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

Lori A. Weaver

Commissioner 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 www.dhhs.nh.gov

Director

September 25, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Economic Stability,
to enter into a Sole Source amendment to an existing contract with the New Hampshire Judicial
Branch, Administrative Office of the Courts, Office of Mediation and Arbitration (VC# 177872),
Concord, New Hampshire, to revise the scope of work to add guardian ad litem services, by
increasing the price limitation by $63,500 from $233,525 to $297,025 with no change to the
contract completion date of September 30, 2025, effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on October 13, 2021, item
#16, and amended on August 23, 2023, item #13A.

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

05-95-042-427010-79330000 HEALTH AND SOCIAL SRVS, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES, CHILD SUPPORT SERVICES, ACCESS AND VISITATION

State Increased '
Fiscal | yClount | ClassTitle | \otb | Budger | (Decreased) | GUCCCH
2022 | 072/500575 | Grants - Federal | 42700045 $38,750 $0 $36,750
2023 | 072/500575 | Grants - Federal | 42700045 $49,000 30 $49,000
2024 | 072/500575 | Grants - Federal | 42700045 $86,275 $0 $86,275
2025 | 072/500575 | Grants - Federal | 42700045 $49.000 $51,000 | $100,000
2026 | 072/500575 | Grants - Federal | 42700045 $12,500 $12,500 $25,000
Total $233,525 $63,500 | $297,025

EXPLANATION

This request is Sole Source because the Department is amending the scope of services
and adding additional federal Access and Visitation funding to this contract, which was originally
competitively bid. As part of the Judicial Branch, the Office of Mediation and Arbitration is uniquely
qualified to provide guardian ad litem services supported by the federal Access and Visitation
grant.

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Exce!lency Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The purpose of this request is to expand the scope of services and add federal Access
" and Visitation funding to include a pilot project to provide guardian ad litem services for unwed
parents in.dispute regarding their parental rights and responsibilities. Access and visitation
services increase cooperation between parents and support positive contact between parents
and children in a safe environment, which bensfits the psychological, developmental, and financial
support of the children involved. For high conflict cases, access to a guardian ad litem can assist
the court and the parties in creating safer. parenting plans that take into account the best interests
of the child and the time a parent spends with their child. A guardian ad litem's report can also
help parents reach resolutlon sooner, meaning that parents can implement their parenting plans
faster.

This request will allow self-represented parties who are unmarried parents with minor
children and are receiving or eligible for public assistance to receive guardian ad litem services.
Currently, guardian ad litem services are only available in parental rights and responsibility
disputes for parents who can pay for the full cost of guardian ad litem services.

Approximately 90 individuals (including both parents and children) will be served through
September 30, 2025, in four (4) selecled regions of the state, specifically Franklin, Keene, Laconia
and Rochester Circuit courts. These four (4) courts locations were selected to assist those
respective communities that have demonstrated the greatest level of need, including the volume
of petitions files per year and local demographics.

The Department will continue to monitor services by ensuring the Contractor provides
quarterly reports and attends quarierly meetings. .

'Should the Governor and Council not authorize this request, parents who éannot afford
the guardian ad litem fee will not be able to access these services.

. Area served: Franklin, Keene, Laconia, and Rochester New Hampshlre Circuit Court
Family Division courts.

Source of Federal Funds: Assistance Listing Number #93.597, FAIN #2401NHSAVP.

In the event that the Federal Funds become no longer available, General Funds will not'

be requested to support this program. ,
: Respectfully submitted,

Commissioner

The Department of Health and Human Services’ Mission is to join communilies and famikies "
in providing opportunities for cilizens o achieve health and independence.
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Staté of New Hampshii’e
Department of Health and Human Services
Amendment #2

This Amendment to the Access and Visitation Services contract is by and between the State of New
Hampshire, Department of Health and Human Services (“State” or “Department”) and the New Hampshire
Judicial Branch, Administrative Office of the Courts, Off ice of Mediation and Arbitration (“the Contractor”).

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on October 13, 2021 (Item #16), as amended on August 23, 2023 (ltem #13A), the Contractor agreed to
perform certain serwceg, based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.6., Account Number, to read:
-TBD

2. Form P-37, General Provisions, Block 1.9., Price Limitation, to read:
$297,025

3. Modify Exhibit B, Scope of Services, Section 1., Paragraph 1.3, to read:

1.3.  For the purposes of this agreement, “business days”™ means Monday through Friday from
8:00 a.m. to 4:00 p.m., excluding state and federal holidays and the New Hampshire
Judicial Branch holldays

4. Modify Exhibit B, Scope of Services, Section 1., by adding Paragraphs 1 20 and 1.21. to read:
Guardian ad Litem Serv:ces—PnIot Program

1.20. The Contractor must provide Guardian ad Litem (GAL) services as funded for a pilot
program in four (4) courts—Franklin, Keene, Laconia, and Rochester—to eligible parties
within the New Hampshire Circuit Court Family Division involved in disputes regarding their
parental rights and responsibilities. Eligible parties are identified as self-represented
litigants who are unwed parents with minor child(ren), who are receiving or are eligible for
public assistance, and for whom “the court has reason for special concern regarding the
weifare of their child(ren).”

~1.21.  The Contractor must provide GAL services at no cost to parents for whom the GAL fee may
result in financial hardship. The Contractor must ensure:

1.21.1. When a judge identifies parties as eligible for grant-funded GAL services, the
' parties’ child(ren) is appointed a certified GAL, the cost for which will be covered
by the state through this Agreement.

1.21.2. The GAL speaks to parents, the child(ren), family members, schoolteéchers and
others; reviews records; and writes a recommendation consistent W|th the judge’s
order on appointment of the GAL per RSA 461-A:16.

1.21.3. The GAL meets with parents and provides information for the judge and parents
to make parenting time decisions based on the best interests of the child(ren),

New Hampshire Judicial Branch, A-5-1.3 Contractor Initials W
Administrative Office of the Courts,

Office of Mediation and Arbitration Date 10/08/24
RFP-2022.DEHS-02-ACCES-02-A02 Page 1 0f5

v7.12.23
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providing for parental access for both parents, as appropriate.

1.21.4. The GAL may make recommendations regarding parenting, consistent with the
judge’s order on appointment of the GAL. -

1.21.5. Access and Visitation grant funds provide a GAL fee of $30 per hour, not to

- exceed $2,100 per case, in accordance with New Hampshire Supreme Court Rule
48-A.

1.21.6. The GAL works with all parties to determine whether interactions shall occur in-
person. ore remotely.

1.21.7. If interactions are to occur remotely, the GAL works with all parties to determine
the best method, virtually or telephonically, for remote interactions. -

1.21.8. GAL recommendations conS|der parenting responsibilities that mclude but are

" not limited to:
1.21.8.1. Decision-making responsibilities.
1.21.8.2. Parenting schedules.
1.21.8.3. Legal residence of the child(ren) for school attendance.
1.21.8.4.  Transportation and exchange of the child(ren).
1.21.8.5. Telephone and written contact between the parents and child{ren).
121.86.  Methods for resolving disputes.
1.21.8.7. Other orders consistent with the judge's order on appointment of the
' GAL.

1.21.9. The Contractor must make referrals to, and collaborate with, community-based

~ services, as appropriate.

1.21.10. The Contractor must maintain domestic violence protocols that address the safety

! of all participants. :

1.21.11. The Contractor must ensure:

1.21.11.1.  The GAL reviews each case for:
1.21.11.1.1.  An active domestic viclence petition.
1.21.11.1.2. A finding of domestic violence, as defined in New

Hampshire RSA173-B:1.

1.21.11.2. All GALs are certified by the GAL Board, with includes any
requirements to maintain certification.

1.21.11.3. _All GALs comply with the Circuit Court domestic. vnolence protocols,
including as modified by a judge’s order.

1.21.12. The Contractor must identify one (1) staff person who is the Department's primary
point of contact, and one (1) staff person who is the Department’s alternate point
of contact for all inquiries related to contracted services.

1.21.13. The Contractor must ensure the Project Coordinator meets with the Department

‘ once per quarter for the duration of the agreement to discuss issues that include,
New Hampshire Judicial Branch, A-S-1.3 Contractor Initials___ 7224
Administrative Office of the Courts, _
Office of Mediation and Arbitration . Date_10/08/24
RFP-2022-DEHS-02-ACCES-02-A02 Page 20f5

v7.12.23
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but are not limited to:

1.21.13.1.  Reporting.

1.21.13.2. Required performance measures.

1.21.13.3. Program successes.

1.21.13.4.  Areas for service delivery improvement.

1.21.13:5. Plans for services for the upcoming quarter.
1.21.136. Plans for services for the remainder of the Contract.

1.21.14. The Contractor must maintain all records and documentation relating to the
agreement for a period of five (5) full years from the date of the final payment.

1.21._15. The Contractor must ensure all records are maintained in accordance with
Generally Accepted Accounting Principles (GAAP).

1.21.16. The Contractor must ensure ail records and documents, which are subject to audit
by the Office of Child Support Enforcement (OCSE), are made available to the
Department or the OCSE upon request.

5. Modify Exhibit C — Amendment #1, Payment Terms, Section 1.1, to read:

1.1.  100% Federal Funds, Grants to States for Access and Visitation Programs, as awarded on
October 29, 2020, November 23, 2021, and November 2, 2023, by the Department of
Health and Human Services — Administration for Children and Families, ALN 93.597, FAIN
210tNHSAVP, 2201NHSAVP, and 2401NHSAVP.

6. Modify Exhibit C — Amendment #1, Payment Terms, Section 2.1., to read:
2.1. TheContractoras a Contractor in accordance wnth 2 CFR 200.331.
7. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget; Exhibit C-2, Budget; and Exhibit C-3, Amendment #2,
Budgets; and must include a 10% match.

3.1. The Contractor must provide in-kind cost-share contributions totaling at least ten
percent (10%) of the total program expenditures, which consist of the federal funds
grant and the Contractor's cost share.

3.2.- The formula to determine the amount of total program expenditures is the amount of
the Federal award divided by (.90). -

8. Modify Exhibit C-3, Budget, by replacmg it in its entirety with Exhlblt C-3, Budget Sheet,
Amendment #2, which is attached hereto and ancorporated by reference herein.

9. Modify Exhibit C-4, Budget Sheet, Amendment #1, by removing it.

New Hampshire Judicial Branch, - A-5-1.3 Contractor {nitials Q%
Administrative Office of the Courts, )

Office of Mediation and Arbitration Date 10/08/24
RFP-2022-DEHS-02-ACCES-02-A02 . Page 3of 5

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

o DocuSi.gnadby:
Ly
10/4/2024 E\A—Jﬂ‘v\*\
. SABBJZ'BTHE'I4W

Date Name: Karen Hebert
Title:

Division Director

New Hampshire Judicial Branch,-
Administrative Office of the Courts,
Office of Mediation and Arbitration

©10/08/24 Qu,u.p ‘W/ML_

Date Name:Dianne Martin
Title: Director

" New Hampshire Judicial Branch, A-8-1.3
Administrative Office of the Courts,
Office of Mediation and Arbitration

RFP-2022-DEHS-02-ACCES-02-A02 :  Page4of5
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

- J DocuSigned by:
10/9/2024 I ‘?lmju, Qoo
Date _ Name: i PHEARLNG

Title:

Attorney

| hereby certify that the foregcing 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:
-New Hampshire Judicial Branch, A-S-1 3 ]

Administrative Office of the Courts,
Office of Mediation and Arbitration

RFP-2022-DEHS-02-ACCES-02-A02 Page 5 of 5
v.7.12.23
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’ Exhibit C-3, Budget Sheet, Amendment #2

New Hampshire Department of Health and Human Services
Contractor Name: ‘New Hampshire Judicial Branch, Adminisirative Office of the Courts, Office of Mediation and Arbitration
Budget Request for; {RFP-2022-DEHS-02-ACCES-02-402
Indirect Cost Rate {if applicable) 0.00% R L o
Program Cost - Program Cost - Program Cost -
piogramiCost i Contractor Share/ Erogramitost -fiinded Contractor Share/ Frogramitiost I_=unded Contractor Share/
Line ltem Funded by DHHS: by DHHS: by DHHS:
SEY 24 Match: SFY 25 Match: SEY 26 Match:
SFY 24 5FY 25 SFY 26
1. Salary & Wages T %0 $5,714 - 50 56,685 $0 $1,671-
2. Fringe Benefits $0 $2.645 30 . $3,076 : 30 $769
3. Consultants $79.012 $0 $100,000 . 80 $25,000 30
4. Equipment s
ﬁlndirect cost rate cannot be applied 10 equipment costs per 2 . 30 30 30 50 $0 30
CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational . %0 50 $0 $0 ; $0 $0
5.(b) Supplies - Lab $0 50 : $0 50 $0 50
5.(c} Supplies - Pharmacy . %0 S0 $0 50 $0 $0
5.(d) Suppiies - Medical $0 50 ' $0 50 y $0 50
5.(e) Supplies - Office © %0 50 - 50 $0 £0 30
6. Travel 51,323 S0 50 50 $0 50
7. Sottware 30 - 80 50 50 $0 $0
8. {a) Other - Marketing/Communications 51,000 S0 30 30 $0] . 30
8. (b) Other - Education and Training $4,940 30 $0 0 50 30
8. (c) Other - Other (specily below) 50 50 50 $0 b0 S0
Other (piease specify) §0 s0 s0 $0 b0 50
Cther {please specify) 30 50 S0 50 $0 50
Other {please specify) .30 ; 50 $0 50 £0 30
Other (piease specify) $0 s s : $0 $0 $0
Other {please specify) =2 50 0 3¢ 50 0 50
Cther (please specify) $0 $0 50 50 $0 30
Other {please specify) - 30 50 50 $0 4 £0 50
9. Subrecipient Contracts - 50 50 50 S0 50 $0
Total Direct Costs $86.275 $8,377 $100,000 59,761 $25,000 $2,440
Total Indirect Costs 50 $1.028 0 $1.350 - %0 ' $338
Subtotals $86.275 59,405 $100,000 511,111 $25,000 $2,778
TOTAL $234,568

Comrac;lor Indtials: W

RFP-2022-DEHS-02-ACCES-02-A07 ° o pate:_10/08/24

Q8992Q080¢E0-0098-8var-0v0 1-LSZ¥AVED Gl 8dojaau3 ubisnoog
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STATE OF NEW HAMPSHIRE ' ' ) A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY

Lorl A. Weaver

Commbsioner.  * 129 PLEASANT STREET, CONCORD, NH 03301
, ‘  600-2719474  1-800-852-33458 Ext. 9474 _
h'm.(;; E: Hebert Fax: 603-271-4230 TOD Access: 1-800-735-2664 www.dhhs.ah.gov
rector .

