Dlsabmty
insurance Benefits, 42 USC 401-433.

1.5.5.  Social Security Act Title XVI: Supplemental Security lncome for the
Aged, Blind and Disabled, 42 USC 1381-1383f.
bs
l 1B

1.5.6. 20 CFR 416 subparts | and J.
1.5.7.  NHRSA 541-A: 31-36: Administrative Procedure Act.
11/28/2023
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New Hampshire Department of Health and Human Service's

Disability Determinations

EXHIBITB

1.5.8.
1.5.9.

1.5.10.
1.9.11.

1512,

NH Administrative Ru]e He-C 200.

" CFR "Appendix 2 to Subpart P of Part 404-Medical-Vocational

Guidelines.

Up-to-date knowiedge of, and experience with, industrial and
occupational trends and local labor market conditions.

Involvement in or knowledge of vocational counseling and the job
placement of adult workers with disabilities into jobs, ;

Knowledge of, and experience using, vocational reference sources of
which the Department has taken admlmstratlve notlce under 20 CFR
404.1566(d) and 416.966(d), including: :

1.5.12.1. The Dictionary of Occupat[onal Titles and the Selected
: Characteristics of Occupations Defined in the Rewsed
Dictionary of Occupational Titles.

1.5.12.2. 'County Business Patterns and Census reports publlshed
by the Bureau of Census.

1.5.12.3. The Occupational Outlook Handbook published by the
United States Bureau of Labor Statistics.

1.6. The Contractor must establish a Medical Review Team (MRT) to complete New

: Hampshire Medical Eligibility Review Summaries (MERS) and, as applicable,
the Sequential Evaluation Process (see § 404. 1520 Evaluation of disability in
general). The Contractor must ensure the MRT includes, but is not limited to:

1.6.1.

1.6.2.

For APTD, MEAD, MOAD and ANB eligibility determlnatlons, a
medical and psychological consultant and another individual who is
qualified to interpret and evaluate medical reports and other evidence
relating to the individual's physical or mental impairments and, as
necessary, to determine the capacities of the individual t¢ perform
substantial gainfut activity, as specified in 20 CFR Part 416, subparts
| and J. ANB must be in accordance with RSA 1676, IV.

For HC-CSD eligibility determlnations, physicians and registered
nurses with expertise in the care of children with special health care
needs; developmental disabilities; and behavioral issues responsible

~ for determining whether home care services arfe medically

appropriate in accordance with. NH RSA 167:3-f, VI, and the most
appropriate leve! of care under which to evaluate the child in
accordance with RSA 167:3-g, IlI-VI.

1.7. The Contractor must ensure the medical consultant:

1.7.1. Is alicensed physician, either medical or osteopathic doctor licensed
by the state in which they practice; : ; 0s
. , | [ 1
RFA-2024-DES-05-DISAB-01 . B-2.0 . Contractor Initials _
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1.7.2. - Completes the Residual Functional Capacity (RFC) (see 20 CFR §
3 220.120 The claimant's residual functional capacity) assessment for
_all APTD, MEAD and MOAD cases with physical impairments
requiring steps 4.and 5 of the evaluation process {see 20 CFR §
404.1520 Evaluation of disability in general); and

1.7.3. Signs off on each case rewewed for confirmation of physical
impairment. :

1.8. The Contractor must ensure the psychological' consultant'

t

1.8.1.  Is licensed or certified as a psychologist at the independent practice -
Ievel of psychology by the state in which they practice; and

1.8.1.1.  Has a doctorate degree in psychology from a program in
clinical psychology from an educational institution
accredited by an organization recognized by the Council
on Post-Secondary Accreditation; or

1.81.2. - Is listed in a national register of health service providers
in psychology, which the Commissioner of the Social
Security Administration deems appropriate; and

1.8.1.3. Has two (2) years of supervised clinical experience as a
‘ psychologist in health service, of which one (1) year is
post-master's degree.

1.8.2.  Signs off on each case reviewed for confi rmatlon of psychologlcal
impairments. - _

1.8.3. Completes the Residual Functional Capacity (RFC) assessment for
all APTD, MEAD and MOAD cases with mental impairments requmng
steps four (4) and five (5) of the evaluation process.

1.9. The Contractor's MRT must view cases made available to them through the
Medicaid Management Information System (MMIS) and New HEIGHTS, the
Department's computer system used to.determine eligibility, for assistance
programs in order to have the MRT complete the New Hampshire Medical
Eligibility Review Summary (MERS)/Sequential Evaluation Process NH DDU'
Disability MERS, which complies with 20 CFR Part 416.

1.10. The Contractor must make disabilty determinations on the MERS forms
provided by the Department for that purpose and shall be made at such tlmas
as are prescribed by the Department.