August 8, 2023

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

State House

Concord, New’ Hampshlre 03301

REQUESTED ACTION

Authonze the Department of Health and Human Services, Division of Economic Stability,
to enter into a Sole Source amendment to an existing contract with New Hampshire Judicial
‘Branch, Administrative Office of the :Courts, Office of Mediation and Arbitration (VC#177872),
Concord, NH, to expand services for New Hampshire residents who are in dispute regarding
their parental rights and responsnbllwes including residential rights and responsibilities for
their children, by increasing ihe price limitation by $37,275 from $196,250 to $233,525 with no
_change to the contract completion date of September 30, 2025, eﬁectlve upon Govemor and
Council approval. 100% Federal Funds.

“ The. original contract was approved by Govemor and Councit on October 13, 2021, item .-
#16.

Funds are available in the following account for State Fiscal Years 2024 and 2025, and are
.anticipated to be available in State Fiscal Year 2026, upon the availability and continued
-appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation through the Budget Office, if needed and justified.

05-95-042-427010-79330000 HEALTH AND SOCIAL SRVS, DEPT OF HEALTH AND HUMAN
ﬁ...H.lJ.MAN SERVICES, CHILD SUPPORT SERVICES, ACCESS AND VISITATION

State Increased .
; Class / Job Current Revised
Fiscal > il Class Title : (Decreased) 3
Year Account | Number Budget Amount .Budget
cnmeqe | Orants- | | $36,750 $0.|  $36,750
2022 | 072-500575 Federal | 427000045 ! .
v enasie-|  orants - : $49,000 $0| $49,000
2023 072-5_00575 Federal: 427000045 ,
2024 |o72:500575 | €N aopp00045 | 349000 $37.275)  $86.275,
: b | Federal . :
- - | Grants- gy $49,000 $0|  $49,000
2025 | 072-500575 Federal - 427000045 |
$12,500 $0°[ $12.500

3 Grants - y
2_0_26 072-500575 Federal 427000045

‘Subtotal | $196,250 $37,275:| $233.525
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His Excellency, Govemor Chrisiopher T. Sununu
and the Honorable Council
Paga 2 of 2

EXPLANATION

This request is Sole Source because the Department is increasing the price limitation by
more than -10% of the original contract. The Department originally entered into two (2) contracts
with two different vendors for these services. In June 2022, the Department upon mutual
agreement with one of the vendors, terminated services, which resulted in an unspent balance.
This Contractor now has capacity to serve additional famities; therefore, the Department is
requésting to add the unspent funds to support the additional families.

Approximately 120 additional families will be served from August 1, 2023 to September 30,
2023, for a total of 250 families during the contract period.

The Contractor will provide access and visitation services 1o New Hampshire residents who
are in dispute regarding their parental rights and responsibilities. Access and visitation services
sarve to increase cooperation between parents while also supporting positive contact between
parents and their children. The Contractor will provide access and visilation services thal include
mediation; development of parenhng plans; trainings on the mediation program and referral
process; and "How 0™ guides for parents.

The Department will monitor Contractor performance through quartery reporting
requirements outlined in the agreements, including complete and accurate data on participants,
adherence with domastic violence precautions, and referrals to child support for those not already
participating. .

Should the Governor and Council not authorize this request, access and visitation services
may not be available to families In need of these services, which may result in increased
noncompliance wnh child support orders, conflict between parents, and adverse outcomes for
children,

Area served: Statewlda
Source of Federal Funds: Assistance Listing Number #83.587, FAIN #2201NHSAVP.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. _

-.Respectfully submitted,

5

The Drpartmm: of Health and Human Services’ Mission is to join communities and families
in providing oppartunities for citizens o ackieve health and mdepmdmtr
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State of New Hampshire
Department of Health and Human Services
"Amendment #1

This. Amendment to the Access and Visitation Services contracl is by and between the State of New
_ Hampshire, Depariment of Health and Human Services ("State" or "Department”) and New Hampshire
Judicial Branch, Administrative. Office of the Courts, Office of Mediation and Arbitration (“the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 13, 2021 (Item 16), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contracl and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended-
upon.written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Forrﬁ P-37, General Provisions, Block 1.8., Price Limitation, to read:
$233,525 )

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

3. Form P-37, General Provisions, Block 1.3., Contractor Name, to read: New Hampshire Judicial
Branch, Administrative Office of the Courts, Office of Mediation and Arbitration -

4. Modify Exhibit A Revisions to Standard Agreement Provisions to add Subparagraph 1.3 to delete
the following from Form P-37, General Provisions: i
" Subparagraph 5.3 Contract Price/Price Limitation/Payment, Subparagraphs 7.2 and 7.3
Personnel, Paragraph 11 Contractor's Relatron to the State, Paragraph 13 Indemnification, and
Paragraph 14 Insurance.

5. Madify Exhibit 8, Scope of Services by adding paragraph 1.18., to read:

1.18. The Contraclor must provide yearly information session(s) for court staff including judges
and clerks and Bureau of Child Support Services staff to include the medlatnon program and
referral process.

6. Modify Exhibit B, Scope of Services by adding paragréph 1.19., to read:

1.19 The Contractor will create self-help training videos for parliéipanls including but not limited
to ‘How to Complele the Child Support Guidelines Worksheel' and ‘How to Complele a
Parenting Plan’. i

7. Modify Exhibit C, Payment Terms by replacing it in its entirety w:th Exhibit C - Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference. 5

8. Add Exhibit C-4, Budgst Sheet, Amendment #1, which is attached hereto and mcorporated by

reference .
. . DS
New Hampshire Judicial Branch, .
Administrative Office of the Courts, - A-5-1.2 . DM
Office of Medialion and Arbitration Contractor Inilials
RFP-2022-DEHS-OZ-ACCES-OZ-Am' Page 10f 3 Date J/31/2023
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‘Al terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effeclive upon Governor and Council approval.

IN WITNESS WHEREOF the partles have set their hands as of the date written below,
) State of New Hampshlre
Department of Health and Human Services

DocuSignad by:

7/31/2023 ) : (—K-w» e

Date Name Karen HEITE
Title: Division Director

NH Judicial Branch, Administrative Office of the Courts

DocuSigned by:
*7/31/2023 Diowane. Marbin
Date o Name: Dianne MAT TR O ZTHDIFD. ™ .

Title:  pirector

New Hampshire Judicial Branch,

™ Administralive Office.of the Courts, ¥
Office of Mediation and Arbitration A-S5-12
RFP-2022-DEHS-02-ACCES-02-A01 Page 20f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

3 execution. _ . .
‘ | OFFICE OF THE ATTORNEY GENERAL
o4 , 1 o DocuSigired by:
8/1/2023 = | 3oy Guasino

Date Name: Robyi Guarino
i . ; i Tlue: Atto rney'.

1 hereby ceriify that the foregoing Amendment was approved-by the Governor and Executive Council of -
the State of New Hampshire at the Meeting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date ; ~ Name: . z
* 4 g Tille: :

New Hampshire Judicial Branch, ' ; w
Administrative, Office of the Courts, =

Office of Medialion and Arbitration Y AS12

RFP-2022-DEHS-02-ACCES-02-A01 Page 3 of 3
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New Hampshire Department of Health and Human Services
Access and Visitation

EXHIBIT C - Amendment #1

e

.

Payment Terms'_

., This Agreement is funded by:

1.1.  100% Federal, Grants to States for Access and Visitation Programs as
awarded on November 23, 2021, by the Department of Health and .
Human Services — Admrmstratlon for Children and Families, CFDA -
93.597, FAIN 2201NHSAVP. .

For the purposes of this Agreemenl

21. The Depanment ‘has identified the Contractor as a sub-recipient, in
accordance with 2 CFR 200.331. .

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

2.3. " The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

Payment shall be on a cost reimbursement basis for actual expendilures
incuired in the fulfillment of this-Agreement; and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
6, Budget.

L,

The Contractor shall submit an invoice with supporting documentat'lon to the
Department quarterly, no later than the fifteenth (15th) working day of the montbh -
followmg the end -of the quarter 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 Hampshire Department of Administrative Services. '

4.2.1s submitted in a form that is provided by or otherwise acceptable to the

Department

4 3. Identifi es and requests payment for allowable costs mcurred inthe previous
quarter.

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 expendnures as applicable,

4.5.1s completed, dated, and returned to the Depariment with the suppomng
documentatron for allowable expenses to initiate payment,

46.1s assugned an electronic signature, includes supporting documentation,
“and is emailed to dhhs. bcssnnvouces@dhhs nh. gov

- The Department shall make payment to the Contractor within thirty (30) days

of receipt of each invoice, subsequent to approval of the submntted invoice and

i [1}.1
RFP-2022-DEHS-02-ACCES-02-A01 oci2 ; " Contractor inflials L—.

New Hampshire Judicial Branch, - . 7/31/2023
Adminisirative Office of the Counts, Office of Page 10f3 u Date
Medialion and Arbitration
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New Hampshire Department of Health and Human Servnces

Access and Visitation -

" EXHIBITC . Amendment #1

10.

1,

if sufficient funds.-are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement,

The final invoice shall be due to the Depanment no later than forty (40) days

_ after the contract completion date specified in Form P-37, General Provisions

Block 1.7., Completion Date.

The Contractor must prowde the services in Exhibit B Scope of Services, in
compliance with funding requirements.

The Contractor agrées that fund:'ng under this Agreement may be withheld, in
whole or in part in thé event of non-compliance with the terms and conditions

of Exhibit B, Scope of Services.

. Notwnthstandlng ‘anything to the contrary herein, the Contractor agrees that

funding under this agreement may be withheld, in whole or in part, in the event _
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this

agreement. ' B

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified.
Audits

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

11.1.1. 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:”

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
. requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C-The Contractor is a public company and required’
by Security and Exchange Commission (SEC) regutations to
submit an annual financial audit. :

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Parn

. # 0%
. ) o - l D
" RFP-2022-DEHS-02-ACCES-02-A01 ' C-1.2 Contractor (nitlals '

New Hamashire Judicial Branch, 7/31/202 3
* Administrative OHice of the Courts, Page20t3 Date
Office of Mediation and Arbitration
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New Hampshire Department of Health and Human Services
Access and Visitation’ :
EXHIBIT C - Amendment #1

200, Subpart F of the Uniform Administrative Requ.iremer.l.ts', Cost
Principles, and Audit Requirements for Federal awards.

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

11.4. In addition to, and not in-any way in limitation of obligations of the
Contract, 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 Depariment all payments made under the
-Contract to which exception has been taken, or which have been
disallowed because of such an exceptlon ' i

o
-

m - —bs
RFP-2022-DEHS-02-ACCES-02-A01 c12 Contractor Injtials L .
New Hampshire Judicial Bri;nch. Page 3of 3 ' g 03167/3 174023

Adminisirative Office of the Courts,
Office of Mediation and Arbitration i ¥
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Exhibit C-4, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services
Contractor Name:  NH Judicial Branch, Administrative Office of the Courls,
Office of Mediation and Arbitration .
® ; Budget Request for:|Access and Visitation Serwces
h Budget Period|2024
Indirect Cost Rate (if applicable} |0 -
Line item Program Cost - Funded by DHHS
1. Salary & Wages wo * $0
2. Fringe Benefits 30
3. Consultants $27,705
4, Equipment:
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix 1V to 2 CFR-200. 30
5.(a) Supplies - Educational $0 | .
5.(b) Supplies - Lab “ 80
5.(c}) Supplies - Pharmacy $0
5.(d) Supplies - Medical n $0
5.{e) Supplies Office R $0.
6. Travel $1,950°
7. Software $0-
8. (a) Other - Marketing/ Communications $1,000 [
8. (b) Other - Education and Training $6,620
"'|8. (c) Other - Other (specify below) v $0.
. Other {please specify) = . 30
Other (please specify) $0
Other (please specify) $0
Other (please specify) $0
= |8. Subrecipient Contracts” =~ " $0
° |Total Direct Costs - ) - $37,275
Total Indirect Costs 30
TOTAL $37,275

RFP-2022-DEHS-02-ACCES-02-A01
New Hampshire Judicial Branch,
Administrative Office of the Courts,
Office of Mediation and Arbitration . ™

T o
. ‘ O
Contractor Initial:

Date: 7/3172023
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
* DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT srez_zr. CONCORD, NH 01301 )

6032719474 (-800-852-3MS Ext 474

' p.-;.:_u:.::m it - Fax:603-2714230 TDD Access: 1-800-738-2964  www.dhhs.nh.gov . A
e ' __ _~

; September 8, 2021

MHis Excellency Qovernor Christopher T. Sununu
and the.Honarable Councli 0
- State House
Concord, New Hampshire 03301

REQUESTED ACTION i .

- Authorize the Department of Health and Human Services, Division of Economic arid
Housmg Stabllity, to enter into contracts with the vendors listed below in'an amount not to exceed
$392,250. for. provide services to New Hampshire residents who are in dispute regerdlng their

" parental rights and reaponslbllmes including residential rights and responsibllities for their
children, with preference given to pro se, unwed parents whose. children are receiving public
‘assistance or are potentially at risk of becoming efigible for public assistance, with the option to
renew for-up to four (4) additional years, effective upon Govemor and Counci! approval through

: September 30 2025. 100% Federal Funds,

Vendor Name '| Vendor Code- Area Served Contract Amoynt
Memimack County i o ; NS
Visitation 177435 B0OY. Statewide R 3 95.000
NH Jugicial Office of | i , Bk
Mediation and Arbitration 177872 BOO1 Statewide .; _ 5198.25Q
Total; ' $392,260

F unds-are avallable In the foliowing -accounts for State Fuscal Years 2022'and 2023, and
are anticipated to be available In State Fiscal Year 2024 through State Fiscal Yéar 2028, upon
the -avallability dnd continued - appropriation of funds in the future operating budgets, with the
authority to adjust budget lins ilems ‘within the price limitation and encumbrances. bétween state
fiscal years I.hrough the Budget Office, if needed and justified. :

0 See ettachod ﬂecel dotills.
QL’L&EAUQH

Thé purposie of this request Is to provide access and visltation services to New Hampshire
residents who -are In dispule regarding their parental rights and .responsibilities, including
residential nghts and respansibliitias for their children, with prefererice given to unmarried parents
without légal representation whose children are receiving pub!lc assistande or are potentially at
risk of bacoming eligible for public assistance.

i Access.and visitation services serve to increase cooperaﬂon batween parents while also
" supporting posmve contact between parents and.thelr chnldren ,

il s 'The Deparlment of Health and Humon Services’ Mission {2 10 Join communilies an.d[nm:fm
in pmw.fm opportumuu for citirens to achigue henuh and mdm:;dr.nn.
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His Excellency, Govemor Christopher T. Sununy ’
and the Honorable Cound) &
Pago 2012 : -

=

~ For: over twenty (20) years, t‘he Départment has been awarded a federat grant for an -
access and wshahon program thit provides services to parents, which addresses parental fights
and responsibilities. The Increase in parental access in @ safe environment directly benefits the
psychologica, developmental, and financia! support of the children. Approximately 3,000 .

. Individuals (parents, caregivers and children) wlll be served from Octoher 1.2021t0 September

30,2025.

The overal) goal ‘'of thie Access and V'eltatson program o to assist states with establishing
and administering programs that support and facilitate parents with access to and vigitation with
their children. Collactively, the vendors will provide access ‘and visitation services that include:
mediation; ‘development of parenting plans; heutrat drop-off. and pick-up locations for the
exchange of children between the parties; fully end partially eupemeed visitation; and visrtahen

énforcement.

The Department will monitor Contractdr performence thmugh quarterty reportfng
requirements outiined In'the agresments, including complete and accurate data on participants,
adherence with domestic vfolenoe precautions, and referrals to chlld support for those not already
participating.

.. The Départnient .selacted the contractors through a oompetmve bid process using o
Request for Proposals (RFP)-that was posted on the Départment's website from 1/28/2021
through 3/6/2021. The Departmeni recelved three (3) responses that were ravaewed end scored
by a team of quelified Individuals. The Scoring Sheet s attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the atteched
contracts, the-parties have the option to extend the agreemants for up to four (4) additional years,
contingent upon satisfactory delivery of gervices, ava:table funding, agreemant of the parties, and

- Governor and Councll approval. . |

‘Sholild the Governor and Council not authorize this request, acéess and visitation eerv!oes
may not be available to families in need of these servicas, which may result in an Increase of -
nonoomplience with child eupporl orders, greater confiict betwesen parents and adveree outcomes

‘for children. _
Areas served: Statewide ‘ .
Source of Funds: CFDA #93 597 FAlN #2101NHSAVP

" in the event that the Federal Funds become no langer evellable Generel Funds'will not
be requesled to support this' program. ;
*. Respectfully submitted,

CLAA, Shibingtte ﬁ

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Bureau of Ch!ld Support Services
Access Visltation Servvices :
Fiscal Details

05-95-042-427010 }ssaooob HEALTH AND SOCIAL SRVS, DEPT OF HEALTH AND HUMAN SVS,
HHS: HUMAN SERVICES, CHILD SUPPORT SERVICES, ACCESS AND vnsmmon
100% Federal Funds

Mermimack County Vistation ' #177435-8001
Stat::an:cal Class / Account Class Title Job Number Current Budgat
2022 072/500575 Grants - Federal TBD $ 3,750
2023 Q72/500575 .__Grants - Federal T8O 3 49 000
2024 072/500575 - .Grents - Federal. T8D s - 49.000
2025 {72/500575 Grants - Federal TBD $ 49.000
2026 072/500575 Grants - Federal TBD $ 12,250
: : Sub Total 3 196,000
NH Judicalion Office of Madlatron and Arbilration Y M177872-BO0
s‘“";’e‘;'fca' Class / Account - Class Title " Job Number | Cument Budget
2022 0727500575 Granis - Federal . TBD S 38,750
.2023 072/500575 Grants - Faderal .. T8D $ 49.000
2024 - 072/500575 Grants - Federa! < TBD 3 48 000
2025 072500575 . Grants - Federal . TBD $ 49 000
2026 Q72/500575 Grants - Faderal T8D ‘3 12,500
' Sub Total : : $ 196,250

a

[ Overall Total] § 392,260)

Access Visitation Servicas
Financial Detall
Pege tof t
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Haw Hampshire Department of Health and Human Services

Divislon of Finance snd Procurement: i H
Buresu of Conlracls and Procurcment = :
Scoring Sheet i ;
Profect D # RFP.2022-DEHS-02-ACCES -
Profect Te [Access and Vishaton i
llpﬂ-mm o y
Potnts.  |Merrirncy, Otfice of The Unper
Avadietis |Courdy Vishation| Mertxtion Ronm. -~ .
o1 8a3" 5
) 5 55 5% 48 ) Q ] ] o
02 5 D4 ! 13 52, 53 5 o o ] 0 )
Colaborzion 05 - ) ] » 25 0 0 o o o
Domestic Vicloncs Proscos 08| €0 © © 2 0 0 ) ® 0
Js:s&u Q7 ) Fs] i -] 0 0 0 ] a
" |Encctvencss OB 40 E) 40 35 ] [} L) [} L]
[ [ 0 ] o ] o e
o ° o o 0 0 ) o
0 o o 0 o & ] [
= ¥ = 1.
) 0 [ [ ] 0 [ [] [
-0 1 0 0 o 0 [} °
0 0 o 0 [ 9 o 0
. Subtotai- Technteat| 250 m 250 ™ L) ) 0 9 o
[ T 0 L » o 0 o o ¢
Program Staf) List k] 3 X 25 ¢ Q [] -] []
Subtotsl - Cost] 100 ) 100 53 0 - g [ 0 0
TOTAL POINTS| 350 ™ 1350 2 0 ] ¢ 0 o
ARrviewer Nxrne This i :

Hiary Boch Oncers ‘1 it i -

5 toemsen T 0 i 7

L 4t

3)sorvtter Doxgherty ; o 24

Pl N— = i *
- — =
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- FORM NUMBER P-37 (version 12/11/2019)

Subjei:c:_Accesls and Visitation Services (RFP-2022-DEHS-02-ACCES-02)

' Notice: This agreement and all of its attachmenis shall become public upon submission 1o Governor and
! ; Executive Council for approval, Any information that is private, confidential or propnclary must
be cleaily identified 10 the agency nnd agreed 10 in writing prior {0 signing the contracl. =

i .

ACREEMENT ' 1

The State oFNcw Hampshlrc and the Contractor hereby mutually ngree as foliows:

.
&

1. IDENTIFICATION.

GENERAL PROVISIONS

e

1.1 Siatc Agency Name

New Hampshire Depaniment of Health and Humar Services

1.2 State Agency Address

Concord;NH 33013857

129 Pleasant-Strect

1.} Contractor Name

New Hampshire Judicial Branch Ol‘ﬁce oFMednauon and
Arbitration o .

‘I Granite Place, Suite N400

t.4 Contraclor Address

Qopcord NH 03301

L.5 Contractor Phone 1.6 Account Number -

Number
05-095-042-79330000
{603) 271-6418 sl

1.7 Compiction Dalc- 1.8 Price Limitation

Scptember 30, 2025

¢

$196,250

1.9 Contracting Officer for Siate Agency

Nathan D. White, Dircc'lo:v :

1.10 State Agency Telephone Number

{603)271-9631

1.1 Contractor SJE"““"‘
Detul d?,-.'

.12 Name and Title of Contractor Signatory

Mary Ann Dempsey
E% UU‘\,’M Date: 971472021, Acting Director
OOAFQ A3, .
ind 1.3 State Agency Signature 1.14 Name and Title of State Agency Slgnalory
: Karen Hebert
Sesstinniiy Date:
Lonven Fdoct ©9/14/2021 oivision Director -
L1$ Apbrm’&i‘ﬂS‘E\_%‘N!H-. Depanment of Administration, Division of Personne! (if applicable) i
By: o Direclor, On: -

3. (luristeplar Mardeall

1.16  Approval by the Attorncy General (Form, Subsiance and Execution) (if applicabl)
i Ot ir3igveed byt . B

© On:9/16/3021 i -

G&C Itém number: .

1.17 .Approval by the Governor and Excecutive Council (if applicuble) '

G&C Meceting Date:

2

i

Page 1 0f 4

.. oy i
[ ap
" Contractor Initials -
Date 9/14/2021
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2. SERVICES TO BE PERFORMED.. The Stale of New
Hampshire, acting through the agency identified in block 1.1
(“Stare"), engages contrnctor identified in  block 1.3
("Contractor”) to perform, and the-Contractor shall perform, the
work or sale of goods, or both, identified.and morc particuiarly
described in the -attached EXHIBIT B which is mcorporalcd
herein by reference (- ‘Scmces ..

3. EFFECTIVE DATEJCOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executive Council of the Siate of New Hompshire, if applicable,

this Agreement, and all obligations of the parties hereunder, shall |

become effective on the dale the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such epproval is required, in which casc the Agreement
shall become effective on the date the Agreement is signed by
the Staie Agency as shown in block 1.43 (“Effective Date™).

3.2 If the Contractor -commences the Services prior to the
Effective Daie, ali Services performed by the Contracior priorto
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the State shall have no liebility to the Contracior,
including without limitation, any obligation- to pay the
Contractor for eny cosis incurred or Services performed.
Conirector must compleie all Scrvnccs by the Completion Date
specified in block 1.7. i

4. CONDITIONAL NATURE OF ACREEMENT.

Notwithstanding any provision of this Agreemem ic the -

contrary, ¢ll obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of

funds affecied by any stale or federal legislative or executive

action that reduces, clnmmates or otherwise modifies the
appropriation or avmlabﬂny of fundingfor this Agrecmeni. and
the Scope for Senviges provided in EXHIBIT B, in whole or in
pari. In no event shall the State be lisble for any paymenmts
hereunder in cxcess of such availzble appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds
become avaitable, if ever, and shall have the right 10 reduce or
terminaie the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o ransler funds from any other
account or source Lo the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment

are identified and more particularty deseribed in EXHIBIT C°

which is incorporated herein by reference.

5.2 The payment by the Siate of the comract price shall be the
anly and the complele réimbursement 1o the Contracior for all
expenses, of whatever nature incurred by the Coniraclor in the
performance hereof, and shall be the only and the .complete

Page 2 of 4

compensation to the Coniractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTéer from any amounts
olherwise payable 10 the Contractor under this Agreement those
liquidated amounis required or*permitted by N.H. RSA 80:7
through RSA 80:7-c or mny other provision of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithsianding unexpected circumstances, in no
cvent shall the totat of all payments authorized, or actually smade
hereunder, exceed the Price Limitation set forth in block 1.§.

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

‘6.1 in connection with the performance of the Services, the

Contractor shall comply with sl spplicoble stotutes, lows,
regulations, and orders of federal, staie, county or municipal
authorities .which impose any obligation or duly upon the
Comracior, including, but not limited 10, ¢ivil rights and equal
employment opportunity laws. In addition, il this Agreement is
funded in any part by monies of the United Siates, the Contracior
shall comply with all federal execulive orders, rules, regulations
and statuies, and with any rules, reguiations and guidetines as the
State or the Uniled Siates issuc to implement these regulations.

, The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agrccmcm the Contractor shall not
discriminate ngainst employees or applicants for employment
because of race, color, religion creed, age, sex, handicap, sexual
orientation, or national origin and will Lake aﬂ“rmauvc action to
prevent such discrimination.