1.11. The Contractor must ensure:
B REER ‘Documentation clearly and adequately supports the determination.

1.11.2. Al records ‘and decisions include sign off by each member of the
MRT. _ >

RFA-2024-DES-05-DISAB-01 B-2.0 Contractor Initlals .
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1.12. The Contractor must ensure all applicants declared ineligible are notified in
writing of their right to a fair hearing regardmg the determmatlon in accordance
~ with Department regulations.
1.13. The Contractor shall participate in tralnlngs. prowded oy the Department,.on
MMIS and New HEIGHTS functaonahty .
1.14. The Contractor must ensure all MERS are signed off by:
1.14.1.. The Disability Reviewer;
1.14.2.  The Medical Consultant, for cases with physical impairments;
1.14.3. The Psychological Consultant, for all cases with Psychologlcal
impairments; and
1.14.4. A qualified individual who detem‘nnes the capacutles of the applicant
' to perform substantial gainful activity for all APTD, MEAD and MOAD -
cases requiring Steps IV and V of the Sequential Evaluatlon Process.
1.156. Administrative Hearings
1.15.1. The Confractor must ensure a vocational expert I'andlor a- medical
witness is available for cases that are denied eligibility and the
claimant files for a timely appeal, ensuring availability as follows:
1.15.1.1.  Approximately two (2) hours for HC-CSD Administrative
Appeals Hearings. _ ' N
1.16.1.2.  Approximately one (1) hour for APTD, MEAD, MOAD and
ANB Administrative Appeals Hearings.
1.15.2. The Contractor must ensure the vocational expert:
1.15.2.1. |s a certified rehabilitation counselor.
1.15.2.2. Has the expertise and availability to provide testimony
over the phone, via video conferencing or in person, as
appropriate, at Administrative Appeals Hearings.
1.15.2.3. Has the expertise and ability to provide both factual and
) expert opinion on:
1.15.2.3.1. The skill level as well as the physical and
mental demands of various occupations.
1.15.23.2. The characteristics "of work settings,
“including the ability to classify occupatlons
as unskilled; semi-skilled and skllled hreugh
RFA-2024-DES-05-DISAB-01 . B-20 . Cont‘mclorlnllials: :
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the use of materials publishe‘d by the
Department of Labor.

.1.15.2.3.3. The ability to match skills used in the past to

' ' skills necessary for other jobs based on the’
similarity of occupationally significant work
activities among different jobs.

1.15.2.3.4. The existence of jobs within various
occupations in the national economy, which
means is a significant number of jobs in a
particular occupation exist in the region
where the claimant lives or in several other
regions of the country.

1.15.2.3.5. Transferable skills analysis and Social
Security Administration (SSA) regulatory
. requirements for transferabll[ty of work skills.

1.15.2.4. Revuews medical records and _collaborates with
Department staff to resolve cases prior to hearing dates,
as necessary.

11525. s available, as needed, for APTD, MEAD and. MOAD
_cases where the denial was determined at Steps IV or V
of the Sequential Evaluation Process.

1.16.3. * The Contractor must ensure a medical witness:

1.15.3.1. s anindividual with the credentials of a Registered Nurse,
or higher, who is available, as needed to attend
Administrative Appeals.

AN

1.16.3.2. Is available, as needed, over the phone, via video.
conferencing, or in-person to attend Administrative
Appeals Hearings with the Department's legal team.-

1.15.33. Has the expertise and ability to attend pre-hearing
conferences, compile evidence and interpret federal
regulations and state pOllC[eS to’ support eligibility
decisions.

1.15.3.4. Rewews medical records and collaborates with
Department staff to resolve cases prior to the hearing
date. .

1.16. The Contractor must conduct a “kick-off’ meeiing with the Department to
discuss the expected work and deliverables of this agreement within five (5)

calendar days from contract effective date.
DS

1.17. The Contractor must provide a Depariment approved work plar{ }&a:the

RFA-2024-DES-05-DISAB-I1 ' B-2.0 : : Contractor {nitials
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Departmenf'withih fifteen (15) calendar days from contract effective date.

1.18. . Thie Contractor must participate i meetings with.the Department on a monthly
" basis, or as otherwise requested by the Department.

1.19. The Contractor may be required to travel to meet with Departrﬁent in-person.

1.20. The Contractor shall actively and regularly collaborate with the Department to
© .enhance contract management, improve resulits, and adjust program delivery
and policy based on successful outcomes.

1,21, The Department will monitor Contractor performance by random case sampllng'
to ensure timeliness and quality standards are met in accordance with the
scope of work, program policy, state law, and federal regulations.

1.22. Reporting _
1.22.1. The Contractor must submit weekly and/or monthly reports on a

template provided by the Department which include but are not
limited to:

1.22.1.1,  The total number of disability determinations completed.

1.22.1.2. Report of any overdue cases and an explanation of why
' . the determination was not completed within fifteen (15)
- business days from receipt of referral of a fuily developed‘

file from the Department.

1.22.1.3. Other reports as requested by the Department in a format
- 'specified by the Department, ;

1.22.2. = The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.23. Background Checks

1.23.1. Prior to permitting any individual to provide services under this
- Agreement, the Contractor must ensure that said individual has -
undergone

1.23.1.1. A criminal background check, at the Contractor's
- expense, and has no convictions for crimes that represent
evidence of behavior .that could endanger mdw:duais

served under this Agreement;

1.23.1.2.  Aname search of the Department's Bureau of Elderly and
Aduit Services (BEAS) State Registry, pursuant to RSA |
161-F:49, with results indicating no evidence of behavior
that could endanger individuals served under this
Agreement; and

' . 323
RFA-2024-DES-05-DISAB-01 '_ B-2.0 i L

Contractor Initials
‘ 11/28/2023
TOB Communicatlons, Inc, Page 7 of 15 Date A

e



Doéusign Envelope ID: 13779B6B-1483-4081-837A-E2E09CO2F 26E

DocuSign Epvelops ID: B4AFB3EID-21CD-4315-ADEA-FDEBB4EA40AA
.

‘New Hampshire Department of Health and Human Services
- Disability Determinations

EXHIBITB -

1.23.1.3. A name search of the' Department's Division for Children,
; Youth and Families (DCYF) Central Registry pursuant to
. RSA 169-C:35, with results indicating no evidence of .
' . behavior that could endanger individuals served under
L this Agreement.

1.24. Confidential Data

1.24.1. The Contractor must meet all information security and. privacy
requirements as set by the Department and in accordance with the
Depariment’s . Information Security Requirements Exhibit as
referenced below. :

1.24.2. ° The Contractor must ensure any individuals involved in delivering.
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance

~with federal and state laws and regulations and the Department's

information - Security Requirements Exhibit. ' The Contractor must

“ensure said individuals have a justifiable business need to access

5 confidential data. The Contractor must provide attestations upon
: Department request. |

1.25. Privacy Impact Assessment

1.25.1.  Upon request, the Contractor must allow and assist the Depariment .

. in conducting a Privacy Impact Assessment (PIA) of its

system(s)/application(s)/web portal(s)/website(s) or- Deparlment

system(s)/application(s)/web portal(s)/website(s). hosted by the

Contractor, if Personally Identifiable Information (PIl} is collected,

used, accessed, shared, or stored. To conduct the PlA the Contractor

must provide the Department access to applicable systems. and

documentation sufficient to allow the Depariment to assess, at
minimum, the following: '

1.25.1.1.  How Pll is gathered and stored;

1.25.1.2. 'WHho will have access to PIl;

1.25.1.3.  How PIl will-be used in t_h'e.system;

1.25.1.4. How individua! consent will be achieved and revoked; and
1.26.1.5. - Privacy practices.

1.25.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of Pl

1.26. Department Owned Devices, Systems and Network Usage
1.26.1. If Contractor End Users, defined in the Department's Inﬂ@ziion

RFA-2024-DES-05-DISAB-01 B-2.0 Contractor initials
' 11/28/2023
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Security Requirements Exhibit™ that is i'ncor.porated into  this
Agreement, are authorized by the Department's Information Security
- Office to use a Department issued device (e.g. computer, tablet,

mobile telephone) or access the Department network in the fulfilment -

of this Agreement, each End User must: -

1.26.1.2.

1.26.1.3.

1.26.1.4,

1.26.1.5.
1.26.1.6.

. 12617

1.26.1.8.

RFA-2024-DES-05-DISAB-C1 ~

TDB Communicalions, Inc.

1.26.1.1.

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;
andfor 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 alltimes 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 subscnptlon(s)
authorized by the Department's Information Security
Office or designee;

Not install non- standard software on any Department
equipment unless authorized by the Department's
Informatlon Securlty Office or demgnee

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property 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
' I ML
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Page 9 of 15 Date

23



Docusign Envelope |1D: 13779B6B-1483-4981-837A-E2E09C92F 28E

DocuSign Enveibpe o B4F8§E90~21CD-431S-ADGA-FDSB%EA-WAA

New Hampshire Department of Health and Human Services .

Disability Determinations

EXHIBIT B

1.26.1.9.

1.26.1.10.

1.26.1.11.

RFA-2024-DES-05-DISAB-01

TDB Communications, inc. -

'Agree when utilizing the Department's email system:

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

1.26.1.2.2. include in the signature lines inf_ormation.
identifying the End User as a non-
- Department workforce member; and

1.26.1.9.3. 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)
towhom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and.any attachments
from your system. Thank you for your cooperation.”

Contractor End Users with a Department issued 'ema|l
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must

1.26.1.10.1. Complete '~ the Department's . Annual .
Information  Security = &  Compliance
Awareness Training prior to accessing,

- viewing, handling, hearing, or transmitting "
Department Data or Confidential Data.

1.26.1.10.2. Sign the Department's Business Usé' and

Confidentiality Agreement and Asset- Use
Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Agreement and annually
thereafter..

1.26.1.10.3. Only access the Department's intranet to
view the Department's Policies and
Procedures and Information - Security
webpages. .

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. R
| 16
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it 26 1.12. 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/for’
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or
" designee immediately. .

1.27. Contract End- of-Llfe Transition Services
1.27.1. General Requwements

1.27.1.1." If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
: effectuate a smooth secure transition of the Services from
. the Contractor to the Department and, if applicable, the
" Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
" section the new Contractor shall be known as
“Recipient’). Ninety (80) days prior to the end-of the
. contract or unless otherwise specified by the Department, .
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the. Contractor. o

1.27.1.2. The Contractor must use _reasonable efforts to assist the
Recipient, - in- connection with the transition from the
performance of Services by the Contractor and its End
~ Users to. the performance of such Services. This may
include assistance with the secure transfer of records
~ (electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure (“Internal IT
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants. engaged by Recipient
connection with the Transition Services.

1.27.1.3. I a system, database, hardware, sofiware, and/or
software licenses (Tools) was purchased or created to
manage, track, and/or store -Department Data, i
relationship to this contract said Tools wiII be inv ﬁ!ﬁ;ﬁéd

RFA-2024-DES-05-DISAB-01 B-2.0 ) Contmclor Initials _*
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1.27.1.4.

1.27.1.5.

1.27.1.8.

and returned to the Department, along with. the inventory
document, once transition of Department Data is
complete.

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Reguirements, and if applicable, the
Department's Business Associate Agreement terms and .
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

In the ‘event where the .Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for

_retention requirements prior to destruction, refer to the

terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

1.27.2. Completion of Transition Services

1.27.2.1.

1.27.2.2.

Each service or. Transition phase shall be -deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the

. Recipient in accordance with the mutually agreed upon

Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an .issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

1.27.3. Disagreel_'nent over Transition Services Results

1.27.3.1.

RFA-2024-DES-05-DISAB-01

TDB Communications, Inc.

In. the event the Department is not satisfied with the

results of the Transition Service, the Department shall

notify the Contractor, in writing, stating the reason for the

fack of satisfaction within 18 business days of the final

product or at any time during the data Transition ;ﬁss.
' ' 3t
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The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actlons in accordance with the Agreement

2. Exhibits Incorporated

2.1." The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

- 2.2. The Contractor must manage all confi dential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Information Security
Requirements. )

2.3. The Contractor must use and disclose Protected Health Information in
. compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule). (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the parties.

3. 'Additional Terms . | |
3.1. Impacts Resulting from Court Orders or Legislative Changes

0

3.1.1.  The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement S0 as to achieve
compliance therewith.

3.2 t’-‘ederal_Clwl Rights Laws Compllance: Culturally and Linguistically Appropriate
Programs and Services

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

3.3, Credits and Copynght Ownershtp

3.3.1. Al 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 Stat

RFA-2024-DES-06-DISAB-01 B-2.0 Contractor Initlels —
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Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

3.3.2.  All materials produced or purchased under the Agreement must have |
prior. approval from the Department before pnntlng, production,
distributlon-or use.