6.3. The Contractor agrees 10 permit the State or United Smcs
access to eny of the Contractor's books, records and necounis for
the purpose of asceriaining compliance with all rutes, regulations
and orders, and the covenants, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contracior shall i its own expense provide all personnel
nccessary to perform the Services, The Contractor warrants thai
all personnel engaged in the Services shall be qualified to
perform the Services, end shall be properly licensed and
otherwise authorized to do so under all applicable laws.

1.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for a period of six (6). months afler the
Completion Daie in block 1.7, the Contracior shall not hire, and
shall not permil any subcontraclor or olher persan, firm or
corporalion with whom it is engaged in o combined efTort 1o
perform the Services Lo hire, any person who is o State employec
or official, who is materially involved in the procurement,
sdminisiration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

1.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. Inthe event of any
dispule concerning the inlerpretation of this Agreement, the

.Contracting Officer’s decision shall be final for the State.

(= §
|- i),
Contractor Initialg
Date 9114/202

1
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following octs or omissions of the
Contractor sholl constitute an event of default hereunder (“"Event
of Default™):

8.1.) failure to perform the Services sausfactorlly or on
schedule;

8.1.2 failure to submit any report rcqmrcd hereunder; and/or

8.1.3 failure to perform any othcr covenant, lerm or condition of

this Agrecment,
8.2'Upon the occurrence of any Event of Dcfau!t lhc State may
take any one, of more, orall, of the followlng actions:
8.2.1 give the Contractor 2 written aatice specifying the Event of
Default and requiring it to be rémedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
daie of the notice; and if the Event of Defoult is not umcly cured,
terminate this Agreement, cffective two (2) days after giving the
Contractor notice of termination;’
8.2.2 give the Contracior a wrilten notice specifying the Event of
Dclault and suspending all payments 1o 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 dale of such notice until such lime as the State
determines that the Contractor has cured the ‘Event- of Default
shall never be paid to the Coniracior; ’
8.2.3 give the Contractor 8 written nolice specifying the Event of
Default end set ofT sgainsi any other cbligations the State may
" owe to the Controclor any damages the Smc suffers by reason of
any, Even of Defaull; and/or
8.2.4 give the Contractor 8 written notice specifying thc Eventof
Defoull, treat the Agreement ns- breached, terminate the

Agreement and pursue any of its rcmcdnc: allaw orin cquny, or’

both.

8.3. No failure by the State 1o enforce any provmous hércof aller

any Event of Defeull shall be deemed a waiver ofits righis with

fegord 1o that Event of Default, or eny subscquent Event of
" Defauli. No express failure 10 enforce any Event of Default shall

be decmed a waiver of the right of the State to enforce cach and

‘all of the provisions hereof upon any funher or other Event of

Default on the partofl the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, al s sole

discretion, terminate the Agreement for any reason, in whole or

in part, by thirfty (30) days wrilten notice 1o the Corurncmr that

the Staié is exercising its option to terminate the Agreement,

.. 9.2 Inthe event of an corly termination of this Agreement for

" any reiason_ other than the completion of the Services, the
Contractor shall, e the Siate’s discretion, deliver to the
Contracting Officer, not later than fifleen (15) days afler the date
of termination, o report ("Termination Report'} describing in
detail ol Services performed, end the contract price earncd, (0
and including the datc of termination. The form, subject matter,
content, and number of copies of the Termination Repon shall
be identical to those of any Final Repont describedin the atlachéd

. EXHIBIT B. In addition, 2t the State's discretion, the Contracior
shatl, within 15 days of noticc of early termination, develop and

- ' Page 3 of 4

submit (o the Stalc a Trensition Plan for services undcr the
Agrccmcnl ‘ ;

10. DATAJACCESS/CONFIDENTIALITYI
PRESERVATION.

10.} As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or ncquired or developed by réason of, this
Agreement, including, bul-not limited to, al! studics, reponts,
files, formutae, surveys, maps, charts, sound recordings, video

© recordings. pictoriat.reproductions, drawings, analyscs graphic

representalions, compuler programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data ond any propenty whlch has been received from
the Sinte or purchased with funds prowdcd {or thal purpose
under this Agreement, shall be the propeny of the State, and
shall be returned 10 1he Siate upon demand or upon termination
of this Agreement for any reason. .
10.3 Confidentjalily of dala sholl be governed by N.H. RSA -
chaplcr 91-A or other existing law. Disclosure of data rcqmrcs
prior written approval of the Stmc

11. CONTRACTOR’S RELATION TO THE STATE Inthe

performance of this Agreement the Contracior is in oll respects -
on independems contracior, aid is neither an agent mor an
cmployee of the State.  Neither the Coniractor nor any of its
officers, employees. agents or members shall have authority 1o
bind the State or receive ony benefits, workers' compensation or
other emoluments provided by the Stale io its employees.

-12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

[2.1 The Contractor shall not assign, or'etherwise transfer any
interest in'this Agreement without the prior wrillen notice, which
shall be provided o the Siate at least fiteen (15) days prior o
the assignment; and a writien consent of the State. For purposes )
of this paragraph, a Change of Comrol shall conslitute
aisignmem. “Change of Contwol” means (n) : merger,
consolidation, or 8 irahsaction or serics of related transactions in
which a third pary, together with.its affiliates, becomes the
direct or indiréci owner of fifly percent (50%) or more of the
voting sharcs-or similar cquity inierests, or combined voting -

_power of the Contractor, or (b) the sale of ol or subsiantially att

of the-asseis of the Contractor. '
12.2 None of the Services shall be subconmirncied by the
Conlractor without prior written notice and consent of the State.

The State-is entitled 10 copics.of all subcontracts and assignment

agreement(s and shall not be bound by any provisions contained
in a subconiract of an assngnmcnt agreement 10 which it is not o

party.

13. INDEMNIFICATION. Unless otherwisc excmpted by law,
the Contractor shall indemnify and hold harmless the State, its

" officers and employees, from and against eny and all cloims,

liabilinies snd costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employces, which arise out of (67 which
may be claimed to arise out of) the acls or omis; gglioaf the

udl)

Contraclor Imllals B
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Contractor, or ‘subcontractors, inéluding but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred. by the Coniractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 10 the

. Siate. This. covenant in paragraph 13 shall survive the

termination of this Agreemeni.

14. INSURANCE.
4.1 The Contractor shall, at ils sole expense, obiain and

continuously maimain in force, and shall rcquire any

subconiractor or usngncc 10 obtzin and maintain in force, the
-following insurance:

14.1.1 commercial general Ilablllly insurance against all cloims
of bodily injury, ‘death or propeny damage, in amounts of not
less than $1,000,000 per occumrence and $2,000, 000 aggregaic
_or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagraph $0.2 herein, in on emount 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 ond endorsements approved for use in the State
of New Hampshire by the N. H. Depanment of fnsurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Conlroctor shall furnish 10 the Contracting OMicer
identified in block 1.9, or his or her successor, a cenificate(s) of
insurance for all insurance required under this Agreement.
Coniractor shall aiso furnish to the Contracting Officer identificd

in btock 1.9, or his or her successor, centificate{s) of insurance

for all renewal(s) of insurance réquircd under this Agreement no
later than ten (10) days_prior to-the expifation dae of cach
insurance policy. The cenificate(s) of insurance and any
rencwals thereof shall be atiached and are incorporated herein by
reference. '

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Coniracior agrees, certifies
and warrsnis that the Contractor is in compliance with or exempt
from, the requirements of N,H. RSA chapier 281-A (- ll’arkcas
Compensation ).

15.2 To the cxient the Conlractor is subject to the requirements.

of N.H. RSA chapter 281-A, Conlractor shall maintain, and
require any subcontractor or assignee 10, secure and mainlain,
payment of Workers' Compensation “in connection with
ectivitics which the person proposes 1o undenake pursuani (o this
Agreement. The Contractor shall fumish the Corntraciing OfTicer
idéntified in block 1.9, or his or her successor, proof of Workers'
‘Compensation in the manner described in N.H. RSA chapler
281-A ond any applicable renewal(s) thereof, which shall be
alteched and are incotporated herein by referénce. The Siate

" shall not be responsible for payment of any Workers'

Compensation premiums-or for any other claim or benefit for
Contractor, or nny subcontrocior of employee of Comrecior,
which might arise under apphcablc State of New Hampshire
~Workers® Compensation laws in  conaneclion with  the
performance of the Services under this Agreement.

: ' Page 4 of 4

12, .SPECIAL PROVISIONS.
" provisions set forth in the attached EXHIBIT A are mcorporated _
herein by reference. = =

16. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given ot the lime
of mailing by cenified mail, postage prepaid, in o United States
Post Office nddressed 1o lhc parties at the addresses gwcn in
blocks 1. 2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by on instrument in writing signed by the
pamcs hereto and only aRer approvel of such nmendment,
waiver or discharge by the Governor end Executive Council of
the State of New Hampshire unless no such approval is required
under the mrcumsinnccs pursuant 1o State law, rule or polucy

18. CHOICE OF LA\W AND FORUM. This Agreement shall
be governed, interpreted and consirued in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit ol the panties and their respeclive successors |
and assigns. The wording vsed in this Agreement is the wording
chosen by the parics (o express their mutual intent, and no rute
of construction shall be applicd against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshurc Supcnor Court which shall have

_exclusive junsdu:uon thereof.

19. CONFll,IC'l‘INC TERMS. In the cvemt of a conflict

between the terms of this P-37 form (as modified in EXHIBIT

A) andfor stlachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies hereto do not intend to
benefit any third panies 8nd this Agreement shnll not be
construed (o confer any such benefit.

‘1. HEADINGS. The headings throughout the Agreement ore

for reference purposes only, and the words contained therein
shall in no way be held to explain, modlfy, amplify or aid in the
interpretation, construction or meaning of the prowsmns of this
Agreement,

Additional or modifying

1. _SE\’ERABILITY. In the event any of.the provisions of this
Agreement are hetd by a count of compeient jurisdiciion to be
conirary (o any statc or (ederal law, the remaining provisions of
this Agreement will remain in {ull force and efTect.

- 24. ENTIRE AGREEMENT. This Agreement, which may be

executed in o number of counterpans, cach of which shall be
deemcd an original, constilutes the entire pgreement and
uviiderstanding between the parties, and supersedes all prior
agreements ond understandings with respect to the subject matter
hercol.

5, @

" Contractor Initials
: Date 971472021
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New Hampshire Depadment of Health and Human Servuces
Access and Visitation Services
: & EXHIBIT A

. Revislons to Standard Agreement Provisions o i

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

1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The pames may extend the Agreement for up to four (4) years additional
. year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreemenl of the parties, and approva! of
the Govemnor and Executive Council.

1.2. Paragraph 12, Assugnment/DeIegauonISubcontracts is amended by addmg
subparagraph 12.3 as follows

12.3. Subcontractors are subjecl to-the same contractual conditions as the
Contra,ctor and the Contractor is re§pon5|ble to ensure subcontractor
compliance with those conditions. The Contractor shall have ‘written
agreements. wilh all subcontractors, specifying the work to be performed
and how cormective action shall 'be managed if the ‘subcontractor's
performance is inadequate. The Conlractor 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 inadequaté subcontractor performance.

: _ =
RFP.2022.DEMS-02-ACCES02 New Hampshire Judiclal Branch Contractor Inlals I map

Office ol Medlalion and Arbitration
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New Hampshlre Department of Health and Human Servnces

Access and Visitation Services

EXHIBITB

"
%

1.2.
1.3.

1.4.

1.

1.6.

1.7

1.8.

‘B10

Scepe of §e‘rvices

1. Statement of Work
14

The Contractor shall provide mediation servrces to New Hampshlre reS|dents

who are in dispule regarding their parental rights and responsibilities, with- *

preference given to pro se, unwed parents whose children are receiving public
assislance or are polentially at risk of becoming eligible for public assistance.

‘The Conlractor shall ensure services are available Statewrde within the New

Hampshire Circuit Court Family Division,

For the purposes of this. agreement, all references to days shall mean busnness
days. oy :

" For the purposes of this agreement, all references to busine‘ss hours shall

mean Monday through Friday from 8:00 a.m. 10 4:00 p.m., excluding state and
federal holidays.

The Contractor shall provide mediation servrces at no cost o parents for whom
the mediation fee may result in fi nancral hardship. The Contractor shall ensure:

1.5.1. Parties have access to a certified court- contracted family mediator.

1.5.2. The mediator assigned to the parties meels with both parents to
resolve parenhng disputes.

15.3. Both parties are encouraged 10 develop a mulually agreeab!e
parenting time plan

1.5.4. The mediator shall provide up to four hours of medlauon ser\nces and
up to one hour of administrative work refated lo mediation, in
accordance with New Hampshire Supreme Court Rule 48-B.

1:5.5. The parties have the option to draft a parenting plan during

mediation.

1.5.6. The parties' retain all right to have a hearing with a Judge should
‘ they not reach agreement on a parenting plan.

The Contractor shall ensure that the case manager works with all parties to
determine whether mediation shall occur in-person or remotely.

The Contractor shalt ensure that, if mediation is to occur remotely, the mediator
works with all parties to determine the best method, vrrtually or lelephomcaliy.
for remote mediation.

The Conlractor shall ensure mediations services assist parents come to.
agreement on parenting responsibilities that include, but are not limited to:

-1.8.1.  Decision making. responsibilities.”

1.8.2. Parenting schedules.

Ds
RFP-2022;DEHS-02-ACCE 502 Now Hompshiso Judicial Branch Conlrader'lnldat[ MD

Office o Modiation ond Arbitrallon
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EXHIBIT B

18.3.
1.8.4.
1.8.5.
1.8.6.
1.8.7.