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

3.3.3.'1 . Brochures.

3.3.3.2. Resource directories.
3.3.3.3.  Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports.

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

3.4. Eligibility Determinations

3.4.1. 'The Contractor must make ellglblllty determinations in accordance
with applicable federal and state laws, regulations, orders, gurdelmes
policies and procedures.

3.4.2. The Contractor must ensure all appllcants are permitted to fill out an

i application form and must notify each applicant of their right to request

a fair hearing in accordance with New Hampshlre RSA 126-A:5 and
Department regulations.

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

4.1.1. 'Books, records, documents and other electromc or physical data

. ewdencmg 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 accountirig
- procedures and practices, which sufficiently and properly refiect 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. (e
; _ ' | i
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4.1.3. Statistical, enroliment, attendance or visit records for each recipient -

; -of services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submltted to the Department to obtain payment for such
services. :

:1 1.4. Medacal records on each patlentfrecmlent of services.

4.2. During the term of this Agreement and the period for retention hereunder the
Department, the United States Department of Health and Human Services, and
any of their designated representatives 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 su ms from the Contractor.

p3
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Payment Terms

1. This Agreement is funded by:

50% Federal funds, Medical Assistance Program, as awarded on

! 1.1.
October 1, 2022, by the U.S. Department of Health and Human
Services, ALN #93.778, FAIN #2305NH5ADM. ;
1.2,  50% General funds

2. For the purposes of this-Agreement the Department has identified:

2.1,
22
2.3,

The Contractor as a Contractor, in accordance with 2 CFR §200 331
The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be made for actual services provided in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in

accordance with the Rate Table below:

RATE TABLE

Typé of Review

Rate Paid
Per Case -

| APTD, MEAD, MOAD, and ANB cases requmng all Steps one (1)
through five (5) of the evaluation process.

$349.00

APTD, MEAD, MOAD and ANB cases requiring a CDR Steps one (1)
through eight (8) of the evaluation process.

$400.00 .,

APTD, MEAD, MOAD and ANB cases requiring a CDR Steps three (3)
- .| through eight ( 8) (Steps one (1) and two (2) are completed by the
Department). '

$349.00

HC-CSD cases requiring Steps one (1) th_rodgh three (3) of the
evaluation process and Leve] of Care.

$349.00

HC-CSD cases requnnng CDR requmng Steps one (1) through three (3)
of the evaluation process and Level of Care.

$349.00

APTD, MEAD and MOAD cases requiring Residual Functional Capacity
(RFC), Steps four (4) and five (5), and final sign-off by a Doctor (Steps
one (1) through three (3) are completed by the Department). .

$292.00

APTD, MEAD and MOAD cases requiring Residual Functional Ca‘pécity
». | (RFC) and sign off by a Doctor (Steps one (1) through five (5) are
completed by the Department).

$252.00

N | . C
RFA-2024-DES-05-DISAB-01 ' c-2.0 h Contractor Initlals
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HC-CSD, APTD, MEA'D' f\ﬂOAD and ANB cases requiring only final sign
off by a Doctor mcludmg CDR. AII other steps have been completed by | $120.00
the Depanment

Vocational Expert (All Inclusive Per Case for Administrative Appeal) $175.00

Medical Witness (Al Inclusive Per Case'for Administrative Appeal) $197.00

3. Notwithstanding paragraph 8, Event of Default, and paragraph 9, Termination,
of the General Provisions of this Agreement, Form P-37, payment to the
Contractor may be reduced by-fifteen (15%) for each disability determination
that is ‘not completed and submitted to the Department within the required
fifteen (15) business days from receipt of referral, unless additional time has
been requested by the Contractor and approved by the Department, as
described in Exhibit B, Scope of Services, Statement of Work.

4. The Contractor shall submit an invoice with supporting documentation to the
Department ng later than the fifteenth (15th) 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 with
New Hampshlre Department of Administrative Services.

.....

.42 Is submltted in a form that is provided by or otherwise acceptable to the
' Department. ; -

4.3. Identifies and requests payment “for’ allowable costs lncurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

45 'Is completed dated and returned to the Department with the supportlng
- documentation for allowable expenses to initiate payment.

46. s assigned an electronic signature, includes supporting documentation,'
and is emailed to scolt.e beckwith@dhhs.nh.gov or mailed to:

Scott Beckwith, Supervisor V

Department of Health and Human Services - DDU
129 Pleasant Street f . '
Concord, NH 03301

5. The Department shall make payments to the Contractor within thlrty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice, which includes

~ confirmation that all disability determinations and reports due in the pnor month

have been submltted to the Department. —os
' l 10
Contractor Inltials
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6. = The final invoice and supporting documentation for authorized expenses shall

be due to the Department no later than forty (40) days after the contract"

+* completion - date specified in Form P-37, General Provisions Block 1.7
Completion Date. - -

s Not\mthstandlng Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts -within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Counc:l lf needed and

justified.
8. Audits

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

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.

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

8.1.3. Condition'C - The Contractor is“a public company and required by
Security and Exchange Commission (SEC) regulations to submit .
an annual fmanmal audit.

8.2. If Condition" A exists, the Contractor shaII submlt an annual Single Audit
performed by an independent Cerified Public Aceountant (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.

8.3. 'If Condition B or Condition C exists, the Contractor shall submit an’
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. 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 unde[“the '

(5
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Agreement to which exception has been taken or wh|ch have been
disallowed because of such an exceptlon

]

o
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQU!REMENTS

The Contractor identified in Sectlon 1.3 of the General Provisions agrees o 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.S8.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 ;
U5 DEFARTMENT 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 H of the May 25, 1990 Federal Register (pages

+ 21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) 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 lisu of certificates for each Agresment 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, suspensmn or termination of Agreements or
government wide susmnsnon or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street ;

i Concord, NH 03301 -6505 : , . -

1. The Contractor certmes that it will or wilt 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 thet will be taken against employees for violation of such
prohibition;

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

1.2.2.  The Contractor's policy of maintaining 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. Makmg it a requirement that each employee to be engaged in the performance of the
o ; 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. Ablde by the terms of the statement; and
1.4.2.  Nolify the employer in.writing of his or her conviction for a viotation of a criminal drug

statute occurring in the workplace no later than five calendar days after such conviction:

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 titie, to every contract
officer on whose contract actwuty the convicted employee was working, unless the FFcre?&I

v1 6/23 i " Exhibit D Contractor’s Initials 1;1 >3 'Eﬂ 873 -
Federal Requirements Date :
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agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement,
1.6. 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

f : 1.6.1. Taking appropriate personnel action against such an employee up to and mcludmg

' termination, consistent with the requirements of the Rehablhtatlon Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satxsfacloniy in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local health
law enforcement, or other appropriale agency;

+ 1.7.Making a gocd faith effort to continue to maintain a drug-free workplace through |mplementat|on

- ofpafagraphs 1.1,1.2, 1.3, 1.4, 1.5, and 1.6. -

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

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

-

. Check [I'if there are workplaces on file that are not identified her_e.

. —DS v

A

T
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SECTION'B: CER"‘I'iIFlCATION REGARDING LOBBYINGI

The Contractor identified in Sectlon 1.3 of the General Prowsmns agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbymg,
and 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 HEAL_TH 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 IV-A -
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XI1X
*Community Services Biock Grant under Title Vi .
*Chlld Care Developrnent Block Grant under Title 1V

The undersugned cemﬂes 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 attemptlng 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 mentlon sub-contraclor)

2. If any funds other than Federal appropnated funds have been pald or-will be paid to any person for
infiuencing 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 mstruct:ons see https:/lomb. report/icr/201009-0348-022/doc/20388401

3. The undemlgned 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. .

H s

“tlow

o
v16/23. Exhibit D Contractor's Initials ;=
. Federal Requirements ' " DateX¥? EJ. g

) . I ) Page 3 of 10



Docusign Envelope ID: 13779B6B-1483-4981-837A-E2E09C92F 26E

DocuSign Envelope 1D: B4F83EBD-21CD-4315-ADBA-FDSBB4EA40AA . “

ba

New Hampshlre Department of Health and Human Services
Exhibit D — Federal Requirements -

" SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER

RESPONSIBILITY MATTERS - . - 2

The Contracter identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Crder 12549 and 45 CFR Part 76 regarding Debarmem
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 exscute the following ™
Certification: - .t

-

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this Agreement, the prospective primary participant is prowdlng the
certification set out below.

2. The inability of & 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 exp!anauon 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’ {DHHMS)
determination whether to enter into this transaction. However, failure of the prospective primary .
participant to furnish a certification or an explanatlon shall disqualify such person from partlmpatlon
in this transaction.

3. 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 erronecus certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The-prospective primary participant shall provide |mmed|ate 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.
5. The terms "covered transaction,” “debarred,' *suspended,” “ineligible,” "lower tier covered . -
transaction,” “participant,” person "primary covered transaction,” “principal,” "propesal,” and
"voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules impiementing Executive Order 12549; 45 CER Part 76. See
hitps://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

8. The prospeqtive primary participant agrees by submitting this Agreement that, should the proposed

covered transaction be entered into, it shall not knowingly enter into any lower tier covered
. transaction with a person who is debarred, suspended, declared ingligible, or voluntarily excluded
from participation in this covéred transaction, unless authorized by DHHS.

7. The prospectwe primary parhcrpant further agrees by submitting this proposal that it will include 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 at solicitations for lower tier covered transactions.

- B. A paricipant in a covered transaction may rely upon a certification of a prospeclive participant in a

lower tier covered transaction that it is not debarred, suspénded, mehglble or involuntarily excluded
from the covered transaction, unfess 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 parti

hitps:/fwww. ecfr gov/currentltltIe-22!chapter-wpart 51 3. ﬂ A
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9. ' 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.

& 10. Except for transactions authorized under paragraph 6 of these instructions, if a participantina’
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
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partlmpant 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 mehglble 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 4 civil judgment rendered against them for commission of fraud or a criminat offense

Iocal) transaction or a contract under a public transaction; violation of Federal or State
antitrust statites or commission of embezzlement, theft, forgery, bribery, falsification or
- destruction of records, making false statements, or receiving stolen property;

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

11.4. Haveé not within a three-year period preceding this applucatlonlproposal had one or more’
public transactions (Federal, State or local) terminated for cause or defauit.

12. Where the prospective primary participant is unable to cértify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS -

13. 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 ingligible, or
.+ voluntarily excluded from participation in this transactlon by any federal depariment ar
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 proposat (Agreement).