¥

Legal residenée of the child(reh) for school attendance.

Transportation and exchange of the child(ren).

Telephone and wiitten contact between the parents and child(ren.
Methods for resolving disputes.

Other important decisions in the chlrd(ren) s life.

1.9. The Contractor shall make referrals to, and coltaborate with, commumty-based
services, as appropriate, which may include, but are not limited to:

1.9.1.
19.2.

193,
1.9.4,

New Hampshire Conflict Resolution Association.
New Hampshire Family Meduat:on ‘Cetification Board s certified

-famlly mediator list.

Family Connections Cenler.
Battered Women's Justice Project.

, 1.10. The Contraclor shall maintain effective domestic wolence prolocols to ensure
the safety of all participants.- The Contractor shafl:

1.10.1.

1.10.2.

1.10.3.

1.10.4..

Ensure Family Case. Managers assess each case to determme
whether itis appropnale for mediation.

Not accept cases that:
1.10.2.1. Show undue hardship.to'a party.

1.10.2.‘2 Have an allegatlon of abuse or neglect of the mlnor
child(ren}. 2 :

1.10.2.3. Have a fndmg of alcoholism or drug abuse, unless all parties
agree to mediation.

1'.,10.2.4 Have an allegation of serious psychologuca! or emotional
abuse. -

1.10.2.5. Have a crummal bail proteclwe order currently in place on one
of the parties, unless the parties have sought and ‘received
permlssmn from the court to mediate. . .

1.10.2.6. Have a domestic violence restraining order in place unless
ali parties agree to mediation.

Ensure the Case Manger reviews each case for..-
1.10.3.1. An active domestic violence petition.

1.10.3.2. A ﬁ‘nding of domestic violence, as defined in New Hampshire
Revised Statutes Annotated (RSA) 173-B:1.

Comply with Circuit Court domestic violence protocols.

' K i . o3
~Rf-’P-Z’(l:,’Z-DEl'CIS-(!Z-ACCE5-02 ) Now Hompshlro Judicial Branch 'Conlmdor lrillal[ MD
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_ New Hampshire Department of Health and Human Services
Access and Visitation Services
EXHIBIT B

1.41. The Contract shall'en.sure that all mediators:

1.11.1. Are certified by the Family Mediation Certification Board, which
includes continuing education requnrements to maintain certrf' cation.

1.12. The Contractor $hall only contract with certified family mediators, and ensure
all requirements of cenrtification are overseen by the Family Mediator
Certification Board, an executive branch entity, in accordance with RSA 328-

. C . :

1.13. The Contractor shall identify one (1) staff person who is the Department's

g primary point of contact,. and cone (1) agency staff person who is the
Department’s alternate point of contact for all mqumes related to conlracted
services.

1.14. The Contractor shall ensure the Project Coordinalor meets with the Departmenl
: once per quarter for the duration of the contract to dlscuss iIssues that include,
but.are not Ilmnted to: -

1.14.1. Reponmg.
1.14.2. Required performance measures.
1.14.3. Program successes.
1.14.4. Areas for service delivery improvement.
1.1455, Plans for services for the upcoming quarter.
1.14.6. Plans for services for the remainder of the contract.

1.15. The Contractor shall ensure all records and documentation relating to the
Contract shall be maintained for a period of fi ive (5) fuII years from the date of
the final payment.

1.16. The Contraclor shall ensure aII records are mamtamed in accordance with
Generally Accepted Accounting Principies (GAAP).

1.17. The Contractor shall ensure all records -and documénts, whiéh are subject' to
audit by the Office of Child Support Enforcement (OCSE), are made available
to the Department or the (OCSE) upon request.

2, Exhlbits Incorporated”

2.1. The Contraclor shall use and disclose Protected Health Informanon in compliance
with the Standards for Privacy of Individually Idéntifiable Health Information
{Privacy Rule) (45 CFR Parts 160 and 164} under the Health Insurance Portabitity
and Accountability Act (HIPAA) of 1996, and.in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the parties.

2.2. The Conlraclor shall manage all confidential data related to this-Agreement in
accordance with the térms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are fche’d

RFP-2022-DEHS-02-ACCES02 = Now Hampshiro Judicial Bronch  Contracor Initia
Oftica of Modiation and Arbiration Sl
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il

PEFR

hereto and mcorporated by reference herein.
3, Reportmg Requnremants i '
* 3.1.  The Contractor shall submit quanerly reports lo ensure
3.1.1. Compliance with ali visitation guidelines and protocols; and
3.1.2. Clientdata is documented, which include, but are not limited fo:
3.1.2.1. Demographics of panicipante. -_ .
3.1.2.2.  Numeric Data, including but not limited to:

3.1.2.2.1.  Court orders for child support among mdwrduals
served.

3.1.2.22. Court-issued’ parentmg plans among individuals
served.

3.1.223. . Parents served.

T o 3.1.2.2.4. Parents ordered to pay child support who arein

compliance with the order.

3.1.2.25. Non-primary ‘residential parents ‘who gained
increased parenting time with children.

3.1.23.  Narrative information - S .
‘3.1 2.3.1. Sources of referrals 1o the services provided

3.1.2.3.2. Referrals provided 1o community agencies,
% state agencies or olhers. |

3.1.2.4. Performance measure updales, including but not limited to:

T _ 3.1.241. Supporing compliance with child suerOrt court

i ) , orders.
3.1.2.4.2. Supporling compliance with parenting plans.

* 3.1.2.4:3. Increased posilive interactions between parents
with non-primary resrdentual responsibilities and
their children. i

'32. The Contractor shall notify the Department if there is nothing to re'port‘ in a
quarter. .

3.3 The Contractor shall conduct al monitoring, evaluation, and reporting of access

and visilation programs in compliance with the reguiahons under 45 Code of
Federal Regulatson (CFR) 303.109. ¥
4. Performance Measures b & el

4. The Depariment shall momtor Contractor performance by adherence to

quarterly reporting requirements. _ : 03
RFP-2022-DEH53-02-ACCES-02 ‘Now Hampshtre Judiclal Branch it Conlrector rn!ual
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42

43,
" Department, ‘including client-levei demographic, performance, and service

4.4.

The Contractor shal! actively and regiulariy collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes. :

The Contractor may be required to provide other key data and metrics to the.

data.

Where a‘pplicab'le, the Contractor shall collect and share data with the

‘Department in a format specified by the Department.
5. Additional Terms |
5.1. ' Impacts Resulting from Court Orders or Legislative Changes
5.1.1.

The Contractor agrees that, to lhe extent fulure state or federal
legistation or court orders may have an impact on the Senvices

.described herein, the State has the nght-to modify Service priorities

and expenditure réquirements under this Agreement so as {o achieve

" compliance therewith.

5.2. Federal Civil Rights Laws Comﬁliance‘:“ Culturally and Linguistically

5.3. Credits and Copyright Ownership

-

B-1.0

5.3.1.

5.3.2,

5.3.4.

. Appropriate Programs and Services
5.2.1.

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

All documents, ‘notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this {repont, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and

“Human Services, with funds provided in part by the State of New

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

All materials produced or purchased under the Agreéfnent shall havé
prior approval from the Department before printing, production,

. distribution or.use. :

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

'Office of Mediation and Arbitration | ¢
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EXHIBIT B
5.3.31. Brochures. _ ) .
533.2.  Resourcedirectories. -
5333 Protocols or guidelines. E
5.3.3.4. Posters.
5.3.3.5. - Reports.

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

Operation of Facilities: Compliance with Laws and Regulations

5.34.
-5.4.
54.1.
6. Records

tn the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any govemmental

* license or permit shall be required for the operation of the said facitity
or the performance of the said services, the Contractor shall procure
said license or permit, and-shal} al all times comply with the terms and
conditions of each such license or permit. In conneclion with the
foregoing requirements, the Contractor hereby covenants and agrees -

~that, during the term of this Agreement the facilities shall comply with
all rules, orders, reguiations, and requirements of the State Office of -
the Fire Marshal and the local fire protection agency, and shall be in
conformance with -local building ‘and zoning codes, by-laws and

. regulations. | ;

6.1. 'The Contractor shall keep records that include. but are not limited to:

&

6.1.1.

6.1.3.

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

. All records must .be maintained in -accordance _wilh aécqunling ;

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable lo the Department, and
to include, without limilation, 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. :

Stalistical, enroliment, attendance .or visit records for each regipjent of
. | [ ha)

-RFP-?O?!-DEHS-O?-ACCES-O? ‘New Hampshire Judlcla! Branch . . Contracior Infia
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EXHIBIT B

6.2

* . services, which records shall 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 submitted ‘to, the Department to obtain payment for such
services. 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 representalives shall have access to all reports and
records mainlained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon

- payment of the price limitation hereunder; the Agreement and all the obligations

of the parties hereunder (except such obligalions as, by the terms of the
Agreement are to be performed after the end of the term of this. Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Fina!l Expenditure: Report the Department
shall disallow any expenseés claimed by the Contractor as costs hereunder the

. Department shall retain the right, at its discretion, to deduct the amount of such

expenses as are disallowed or to recover such sums from the Conlractor.

OHlco of Modiallon and Arbilration

- ; ' o3
R ‘RFP-2022-DEHS-02-ACCES02 " Now Hampshirs Judiclal Branch Contractor Inﬂlll[ MD

8-1.0
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New Rampshire Department of Health and Human Services
p Access and Visitation
' " EXHIBIT-C

P_ayment Terms..

1. . This Agreement is funded by:

1.17  100% Federal, Grants to States for Access and Visitation Programs, as
awarded on October 29, 2020, by the Department of Health and Human
Services — Administration for Children and Families, CFDA 93. 597
FAIN2101 NHSAVP,

2. Forthe purposes of this Agreemenr

2.1.  The Depariment has identified the Contractor as a sub- -recipient, in
" accordance with 2 CFR 200.331.

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

‘2.3, The de minimis Indirect Cost Rate of 10% apphes in accordance with 2
CFR §200.414. :

"'3.  Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specufed in Exhibits C-1, Budgel through Exhnblt C-
5, Budget.

4.  The Contractor shall submit an invaice in a form salisfactory to the Depariment
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and retumed to the
Department i in order to initiate payment.

5. Inlieu of hard copies, all i invoices may be assigned an electronic sngnature and
emailed to dhhs. bcssmvo:ces@dhhs nh.gov, or invoices may be mailed to:

g Financial Manager - BCSS .
. Department of Health and Human Servuces
129 Pleasant Street
Concord, NH 03301

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

7. The final invoice shall be due to the Department no later than forty- (40) days .
after the contract completion date specuﬁed in Form-P-37, General Provisions
Block 1.7 Completnon Date. : i

8. The Contractor must provide the services in Exhibit B, Scope of Serwces in .
~ compliance with fundmg requnrernents @

. [+ ]
RFP-zozz-Dgﬂsoz-ACCEsoh New Hampshlre Judicial Branch Office of Modlation and M
Arbltrotion . Contracior Infilels :
c1.2 ) . Page 10l . Date
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New Hampshire Department of Health and Human Serwces
Access and Visitation

EXHIBITC

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

10. Notwithstanding anything to the contrary herein, the Conlractor agrees that
fundmg under this agreement may be withheld, in whole or in pan, in the event
of non-compliance with any Federal or State law, rule or regulation applicable

. 1o the services provided, or if the said services or products have nol been
satisfactorily completed in accordance with the terms and conditions of .this
= agreement.

11. Notwilhstanding Paragraph.17 of the General Prowsrons Form P- 37 changes
limited to adjusting amounts within the price limitation and adjusling
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, wilthout
obtaining approval of the Governor and Executive Council, if needed and
Jushf ied. "

12, Audils

12.1. The Contractor must email an annual  audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

12.1.1. 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,

12.1.2." Condition B - The Contractor is subject to audit pufsuant to the
. requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
: by Security and Exchange Commission (SEC) regulahons to
submil an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

123, If Condition B or Condilion 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.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

- ' ' 03
RFP-2022-DEHS-02- ACCES-OZ NewHampshh Judicial Branch QOffice of Medialion and M
Arbliration ] - . Contraclor Inltials

c-1.2. ' Page2ol3 Oole

“Y71472021
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New Hampshire Depanmént of Health and Human Services

Access and Visltation .
EXHIBIT C

and shall retum to the Department all payménts made under the

Contract to which exception has been taken, or which have been .

disailowed because of such an exceptaon

" - £ . i -
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New Hampshire Dapartmant of Health and Human Services -
Exhlblt oD

CERTIF T ON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

.. The Vendor |denl1ﬁed in Secuon 1.3 of the General Provisions agrees to comply wilh the provisions of
I "Seclions 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L: 100690, Tille V, Subtitle D; 41
Y U.S.C. 701 el seq.). and further agrees 1o have the Conlraclor's representative, as idenlified in Seclions
1,11 and 1.12 of the General Provisions execule the following Certification: _

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulalions 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 Il of the May 25, 1990 Federa! Register {pages

e 21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- .
contrac!ors) priof to award, thal they will maintain a drug-free workplace Seclion 3017. 630(c) of the
regulation provides that s grantee {and by mterence sub-grantees and sub-contraclors) that is a State
may elecl to make one certification to the Department in each federal fisca! year in lieu of centificates for
each grant during the lederal fiscal year covered by the certification. The certificate set out below is a
malerial representation of facl upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension or
tarmination of granls, or government wide suspension or debarmem Contractors using this form should
senditlo: . i

Commissigner .
NH Department of Heallh and Human Services
129 Pleasant Street, "

W ‘Concord, NH 033016505

1. The grantee certifies thal it will or will conlinue {o prowde a drug-free workplace by:
i.1.  Publishing a statement notifying employees that the uniawful manufacture, dislribution,
dispensing, possession or use of a conlrolled subslance is prohibited in the grantee’s
. workplace and specifying the actions (hal will be taken against employees for violation of such
- prohibition;
L 1.2. 'Establishing an ongoing drug-free awareness program (o inform employees about
1.2.1. The dangeis of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
" 1.2.3. - Any available drug counseling, rehabilitation, and employee assislance programs; and
1.2.4. The penalties.that may be imposed upon employees for drug abuse violations
occurring in the workplace;
13 Makung il 8 requirement that each employee to be engaged in the performance of the grant be
_ given o copy of the statement required by paragraph (a);
1.4, Notilying the employee in the statement required by paragraph (a) ihat, as a condmon of
employment under the grant, the employee will “
1.4.1. "Abide by the lerms of the slatemenl; and
1.4.2. Nolify the employer in writing of his or her conviclion for 3 violation of a criminal drug
slalute occurring in the workplace no later than five calendar days after such
conviction;
1.5. Nolifying the agency in writing, wilhin ten calendar days after receiving nolice under
i subparagraph 1.4.2 from an employee or olherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant -
officer on whose gran! activily the convicted employee was working, unless the deeranl'agency

(2

2 ] . 2 Coa |

Exnibli O - Certificalion regarding Drug Fres  Vendor tnhials ———
- Workplace Requirements . ; 9/14/2021
at
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Now Hampshire Depanmem of Health and Human Services’

"Exhibit D

1.6.