14. 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.

i . Voluritary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

r‘ﬂ‘ﬁ
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SECTION D: CERTIFICATI&N OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO .
- EEDERAL NONDISCRIMINATION; EQUAL TREATMENT OF FAITH-BASED -
J ORGANIZATIONS, WHISTLEBLOWER PROTECTIONS; CLEAN AIR AND CLEAN WATER
ACT

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:

¥

Contractor will comply, and will require any subcontractors to comply, with any applicable federal
nondiscrimination requirements, which may include:

1. 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 certaln recipients to produce an Equal Employment Opportunlty
Plan; ,

" 2. 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,

- i 3. The CIVI| Rights Act of 1964 (42 . S C. Section 2000d, which prohibits reCJplents of federal financial
assistance from dlscrlmlnallng on the basis of race, color, or national origin in any program or
activity); . ; d

_ 4. The Rehabilitation Act of 1973029 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;

5. The Americans with Diéabilities_ Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal epportunity for persons with disabilities in employment, State and
local government services, public accommodations, comme’rcial facilities, and transportation'

6. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683 1685-886), whrch prohnblts
d|scr|m1nat|on on the basis of sex in federally assnsted educatlon programs,

' 7. The Age Dlscnmlnat[on Act of 1875 (42 U. SC. Sectsons 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not mclude
employment discrimination;

8. 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 CF.R. pt.
42 (U.8. Department of Justice Regulations — Nondiscrimination; Equal Empioyment 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;

9. 28CF.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 2013 (Pub. L. 112-2389, enacted January 2, 20 e Pilot

AR,
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" . Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing actwlues in connectlon with federal grants
-~ and contracts. .

16. The Clean Air Act {42 U.5.C. 7401-7671q.) which seeks to protect human health and the-
environment from emissions that pollute ambient, or outdoor, air. :

11. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the Unlted States gnd regulating quality standards for surface
waters.

The certificate set out below is a material representatlon of fact upon which reliance is placed when the
agency awards the Agreement. False cerification 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 administrativé 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 Contrector identified in Section 1.3 of the General Provisions agrees by signature ef the

Contractor's representative as identified in Sections 1.11 and 1.12.of the General Provisions, to execute

the following certif cation;

1. By signing and submitting this Agreement the Contractor agrees {o comply with the prowsmns
indicated above. :

- * L 1 ] -

DS
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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 N
or contracted for by an ennty and used routinely or regularly for the prowsron 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 doas 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 lmposmon of an administrative compliance order cn
the responsmie entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the

_Contractor's representative as |denhf ed in Section 1,11 and 1.12 of the General Provisions, to execute

the followmg certification:

. By signing and submitting this Aéreement the Contractor agrees to make reasonable efforts to -
comply with all applicable provisions of Publlc Law 103-227, Part C, known as the Pro-Children Act
of 1994, - ] i

-

D3
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.SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATAI COMPLIANCE

= . 5 3
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 or
mere, Ifthe 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 requ1rements as of the date of
the award. ‘

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensatlon 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 4

3. Funding agency

+

. 4. NAICS code for contracts / CFDA program number for grants

5. Program source
Aw‘ard title descriptive of the purpose. of the funding action =
Location of the entity |
Principle ptacé of performance | . _ "
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
G = 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 |dent|f:ed in Secnon 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 identifi ed in Sectrons 1.1t and 1.12 of the General
Provisions execute the following Certification: . .
_The betow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Ds
v16/23 ' Exhibit D Contractor’s Initials :
' Federal Requirements Date 1172872025

~ Page 9 of 10

A



Docusign Envelope ID: 13779B6B-1483-4981-837A-E2E09C92F26E

DocySign Envelope ID; B4FB3EAD-21CD-4315-AD6A-FDSBBAEAGOAA

>

New Ha_mp'shire Départment of Health and Human Services
. Exhibit D — Federal Requirements

FORM A - ’
- As the Grantee |dent|f|ed in Section 1.3 of the General Provisjons, | certify that the responses to the
below listed questions are true and accurate.

SNAASLORNL 45
1. The UE! {SAM. gov) number for your entlly is

2. In your business or organization's preceding completed f scal year, did your business or
. ~organization receive (1) 80 percent or mare of your annual gross revenue in U.S. federal contracts,
subcontracts, ioans, grants, sub-grants, and/or cooperative agreaments; 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 section 6104 of the Internal Revenue Code of
19867 ©

NO " YES

If the'anSWér 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 h:ghly compensated officers.in your business or
organlzauon are as follows

Name: . . Amount:
' Name: _- ; An_wunt:
’ Name: Amount:
' Name: Amount:
Name: - Amount:
Contractor Name:
- Dc_cusign.id by: )
11/28/2023 dsw.u, Bl ;
108 20534CT ..
Date: o NameAshley Olive '
Title: VP, Contracts o8
7]
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* A, Definitions
The following terms may be reflected and have the described meaning in thie 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 Health Information. and
Personally Idenhf ablé Information. -

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 (PI), Personal Financial Information
(PF1), Federal Tax Information (FTI); Social Security Numbers (SSN), Payment Card .
[ndustry (PCI), and or other sensitive and confi dential information. v o
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 Accountabrlrty Act.of 1996 and
: the regulations promulgated thereunder

6. ‘“Incident” means an act that potentially violates an explicit or implied security poficy,
which includes attempts (either failed or successful) to gain unauthorized access to a
-system orits 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

' ’ . DS
- Contractor Initials L
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10,

11

12,

'o'r misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, dlsclosure modification or destruction. g

“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 transmission of unencrypted Pi, PFI, PHI or confidential DHHS data.

“Personal Information” (or "P1"} 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 3538-C:19, biometric records, etc.,
“alone, or when combined with other personal or identifying information which is linked

. or linkable to a specific individual, such as date-and place of birth, mother's 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 United
States Department of Health and Human Services.

“Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Prlvacy Rule at 45 C F.R. §
160.103. = “

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected _Health lnformatlon 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 accredlted by the

American National Standards Institute. :

-l RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conﬂdentiél [nformation.

1.

V5. Last update 10/09/18

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to- all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in"any manner that would constitute a violation

of the Privacy and Security Rule.
+2]
l e
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2. The Contractor must not disclose any Confidential Information in response to a 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.

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

" restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
-additional. restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. e

5. The Contractor agrees DHHS Data obtained under this Contract may not. be used for
any other purposes that are not indicated in this Contract. .

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose .of mspectnng to confirm compliance with the terms of this
Contract.

i METHODS OF SECURE TRANSMISSION OF DATA

< 1. Application Encryption. |f End User is transmlttmg DHHS data. contalnmg Conﬂdentlal i
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet. -

S 2. 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.