1.7

has designaled a central point for the receipt of such notices. Notice shall include lhe

identification number{s} of each affected grant;

Teking one-of the following actions, within 30 calendar days of receiving nolice under-

subparagraph 1.4.2, with respect to any employee who is 5o convicted

1.6.1. Taking appropriale personnel action against such an employee, up to and including -
termination, consisient with the requirements of the Rehabilitation Ac( of 1973 as
amended; or

1.6.2. Requiring such employee 1o pammpalo salaslactonly in 8 drug abuse Bssistance or
rehabilitation program approved for such purposes by a Fedaral, State, or local health
law enforcement, or other appropriate agency;

Making a good faith eforl to conlinue to maintain a drug-free workplace through

implementation of paragraphs 1.1,1.2,1.3. 1.4, 1.5 _and 1.6.

2. The grantee may insert in the space provtded below lhe slle{s) for the performance of work done in
connection with the specific grant,

Piace of Performancé (street address, city, county, stale, zip codej (list each !ocatibn)

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

9/14/2021

Vendor Name:

Date

. = ' . Cos
Exhibh D — Centllication regarding Diug Free vendor Inltisly

CuorREIOnI Page 20l 2 -

Workplace Requiremenis 9/14/2021 .
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= £ . CERTIFICATION REGARDING LOBBYING -

The Vendor idénliﬂed in Section 1.3 of the General Provisions agrees 10 comply wilth the provisions of

g Section 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying, and

- 31 U.5.C. 1352, and further agrees to have the Contractor's representalive, as identified in Sections 1.11

and 1.12 of the Ganeral Provisions execule lhe rollowmg Centification; _
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US GEPARTMENT OF AGRICULTURE - CONTRACTORS -

" Programs {indicate applicable program covered):
“Tempoarary Assistance o Needy Families under Titla IV-A
" "Child Suppon Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
“Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Cevelopment Block Grant under Title IV

The undersigned centifies, to the best of his of her knowledge and belief, that:

1. No Fed.eral appropriated funds have been paid or will be paid by or on behall of the undersigned, lo

any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress; or an employee of a Member of Congress in

* connection with the awarding of any Federal contraci, continuation, renewal, amendrnenl or
modificalion of any Federal contracl, grant, loan, or cooperalive agreemen {(and by specrﬁc mention

sub-graniee or sub-conlractor) .

2. Ifany funds other than Federal appropriated funds have been pald or will be paid to any person for
influencing or altempling lo influence an officer or employee of any agency. 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress’in connection with this
Federal contract, grant, loan, or cooperalive agreement.(and by specific mealion sub-granlee or sub-
conlractor), the undersrgned shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wilh its instructions, ttached and idenlified as Standard Exhibit E-.)

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

This certification is a material representahon of fact upon which reiiance was placed when this transaclion
was made or enlered into. Submission of this certification is a prereqwsne for making or entering into this
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required

o each such failure.

~ .

.Vendor Name:

Datusigned by:

' . /1472021, | ' fuun. Dompsisy

centificalion shali be subject to a civil penalty of nol less than $10,000 and not more than $100,000 for

’ Date

Title: . ] ;
_ AcCting Director

" Exhibit E - Cedificalion Regarding Lobbying -

CUDRIEOT1S Page tof 1
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!

QRTIFICATION-RE_QBR DING DEBARMENT, SUSPENSI|ON
- AND OTHER RESPONSIBILITY MATTERS '

¢ The Contractor identified in Section 1.3 of the General Provisions agrees to comply with lhe provisions of
Executive Office of the. President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspensmn and Other Responsibility Matters, and further agrees to have the Contractor's '
representative, as identified in Sections 1,11 and 1.12 of the Generai Provisions execute the following
Centification: . '

INSTRUCTIONS FOR CERTIF!CATION
1. By signing and submifting this proposal (coniract), the prospective pnmary participant is providing the
certification set out below.

2. The inability of a person lo provide ihe certification required belaw will not necessarily result in denia!
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the centification. The centification or explanation will be
considered in conneclion with the NH Department of Health and Human Services' (OHHS)
determination whether to enler inlo this lransaction. However, faiture of the prospective primary . .
participant 1o furnish a- cemﬁc.ahon or an explanahon shall disquality such person from paricipation in
this transaclion.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined 1o enler into this transaction, Il it is later determined thal the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa) Government, CHHS may termmale this transaction for cause or default.

4. The prospective primary paricipant shall prowde mmedtale wnllen nottce lo the DHHS agency lo
whom this proposal (conlract) is submitted if al any time the prospective primary participant learns -
that its certification was erroneous when submmed or has become erronecus by reason of changed
circumstances,

5. The lerms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covared
transaction,” *participant,” “person,” “primary covered transaction,” "principal,” "proposal.” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Oefinitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76, See the -
attached definitions. i

. 6. The prospeclive primary panicipant agrees by submilting this proposal (contract) that, should the
proposed covered transaction be entered inlo, it shall not knowingly enter into any lower tier covered
transaclion wilh 8 person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS. .

7. The prospeclive primary participant further agrees by submitling this proposal thal it will include the .
clause titted "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

f Lower Tier Covered Transactions,” provided by OHHS, withoul madification, in &8ll lower tier covered

. transactions and in all solicitations for fower tier covered transactions.

8. A paricipant ln 8 covered transaction may rely upon a cemﬁcatlon of a prospeclive pamcnpanl ina
lower tier covered transaction thal it is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered lransaction, unless il 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 Nonprocuremenl List {of excluded parties).

9. Nothing contained in the foregoing shall be consltrued to require establishment 6f a system of records
in order lo render in good faith the certification required by this clause. The knowledge and w D

Exhibit F = Certification Regarding Debarment, Suspension Contractor Inllials™
And Other Responsibility Matters ) 9/14/2021
CUDHHL 1071 Page 1 of 2 " Oate
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information bf a participant is no! required to exoeed 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 paricipant.in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is -
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
C & addition to other remedi€'s available to the Federal government, OHHS may terminate this transaction
for cause or de\‘auIL i

PRIMARY COVEREO TRANSACTIONS
11. The prospective primary participant cedifies to the best of its knowledge and belief, that it and ils
fincipals:’
?1 1. are not presently debarred, suspanded, proposed far debarment declared Iineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

+ 11.2. have not.within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a ciminal offense in
connection with obtaining, attempling to obtain, or performirig a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

z statutes or commission of embezzlemnent, theft, forgery, bribery, falsification or destruction of

: ) records, making false statements, or receiving stolen property;

S 11.3. sre not presently indicted for otherwise criminally or civilly charged by a govemmental entity

(Federal, State or local) with commission of any of the orfenses enumeraled in paragraph (1)(b)
" of this certification; and T
11.4. have not within a three-year period preceding this appllcatlom’proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.
12. Where the prospective primary participant is unable o cenlity to any of the statements in this
certification, such prospective participant shalt attach an explanation to this proposal (contract).:
S ] v
LOWER TIER COVERED TRANSACTIONS g
* 13. By signing and submitting this lower tler proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Pant 76, certifies 1o the best of its knowledge and belief that it and its principats:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or .
& voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. whére the prospective lower tier pamc:panl is unable 10 centify to any of the above, such
. : prospective participant shall attach an explanation to this proposal (contract)

% ' 14, The prospective lower tier participant further agrees by 5ubmmmg this proposa1 {contract) that it will
' include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Coverad Transactions,” without modification i in all lower tier covered.
" transactions and in all solicitations for lower tier covered transactions.

-z,

o

} £ Ve Conlractor Name:

A Docu3igned by: C
9/1472021 © g A ﬁ;;;a win Dmgsiy ’
Date # ' Ann Dempsey ; 4

- . .Titke:

ol Acting Director

- =
' Exhlbh F = Cenification Regarding Dobanment, Suspcnslon Contracto: Iﬂiua!sL

And Clher Responsibility Matiors 9/14/202 1
CUDHHS/11071) - Page 2012 Dateo



Docusign Envelope iD: C3AD4257-10A0-4BAS-B6D0-0330BDD266BD #
DocuSign Envelope ID: 3C189842-8502-493C-9D04-7TA051BB55AE

- DocuSign Envelope 10: 13A305EE-8CES4DO2-9BAA-BD4ATO9BSB2A

New,Hampshire Depariment of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

———

i WHISTLEBLOWER PROTECTIONS

The Contraclor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
represenlative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute the following
centificalion; - -

s

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

- the Omnibus.Crime Control and Safe Sireets Act of 1068 {42 U.8.C. Section 3789d) which prohibits
. recipients of federal funding under this stalute from discriminating, either in employment practices ar in
5 the delivery of services or benefits, on the basis of race, calor, religion, national origin, and sex. The Act
. requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. 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, nationat origin, and sex. The Act includes Equal *
Employment Opportunity Plan requirements; :

- the Civil Rights Act of 1964 (42 U.S.C. Section 20000; which prohibits recipients of federal inancial
’ assislance from discriminaling on the basis of race, color, or national onigin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 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 benefils, in any program or aclivity; . :

- the Americans with Disabilities Act of 1990 (42 U.8.C. Seclions 12131-34), which ;‘)rohibits. _
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Educalion Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits :
discrimination on the basis of sex in federally assisled educalion programs;

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

- 28 C.F.R: pt. 31 (U.S. Department of Jusiice Regulalions — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depariment of Juslice Regulations — Nondiscrimination; Equal Employment Opportunity; Palicies
and Procedures); Executive Order No. 13279 (equa! protection of the laws for faith-based and community
i organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
' criteria for partnerships with faith-based and neighborhood organizations; )

- 28 C.F.R.pt. 38 (U.S. Depadment of Justice Regulations — Equal Trealment 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. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contracl Employee Whislleblower Prolections, which protects employees againsl
reprisal for certain whistle blowing activilies in connectlion with fedara! grants and contracts,

The certificale sel oul below is a malerial represenlalioh of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of ™

debarment.
._. 5 03
E Exhidz G - ‘ maD
Contractor Infllaty e——o

- Cﬂaﬁdcmuio--ﬂ"uhmnmwmuwm&u Trestnent of Fsth-Based Organizaions
3 &nd i steblowsr protactions . R
et Bai 9/14/2021
L]
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In the evenl a Federal or State court or Federal or State administralive agency makes a finding of
dlscrimlnallon ‘after a due process hearing on the grounds of race, color, religion, Aational origin, or sex
against a recipient of funds, the recipient will forward a copy of Ihe 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. - o I J

i
a£

& The Contractor identified in Section 1.3 of lhe General Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the lollowmg
certificalion: .

s 1. By signing and submlmng this proposa| (oontracl) the Comraclor agrees to comply with the provisions
mdtcaled above. _ . -

< ' ) " Contractor Name:’

Oucudigned by

foan Dorgsiy

¥ Afn’ Dempsey .

9/14/202) =
Date

Name:-

Title: ACting Director

k.

i “ b3
Exhibh G I MD
i Coniractor Inftials
Cmrmhndc-pu-u dmrmimmmwdmﬁu Treskment urwuomum

aumm ) ;
LTt . : ) 9/14/2021
Rev, 1W0720/14 t Page 20f ; Dslo s
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227,Pan C - Environmenial Tobacco Smoke also known as the Pro-Children Act of 1994. |

{AcY). requires that smoking not be permitted in any portion of any indoor facility owned or leased or '
¢ contracted (or by an entity and used roulinely or segularly for the provision of health, day care, ‘education,

or library services to children. uUnder the age of 18, if the services are (unded by Federal programs either

direclly or through Slate of local governrnents by Federal grant, contract, toan, or loan guarantee, The

law does nol apply lo children’s services provided in privale residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure

to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity, -

The Contractor identified.in Section 1.3 of the General Provisions agrees, by s'ignature of the Contraclor's
representative as idenlified in Section 1.11 and 1.12 of the General Provisions, lo execute the following
cer}iﬁcation: . : "

1. By signing and subminind this contract, the Conlractor agrees to make reasonable efiorts to comply
wilh all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

L]
v

Contraclor Name:

9/14/2021

Date

[

Exhibk H - Centification Regarding Conlractor [nitials ; g

Environmentsl Tobacco Smoke . 9/14/2021
CUDHHS DT i Page 1ol { Date. )
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT e
EUSINESS_ASSOCIATE_AGREEMENl '

The Contractor identifi ed in Section 1.3 of the General Provisions of lhe Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of. Individually Identifiable Health Information, 45
CFR Parls 160 and 164 applicable to business associates. As deﬁned herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that °
receive, use of have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New.Hampshire, Department of Health and Human Services.

(1) . *  Delinitions. .
‘a. I'Breach shall have the same meaning as the term “Breach” in seclion 164.402 of Title 45,
Code of Federal Regulatlons

b. ‘Business Associale” has lhe meaning given such term in sechon 160.103 of Title 45, Code:
.of Federal Regulations. ! :

c. Covered Enlity” has the meaning given such term in sectron 160.103 of Title 45,
Code of Federa) Regulatrons .

- d. “Desrq_aled Record Set” shall have the same meamng as the lerm “designated record set”
in-45 CFR Secllon 164.501. 2

€. _D_,a_;_a_qg_eggi_o_ shall have the same meaning- as the lerm “data aggreganon in45 CFR
Section 164.501.

" f. “"Health Care Operatipns” shall have the same meaning as the term “heallh care operalrons
" in 45 CFR Section 164.501. : .

g- "HlTECH Act” means the Meallh Information Technolog} for Economic and Clinical Health
Act, TitleXIll, Subtltle D, Part 1 & 2 of the American Recovery and Rernvestmenl Act of
2009.

h. ‘HIPAA" means the Health Insurance Ponablhly and Accountability Act of 1896, Public Law
104 191 and the Standards for Privacy and Security of Individually Identifiable Health
Ihformauon 45 CFR Parts 160. 162 and 164-and amendments thereto.

i. “Individual® shall have'the same meaning as the term “individual” in 45 CFR Section 160.103 - )
.and shallinclude a person who qualifies as a personal represenlalwe in accordance with 45
CFR Section 164 501(q). x

*

j-  "Privacy Rute” shall mean the Siandards for Pri\'.faé:.y of Individually Identifiable Health
Information at 45 CFR Parls 160 and 164, promulgated under HIPAA by Ihe United States
Department of Health and Human Services. a

k. “Protected Health Information” shall have the same meaning as the term “protected health -
information” in 45 CFR Section 160.103, limited to the information crealed o received-by
‘ md)

Business Associate from or on behalf of Covered Entity.

2014 " . Exhibit | ) . Contractor Initials
b Heath Inswance Porlabilily Act )
Busingss Associote Agreement 9/14/2021
Page 1 ol & - " Dele
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a.

V2014 © . Exhibiil ' Contractor Intzls

' Regu:red by Law shall have the same meaning as the term *required by law" in 45 CFR

Section 164.103.

*Secretary” shall mean the Secretary of the Depantment of Health and Human Serwces or
hlslher designee. g i £

“Security Rule" shafl mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and'amendments thereto.

“Unsecured Protected Health Information™ means protected heaith information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unaulhorized individuals and is developed or endorsed by

astandards developmg arganizalion thal is accredited by the American National Standards

Instntute

Other Definitions - All terms not otherwise defined herein shall have the meaning
eslablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to ume and the
HITECH

Act.

Business Assoclate Use and Disclosure of Protected Health Information.

Business Associate ‘'shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement, ‘Further, Business Associale, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any mannef that would constltute a violation of the" Privacy and SeCUnty Rule,

Business Assaciate may use or disclose PHI:
i For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
in. For data aggregation purposes for the health care operauons of Covered
Entity. :

To the extent B’usiness Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate musl obtain, prior to making.any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third parly; and (i) an agreement from such third party to notify Business
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, lo the extent it has obtained

~ knowledge of such breach. '

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHlin response to a
requesl for disclosure on the basis that it is required by law, without first notifying

Covered Entlity so that Covered Entity has an opportunity'to object to the dlsciosure and
lo seek appropriate relief. If Covered Entity objects to such disclosure, the Bus 'eﬂijw

Heahh Insurance Portebillty Act
Buslness Associste Agreement 9/14/2021
Page 2016 Date . .
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(3)

2014

Covered, Entity.

Associate shall refrain from disclosing the PHI until Covered Enlity has exhausted all
remedces

if the Covered:Enlity notifies the Business Associate that Covered Entity 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 Business Associale

shall be bound by such additional restrictions and shall not disclose PH! in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligatio ities of Business ssocjate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protécted
health information not pravided for by the Agreement including breaches of unsecured
prolected health information and/or any security incident that may have an impact on the

‘protected health information of the Covered Entity,

The Business Associate shall immedialely perform a risk assessment when it becomes
aware of any of the above situations: The-risk assessmerit shall include, but ,not be
llmlted to:

o The nature and extent of the protected health information mvolved including the
- types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health mformahon orto whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the prolected health information has been
mitigated. - e

The Business Assocnate shall comb!ete the risk assessmen! within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the

\

The Busmess Associate shall comply w:lh all sections of lhe Privacy, Secumy. and
Breach Notlﬁcahon Rule.

' Busmess Assamate shall make available all of its internal pol:cues and procediires, books

and records relating 1o the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entily to the Secrelary for
purposes of determining Covered Enlity’s compllance with HIPAA and the Privacy and -
Security Rure

Business Assomate shall-require all of its business associates that receive, use or have
access to PHI urider the Agreement, to agree in writing 1o adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein; including
the duly to return or destroy the PHI as provided under Section 3 {I). The Covered Enlity
shall be considered a direct third party beneficiary of the Contractor's business asspgiate
agreements with Conlractor’s inlended business associates; who will be recemfg{wﬁb

Exhidil | Conlraclor Initiats
Heslih Insurance Porlabltity Act
Businoss Associate Agreement’ 9/14/2021.
E Date
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32014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of |
protected health informatlion.

rd

Within five (5) businéss days of receipt of a written request from Covered Entity,

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

records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Cwered Entity, for purposes of enabling.Covered Entity to determme
Busmess Associate’s compliance with the termis of the Agreernent e

Within ten (10) business days of receiving a written request from Covered Entity,

Business Associale shall provide access to PHI in a Designated Record Sel to the _
Covered Entity, or as directed by Covered Enlity, to an individua! in order to meetthe *
requirements under 45 CFR Section 164.524. i

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

Business Associate shall document such disclosures of PHI and informalion related 10
such disclosures as would be required for Covered Entity to respond 1o a request by an
individual for an accounting of dlSClOSUfeS of PHI in accordance with 45 CFR Section
164.528.

Within ten (10} business days of receiving a writlen request from Covered Entity for a
reques! for an accounling of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require 1o fulfill its obligations
to provide an accounting of disclosures with respectto PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI o
directly from the Business Assaciate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

_ shallinstead respond to the individual's request as required by such Iaw and notify

Covered Enlity of such response as soon as practicable.

Within ten {10) businessdays of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Cove_red Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies of back-up tapes of such PHL. If return or
destructlion is not feasible, or the disposition of the PHI has been olherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI 1o thesees
purposes that make the ceturn or destruclion infeasible, for so long as Business‘ MD

Exhibii | Contractor Inillals
Heatth insurance Porlablity Adl .
Business Associala Agreement 9/14/2021
Page 40l 6 . Date -
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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 certity to
Covered Entlity that the PHI has been destroyed

«
{4} Oblrgatrons of Covered Entrg

a. Covered Entity shall notify Busrness Assocrate of any changes-or limitation(s) in its
‘Notice of Privacy Practices provided 10 individuals in accordance with 45 CFR Section
164.520, 10 the extent that such change or limitation may affect Business Associate's

" use ordisclosure of PHI, =

b. Covered Entity shall promiplly notify Business Associate of any changes in, of revocation
. of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
.164.506 or 45 CFR Section 164.508. -

C - Covered entity shall promptiy notify Business Associate of any restriclions on the use or
disclosure of PHI that Covered Enlily has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termlnatlon for Cause

In addition to Paragraph 10 of the standard terms and condrtrons {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreemem ar provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Enfity-
determines that neither termination nor cure is feasible, Covered Entity shall report the
", violation to the Secretary. - ) = i |l

.(6)  Miscellaneous

a, Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Sectlon as in effect or as
amended.,

b.  .Amendment. Covered Entity and Business Associate agree lo take such action as is
necessary o amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the anacy and
Security Rule, and applrcable federal and stale faw.

c. Data Ownership. The Busmess*ﬁ\ssocra_te acknowledges thal it has no ownership rights
with respect lo the PHI provided by or created on behalf of Covered Entity.

d. Interprelation. The parties agree that any-ambiguity in the Agreement shall be r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. MU

V2014 Exhitil | - i Contractor Indials
’ Health Insurance Porlabilily Act
Builness Assaciale Agreement . 9/14/2021 -
PageS5ol6 Date : -
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e. §ggrega1|g ‘If.any term or condition of this Exhibit | or the application !hereof to any

- -person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
WEEE N conditions which can be given effect without the invalid term or condition; io this end the"
terms and condmons of this Exhibit.| are declared sevetable .

f. Survival. Prowsuo_ns in this Exhibit | regardmg'the use.and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the terminalion of the Agieement.

IN WITNESS WHEREOF, the parties hereto have_@uly executed this Exhibit ..

Department of Health and Human Services New Hampshire Judicial eranch
' wew . . Nammelibe Contractor
Kosen Holoct o :

_____ fuan Dwfsu,

Signature of Authorized Representative  Signature of Authorized Representative

Karen Hebert Mary Ann Dempsey

Name of Authorized Representatwe Name of Authorized Representative
pivision Director .

Acting Directér

- ‘Ti‘tle of Authorized Represeéntative _ Title of Authorized Represematlve
“9/14/2021 ' 9/14/2021°
Date ' Date ]

. : % A L 0 i
2014 ' © Extibll| -. Contracior wuauL"

Heatih Insurance Portability Act .
Business Assoclale Agreement . 9/14/2021
Poge 6016 " Date

va
i



Docusign Envelope ID; C3AD4257-10A0-4BA8-B6D0-0330BDD2668BD

WA 1] e IFRRVS I W Tt b ST e T T s e el e

DocuSign Enveiope (0: 13AIDSEE-SCEN-4D82-98AA-B84ATO9B5B2A

Now Hampshire Departmont of Heahh and Human Sorvices
Exhibit J

, CERTIFICATION REGARD[NQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

.- The Federal Funding Aoéountability and Transparency Act (FFATA) requires prime avérdées of individual
" Federal grants equal to or greater than $25,000 and awarded on or afler Oclober 1, 2010, to report on

dala related to executive compensalion and éssocialed first-tier sub-grants of $25,000 or more, If the
initial award'Is below $25,000 bul subsequent grant modifications result in a total sward equal to or over
$25,000, the award is subject lo the FFATA reporting requirements, as of the dale of the award, -
In accordance with 2-CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following mlormallon for any
subaward or contract award subject to the FFATA repomng reQutremenls
Name of entity
Amount of award : y : o
Funding agency )
NAICS code for contracts / CFDA program number lor granls 5 ; o
Program source ' '
Award title_descriptive of the purpase of the funding action
Location of the entity _
Prnciple place of performance E
Unique identifier of the entity (ODUNS #)
0. Total compensation and names of the top five €xecutives if:
10.1. More than B0% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not siready available through reportingto the SEC.

]

20D NON DS LA

Prime grant recipients must submit FFATA required data by the end of the monlh plus 30 days, in which
the award or award amendment is made,
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prowsuons of

~ The Federal Funding Accountabnll_ty and Transparency Acl, Public Law 109-282 and Public Law 110-252,

LR

and 2 CFR Part 170 (Reporting Subaward and Executive Compensalion Information), and further agrees
to have Lhe Conuractor's representalive, as idenuﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the fallowing Certification: ’

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with an applicable provisions of the Federal

Financial Accountability and Transparéncy Act. . -
Convécto} Name:
ng Dowllrudlm. _
9/14/2021 | l\‘:z Awn Dw,mt, :
Date ' ‘Name: n Deémp3ey
’ Title:

L JWE- Acting Director

z . 03
: Exhiblt J - Cerlificolion Regsrding the Federa) Funding . Contractos lnrllnb[——

Accountability And Transparency Act {(FFATA) Compliance . 9/14/2021
slo ____ i
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FORM A A

As the Contractor identnr ed in Section 1.3 of the General Prov:sions [ centity that the responses to the
below listed questions are true and accurate, L

.. 019848832
1. The DUNS number for your entity is:

-

2. in.your business or organization's preceding completed fiscal year, did your business or organization
receive.{1) BO percent or more of your annual gross revenue in U.S. federal coniracts, subconiracts,
loans, grants, sub-granls, and/or cooperative agreemenis: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracls, subconltracts, loans, grants, subgrants, and/or
cooperative agreements?