3. Encrypted Email. End User may only employ email to tfansmlt Confidential Data if email
is .encrypted- and being sent to and being received by email addresses of persons
authorized to receive such information.

4, Encrypted Web Site. If End User is employlng the Web to transmit Confldential Data, the
secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site.

e ‘5. File Hosting Se‘fvicés, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when'sent to a named individual

7. Laptops and PDA. If End User is employing portable devices to transmit Confldentlal Data
said devices must be encrypted and password-protected.
- * D3
- ‘ i
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8. Open Wireless Networks. End User may Tiot transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
- transmitting via an open wireless.network. '

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End

" User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. '

lll. 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:

A Retention

. 1. The Contractor agrees it will not store; transfer or process data collected in
J 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 lnctudes backup .
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capablllttes are in place '
to detect potential security events that can impact State of NH systems and/or.
Department confidential information for contractor prov:ded systems

3. The Contractor agrees to provide security awareness- and education for its End
. Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data -
- in a secure jocation and identified in section [V. AZ2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/BITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

DS
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6. . The Contréctor agrees to and ensures its t:omplete cooperation with the State's
. Chief Information Officer in the detection of any securlty vulnerability of the hosting
infrastructure.

-

B. Disposition

1. Ifthe Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Cohtractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use; electronic media containing State of New
Hampshire data shall be reridered uhrecoverable via a secure wipe program in
accordance with industry- accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing) -
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, Nationat Institute of Sfandards and Technology, U. S. Department of
Commerce. 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 alf details necessary to demonstrate data has

- been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jolntly evaluated. by the
State and .Contractor pnor to destruction.

2. Unless otherwise spemﬂed within thlrty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data. using a secure
" method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Conitractor will maintain prdper security controls to protect D,ebartr'nent confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services. .

2. The Contractor will maintain pollmes and procedures to protect Department confidential
information throughout the information: lifecycle, where applicable, (from creatlon
transformation, use, storage and secure destruction) regardless of the media used to

stare the data (Ie tape disk, paper, etc)
[+11
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10.

11

“
'

" The Contractor will maintain appropriate authentication and access controls to

contractor systems that collect, transmit, or store Department confidential information

- where applicable.

The Contractor will ensh_re proper security monitoring capabilities are in place to detect
potential security events.that can impact State of NH systems and/or Department
confidential information for contractor provided systems. ‘

The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supportlng the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements.will be completed
and signed by the Contractor and any applicable sub-contractors prlorto system access
being authorized.

if the Department determines the Contractor is a Busineéss 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.

The Contractor will work w1th the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. Inthe event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

. DS
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12.

13,

14.

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

the breach, including but not limited to: credit monltonng services, mailing costs and
costs associated with website and telephone cau center services necessary due to the
breach.

Contractor ‘must, comply with all appllcable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Ruies (45 C.F.R. Parts 160 and 164) that -
govern protections for individually identifiable health information-and as applicable -
under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.govidoitvendor/index.htm for the
Department of Information Technology . policies, guidelines, standards, and
procurement information relating to vendors. .

Contractor agrees to maintain a documented breach notification and incident response

_ process. The Contractor will notify the State's Privacy Officer and the State's Security

15.

16

Officer 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 Hampshlre systems that
connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data 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.

The Contractor must ensure that ali End Users:

. a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media contalnlng PHI, PI, or
PFl-are encrypted and password-protected.

a
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d. send emails containing Confidential Information only if encrypted and being sent -
to and being received by email addresses of persons authorized to receive such
information.

e. limit dlsclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
-data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours

" as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. .only authorized End Users may transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,

. such data must be encrypted at ali times when in transit, at rest, or when stored
7 on portable media as required in section IV above.

h. in ali other instances Confidential Data must be maintained, used and disclosed '
 using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.,

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to-credentials used to access the site directly or |nd|rectly through a
third party apphcatlon ;

Contractor is respons:ble for oversight and comphance 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 Confidential Data is disposed
of in accordance with this Contract.

V.  LOSS REPORTING

-

The Contractor must notify the State’s Privacy Officer and Secunty Offlcer of any Secunty
Incidents and Breaches immediately, at the email addresses prowded in Section VI.

The Contractor must further handle and report Inmdents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification’
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures
Contractor’s procedures must also address how the Contractor wnll

1. Identify Incidents; .
2. Determine if personally identifiable information is involved in Ineidents;
3. - Report suspected or confirmed Incidents as required in this Exhibit or P-37;

_ 4 DS
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4. |dentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and '

51 Determme whether Breach notification is required, and, if so, |dent|fy appropr:ate Breach
- notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as' any mitigation measures.

Incidents andfor Breaches that implicate Pl must be addressed and reported, as appllcable
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
* A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer: -
DHHSInformationSecurityOffice@dhhs.nh.gov

; - ) {+0:]
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions-of the Agreement (Form P-37)
("Agreement’), and .any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, *"Department” shall be referred
to as the “Covered Entity,” The Contractor and the Department are collectively referred to as “the '
parties.” - :

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public

. Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health .
Information, 45 CFR Parts’ 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIli,
Subtitle D, Parts 182 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934, -
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confw identiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and reguiations may be amended from time to t:me

(1) Definitions :

a.  Thefollowing terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time;

‘Breach” “Designated Record Set,” “Data Aggregation,” Designated Record
Set" “Health Care Operations,” "HITECH Act” “Individual,” “Privacy Rule,”
“Required by law," “Security Rule,” and “Secretary.”

b.  Business Associate Agreement, (BAA) means the Business Associate Agreement
- that includes privacy and confidentiality requirements of the Business Associate
'worklng with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity -
. under the Agreernent

c.  “Constructively Identifiable,” means there is a reasonable hasis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an |nd|\ndual who is a subject of
the mformatlon

d.  “Protected Health Information” (*PHI") as used in the- Agreement .and the BAA,
means protected heaith information defined in. HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behaif

- of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. ““Part 2 record’ means any patient “Record,” relating to a “Patient,” and "Patient
Identifying Information,” as defined in 42 CFR Part 2.11.

f. “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 accredlted
by the American National Standards Institute.