X N0 ____YEBS
If the answer 1o #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access Lo informalion aboul the compensalion of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Acl ol’ 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of lhe Intemal Revenue Code of
19867

_NO YES

If the answer lo #3 above is YES, stop here
If the answer to #3 above is NO, please answer the followirig:

4. The names and compensation of the five most highly compensaled ofﬁcers in your business or
organlzallon are as lollows:

Name: ; i Amount:
Name: . Amount:
: Name: _ . Amm'.ml: g ) :
Name: g . o Amm;nl:
Name: | 5 - Amount:

3 T o —D3
Exhibiz J - Centification Regarding the Federal Funding Conlractor |mualsL

- Accountability And Transparency Act (FEATA) Compianoe 9/14 /2021
CwOIN10T1) Page 20f 2 g Date
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A Definitions T
The foliowing terms may be reflected and have the described meaning in this document:

4. "Breach® means the loss of control, compromise, ‘unauthorized. disclosure,
: unauthorized acquisition, unauthorized access, or any similar term referring to
siluations where persons olher than authorized Users and for an other than
Aauthorized purpose have access or potential access lo personally identifiable
informalion, whether physical or electronic. With regard to' Protected Heallh
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 “Compuler Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
‘Handling Guidse, National Instilute of Standards and Technology, U.S. Department
of Commerce. i :

3. “Confidential Information” or *Confidential Data” means all confidential information
disclosed by one .party to the other such as afl medical, health, financial, public
assistance benefits and personal information including without iimitation, Substance
Abuse Trealment Records, Case Records, Protected Health Information and
_Personally identifiable 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 Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, proteclion, and disposition is governed by
- state or federal law or' regulation. This information ifcludes, bul is not limited to
'Protected Health information (PHI), Personal Information (Pl), Personal Financial .
. Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
J Payment Card Industry (PCl), and or other sensilive and confidential information,

4. ‘End User” means any person or enlity (e.g., contractor, contraclor's employee,.
"business associate, subcontraclor, other downstream user, etc.) that receives
OHHS data or derivalive data in accordance with the terms of this Contract.

3. "HIPAA®.means the Heallh Insurance Portability and Accountability Act of 1996 and the .
regulations promulgated thereunder.

6. “Incident® means an act that potentially violates an explicit or implied securnty policy,
which includes attempts (either failed or successful} to gain unauthorized access 1o 2
System or its data, unwanted.disruption or denial of service, the unauthorized use of
a system for the processing or storage of dala; and changes to systam hardware,

. firmware, or software characteristics without the owner's knowledge, instruction, or
- consent. incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical -or electronic

V5, Lost updale 10/09/18 EXNBIK

DHHS Information - E
Securily Requiromonis 9/14/2021
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mail, all of which may have the potential to put the data at risk of unauthorized
© access, use, disclosure, modification.or destruction. .

7. "Open Wireless Network” means any network or segment of a network that is
nol designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a prolected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network .and not adequately secure for the Iransmisslon of unencrypted Pi, PFI,
PHI or confidential DHHS data.

8. “Personal Information™ {or "PI") means information which can be used to distinguish

*or trace an individual's identity, such as their name, social security number, personal

information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or idenlifying information which is linked

. or-linkable 1o a specific mdwudual such as date and prace of blf‘lh mother's ma1den

name, etc. ) ;

9. *Privacy Rule” shal! mean the Standards for Privacy of Individually ldentifiable Health

Information at 45 C.F.R. Pars 160 and 164, promulgaled under HIPAA by the United
States Departmant.of Heallh and Human Sennces

10. “Protectad Health, Informatuon {or *PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 5C.FR. § .
160.103.

" 11. *Security Rule” shall mean the Securily Standards_for the Protection of Electronic
Protected Health Informal:on at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. i

12. *Unsecured Prolected Health information” means Prolected Health Information thatis
not secured by a technology standard thal renders Protected Health Information
unusabla, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization thal is accredited by
the Amencan National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
: A. Business Use and Dlsclqsure of Conﬁdenhal Informauon.

1. The Conlractor must not use, disclose, maintain or transmit Confideritial Information
except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all ils direclors, officers, employees and agents, mus! nol
use, disclose, maintain or transmit PHI in any manner that wouid conslitute a violation
of the Privacy and Secunty Rule.

" 2. The Contractor must not disclose any Confidentia! Information in response to a
V5. Last updata 10/09/18 E xhibit K

Lﬁ
Contraclor Infligls *————
ORHS Information 3

Security Regulromenls - 9/14/202)
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:request for dlsc!osure on the basis that it is requnred by law, in response to 2
subpoena,- etc., without first notifying DHHS so that DHHS has an opportunny o -
consent or ob;ect to the disclosure. ;

3. If DHHS notifies the Conlractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant o' the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must nol disclose PHI in violation of such addilional
restrictions and must abide by any additional security safeguards. u

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.

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

i 6. The Contraclor agrees to grant access to the data to the authorized representalives
ki of DHHS for the purpose of mspectmg ‘to confirm comphance with the' terms of this
Contract. - i

(. METHODS OF SECURE TRANSMISSION OF DATA

& 1. Application Encryption..lf End User is transmitting DHHS data containing
. 5 Confidential Data between applications, the Contractor atlests the applications have
o : been evaluated by -an expert knowledgeable in cyber security and that said

" applicalion’s encryplion capabililies ensure secure transmission via the internet

2. Computer Disks and Portable Storage Dewces End User may not use compuler disks
or portable storage devices, such as a lhumb drive, as a method of lransmimng DHHS
data.

3. ‘Enc:ypted Email. End User may only employ email to transmit Conf‘denhal' Dala if
email is encrypted and being sent lo and being recewed by email addresses of
persons authorized to receive such information.

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

5. File Hosling Services, also known as File Sharing Sites. End User may not use file
hosling Sservices, such as Dropbox or Google Cloud Storage, to transmil
Conrdentlal Data ' .

6. Ground Mail Serwce End User may only transmit Corfidential Data via cértified ground
mail within the continental U.S. and when senl to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password- protected. .

8. Open. Wireless Networks. End User may nol transmit Confdentlal Data via an open
V5. Lost updole 10/08/18 Exhibi K

| | [__
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OHHS Informalion
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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 remole communication to

© ‘access or fransmit Confidential Dala, a virlual private network (VPN) must be
installed on the End User's mobile davice(s) or laptop from which mformatlon 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
structurg the Folder and access privileges to prevent inappropriate disclosure of
informalion. SFTP folders and sub-folders used for transmitting Confidential Data wifl
be coded Tor 24-hour auto-deletion cycle (i.e. Confidential Dala will be deleted every 24 -
hours).

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

. RETENTION A_ND‘DISPOSITION OF {DENTIFIABLE RECORDS

The Contractor will only relain the data and any derivative of the dala for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any
derivalive in whatever form it may exisl, unless, othenmse reqmred by law or parmitted
under this Contract. To this end, the partues must: -

A. Retention:

1. The Contractor- agrees it will not slore, transfer or pracess data collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requnremenl shall-also apply in the implementation of -
cloud compuling, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery localions.

2. The Conlractor agrees to ensure proper security monitoring capabllmes are in
. place to detect polential securily events that can impact Stale of NH systems
~ and/or Department confidential information for contractor provided systems..

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

4. The Contractor agrees lo retain all electromc and hard copies of Conr dential Data
in a secure-location and idenlified in section IV. A.2

5. The Conlractor agrees 'Confidential Data stored in a Cloud musi be in a
FedRAMP/HITECH complianl solution and comply wilh all applicable slatutes and
regulations regarding the privacy and security. All servers and devices mus! have
currenlly-supported and hardened operating systems, the latest anti-viral, anli-
hacKer, anti-s_'pa‘m, anti-spyware, and anti-malware ulililies. The environment, as a

o o . "- . Ds
V5. Lost updale 10/09/18 Exhibit K ' Contractor Inkists C——-
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Cohtra(:lor agrees to and ensures its complete cooperation with the State's.
Chief Informalion Officer in the detechon of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. if the Contractor will maintain a'ny\ Confidential Information on its systems (or its

) sub-contractor systems), the Contractor will maintain a documented process for

securely disposing of such dala upon request or contract termination; and will

obtain written cedification for any Stale of New .Hampshire data destroyed by the

Contractor or any subconlractors as a pant of ongoing, emergency, and or disaster

recovery operalions. When no longer in use, electronic media co'ntalmng State of

New Hampshire dala shall be rendered unrecaoverable via a secure wipe program

in accordance wilh industry-accepted standards for secure deletion and media

‘sanitization, or olherwise physically destroying the media (for example,

degaussing) as describad in NIST Special Publication 800-88, Rev 1, Guidelines

for Media .Sanitization, National Institute of Standards 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 Depariment

.upon request. The wrilten certification will include all details necessary to

demonstrate data has been properly deslroyed and, validaled. Where applicable,

regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to deslruction.

2. Unless otherw:se specified,” wilhin thlrty (30) days of the termmahon of this
Conlract, Contractor agrees to destroy all hard cop:es of Conﬁdentlal Data using 2
secure method such as shredding.

3. . Unless otherwise specified, wiihin thirty (30) days' of the termination of this
Cantract, Conlractor agrees lo completely.deslroy all elecironic Confidential Data
- by means of data erasure, also known as secure data wiping.

IV PROCEDURES FOR SECURITY :

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

B 1. The Contractor will maintain proper security controls to protect Departrhenl
confidential information collecled, processed managed, and/or stored in the delivery
of contracted services. ;

2. 'The _Contractor will - maintain policies and procedures 1o protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruclion} regardless of the

V5. Last update 10/F09/18 Exhibl X

media used to store the data (i.e., tape, disk, paper, elc.). . "
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10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentia! information
where applicable. '

The Conltractor will .ensure proper securily 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 thé engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a

‘program of an internal process or processes lhal defines specific security

expectations, and manitoring compliance to security requirements that at a minimum
malch those for the Contractor, including breach hotiﬁcation requirements.

The Contractor will work with the Depariment to sign and comply wilh all applicable
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
oblaining and maintaining access to any Department system(s). Agreements will be
compleled and signed by the Conlraclor and any applicable sub-contraclors prior to
system access being authorized. . o i

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

The Conlractor will work with the Department at its request to complete a_System
Management Survey. The purpose of the survey is to enable the Depariment 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 Depariment may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes.

The Contractor will ot store, knowingly or unknowingly, any State of New MHampshire
or Department 'data offshore or outside the boundaries of the United States unless.
prior express written consenl is oblained from the Information Security Office
leadership member within the Department. '

Data Securily Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures lo
prevent future breach and minimize any damage or loss resulting from the breach. -
The State shall recover from the Contractor ali costs of response and recovery from

L”
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‘I

12.

the breach, including but no! limited to: credit monitoring Services, mailing costs and

-costs associated with websile and telephone call cenler services necessary dueto

the breach.

Contractor must, comply wilth all applicable statutes and regulations. regarding thé -
privacy and security of Confidential Information, and must in all other _respects
maintain the privacy and security of PI and PHI. at a level and scope that is not less
than the level and scope of requirements applicable o 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 Securily’ Rules (45

13.

14.

C.F.R. Parts 160 and 164} that govern protections for individually-identifiable health
information and as applicable under Slale law..
i .

Conlractor agrees to.establish and maintain appropriale administralive, technical, and
physical safequards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access lo it. The safeguards must provide a level and
scope of security that is nol less than the level and scope of security requirements
established by the State of New Hampshire, Department of Informalion Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index. htm
for the Department of Informalion Technology policies, guudehnes standards,. and
procurament information relatmg to vendors : .k

Contractor ‘agrees o mamtam a documented breach nonrcatlon and incident
response . process. The Contractor will notify the Stale's Privacy Officer and the

" Stale's Security Officer of any security breach immedialely, at the email addresses

15,

16.

provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New’
Hampshire systems tha! connect to the Slate of New Hampshire network.

Contractor musl! restrict access 1o the Confidential Data oblained 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, lheft-or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, P, or
" PFlare encrypted and password-protected.

d. send emails coniammg Confidential Information only if encrypted and being
sént 1o and being received by email addresses of persons authorized 10
receive such information, i

i

. . - - h M
e e 5 4 .:. l MD
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limit disclosure of the Conf' dential Information to the extent permitted by law.
Confidential Information received under this Contract and indw:dually

. identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unaulhorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys
biometric identifiers, etc.).

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

derivative files comaining personally idenlifiable information, and in all cases,
such data must be encrypted al all times when in transil, at rest, or-when
stored on portable media as required in section IV above.

in all other instances Confidentral Data_ must "be maintained, used 'and
disclosed using appropriate safeguards, as determinéd by a risk-based
assessment of the circumstances involved. '

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.lo access the site drrectly or indirectly through

a third party application.

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

LOSS REPORTING

The Contractor must nolify the State's- Privacy Officer and SeCur{ly Officer of any
Security. Incidents and Breaches |mmed|ate|y al the email addresses provided in
Sechon Vi ¥

The Contractor must further hand!e and reporl Incidents’ 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, Contraclor's compliance with all applicable obligations and proceduras
Contractor's procedures must also address how the Contractor will: :

1. Identify lnmdenls:

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

3. Report su'specled or confirmed Incidents as required in this Exhibit or P-37;

" 4 Identify and convene a core response group to determine tha risk level of Incldenls

and determine risk-based responses to Incidents; and
o] ]
(a0
Contraclor inflals ————
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5. Determine whether Breach notification is required, and, if so, identify appropriate |
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associaled with the Breach nolice as well as any mmgauon
measures. s

Incidents and/or Breaches that nmphcate Pl must be addressed and reported as -
applicable, in accordance with NH RSA 359-C: 20 :

V1. PERSONS TO CONTACT
A DHHS Privacy Officer:
' DHHSPriva"cyOfﬁcqr@dh'hs.nh.gov - Yaow b SR
' B. DHHS Security Officer: b ) G
DHHSInformationSecurityOffice@dhhs.nh.gov

oy

Controctor Inilin!s _—
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