(2)  Business Agsociate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain, ‘store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including bt&j

' 16
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limited to all its directors, officers, employees, and agents, shall protect any PHI as’

.. required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
“transmit PHI in any manner that would constitute a wolataon of HIPAA or 42 CFR
Part 2. .

b. Business Associate may use or disclose PHI, as applicable:
. For the proper management and administration of the Business Associate:
Ii: As required by law, according to the terms set forth in paragraph c. and d. below;
- lil.  According to the HIPAA minimum necessary standard:

V. For data aggregatlon purposes for the health care operations of the Covered
Entity; and E P

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c.  Tothe extent Business Associate is permitted under the BAA or the Agreement to
- disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and -
- ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall riot, disclose any PHI in response to a request or
-demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, Without first notifying Covered Entity so that Covered Entity can
determine.how to best protect the PHI. If Covered Entity objects to the disclosure,
the- Business Associate agrees to refrain from disclosing the PHI and shall,
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts fo access
part 2 records in any judicial' proceeding.

(3) Q'pnggyons and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b.  The Business Associate shall immediately notify the Covered Entity's Privacy -
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected prlvacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches o6f unsecured protected
health information.

¢. Intheeventofa breach the Business Associate shall comply with the terms of this
- Business Associate Agreement, all applicable state ‘and federal laws and
regulations and any additional requirements of the Agreement.

d.  The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privacy gr

Exhibil ¥ 4B
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

. The nature'and extentof the protected health information involved, including the
types of identifiers and the likelinood of re-identification;

Il. The unauthorized person who accessed, used, disclosed, or received the
" protected health information; E

1. Whether the protected health information was actually acquired orviewed: and

IV. How the risk of loss of confidentiality to the protected health information
o hasbeen mitigated. ;

e The Business Assaciate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate’s investigation. - -, e "

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
- created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate’s and the Covered Entity's compliance with HIPAA and the

" Privacy and Security Rule, and Part 2, if applicable.

9. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH| contained herein. =

h.  Within ten (10} business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices
ali records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to -

. determine Business Associate’s compliance with the terms of the BAA and the
Agreement.

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

i J.- Withinten (10) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about an individual contained in a Designated’
Record Set, the Business Associate shall make such PHI . available to Covered.
Entity for amendment and incorporate any such amendment to enable Covered
Entity to fulfill its-obligations under 45 CFR Section 164.526.

k.  Business Associate shall document any disclosures of PH! and information related
to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528. - . '

.~ Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shail make
available to Covered Entity such infermation @s Covered Entity may require to fulfill
its obligations to provide an accounting of disclosures .with respect to @Ep .

-
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accordance with 45 CFR Section 164.528.

. m. Inthe event any individual requests access to, amendment of, or accounting of PH!

' directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the

X individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

n.  Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform. )

VI. Ifreturnor destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal [aw, Business Associate shall continue to extend the protections

- of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
. the Business Associate shall certify to Covered Entity that the PH! has been
destroyed ;

(4) Obli Covered Enti

a. Covered Entrty shall post a current version of the Notrce of the Privacy Practices
on the Covered Entity’s website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordence with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of parmission provided to Covered Entity by individuals whose PHI may '
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR

. Section 164.506 or 45 CFR Sectlon 164 508.

c. Covered entity shall promptly. notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such restrlction may affect Business Associate’s
use or disclosure of PHI. )

(5)  Iermination of Agreement for Cause

a.  In addition to the General Provisions (P-37) of the Agreement the Covered Entity
may immediately terminate thé Agreement upon Covered Entity's- knowledge of a
material breach by Business Assqciate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) -Miscellaneous

a. ' Definitions, Laws, and Regulatory References. All laws and regdlations: ua%
Exhib F -
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herein, shall refer to those laws and.regulations as amended from time to time. A

reference in the Agreement as amended to include this Business Associate
. Agreement, to a Section in HIPAA or 42 Part 2, means the Sectson as in effect or-

as amended. ¥

b. Change in law - Covered Ent|ty and Business Assocnate agree to-take such action

i as is necessary from time to time for the Covered Entity and/or Business Associate

to comply with the changes in the reqwrements of HIPAA, 42 CFR Part 2 other -
applicable federal and state law.

c. - Data Ownership- The Business Associate acknowledges that it has no ownershlp
rights with reSpect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation - The parties agree that any ambiguity in_the BAA and the
& . Agreement shall be resolved to permit Covered Entity and the Business Associate
’ to comply with HIPAA and 42 CFR Part 2.

e.  Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
.or conditions which can be given effect without the invalid term or condition: to this -
end the terms and conditions of this BAA are declared severable..

f.  Survival - Provisions-in this BAA regarding the use and disclosure of PHI, retum
or destruction of PHI, extensions of the protections of the BAA in section (3)g. and "
(3) n.I,, and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive'the termination of the BAA.

"IN WITNESS WHEREOF, the parties hereto have duly executed this Busmess Assocrate

Agreement
*  Department of Health and Human Services TDB Communications, Inc. -
The State ; Name of the Contractor
DocuSigned by: =

$28CACERIB4A41E.., y
Signature of Authorized Representative Signatyre of Authorized Representatlve

Karen Hebert Ashley Olive

Name of Authorized Representative ~ Name of Authorized Representative -

_Division pirector - VP, Contracts

Title of Authorlzed Representative Title of Authorized Representative

11/29/2023 11/28/2023 A

Date ' Date . ; : T
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